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Abstract 

The number of older Americans and rates of dementia are rising. Though 73% of social 

workers are seeing older clients in their practice, only 4% have had adequate training in 

gerontology. To date there have been few studies that address the competence of social 

workers in the field of dementia. The purpose of the qualitative study was to explore how 

social workers develop and perceive their competence to work effectively with the older 

population, persons with dementia, and their caregivers. Guided by the conceptual 

framework of Albert Bandura’s social cognitive theory, semistructured qualitative 

interviews were conducted with six social workers from PACE organizations in the 

southeastern United States. The social workers had minimal training or work experience 

in gerontology. The interviews were analyzed using interpretive phenomenological 

methodology. The findings demonstrated that even though the participants described a 

lack of preparation to deal with older adults, especially those with dementia, they felt 

competent to do their job, citing themes of integrity, compassion, empathy, and 

reflexivity. Findings indicate that increased training opportunities on this topic benefit 

both the academic and professional level social worker. Additional training on skilled 

therapeutic interventions may delay or eliminate the need for institutional placement. The 

study’s findings can be used to promote social change by reducing the financial burden 

on the Medicaid system and increase the quality of life for persons with dementia and 

their caregivers. 
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Chapter 1: Introduction to the Study 

The older adult population in the United States is increasing, and the incidence of 

dementia is increasing as well. People with dementia require caregivers who are usually 

informally trained family members who experience increased stress due to the demands 

caused by the disease. Thus, social workers are increasingly likely to work with older 

adults and their caregivers. However, they may not be trained, and there is a gap in the 

literature regarding how social workers perceive their competence in this area. This 

qualitative study followed a phenomenological approach to explore the perceived 

competence of social workers in gerontology and specifically persons with dementia 

(PWD). The findings may inform academic institutions, continuing education bodies, and 

professional workplaces. Effective social work practice may reduce caregiver burden, 

premature institutionalization, and result in reduced Medicaid costs, as well as improve 

quality of life.  

In this chapter, I will explain the background, the problem and purpose of the 

study, the research question, how the study was conducted, and its significance. The 

second chapter will cover the literature review on the evolution of the meaning of 

competence and how the profession of social work has attempted to evaluate competence. 

The remaining chapters will explain the research methodology, the findings, conclusions, 

and implications. 

Background 

The numbers of people in the United States aged 60 and above is growing. 
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In 2010 the number was estimated to be 14.9 % (U.S. Census Bureau, n.d.-a). In 2019, 

the numbers had increased to an approximate 24.2% (U.S. Census Bureau, n.d.-b). This 

translates to 1 in every 5 Americans being 60 years old or older. This increase is in part 

due to the aging baby boomer population. People are living longer, and with this 

increased lifespan comes the added projection of chronic diseases and increased care 

needs.  

One chronic disease that is rising with the increase in longevity is dementia. 

Dementia is a term used to describe a range of diseases that cause degeneration in the 

brain that results in neurological, physical, and mental impairments (Alzheimer’s 

Association, 2022). Alzheimer’s disease is the most common type of dementia and 

accounts for approximately 60-80% of the cases. The Alzheimer’s Association (2022) 

estimated that there will be an 11% increase in diagnosed dementia between 2022 and 

2025, and 1 in 3 Americans over the age of 65 die as a result of dementia or related 

complications. According to the National Center for Health Statistics dementia is the 

sixth leading cause of death in the United States (Xu et al., 2020). Prior to their death, 

PWD require increasing levels of medical care and assistance with their everyday needs, 

including hospital visits and readmissions, nursing home placements, use of home health 

services, and need of long-term care supports (Alzheimer’s Association, 2021). People 

who live with dementia often spend years with declining functional status causing them 

to become increasingly dependent on caregivers to assist them with activities of daily 

living (Alzheimer’s Association, 2021). The caregivers are primarily from informal 
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sources, such as spouses, adult children, or siblings. 

Informal caregivers, mostly family members, are unpaid, untrained, lack adequate 

informal support, and do not have affordable formal support available (Hamad et al., 

2017; Hughes et al., 2014; Wennberg et al., 2015). Caregivers for PWD must provide 

more hours of care per month than caregivers of persons who do not have dementia, an 

average of 92 hours versus 65 hours. The increased time spent in caregiving is a 

compelling factor in perceived caregiver burden (Kim et al., 2012). This time is usually 

provided by caregivers in addition to their regular employment, and the caregivers may 

also be caring for children or multiple family members. The considerable time providing 

assistance is only one part of the equation for caregivers. There is also the cost of 

providing formal care in the form of in-home caregivers or facility placements. The 

estimated financial value of informal caregivers of PWD increases 18% with each 

additional year that care is provided in the home (Alzheimer’s Association, 2021). 

However, counseling, support, and education are only provided to approximately half the 

PWD and their caregivers once diagnosed (Alzheimer’s Association, 2021). 

Caregivers may need assistance not only with the daily tasks of caring for 

someone, but also emotional, financial, and medical assistance (Hamad et al., 2017; 

Hughes et al., 2014; Strommen et al., 2020; Wennberg et al., 2015). The toll of assisting 

with needs in multiple areas of the PWD’s life can result in ongoing caregiver burden and 

stress. Family caregivers of people with Alzheimer’s or other dementias rated the 

emotional stress of caregiving as high or very high (Alzheimer’s Association, 2021). 



4 

 

Informal caregivers may also experience financial difficulties due to disruptions in 

employment and physical difficulties due to delaying their own health needs 

(Alzheimer’s Association, 2021). Persons who provide care to PWD report a higher level 

of depression and anxiety than those who are not caregivers (Kim et al., 2016; Ma et al., 

2017). The burden and perceived stress of caregiving to a PWD can affect all areas of a 

caregiver’s life, including mental health, physical abilities, cognitive health, financial 

viability, and social support, resulting in an overall decline in well-being of the caregiver 

which can have long lasting effects after the death of the PWD (Alzheimer’s Association, 

2021). Stress related to caregiving, if left unaddressed, can result in increased morbidity 

and mortality of the caregivers and premature placement of PWD in a facility (Adelman 

et al., 2014; Wennberg et al., 2015). The effects of stress experienced by the caregiver 

greatly increases the chances the caregiver will develop dementia as well (Wennberg et 

al., 2015). 

Given the ongoing growth of the older population and the prevalence of dementia, 

professionals in the health and human services field are likely to find PWD or their 

caregivers in their range of clients (Council on Social Work Education (CSWE), 2019a). 

