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Course Description
This course will focus on problems and issues, which most directly affect older persons and their families. Social work intervention through social policy and social services that are designed to help elders and their families will be a focus. First, we will be concerned with demographic changes, theories of aging, health/mental health and social service needs of the elderly. Second, we will discuss and analyze Social Security, SSI, Medicare and Medicaid policies as they affect the elderly and their families. We will focus on how these federal (and state) policies dictate home and community-based care, geriatric case management, institutionalization, and relationship between informal and formal support. Third, we will deal with issues related to health care proxy and guardianship, elder abuse and end of life care. The emphasis will be on analysis of problems and needs of older persons in these areas, using established conceptual and analytic frameworks, and review of programs and policies as well as economic and social rationale behind the program and policy decisions. The assessment of the effectiveness of existing programs and strategies for improving their effectiveness will also be emphasized.

Objectives
After completing this course, students are expected to:

1. Understand social theories of aging and their application to social work practice with older persons and their families.

2. Understand ethnic/racial differences in elders’ health status and their health care and social service needs.

3. Understand the needs for long-term care, and the policies and programs, such as Medicare and Medicaid, to deal with the needs: Home and community-based long-term care and institutionalization.

4. Understand the problems and issues of dementia patients and caregiving and caregiver support.

5. Understand the problems and issues of geriatric case management.

6. Understand the relationship between informal social support and formal service utilization and barriers to formal service utilization.

7. Understand the needs for intervention in areas of elder abuse, guardianship, and death and dying.

8. Develop an ability to critically analyze from the perspectives of a social worker, major policy issues that affect the elderly.

9. Develop an ability to critically analyze the impact of the federal/state/local programs, which bear special importance for the low-income minority elderly including older women.
Students with disabilities who require special accommodations are asked to speak with the instructor about individual needs and requirements during or immediately after the first class.

Format

The course will be conducted as a seminar. Students are expected to read the assigned materials before class and to discuss the topic for the week. Class sessions will include lecture, case examples, videos and simulation exercises. Observation of aging related issues in the community will also be an important component of the course. 
HIPAA Alert

In line with HIPAA regulations concerning protected health information, it is important that you understand that any case information you present from your own work, will need to be de-identified. What this means is that any information that would allow someone to know the identity of the person needs to be changed or eliminated. This includes obvious things like names and birth dates but may also contain other information that is so unique to the person that it will allow for identification, including diagnosis, race/ethnicity, or gender. If diagnosis, race/ethnicity or gender is directly related to the case presentation it can be included if you are confident it will not allow for identification.

Reading
Articles, book chapters are available on the course Blackboard site under “Reading”. Additional materials will be added to the folder for each course session throughout the semester. See below for a list of available articles, chapters and materials.
Course Requirements
Assignment
Points
Due Date

4 Labs
100
4 times during the semester
Multiple choice assignment
100
March 18
Poster presentation
100
April 22
Participation 
 42
ongoing

I. Labs

Labs will be a series of short writing assignments. Lab 1 will be handed out during the first class. The questions for the 3 additional labs will be provided in class and placed on the Blackboard site. The response to the lab questions should be 4-5 pages in length and incorporate class readings.

II. Multiple Choice Assignment
The purpose of this assignment is to facilitate self-directed learning. 
Choose One of the Following: 
A. Attend the 2008 Annual Town Hall Meeting on Aging-Related Issues (Friday, February 29, 2008; 1:00-3:30 pm) at the Cheektowaga Center for Senior Services (3349 Broadway, Cheektowaga, NY). To register, call the Network Office at 829-3712. Registration will begin at 12:30pm and the program will begin promptly at 1:00 p.m. The newly appointed Chairman of the NY State Assembly Committee on Aging, Jeffrey Dinowitz, and Senator Martin Golden, Chair of the NY State Senate Committee on Aging will preside over the meeting. 

Write a 5 page paper which:

a. Presents an overview of the meeting, the types of aging policy issues you heard discussed and a reflective response (2-3 pages).

b. Choose one of the policy issues that you hear presented. Write a 2-page persuasive argument for or against the position that was argued. How do you feel about the issue? Why do you agree or disagree with the position that was taken by the speaker? Back up your argument with facts and figures from a minimum of 5-7 solid sources. What effect would the policy change you are arguing for or against, have on the target population?

B. Clinical interventions. Research a clinical intervention that is used with older adults. Write a 5-7 page paper that: 
a. Discusses the intervention, its merits and limitations, 
b. Describes the target population and the problem, for which the intervention is utilized, 
c. Presents descriptions of programs or environments in which the intervention is used, 
d. Explains how effective this intervention is in helping the target population with the identified problem.
Examples could include: treatment for people with late life depression, adult day health, memory care interventions, support groups for family caregivers of people with Alzheimer’s Disease, or safety-planning for older people who live in violent relationships. Include 10 solid sources.
C. Policy analysis. Identify a policy issue that influences the quality of life for a subset of the aging population. Write a 5-7 page issue brief which includes the following:
a. Description. Define the issue clearly in 1-2 sentences. How, why and to whom is this issue problematic? A problem can be defined as the gap between what could be and what is or as a difference of opinion between or among major stakeholders. The problem statement should specify what the conflict you are addressing is about. 

b. Extent. What is the extent of the problem? Provide quantitative estimates, if possible of the problem’s magnitude, and intensity, for example, how many lives are affected, how many dollars are spent or lost, if no action is taken to change the status quo. 
c. Public policy. What makes this a public policy issue, e.g. one on which government action (legislative, judicial or executive) or government monies should or should not be spent to help resolve the problem?
References: Include 7-8 solid sources 
**Solid sources are considered deeper than newspapers or news magazines—e.g. specialized health care literature or websites and academic sources from the UB Library Data Bases. Make sure to check AGE-LINE.

D. Life-history interview. Identify an adult who is over age 65, is not a family member or client and is willing to participate in a life-history interview. Arrange a time to meet and conduct an in-depth interview. Depending on the person’s age and physical health, you may need to conduct the interview in two parts.
Introduction. Describe the person and how you met this older adult. Develop an interview instrument which includes the following, at a minimum. Include other questions you develop. Submit the interview guide with your paper.
a. Demographics of the person (age, gender, ethnic background, marital status, number of children, employment status, history)

b. Perceived physical functioning: Is it different from when the person was younger?

c. Perceived mental functioning: (short- and long-term memory, clarity of thought, thought process): is it different from when the person was younger? How has it changed?

d. Historical events: Have any large-scale events (e.g. the Great Depression, social movements, presidential elections, etc) influenced the person’s attitude toward life?

e. Sociodemographics: How has gender, ethnic, cultural, religious, and socioeconomic background affected the person over his or her lifetime?

f. Current political and social climate: How do current policies, programs, services and social attitudes about aging affect the person?

g. Personal philosophy of aging: What are the person’s personal views, attitudes, beliefs, feelings about growing older?

Conclusion: Summarize the interview and add your reflections about learning from this older adult. Were there any surprising elements in your interaction?

Make sure that before you conduct the interview, you inform the person that all information will remain confidential. Inform the person that you will not use any identifying information in the final write-up of the interview. Expected length: 6-8 pages.

E. Design your own assignment. Is there is something you have wanted to do or learn more about, or an event you want to attend and write about but have never had the chance to do so in graduate school? If so, see me during office hours or make an appointment to discuss it with me. (**Note: The project must have a focus on aging and must be thorough enough to warrant 100 points.)
III. Poster Presentation

The goal of this assignment is for students to learn about and present the problems and issues that affect one specific aging population and their families, and available interventions for these problems. Posters are a frequent strategy that practitioners and researchers use to communicate ideas and data at conferences. In addition, the poster format forces you to synthesize your knowledge and articulate it to others in an interactive fashion. Students and faculty at the UBSSW as well as others who are interested in aging will be invited to attend the poster session.

What is a poster? A poster summarizes key concepts with less use of narrative text than a paper and more use of outlines, tables and diagrams. The idea is for information to be visually appealing and easy to read. For our purposes, plan on creating a poster that is 3 x 4’ (or 12 PowerPoint slides).