Social workers in the health services field will most likely encounter PWD and caregivers 

who are distressed and overwhelmed. There is a definitive need for social work 

involvement to assist with the provision of health care services and caregiver needs 

(Davitt & Moone, 2017). A focus on gerontology among health professionals is necessary 

to providing quality care to geriatric patients (Warshaw & Bragg, 2016). 
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Given the increasing numbers of older adults, the Bureau of Labor Statistics 

estimated a 19.3% growth in health care social work positions between 2014 and 2024 

(Bureau of Labor Statistics, n.d.). Currently, only 29% of all social workers are employed 

in health care settings while nearly 40% of social workers work in social assistance 

agencies (Salsberg et al., 2017). However, many of these social workers may not have 

been trained in the field of gerontology or how to address the needs of caregivers of 

PWD. The Alzheimer’s Association (2020) reported that although only 4% of social 

workers have any type of formal certification in gerontology, approximately 73% of 

social workers are seeing older clients in their practice. A 2018 survey of social work 

graduates indicated that only 5-7% of social work master’s students declared a health 

concentration compared to 36% in the behavioral health area and 27% in the field of 

children, youth, and their families (CSWE, 2018; Salsberg et al., 2020). Currently, only 

42% of social work programs offer concentrations in aging (CSWE, 2018), but 40% of 

schools have no faculty knowledgeable in aging (Scharlach et al., 2000). Field 

placements in aging-related environments has been low, as last examined with the 2015 

statistics on social work education, with approximately 5% of MSW students choosing 

this setting (CSWE, 2016). 

Despite the fact that more social workers are now seeing older adults in their 

practice, many with dementia, there are few studies that address how social workers are 

gaining competence to address the needs of older adults, much less, those who are 

diagnosed with dementia. This study is a step forward to address this gap in research 
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literature. It will serve to inform social work educators on the training needs and desires 

of social workers in gerontology. 

Problem Statement 

Social workers with gerontological expertise are needed to work with people 

living with dementia and their caregivers to address caregiver challenges as the number 

of PWD increases (Sanders & Swails, 2011). Successful evidence-based interventions 

with caregivers involve psychoeducation, counseling, case management, support groups 

and psychotherapeutic interventions (Gaugler et al., 2017; Gitlin & Hodgson, 2015). 

Social workers are trained to provide these types of services even if they have had little 

exposure to the field of gerontology, although training in gerontology increases 

effectiveness of the interventions. The number of social workers with gerontological 

training needed are not yet available.  

Measures to address the shortage are being actively promoted at the academic 

level with new social workers. The Academy for Gerontology in Higher Education 

(AGHE) under the Gerontology Society of America promotes gerontology training 

programs (The Gerontological Society of America, 2021b). The Association of 

Gerontology Education in Social Work (AGESW) and The Hartford Geriatric Social 

Work Initiative both promote gerontological education for social workers in higher 

education (Association for Gerontological Education in Social Work, n.d.; Simons et al., 

2016). The current initiatives primarily promote training in the academic level for 

prospective social workers. However, post-graduate and worksite training in gerontology 
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may be needed to develop social workers who are competent to address this growing 

need in the field of dementia care and who did not have the opportunity or 

encouragement to pursue training at a previous juncture. 

Purpose Statement  

The purpose of this qualitative study was to understand how social workers 

develop and perceive competence in their ability to provide effective interventions to 

PWD and their caregivers. Due to increasing numbers of PWD and their caregivers and 

the limited geriatric training in schools of social work, the study can provide valuable 

insights into the training needs and desires of postgraduate social workers employed in 

this area. The results of the study may be used to inform continuing education entities on 

appropriate training topics for professionals in the field of aging. This is a benefit to not 

only social workers but also their employers. Increased competency in one’s field is 

associated with greater job satisfaction and commitment (Simons et al., 2011). Further, 

caregivers often have unidentified and unmet needs that can be determined by a thorough 

psychosocial assessment to determine the best interventions (Kim et al., 2012). Research 

demonstrates that therapeutic interventions for caregivers of PWD include cognitive 

behavioral support, skill building in coping techniques and problem-solving, 

psychoeducation, interpersonal support, and validation (Kishita et al., 2018; Nehrig et al., 

2019; Tak et al., 2019; Tatangelo et al., 2018) The skills of social workers to provide 

these therapeutic interventions result in the potential for decreased caregiver stress and 

burden which may delay or reduce placement of PWD into institutions (Andren & 
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Elmstahl, 2008). This will, in turn, reduce the financial burden on the Medicaid system as 

well as increase quality of life for PWD and their caregivers. 

Research Question 

How do social workers perceive and develop their competence to provide 

interventions to lessen the burden of care related to caring for a person with dementia? 

Theoretical Foundation 

The question posed by this research was explored using Albert Bandura’s social 

cognitive theory. Bandura (2001) proposed that people can learn and make changes based 

on their beliefs, goals, and expectations, and that they are their own agents of change. In 

his social cognitive theory, Bandura explains that an agent has intentionality, forethought, 

self-reflectiveness, and an ability to self-regulate (Bandura, 2001, 2007). People function 

through a combination of social structures, influenced by cognitive factors, behavioral 

patterns, culture, and environment in a system where these components influence each 

other in a reciprocal fashion (Bandura, 2001). Learning is accomplished through 

motivation, observation, modeling, imitation, and intrinsic reinforcement, all influenced 

by the characteristics of the agent (Bandura, 2001; Nabavi, 2016). Perceptions of 

competence and the path to professional self-efficacy are rooted in the social cognitive 

theory’s proposal that cognitive processes primarily influence behavior and development. 

Nature of the Doctoral Project 

The study followed a basic qualitative design to better understand the perceptions 

of competence in social workers’ ability to work with PWD and their caregivers. 
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Qualitative research designs are used to explore the experience and personal constructs of 

the participants (Pistrang & Barker, 2012; Ravitch & Carl, 2016), which was a good fit to 

examine the perspectives of social workers on their competence. The participants in this 

study were social workers who work with older adults, and the research followed a 

phenomenological inquiry to gather the experience of the participants (Shaw & Holland, 

2014).  

Data Types and Sources of Information 

The study was comprised of social workers in Southeast United States PACE 

programs whose casework involves PWD and their caregivers. Programs of All-Inclusive 

Care for the Elderly (PACE) is a program for adults, aged 55 years and older, who are 

eligible for nursing home care due to their physical or cognitive limitations (Mukamel et 

al., 2007). The goal of the PACE program is to keep the participants living in the 

community by providing supportive services such as adult day health, in-home care 

services, transportation, and respite days for caregivers (Mukamel et al., 2007). The care 

needs of each participant are addressed by a team of multi-disciplinary professionals. The 

National Pace Association was the source of finding and recruiting social workers to 

participate in the research. Data were collected through narrative interviews. The data 

were transcribed and analyzed using qualitative interpretive phenomenological analysis. 

Definitions 

Dementia: A term used to describe a range of diseases that cause degeneration in 

the brain that results in neurological, physical, and mental impairments. 
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Informal caregivers: Caregivers who are not paid to provide services, usually 

family members or friends. 

Assumptions 

My assumptions regarding this research involved the participants and their 

responses. I assumed that the participants in the study have responded honestly regarding 

their qualifications to be included. Additionally, I assumed that the participants 

understood the intent of the open ended, guided questions as they did not ask for 

clarification. I also assumed their responses to the questions were honest and forthright as 

the participants’ confidentiality was assured. I also assume that the results of the research 

will serve to fulfill a gap in the knowledge of how social workers perceive their 

competency and will provide insight into further training desires of social workers 

currently in gerontology. 

Scope and Delimitations 

The research was limited to social workers in PACE programs, created for older 

adults, and therefore may not apply to other types of programs. The research participants 

were social workers recruited from PACE programs in the southeast United States, and 

their experiences may not transfer to other areas of the United States or other countries. I 

chose to recruit social workers in PACE programs because I have worked in a PACE 

program and felt this would ensure the social workers would have older adults with 

dementia on their caseloads. I chose the southeast United States as I am from this region, 

and it is familiar. 
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Limitations, Challenges, and or Barriers  

There are several limitations that are immediately identifiable. There was a 

possibility of researcher bias as I am employed by a PACE program, which may have 

inadvertently biased the results. Steps such as reflexivity throughout the process 

assisted in ensuring the validity of the results (Ravitch & Carl, 2016). Data were 

collected through online instruments and strict attention was given to providing 

confidentiality of the participants’ information through data security measures 

(Ravitch & Carl, 2016; Shaw & Holland, 2014). I was able to recruit only six 

social workers, the minimum number planned although a number of supervisors 

who I spoke with indicated that they had social workers on staff who fit the 

criteria. It is unknown why some social workers chose not to participate in the 

study. 

Significance of the Study 

The study gathered the perceptions of social workers regarding their competency 

to provide services to older adults and their caregivers. I also explored how social 

workers have developed their skills in gerontology. There is a gap in the literature 

regarding the perceptions of competence of social workers who are providing 

interventions to address caregiver stress of informal caregivers, primarily spouses and 

adult children, providing care for persons with any stage of dementia. Many social 

workers, regardless of their training or work setting, will increasingly interact with 

persons affected by stress related to caring for a PWD. The caregivers of those older 
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adults living with dementia face increasing stress as the disease progresses. Without help 

to deal with that stress, caregivers may be forced to place the participant due to burnout. 

Social workers who have appropriate training and can effectively address 

caregiver issues may contribute to the reduction of caregiver stress and burnout. In turn, 

the institutionalization of older PWD may be delayed or avoided, increasing quality of 

life for the caregiver and the person living with dementia. The delay in 

institutionalization of older persons will reduce the cost to the Medicaid system as well. 

On a professional note, competent social workers are more likely to have job satisfaction 

and reduced job-related stress (Simons & An, 2015). By understanding how social 

workers perceive their preparedness to work with this population, educational institutions 

and continuing education entities can better prepare social workers to address the needs 

of caregivers. 

Values and Ethics 

A National Association of Social Workers (NASW) Code of Ethics value that 

applies to this study is competence. The corresponding ethical principle is “social 

workers practice within their areas of competence and develop and enhance their 

professional expertise” (NASW, 2017a, Ethical Principles section). The corresponding 

standard states that social workers should work toward proficiency with the most recent 

recognized knowledge so that they can practice competently. This study explored how 

social workers perceive whether they are competent in their work with a population they 

may not have been trained in during their academic endeavors.  
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Social workers are taught to address social problems and strive for social 

justice of all people (NASW, 2017b). The social justice value of the NASW code 

of ethics is addressed by this research as it demonstrates the needs of caregivers 

who are striving to care for vulnerable older adults and how positive interventions 

can improve the lives of these adults as well as their caregivers. The vast number 

of adults who are estimated to be diagnosed with dementia poses a challenge to 

our society and its resources, indicating that social problems related to dementia 

will need attention and best practice to resolve. 

Summary 

This chapter introduced the basic concepts of the research study, including the 

problem identified, the purpose of the study, and how the study was conducted. The 

problem introduced is the lack of trained gerontological social workers needed to work 

with an increasing older adult population who may be dealing with dementia. This 

qualitative study sought to understand the perceptions and development of competence of 

social workers who work with older adults and their caregivers. The study serves to fill a 

gap in the literature regarding the perceptions of social workers who are providing 

services to PWD and their caregivers. The theoretical framework as well as the values 

and ethics related to social work practice were introduced. The assumptions, limitations 

and barriers were explored. A thorough review of the related literature to identify the 

research disparity regarding perceptions of competence will follow. 
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Chapter 2: Literature Review 

To address the problem of social workers’ perceived competence in aging, this 

chapter will begin with a review of the concept of professional competency including the 

debate on how to define, operationalize, and assess its presence. Explanations of 

professional competence are explored from the simplest of actions (Norris, 1991) to the 

complexity of competence as a way of being (Gonczi, 1996). To account for this range of 

explanation, I will first address the competency movement in business and education 

where it began, next explaining its influence on how social work is taught and executed. 

Next, I detail the rise of gerontological education and career competencies as they relate 

to the current status of the gerontological social worker. Finally, the chapter concludes 

with current literature addressing the need for social worker to be professionally 

competent in their work with PWD and their caregivers. 

Literature Search Strategy 

My sources for literature in this review included Walden University’s Online 

Library databases such as Proquest Central, Psycinfo, Academic Search, PubMed, and 

SocIndex. I also used Google Scholar and Google Search engine for Government 

websites, social work education related websites and Dementia websites. My key search 

terms included combinations of social work, caregiver/-ing, dementia or Alzheimer’s, 

gerontology/-tological, competence, professional development, challenges or barriers and 

social cognitive theory. The reference lists in salient articles were also used to find 

relevant resources. The peer reviewed articles I used varied in their publication dates 
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from 2000-2021 with older sources backing the historical aspects of competency 

development. Articles published after 2015 were primarily used if available. 

Theoretical Foundation 

Bandura’s Theory of Self-Efficacy and Self-Reflection 

Albert Bandura (1986, 2001) developed a theory about how people learn and what 

motivates them to learn, called the social cognitive theory. The theory holds that people 

are agents in their environment that can influence and be influenced . Bandura also 

incorporated the idea that an individual is capable of self-reflection and can identify 

where their effectiveness lies and the areas they need to grow. This belief in their own 

self-efficacy determines if and how they learn, providing motivation. Self-efficacy beliefs 

can then impact confidence, choices, and behaviors in the professional realm. 

Literature Review Related to Key Concepts 

The Meaning of Competence 

An accurate, all-encompassing definition of competence in professional work has 

been a topic of exploration for decades, if not centuries. Plato’s works around the time of 

380 BC included the concept of competency (Mulder, 2007). The actual term made its 

appearance in Webster’s dictionary in 1596 (Makulova et al., 2015). The word 

“competence” can be seen in varied professional and written contexts and accounts for a 

myriad of concepts, including authority, suitability, confirmation, privilege, license, 

mastery, commission, and capability (Mulder, 2007). Despite its prevalence, competence 

continues to be viewed as a nebulous concept and how it is it conceptualized and 
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operationalized has been the topic of much research and debate (Rich, 2019). 