A. Choose a special population. Each student in the class will need a different population, so the topics may need to be negotiated if more than one person wants a particular group. Aging populations are defined as the intersection between age and race, ethnicity, class, gender, sexual orientation, disability, geographic location (e.g. older adults in rural or urban areas), physical challenges (e.g. health or mental health diagnosis), social challenges (e.g. grandparent caregivers, prisoners or bereaved spouses/partners) and by multiple overlapping criteria.

B. Create a poster that addresses the following:

a. Statement of the problem. What is known about the problems that are unique to this population? In addition to including prevalence issues here, include any other characteristics that might help to inform assessment or intervention. (30%)
b. Assessment strategies and interventions. Highlight the unique assessment and intervention issues/strategies for this population. You can briefly summarize any assessment/treatment issues that might be more generic (i.e., common to all populations) (30%).

You should summarize the key relevant professional academic literature in the area (from social work and related professions). Your literature search must extend beyond the required and recommended readings for the course, although you are welcome to use course readings in your poster. The information you review in this section should present the state-of-the knowledge about the client population you have selected. If there is no empirical information available see me.
c. Develop an annotated community resource inventory that is focused on the needs and problems of the aging population you are studying (e.g. substance abuse, homelessness, depression in later life) will be useful to you in either your field placement or in your desired area of practice after graduation. The final product should include an introduction that describes the problem you have focused on. The inventory should have a minimum of 15 agencies and include name, address, telephone, and a 3-5 sentence summary of the services that are provided and be useful to a client or client’s family. Some information can be gathered from the United Way Directory or from the Regional Information Network website but should be enhanced by contact with the agencies. Focus your investigation on a domain for example, health, mental health, financial, support groups, bereavement counseling, or housing. 
C. Presentation. Your poster will be graded on the effectiveness of the presentation (e.g., layout, use of diagrams or tables, keeping text in small chunks, using a readable font, clarity of presentation) (10%).

D. Handouts. Prepare a handout for participants to take with them. If you have created your poster in PowerPoint, you can print your slides as handouts. Alternatively, you can present an outline using bullet points. 
E. Reference List. List all references according to American Psychological Association (APA) style. Poster reprints that have references and citations that do not conform to APA format will lose points. While you may not have room on your poster for references (this is okay if you don’t), you should list them and attach to your handout (10%).

You will be graded on: 1) your ability to utilize the professional literature and other relevant information to effectively answer the questions; 2) your ability to critically assess, synthesize, and organize the information you gather; 3) the clarity and specificity with which you present your poster; 4) presentation quality of the poster (ease of visual readability, organization); and 5) the overall writing quality of the poster/reprint (organization, grammar, lack of typos, APA guidelines for all citations and referencing, etc.). You will be expected to submit a copy of your poster either as a PowerPoint handout or in text on the day of the poster session. 
If you miss the poster session (in the event of an emergency or serious illness) you will need to write will be a paper (approx 15 pages) on the same topic, since it’s impossible to have a poster session by yourself.

Course Policies
Assignment Policies
Papers should be prepared with one-inch margins, 12-point font, and be double-spaced. Each page should have a header with your name and a page number. Every paper should begin with an Introduction and end with a Conclusion.

Since written communication is an important social work skill, assignments should be clearly written and professionally presented. Therefore, papers with excessive typos, spelling or grammatical errors will lose points. Students are expected to cite references according to the style manual of the American Psychological Association (this is available in the library, in the bookstore and online). 

Academic Honesty
If the instructor finds that a student has submitted work that has previously been submitted for another course, used another person’s work, failed to cite material used in an assignment, or has been dishonest in any other way, the student shall receive sanction in accordance with University and School of Social Work policies and procedures. All students are expected to be familiar with and abide by the University's academic integrity policies, including definitions which are described in the Graduate School Policies and Procedures Manual (http://www.grad.buffalo.edu/policies). Such a sanction may include a reduction in grade for the particular assignment, a failure for that assignment, or a failure for the course. 
Late Policy
No assignments will be accepted after the due date unless arrangements have been made before class on that day. Assignments are expected to be turned in by the beginning of class on the due date. Should you be unable to meet the due date you must discuss this with the instructor before (not during) the class session on that day. Late papers automatically drop to an A- before being evaluated on the assignment guidelines. Papers will be deemed late if the student has not discussed the need to turn a paper in after the due date with the instructor and the work is submitted after the end of class on the day that they are due.
Grading Policy
In assigning grades, it is assumed that excellence is the standard as befits a Master's level program. If all assignments meet that standard, students may expect a grade of “B”. Generally, “B” level work demonstrates progress in critical thinking, integrates course and other related reading, and utilizes relevant literature to support the perspective articulated. On the whole, the work is organized, clear and well reasoned.