Twentieth century literature on professional or occupational competency reveals 

that the concept continues to evolve. Norris (1991) noted that competencies look at 

behavioral objectives in a hierarchical manner from the basic forms of what is 

appropriate to the more intricate behavioral expressions. Therefore, competence can be 

approached as a description of an action or behavior that can be observed and assessed 

based on an agreed upon criteria. McClelland (1973), a psychology professor at Harvard 

University, started to explore the concepts of talent, intelligence, and competence in the 

1960s. From this general definition, he developed the concept of occupational or 

professional competence and promoted the idea that competence is found in behavioral 

traits rather than just subjective knowledge. McClelland argued that the aptitude tests of 

the time, which were the primary avenue for testing excellence, could not adequately 

reflect what daily performance decisions and attitudes could convey. McClelland 

promoted the idea that along with a person’s capabilities, the situational context, their 

motivation, and emotions also affect the ability to perform well. Likewise, researchers 

like Epstein and Hundert (2002) defined professional competence as including not only 

knowledge but also the ability to use higher order thinking skills as well as emotions and 

values for the benefit of those being served. 

Despite general agreement on a situational context and use of specific skills 

within particular contexts (Epstein & Hundert, 2002; McClelland, 1973), the lack of 

agreement on what constitutes professional competence in practice makes competence 
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difficult to operationalize and evaluate. Instead, the belief of what constitutes a competent 

professional rest effectively with the assessor of that competence. All the different 

indications of human capacity, the person’s vast array of judgement, ingenuity, insight, 

and other proficiencies that result in competence are the hardest to perceive and the least 

given to explicit interpretation (Lum, 2004). Still, the lasting belief that competence can 

be taught, measured, and evaluated continues to prompt scholars in many fields to take on 

the task with ideas ranging from competence as skills attainment to an evolution of being. 

Competence by Degree 

The increased interest in professional competence began with the push to increase 

economic competitiveness. This competitiveness began with a structuring of skills 

required for each job to ensure that employees were producing at a maximum efficiency 

(Gonczi, 1996). As such, competence in professional practice was originally approached 

by the standard of the ability of employees to demonstrate an application of knowledge in 

the form of learned concepts and theories (Rook & Torbert, 1998). Determining how to 

apply those concepts and the ability to do so with effectiveness became the next 

exploratory stage (Hagar & Gonczi, 1996). Competence in many occupations was seen 

on a scale from minimally competent to fully competent by means of checking off a list 

of attributes or skills of which an individual appears capable (Rich, 2019). In order to 

avoid ambiguity, evidence-based practice became the goal for evaluating competency. 

Competence as a Way of Knowing 

Competency continued to expand as an evaluated idea with a life of its own, with 
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endless debates about the concept. Competence has been described as a way of knowing, 

a higher order of thinking that puts together the accumulated knowledge of the 

professional from previous endeavors, both passively observed and actively experienced, 

to then reason how to address each situation (Gonczi, 1996). Researchers began looking 

at competence in relation to their own fields, such as medicine, nursing, and social work. 

Expertise is developed in the field of social work, which involves the looking at 

the whole in new and complex situations and being able to make connections (Fook et al., 

1997). This mindset also involves intuitively knowing not only what actions might be 

effective but when there are no effective options and knowing what to do then. 

Competence develops over time and is dependent on contextual and individual factors 

(Rich, 2019). Likewise, the development of competency includes cultural values, internal 

values, ethical beliefs, motivation, and self-awareness (Gurerror & De los Rios, 2012). A 

similar approach indicates competence is not only the technical skills and knowledge but 

the mastery of interpersonal skills, such as communication, and the use of higher order 

thinking skills, such as the ability to problem solve and think abstractly (Hagar & Gonczi, 

1996). It is a holistic integration of abilities and capabilities that cannot be captured by 

looking at either alone. 

Competence as a Way of Being 

The holistic, integrated approach to competence has evolved to incorporate the 

behaviors, motivations, and aspirations of the individual into a “way of being” (Sandberg 

& Pinnington, 2009). Competent practice in any aspect of living, not just professionally, 
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involves the ability and willingness to be reflective of decisions and actions and to 

actively learn from them. It involves knowing when additional learning and exploration 

are needed to further the ability to address possible problem situations. Integrated, that is, 

beyond the normal, competencies are described in medicine and pharmacy (Rich, 2019; 

Sanchez-Pozo, 2017), nursing, occupational therapy, social work, teaching, (Potolea & 

Toma, 2019; Rich, 2019), management (Cahn et al., 2018), and dentistry (Sanchez-Pozo, 

2017). Competency is a way of being with a focus on acting collaboratively with other 

professionals (Cahn et al., 2018). The determination of how effectively a professional 

responds comes from a combination of knowing how to respond and why (Holahan, 

2014). This calls for reflexivity. Therefore, competence becomes more personal, through 

character, temperament, and motivation, as the professional looks inward to develop and 

expand their own expertise (Crane & Hartwell, 2018; Potolea & Toma, 2019; Rook & 

Torbert, 1998, 2005).  

The Competency Movement in the 90s 

The concept of core competencies as it relates to management was first introduced 

by Prahalad and Hamel (1990) to refer to the skills, resources, and specific technical 

knowledge used by a company to increase competitiveness. Over the next decade, many 

disciplines followed suit and began to focus on developing recognized core competencies 

that could be evaluated at a professional level and incorporated into higher education 

(Eliasson & Gmbh, 1997; Koeski et al., 1993). As part of this widespread use of the 

concept of core competencies, additional terminology and categorization of professional 
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competence continued in both academic literature and professional fields. 

In 1993, Brown reframed the discussion about professional competence by 

introducing the idea of meta-competencies. Brown posited that meta-competencies are 

required for the successful accomplishment of core competencies and involve the 

development of higher order capacities such as judgement, intuition, adaptability, 

creativity, and insight. Later, an approach to “holistic competence,” a term advocated by 

Hagar and Gonczi (1996), included procedural or performance competence combined 

with meta competence (Bogo et al., 2013). The notion of insight was further expanded to 

include self-reflection and an awareness of how emotions, cultural understandings, and 

conceptual factors impacted how decisions are made. 

There were also scholars who warned against the so-called competency 

movement in the 1990s. Some scholars felt it was a push for systemization of professions 

that would reduce creativity, stifle the thirst for knowledge exploration, and create 

nothing more than checklist for accountability (Bates, 1992; Clark, 1995; Norris, 1991). 

Hagar and Gonczi (1996) offered a different perspective, highlighting an integration of 

competence definitions that include abilities and technical skills along with cognitive and  

interpersonal skills. This integrative approach allows for more flexibility in teaching and 

work performance and encourages the drive for higher quality work performance (Hagar 

& Gonczi, 1996). 

Core Competencies 

The basics of competency begin with the knowledge and skill to perform tasks 
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needed for a particular vocation (Gonczi, 1996; Potolea & Toma, 2019). The core of 

competency is knowing accepted standards and being able to demonstrate aptitude and 

skills as evaluated by others (Rook & Torbert, 1998). In Rich’s 2019 study of 

competency among different professions, the competence domains were explored to 

identify several more distinct skills. These included the ability to communicate, 

collaborate, and advocate, as well as a demonstration of leadership, professionalism, the 

pursuit of lifelong learning, and ability to manage professional practice.  

Core competence is also the ability to take the knowledge and determine how to 

select the skill needed to complete an assignment. This ability is referred to as the 

subjective-professional dimension (Potolea & Toma, 2019). Another dimension described 

in their model is objective-social which indicates that competence rests upon the 

presupposition of certain expertise and skills. If all work situations within a particular 

setting were identical, an employee would only need to demonstrate the objective-social 

dimension and in some cases, this may be true. However, in many professions, including 

social work, each situation is unique, context laden, and requires the ability to understand 

and address the nuances. This requires what some have referred to as major competencies 

such as professional and interpersonal traits (Sanchez-Pozo, 2017). This is the realm that 

meta-competence addresses. 

Metacompetencies 

Metacompetencies can be described as the ability to integrate core competencies 

in order to deal confidently with the gamut of situations and difficulties that arise and 
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need to be dealt with (Makulova et al., 2015; Bogo et al., 2013). A study of correlation 

between major competencies of healthcare professions found that competencies of 

professionalism, interpersonal skills, communication skills, social skills, knowledge base 

application, and clinical judgement were common to all (Sanchez-Pozo, 2017). Potolea 

and Toma (2019) describes the subjective nature of metacompetence as the ability to 

discern which knowledge, skills, perspectives, and ethical approaches are needed to meet 

the demands of the situation. Likewise, Brown (1993) concluded that meta-competencies 

included a person’s higher order aptitudes of judgement, intuition, creativity, and insight. 

Following this line of thought, a study on confidence in clinical performance with social 

workers in Canada, Bogo et al. (2017) found that workers with high confidence were able 

to self-regulate their feelings about the situation and focus on the emotions of the client, 

using it to inform their assessment. This integration of skills involved emotional self-

regulation and the ability to apply knowledge and relational expertise to assess and 

address the situation. 

Factors Related to Perceived Self-Competence 

The goal to achieve competence in educational and professional standards may 

still fail to measure the personal awareness of competency, confidence, or self-efficacy 

(Goh, 2017; Parker, 2006). Each facet as understood by an individual may be related yet 

different. Confidence itself is difficult to measure. Bogo et al. (2017) undertook a study 

to examine professional confidence of clinical performance in social work students and 

practitioners. Participants conducted assessment interviews with patients presenting with 
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suicide risk. According to the researchers, confidence for the majority of the participants 

was dependent on the situation. Bogo and his associates suggested the idea that 

professional confidence was an intersection of knowledge base, ability to relate, and level 

of emotional regulation.  

The Development of Competency Standards in Social Work 

In 1960, a social workers’ code of ethics was written and published which focused 

on the morality and values of the profession (Reamer, 1998). In this first official code of 

ethics, social workers were held to practice within the competence of the profession and 

take responsibility for the quality of service performed (NASW, 2021). There was no 

formal definition attached to this concept of competence although the weight of the 

responsibility to perform competently was present. Much discussion has taken place since 

the original 1960 call for competence. In the current social work code of ethics, 

competence is one of the six core values of the social work profession and one of the 

ethical principles within the core values (NASW, 2017b). 

As researchers and educators in the field of social work were exploring what 

competence should look like, Fook et al. (1997) explored how expertise is developed. 

Their research found that social work experts demonstrated awareness and the ability to 

deal with complex circumstances, which is, to be adaptive and flexible. Likewise, the 

CSWE began to establish competencies for social work graduates across the generalist 

and advance practice social work fields (CSWE, 2019). In 2008, the CSWE produced a 

competency-based structure for its Educational Policy and Accreditation Standards 



24 

 

(EPAS). This document presents 10 core competencies along with a description of what 

is needed to successfully demonstrate the operationalization and assessment of each 

competency. (CSWE, 2008). These core competencies resulted in a shift from the 

previous delivery of prescribed educational content to an assessment of educational 

outcomes (Drisko, 2015). CSWE revised the EPAS in 2015 to advance a holistic view of 

competence. CSWE defined this as “the demonstration of competence is informed by 

knowledge, values, skills, and cognitive and affective processes that include the social 

worker’s critical thinking, affective reactions, and the exercise of judgment” (CSWE, 

2015, p 6). The 2015 EPAS promoted the idea that competence is developed over time as 

a result of continual experience and training. CSWE provided guidance for the areas to be 

assessed but left flexibility in how the programs might accomplish competency 

assessments.  

As competency standards were becoming defined in the area of social work, the 

interest in gerontological social work was also taking hold. In 2008, CSWE published the 

Advanced Gero Social Work Practice Guide as a link to the 2008 EPAS (Bonifas & 

Simons, 2014). This was replaced by the Specialized Practice Curricular Guide for Gero 

Social Work Practice in 2015 (CSWE, 2015). The guide provides specific competencies 

in gerontological social work as they relate to standards outlined in the EPAS. The guide 

also addresses social work with family caregivers of older adults in various professional 

settings. 
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A History of Gerontology Promotion in Higher Education 

The Gerontological Society of America (GSA) was established in 1945 by 

scientists and physicians to promote the study of aging through research (The 

Gerontological Society of America, 2021a). However, their focus was not on education, 

and there were few aging programs in institutes of higher learning. The Administration 

on Aging released a grant program in 1972 to encourage gerontology training programs 

in institutes of higher education (The Gerontological Society of America, 2021b). There 

were few existing aging research centers at the time however, their leaders, who were 

also members of the GSA, decided to help university-based gerontology centers access 

the grants. The GSA Council, citing a primary research focus, refused to shift to 

education and training, so these associates decided to forge ahead and create a separate 

organization. Thus, the Association for Gerontology in Higher Education (AGHE) was 

launched in 1974 for the purpose of expanding and advocating gerontology education 

(GSA, 2021b).  

AGHE members worked to provide leadership and support to educational 

institutions, ensuring faculty are appropriately trained to teach gerontology and geriatrics 

and graduates can understand and address the implications of aging in American society. 

In 1990 members of the AGHE set out to review and integrate the available information 

on gerontology curriculum to develop the first edition of Standards and Guidelines for 

Gerontology Programs (Connelly et al., 1990 as cited in Damron-Rodriquez et al., 2019, 

p. 410). This published work is aimed at higher education and served as a foundational 
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work for future curricula (Damron-Rodriguez et al., 2019). In 1999, with over 20 years of 

shared leaders, members, and initiatives, AGHE and GSA merged to promote both 

research and education. As a result, AGHE became the educational unit of the GSA. In 

2018, with new by-laws, the term “Association” was changed to “Academy” in the name, 

and the Academy of Gerontology in Higher Education (AGHE) was formed (GSA, 

2020).  