The grade of “A” will be awarded for work that is outstanding in that it exceeds that standard by providing innovative perspective and using different argumentative strategies to support it. Generally, “A” level work demonstrates intellectual exploration that goes beyond simple rote answers to form a thoughtful analysis of an issue or subject. The work demonstrates skill in critical thinking, and includes discussion of the strengths and shortcomings of a perspective as applied to your social work practice topic. Issues are analyzed clearly, the work recognizes key concepts, may identify competing points view, and gives voice to relevant implications of the worker’s perspective.

The following grading scale will be utilized:

A
95-100


C+
74-77

A-
91-94


C
69-73

B+
87-90


D
64-68

B
82-86


F
0-63

B-
78-81

Attendance and Participation
As adult learners and members of the professional social work community, we learn best from engaging interactively with our colleagues around issues of mutual concern and interest. Graduate education includes the student’s responsibility to share experiences as well as to contribute to the body of knowledge of a given subject. 

In accordance with the policy of The University at Buffalo, attendance at all class sessions and associated activities is viewed as highly valuable for all students The UB School of Social Work attendance policy, in its entirety, can be found under Course Documents on the Blackboard site. Occasional absences will occur and some are unpredictable. Justifiable absences from class are:

a) Religious observance

b) Illness documented by physician or other appropriate health care professional 

c) Conflicts with University sanctioned activities

d) Public emergencies

e) Documented personal or family emergencies

Students are responsible for notifying the instructor in writing with as much advance notice as possible of required absences. The instructor requires the completion of an alternative assignment for students to earn participation points after a justifiable absence. The alternative assignment is a 2-page response paper which provides answers to the following 2 questions can be used to earn 2 participation points for classes missed with a justifiable absence. By citing course reading, lecture notes, from the missed week, 

1. How does the topic for study shape and influence the lives of the people we have focused on this week?

2. Discuss the intersection between policy and practice as illustrated by this week’s material.

“No-call No-show” absences are unprofessional and inappropriate; in fact they can be cause for suspension or firing in the employment world. Students are expected to notify the instructor by telephone or e-mail before class begins, when they will miss class. Students are expected to notify the instructor in writing with as much advance notice as possible of required absences. 
Class participation is expected and points will be assigned after each class session. Three participation points will be assigned for students who participate meaningfully in class discussion. Meaningful participation is defined as being engaged in classroom activities (eye contact, verbal contributions, answering questions and engaging in classroom exercises). Two points will be assigned for students who are attentive and appear involved but do not make verbal contributions to class discussion. One point will be assigned when students arrive late or leave class early. Zero points will be assigned for students who are absent without justification (and do not complete the alternate assignment).

Classroom Conduct
In accordance with the University at Buffalo’s policy on classroom behavior, professional conduct is expected of all students during class. Students are expected to conduct themselves in the classroom as specified in the Student Conduct Policies. Students are referred to the University at Buffalo “Obstruction or Disruption in the Classroom” policy http://undergrad-catalog.buffalo.edu/policies/course/obstruction.shtml. Concerns about course content should be addressed directly with the instructor after class or during office hours. Disagreements with colleagues should be approached with respect for different viewpoints and perspectives. 
Expectations

· Students are expected to prepare for and attend class, participating in the course through class contributions and during exercises.