The AGHE went on to create a workgroup in 2011 that would establish 

competencies in gerontology education (Damron-Rodriguez et al., 2019). The 

advancement of competencies would enable gerontology education accreditation to 

proceed as well as promote professional standards. These competencies would be applied 

to all classes of higher gerontology education, from associates to the doctoral level.  

Gerontological Social Work 

In the meantime, a group of social workers and educators in the aging field met at 

an AGHE conference and decided to find a way to promote gerontology education in 

social work programs (AGSW, n.d.). They formed the National Committee for 

Gerontology in Social Work Education (NCGSWE) in 1981. As the membership grew to 

include international representation, the name was changed in 1995 to the Association for 

Gerontology Education in Social Work (AGESW) (Schneider, 2001).  

In 1998, the John A. Hartford Foundation, a charitable organization in the United 

States that focuses on the health and well-being of older adults, sought to expand 

education in gerontological social work (Robbins & Rieder, 2002). Over the next few 
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years, the foundation sponsored The Hartford Geriatric Social Work Initiative (HGSWI). 

The initiative advanced a faculty scholars’ program, a doctoral fellow program, a 

practicum partnership program, a faculty development program, and a geriatric 

enrichment program (Robbins & Rieder, 2002; Simon et al., 2016). Designed to 

strengthen interest in gerontology, the initiative aimed to invest in leadership at the 

faculty level and support quality gerontological education. 

The mission to increase the numbers of social workers in the aging field 

continues. The AGESW sponsors the Pre-Dissertation Fellows Program with the goal of 

providing training and support to doctoral students who want to pursue social work 

research and a career in education (Schroepfer et al., 2019). The program began in 2006 

under the John A Hartford Foundation and then continued under the leadership of the 

AGESW in 2010. This program continues to provide guidance and support as the 

students become professors, and they subsequently begin to encourage their own students 

towards a career in gerontological social work. An evaluation of the AGESW Pre-

Dissertation Fellows Program alumni found that among the graduates, a majority are 

teaching incoming social work students and encouraging them to consider working with 

older adults (Kusmaul, et al., 2019).   

Challenges to Assessing Competency in Social Work 

The debate over what competence means, as described previously, is equaled by 

the debate over how to assess a person’s competence. In the climate of reducing costs and 

maximizing resources, including personnel, the idea of competence assessment garners 
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an enthusiastic audience. Assessing knowledge is a component of measuring competence 

but what is meant by knowing? Knowledge is part of the assessment and is needed to 

perform effectively and appropriately (Norris, 1991). In what range of settings, 

encounters, and contextual circumstances does the professional have to demonstrate 

appropriate actions before the competent label is applied, and how is that assessed? 

Inferences can be made if the person is aware of a, b, and c, then they will be able to act 

effectively with d, e, and f (Norris, 1991). This is a simplistic approach, however, since 

each professional interaction is context driven and requires the knowledge of what not to 

do as well as the knowledge of how to proceed. The assessment of competence in the 

judgement and resultant actions of the professional is also dependent on who the 

audience is and how the deciding criteria came to be. 

Gerontological Competency in Social Work 

Gerontological social work competencies were developed and circulated through 

a project named Strengthening Aging and Gerontology Education in Social Work 

(SAGE-SW) (Simons et al., 2016). Researchers affiliated with SAGE-SW conducted a 

national survey of social workers in 2000 to determine which gerontological 

competencies are needed and how can these competencies be incorporated into social 

work curriculum (Curl et al., 2010; Naito-Chan et al., 2005). The results of the survey 

were intended to identify gerontological knowledge needed by all social workers and 

competencies needed specifically for gerontological social workers. The researchers also 

hoped to gain needed information to develop continuing education in gerontology for 



29 

 

practicing social workers, even those who may not consistently work with older adults. 

Social workers from all areas of practice participated in the survey including academics 

and researchers. The results of this National Gerontological Social Work Competencies 

survey were widely distributed and critical to the development of a forty item 

gerontological social work competency scale. Consequently, the competencies influenced 

curriculum resources provided by CSWE SAGE-SW program (Curl et al., 2010). 

Efficacy Scales in Social Work 

Bandura’s social cognitive theory (1986) includes the concept of self-efficacy 

which is a person’s beliefs and confidence to perform proficiently in specific 

circumstances to achieve a successful result. Social work educators and researchers have 

been attempting to develop ways to measure self-efficacy as a component of competence. 

Bandura later wrote a guide for constructing self-efficacy scales (2006). The scales are 

primarily used to evaluate social work students, and only one addresses gerontology 

competencies. 

Foundational Practice Self-Efficacy Scale  

The Foundational Practice Self-Efficacy Scale  assesses the self-efficacy of social 

work students who have completed their foundation year in graduate school and is 

directed to the performance of the behaviors listed in the EPAS (Holden et al., 2005). It 

was designed to provide social work educators a standardized measure and allows for 

identification of strength and weaknesses in the content areas. The original study using 

the scale was conducted in 2003 by Holden, Anastas, and Meenaghan, a second study 
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was conducted in 2005 by the same research team which produced a replication of the 

original results. 

Self-Efficacy Regarding Social Work Competencies Scale  

The SERSWCS is a 41-item scale, developed using the 41 practice behaviors 

representing the 10 competencies that CSWE has set forth for the social work profession 

(Holden et al., 2017). The scale measures a social worker’s personal confidence in their 

ability to perform and their competence to do so. It does not measure actual competency 

from an outsider’s view. The scale is predicated on Albert Bandura’s idea of self-efficacy 

as explained in his Social Cognitive Theory (Bandura, 1986). The SERSWCS was 

tailored from the self-efficacy scale development guide (Bandura, 2006), and respondents 

rate their abilities by a level of confidence from 0, “unable to do”, to 100, “highly 

confidant can do”. The purpose of the scale is to evaluate social work curriculum 

programs and is based on considerable theoretical and empirical work. 

Geriatric Social Work Competency Scale II 

The Geriatric Social Work Competency Scale II (GSWCS-II) is a 40-item scale 

that cover values, ethics, assessment, interventions, theory perspectives, and aging 

services (Gallagher et al., 2020). Social work students are asked to assess their 

competencies in the areas mentioned above as they relate to geriatric social work 

practice. The GSWCS-II is used to evaluate geriatric competencies in both the classroom 

and field placements. It has also been used to evaluate competency of case managers in 

geriatrics (Gallagher et al., 2020). 
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Professional Confidence Related to Social Workers 

Bogo and his associates (2013) constructed a holistic competence model showing 

the interrelatedness of meta-competence and procedural competence. As discussed 

previously, the ability to integrate technical knowledge with higher order thinking skills 

and interpersonal skills leads to a holistic competence (Hagar & Gonczi, 1996). Further 

research was then conducted to examine the nature of professional confidence in social 

work students and professionals in a simulated practice experience involving suicide risk 

assessment (Bogo et al., 2017). The participants included 37 Masters of Social Work 

students in their final year and 34 professional social workers working in mental health 

facilities. The results revealed an intersection between self-awareness, reflectiveness, and 

confidence. Participants with low confidence were overcome by the emotional state of 

the client. This made it difficult for them to access their skills. High-confidence 

participants, however, were able to self-regulate their emotions and use the emotional 

state of the client to help them assess the situation. The researchers also suggested 

mindfulness-based programs as a way to address anxiety and increase self-awareness. 

Current Status of Gerontological Social Work 

Ferguson (2015) looked at the interest in the field of gerontological social work 

and discussed a number of issues. The jobs needed appear to be growing because of the 

aging of the baby boom generation and the expectation of increased chronic illnesses 

including cognitive issues. Informal caregiver numbers are also expected to increase 

where social workers can play a key role to intervene and provide support and education. 
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Hospice and palliative care is another area where social work increases are expected 

(George Washington University Health Workforce Institute, 2018). 

Interest in working with older adults is a factor that influences the numbers of 

gerontological social workers at present and in the future (Ferguson, 2015). The 

availability of jobs working with the older population may be a factor in increasing 

interest. There are several studies that posit additional knowledge about and increased 

exposure to older adults generates interest in gerontological social work (Choi & Park, 

2017; Coffey et al., 2015; Cummings & Adler, 2007; Gammonly et al., 2014; Lun, 2019; 

Schroepfer et al., 2019; Washington, 2018; Wilks et al., 2017) 

The Need to Prepare Competent Social Work Professionals 

Competence in one’s field has been found to increase job satisfaction, reduce job 

stress, and increase retention (Simons & An, 2015). Social workers who had a higher 

perceived level of competence also were able to find job satisfaction despite changes that 

might be happening in the organization (Kayser, Walker, and Demaio, 2000). If one is 

approaching this from a human resource development, competence in employees will 

serve the agency goals and reduce costs of employee turnover due to job stress and 

dissatisfaction (Salmon et al., 2020). Gerontological social work, as in any field of social 

work, can prove stressful especially dealing with the challenging behaviors of dementia 

and multiple needs of caregivers.  

The Benefits of Social Work Expertise in Dementia Care 

Social workers are trained to engage those who need help from a systems theory, 
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with a person in environment approach. Social workers assist others to address obstacles 

in themselves or their environment so they can have quality of life and meet their goals. 

Social workers seek to improve the well-being of anyone who is vulnerable, oppressed, 

or on the margins of society. Given the talents of empathy, compassion, patience, and the 

desire to understand and empower others, social workers are perhaps most suitable to 

address the stresses of caregiving that arise with PWD. The knowledge of  how to care for 

PWD can reduce the stress of the social worker and the caregivers and serve to improve 

the quality of life for PWD (Isaia, et al., 2011). Within a multidisciplinary team of 

professionals, social workers are well-suited to convey the needs of PWD and their 

caregivers to other disciplines as well as serve as a liaison between the medical 

profession and client/caregiver (Davitt & Moone, 2017; Mann et al., 2016). 

Competency in Dementia Care 

Dementia is considered a disease that occurs with old age therefore, the basic 

facts of the disease are covered in general gerontology classes along with other 

commonly seen conditions in older adults. A review of the literature found few studies 

exploring competency in the topic of dementia education or interventions with caregivers 

of PWD. It appears that professional development for those working with PWD, and their 

caregivers, have received limited consideration much less approaches to filling the skills 

disparity (Surr et al., 2017). 

One of the few studies exploring dementia knowledge was conducted in Hong 

Kong by Chung and Lai (2003). This older study explored the perceived knowledge of 
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healthcare professionals working with PWD. The participants included nurses, social 

workers, and rehabilitation therapists. The researchers explored how these clinicians 

perceived their own knowledge of dementia and dementia care as well as what they 

identified as informational needs. The results of the research found that the participants 

knew less about dementia-related services than they did about the disease itself. The 

nursing staff appeared to be less knowledgeable about dementia than the social workers, 

who were significantly less knowledgeable about dementia than the therapists. All the 

participants declared a desire to learn more about care of PWD. 

The UK has examined the issue within its own workforce through a number of  

publications. The National Dementia Strategy published by the UK Department of Health 

in 2009, expressed the need for increased competency in the healthcare professions for 

providing care for PWD. In response to this directive, researchers sought to develop a 

competency framework for professionals working with PWD (Smythe et al., 2014). The 

researchers help to identify the training needs for required competencies to ensure care 

for PWD from professionals are the highest quality. In addition, a literature review of 

dementia education programs, published between 2000 and 2015, was published to 

identify factors associated with effective dementia training (Surr et al., 2017). In this 

English study, however, only 13 of 152 (9%) studies reviewed involved social workers. 

The majority were focused on nurses and nurses’ aides. In 2015 The Dementia Training 

Standards Framework was published outlining the essential standards for appropriate 

care of PWD (Smith et al., 2019). A review of the education and training that was based 
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on these standards was published recently (Smith et al., 2019).  

A study in Belgium using the Bio-Psycho-Social-Dementia-Care scale was 

conducted to explore how dementia care was being delivered and to examine the factors 

contributing to the successful application of a biopsychosocial approach to dementia care 

(De Vriend et al., 2018). The self-rated scale is made up of 5 subscales. These subscales 

evaluate whether healthcare workers are consulting and communicating with other 

disciplines, using a client focused approach, exploring the goals of the client, able to 

access the necessary knowledge, tools, and skills, to communicate, and considering the 

contextual aspects of the situation (Van de Velde et al., 2016). Participants of different 

disciplines were separated according to the focus of their position into three categories of 

cure and care, therapy, or social support. Ninety-nine of the 413 participants were social 

workers and were grouped in the social support category. The settings and years of 

experience of each group were also compared. The results of the study found that 

younger professionals were stronger in knowledge and the seasoned professionals were 

more skilled in approach and interventions. The results also revealed that when a 

professional has 12 years’ experience working with PWD, they use both their knowledge 

and experience at their optimal level. There are benefits to both groups, and a 

heterogeneous team of knowledge and expertise would be ideal to work with PWD. The 

researchers noted the team should also strive to continue to grow in the field of dementia 

care. In the U.S., the Department of Health and Human Services (DHHS) published a 

national plan to address Alzheimer’s disease, which expressed concern about the 
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capability of the present workforce to provide adequate care to PWD and their caregivers 

(2013). In reviewing the sources used to establish the plan, which included measures to 

increase the knowledge base of health care professionals, there were few references, the 

most recent from 2007, that addressed research on competency of the dementia 

workforce. 