· Cell phones should be turned off during class unless they are required for employment or emergencies. In this case, the student should inform the instructor that s/he may receive a call, and calls should be taken outside of the classroom. Please do not send text messages during class.
· Please do not engage in side-bar conversations during class presentation and discussion. 
Course Calendar
	Date
	Topic
	Assignment

	
	Cross Cutting Issues for All Aging Populations
	

	1-15
	Introduction: Aging in the 21st century


	

	1-23
	Myths and realities of aging; Stereotypes and ageism


	Lab 1 due

	1-29
	Normal aging vs. illness; Health issues for men and women in later life

	

	2-5
	Mental health and wellness; Social and cognitive aging; Differentiating between dementia, depression and bereavement; 


	

	2-12
	Aging policies: Older Americans Act, Social Security, Medicare, Home and Community Based Services


	Lab 2 due

	
	Aging Populations
	

	2-19
	Nursing Home Residents
Field trip: Class meets at Elderwood at Wedgewood (N. Bailey & Eggert Roads, Buffalo)

	

	2-26
	People with Alzheimer’s disease and their families


	

	3-4
	Family Caregivers
Guest Speaker: Miriam Callahan, Caregiver Resource Center, Erie County Senior Services (9-10:15am)
	Lab 3 due

	3-11
	Spring Break
	

	3-18
	Grandparents who raise grandchildren
	Multiple choice assignment due

	3-25
	Community dwelling elders who are aging in place: 
Field trip to TOTAL Aging in Place
416 Audubon, Amherst, NY (9-11:50am)
	

	4-1
	Older people who live in violent relationships

Guest Speaker, Elaine Korthals

Elder Abuse Specialist, Crisis Services (10:30-11:50am)
	Lab 4 due

	4-8
	Older substance users; polypharmacy
	

	4-15
	Elders at the end of life; completing life’s work; spirituality 
	

	4-22
	Poster session; integration of course content

	Handouts; poster due


Reading

Unit I: Cross Cutting Issues for All Aging Populations

1. Introduction to aging in the 21st century

Gloth, F. M. (2007). The 2005 White House Conference on Aging: A new day for the White House Conferences on aging and food for the future. Journal of the American Geriatrics Society, 55, 305-307.

Gutheil, I. A. (1996). Introduction: The many faces of aging: Challenges for the future. Gerontologist, 36(1), 13-4.

Takamura, J. C. (1999). Getting ready for the 21st century: The aging of America and the Older Americans Act. Health and Social Work, 24(3), 232-238.

2. The Myths and Realities of aging; Ageism and stereotyping 

Berkman, B., Gardner, D. S., Zodikoff, B. S., and Harootyan, L. K. (2005). Social work in health care with older adults with older adults: Future challenges. Families in Society, 86(3), 329-337.

Grant, L. 1996). Effects of ageism on individual and health care providers’ responses to healthy aging. Health and Social Work, 21(1), 9-15.

Kelchner, E. S. (1999). Ageism’s impact and effect on society: Not just a concern for the old. Journal of Gerontological Social Work, 32(4), 85-100.

Uhlenberg, P. (2000). Essays on age integration. The Gerontologist, 40(2), 261-269.

3. Normal aging vs. illness; Health issues for men and women in later life

Boston Women’s Health Collective (2007). Our bodies ourselves: Menopause. Overview

Cox, H. G. (1996). Theoretical perspectives on aging. In H.G. Cox, Later life: The realities of aging. (pp. 29-56). Upper Saddle River, NJ: Simon & Schuster.

**Hardy, R., Mishra, G. & Kuh, D. (2005). Life course risk factors for menopause and diseases in later life. In L. Keith (Ed.) Menopause, postmenopause and ageing.London: Royal Society of Medicine Press, Ltd.

Kiyak, H. A., and Hooyman, N. R. (1999). Managing chronic diseases and promoting well-being in old age. In N. R. Hooyman & H.A. Kiyak, Social gerontology: A multidisciplinary perspective.

Tan, R. S., and Nishikawa, A. (2005).Preventive gerontology in men’s health: Optimal aging concepts for midlife and beyond. In R.S. Tan (Ed).Aging men’s health: a case based approach. New York: Thieme.
Thorson, J. A. (2000). The aging body. In J.A. Thorson, Aging in a changing society. (pp. 123-141). Philadelphia: Brunner/Mazel. 
Safford, F. (1997). Health and illness in the later years: Range of normal and pathological. In F. Safford & G. Krell (Eds), Gerontology for health professionals. Washington, DC: NASW Press.

**Whalley, L. (2005). Genetic determinants of disease in later life. In In L. Keith (Ed.) Menopause, postmenopause and ageing. London: Royal Society of Medicine Press, Ltd.

**Copied together under Keith.

4. Mental health and wellness in the later years; Differential assessment of dementia, depression, and bereavement

Aranda, M. P. (2006). Older Latinos: A mental health perspective. In B. Berkman (Ed) Social work in health and aging; pp. 283-292. New York: Oxford.

Blazer, D. (1990). Anxiety. In Emotional problems in later life: Intervention strategies for professional caregivers. New York: Springer

Blazer, D. (1990). Depression. In Emotional problems in later life: Intervention strategies for professional caregivers. New York: Springer.

Burman, S. (1994). Surviving the loss of a spouse. Crisis Intervention, 1(2), 91-101.

Guttman, D., and Lowenstein, A. (1992). Psychosocial problems and the needs of the elderly in mental health. In F.J. Turner, (Ed.) Mental health and the elderly: A social work perspective (pp.478-502). Ontario: Free Press.

Hooyman, N. R., and Kiyak, H.A. (1999). The social context of aging. In N.R. Hooyman & H.A. Kiyak, Social gerontology: A multidisciplinary perspective. (pp.225-246). 
Hooyman, N.R., and Kiyak, H. A. (1999). The importance of social supports: Family, friends and neighbors. In N. R. Hooyman and H. A. Kiyak, Social gerontology: A multidisciplinary perspective. (pp. 247-280). Needham MA: Allyn & Bacon.

Hyduk, C. A. (1996). The dynamic relationship between social support and health in older adults: Assessment implications. Journal of Gerontological Social Work, 27(1/2), 149-165.

Prigerson, H. G., Frank, E., Kasl, S. V., Reynolds, C. F., Anderson, B., Zubenko, G. S., Houck, P. R., George, C. J., and Kupfer, D. J. (1995). Complicated grief and bereavement-related depression as distinct disorders: Preliminary empirical validation in elderly bereaved spouses. American Journal of Psychiatry, 152(1), 22-30.

Safford, F. (1997). Differential assessment of dementia and depression in elderly people.
5. Aging policies

Binstock R. H. (2000).Older people and voting participation: Past and future. The Gerontologist, 40(1); 18-30.

Bronstein, L.R. & Admiraal, K. (2005). Implications of an aging population on the delivery of public sector social services. Families in Society, 86(1); 47-55

Gilson, S.F. & Netting, F.E. (1997). When people with pre-existing disabilities age in place: Implications for social work practice. Health and Social Work, 22(4), 290-298.

Green, R.R. & Knee, R.I. (1996). Shaping the policy-practice agenda of social work in the field of aging. Social Work, 41(5), 553-560.

Healy, T.C. (1999). Community-dwelling cognitively impaired frail elders: An analysis of social worker’s decisions concerning support for autonomy. Social Work in Health Care, 30(2), 27-47.

Holland, J.M., Ganz, L.J., Higgins, P.T., & Antonelli, K.I. (1995). Service coordinators in senior housing: An exploration of an emerging role in long-term care. Journal of Case Management, 4(3), 108-111.

Kiyak, H.A. & Hooyman, N.R. (1999). Living arrangements and social interactions. In Social Gerontology 5th edition; 287-314. Boston: Allyn & Bacon.

Krell, G. (1997).Impact of the elderly on the health care system and its implications for the delivery of social services. In Gerontology for Health Professionals: A practice guide, 2nd edition; pp.236-255. Washington, D.C.: NASW press.

Unit II: Aging Populations
6. Nursing Home Residents

Franklin, L.L., Ternstedt, B.M. & Nordenfelt, L. (2006). Views on dignity of elderly nursing home residents. Nursing Ethics, 13(2); 130-148. 

Lustbader, W. & Williams, C.C. (2006). Culture change in long-term care. In B. Berkman (Ed), Social work in health and aging; pp. 645-652.

Vourlekis, B. & Simons, K. (2006). Nursing homes. In B. Berkman (Ed), Social work in health and aging; pp. 601-614. New York: Oxford.

7. Family Caregivers

Botsford, A.L. & Rule, D. (2004). Evaluation of a group intervention to assist aging parents with permanency planning for adult offspring with special needs. Social Work, 49(3), 423-431.

Hooyman, N.R. & Lustbader, W. (1986). Spouses as caregivers (Chapter 2). In Taking care of your aging family members: A practical guide (pp.29-44). New York: The Free Press.

Joseph, A. & Hallman, B.C. (1998). Over the hill and far away: Distance as a barrier to the provision of assistance to elderly relatives. Social Science & Medicine, 46(6). 31-40.

Kramer, B. J. & Kipnis, S.(1995). Eldercare and work role conflict: Toward an understanding of gender differences in caregiver burden. The Gerontologist, 35(3), 340-348

McCallion, P. & Tobin, S.S. (1995).Social workers’ perceptions of older parents caring at home for sons and daughters with developmental disabilities. Mental Retardation, 33(3), 153-162.

8. Grandparents who raise grandchildren

Cox. C. B. (2003) Designing interventions for grandparent caregivers: The need for an ecological perspective for practice. Families in Society, 84(1); 127-134. 

Fuller-Thomson, E. & Minkler, M. (2000). African American grandparents raising grandchildren: A national profile of demographic and health characteristics. Health and Social Work, 25(2);109-118.

Fuller-Thomson, E. & Minkler, M. (2005). American Indian/Alaskan Native grandparents raising grandchildren: Findings from the Census 2000 Supplementary Survey. Social Work, 50(2); 131-139.
Gerard, J.M., Landry-Meyer, L., & Guzzell Roe, J. (2006). Grandparents raising grandchildren: The role of social support in coping with caregiving challenges. International Journal of Aging and Human Development, 62(4), 359-383.

Minkler, M. (1999). Intergenerational households headed by grandparents: Contexts, realities and implications for policy. Journal of Aging Studies, 19(3); 

Spira, M. & Wall, J. (2006). Issues in multigenerational families: Adolescents views of grandparents’ declining health. Child & Adolescent Social Work Journal, 23(4); 390-408.

Trute, B. (2001). Grandparents of children with developmental disabilities: Intergenerational support and family well being. Families in Society, 84(1); 119-126.

Waldrop, D.P. & Weber J.A. (2001). From grandparent to caregiver: The stress and satisfaction of raising grandchildren. Families in Society, 82(5); 461-473.

9. People who age in place

Kane, R.L.; Homyak, P.; Bershadsky, B., Flood, S. (2006). Variations on a theme called PACE. Journal of Gerontology Series A-Biological Sciences and Medical Sciences, .61, (7), 689-693.

Mukamel, D. B, Peterson, D.R., Temken-Greener, H., Delevan, R., Gross, D., Kunitz, S.J., & Franklin Williams, T (2007). Program characteristics and enrollees’ outcomes in the Program of all-inclusive care for the elderly. Milbank Quarterly, 85(3); 499-507.

Wilson, K. B. (1997). Aging in place successfully: In pursuit of artful compromise. Critical Issues in Aging, 29-32.

10. Older people in violent relationships

Hightower J. Smith M.J. Hightower H.C. Hearing the voices of abused older women. Journal of Gerontological Social Work. 46(3/4) 2006, 205-227. 
Kosberg, J. (1997). Hidden problem of elder abuse: Clues and strategies for health care workers. In F. Safford & G. Krell (Eds). Gerontology for health care professionals; pp. 130-147. Washington DC: NASW Press.

11. People with Alzheimer’s Disease and their families

Berman, S. & Rappaport, M.B. (1984). Social work and Alzheimer’s disease: Psychosocial management in the absence of medical cure. Social Work in Health Care, 10(2), 53-70.

Cox, C. & Monk, A. (1993). Hispanic culture and family care of Alzheimer’s patients. Health and Social Work, 18(2), 92-100.
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Fisher, B. & Specht, D. (1999). Successful Aging and creativity in later life. Journal of Aging Studies, 13(4); 457-470.
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**Note: Additional reading and materials will be placed within the folders for each course section on the Blackboard site.

The Advanced Gero Social Work Practice Guide (Curriculum Resource Examples) identifies Part B of the multiple choice assignment on intervention to support students’ attainment of the advanced gero practice behavior 2.1.10(c)—Intervene with individuals, families, groups, organizations, and communities. The course addresses both clinical assessment and policy/program issues.
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