Summary 

This literature review began with an exploration of the literature on the meaning 

of competence and how it has evolved in the professional realm. Scholars have grappled 

over a comprehensive meaning, and researchers attempt to identify, quantify, or qualify 

competence as it relates to their discipline. The meaning of competence has progressed 

from the degree of successfully completing tasks to incorporation of a person’s character, 

motivation, and reflexive reasoning. 

The evolution of professional competence since the 1990’s when a competency 

movement began, helped to define core competencies and meta-competencies. The social 

work profession developed their own published competences with the groundwork 

fostered by CSWE and AGHE. Gerontological social work education was promoted as 

the older demographic population increased primarily through the GSWI under the John 

A. Hartford Foundation. Perceived self-competence, professional confidence, and self-

efficacy began to be explored. 

Competency of social workers in the area of dementia care for PWD and their 

caregivers is a relatively recent issue of concern, and this literature review found few 
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studies of exploration. However, the benefit of competent social workers in the 

field of dementia care prove to reduce caregiver burden, increase quality of life of 

the PWD, and reduce federal and state dollars to finance facility placement. This 

research project will help fill a gap in the research by exploring social workers’ 

self-perception of competence working with PWD and their caregivers.  
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Chapter 3: Research Method 

Social workers will increasingly encounter older adults with dementia and their 

caregivers. However, most of the social workers in this group will have had little 

education in gerontology. The purpose of this study was to better understand the social 

workers’ perceptions of their competence to work with PWD and their caregivers. The 

participants in this study were social workers who work with older adults. The research 

followed a hermeneutic phenomenological inquiry to gather the experience of the 

participants. In this chapter, I provide the methodology, data sources and procedure, and 

manner of analysis. Finally, I share a description of the ethical measures taken during the 

execution of the research project. 

Research Design and Rationale 

The study was conducted using a qualitative design with a phenomenological 

approach. Qualitative research is used to delve into the experience of subjects as they are 

lived and interpreted, understanding that there are contextual and subjective perspectives 

to everyone’s interpretation (Mohajan, 2018; Ravitch & Carl, 2016). Qualitative research 

designs are used to explore the experience and personal constructs of the participants 

(Pistrang & Barker, 2012). The research question in the current study was designed to 

explore the experiences and perceptions of social workers on a personal and individual 

level.  

Phenomenology is a research method that is best used to examine how a 

phenomenon is experienced and perceived by people involved (Ravitch & Carl, 2016). In 
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this case, the phenomenon was how social workers who have not been trained in 

gerontological subjects learn to address the challenges experienced by PWD and their 

caregivers effectively. Phenomenology allows flexibility in the interview process to 

reframe questions so that greater understanding of the experience is achieved 

(Grossoehme, 2011). Phenomenology is based on Edmund Husserl’s work suggesting 

that people interpret and respond to stimuli based on their individual perceptions 

(Husserl, 2012). Thus, in phenomenology it is important to bracket the researchers’ ideas 

and conceptions to better understand the subjects’ experiences. Additionally, Martin 

Heidegger introduced hermeneutics, the art of interpretation, to phenomenology, 

advocating the idea that a phenomenon is subject to the interpretation of both the person 

who experiences the phenomenon and the person who is trying to understand it  (Dreyfus 

& Wrathall, 2005). Hermeneutics espouses the belief that humans will always try to make 

sense of their experiences (Rodham et al., 2015). Heidegger was a philosopher who 

argued that the individual comes with preset notions influenced by culture and family and 

cannot interpret their experiences apart from this (Crowther & Thomson, 2020), which 

would making bracketing was impossible; thus, researchers must be aware of any 

existing beliefs, perceptions, biases, and judgements (Dreyfus & Wrathall, 2005). In the 

hermeneutical approach, the researcher’s biases and beliefs are not bracketed but 

recognized and acknowledged as the research is conducted and analyzed. The ability to 

be aware of how history influences our presuppositions and prejudices allows the 

researcher to allow new possibilities in interpretation (Gadamer, 2008/1967).  
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Role of the Researcher 

I, as the researcher, was the primary instrument in this research, along with 

everything that contributes to my worldview, my beliefs, and my biases (Ravitch & Carl, 

2016). It was important to engage in a critically reflexive practice to ensure that any tacit 

theories are identified which could influence the planning, execution, and evaluation of 

the research project (Ravitch & Carl, 2016). The research questions arose from 

presuppositions and prejudices without which the questions would never be asked 

(Gadamer, 2008/1967). My role as the researcher was to solicit participants, conduct the 

interviews, analyze the responses, and interpret their meanings. 

Potential Biases 

In preparing for this study, I spent time reflecting on my experience and how it 

affected my approach to the research (see Valandra, 2012). This included thinking about 

what I know already, how I came to know these things, how my own previous 

experiences contributed to my knowledge, what assumptions and biases I have about the 

subject, and the reasons I was passionate to learn more about this subject. My choice of 

profession came from personal life experiences. My resulting professional experiences 

were pivotal in my choice of this research project. I have worked with older adults for 

most of my career as a social worker. Many of the population I worked with were PWD 

and their informal caregivers. My concentration during my master’s program was in 

aging, and this is the principal population that I have chosen to work with in my career. 

In addition, I have a strong passion for the field of dementia and the caregivers who 
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choose to care for PWD. I have worked with many social workers in workplace settings 

who did not have any educational background in gerontology during their graduate 

studies. Some of these social workers have expressed a desire to become more 

knowledgeable and effective. Some have been content with their current skills. These 

experiences and my current position as a social worker in a PACE unit led to my interest 

in learning how other social workers in PACE programs pursue and perceive their 

effectiveness in their jobs if there is no background in gerontology beforehand. This 

interest also had an influence on the questions that were asked of the participants. I was 

mindful as one social worker to another, how I presented the questions and how I 

responded and interpreted their answers, in keeping with the paradigm of hermeneutic 

phenomenology. As reflection and reflexivity are important in promoting integrity of the 

research, I kept a reflective diary to document my thoughts and insights (Meyer & Willis, 

2019; Valandra, 2012). 

Methodology 

The research was conducted using interpretative phenomenological analysis (IPA) 

as the methodology. IPA as a methodological framework for conducting research is an 

important avenue to examine and interpret people’s experiences as they are shared and 

interpreted by the research participant themselves (Smith et al., 2009). IPA allows 

researchers to delve into the experience to better understand the meanings that the 

participant has put on the experience and interpret the common threads of similar 

participants’ experiences (Smith et al., 2009).  
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It is necessary to for the researcher to set aside any preconceived notions, 

judgements, or biases, so that the participants’ experiences can be better understood 

(Moustakas, 1994). A researcher should always be cognizant of how they are affecting 

the data collection and analysis by their own beliefs and biases (Smith et al., 2009). The 

researcher is tasked with reflecting on their own assumptions and how they are 

interpreting the process (Laverty, 2003). Reflexive journaling can assist the researcher 

with identifying unintentional displays of bias in the interview and analysis, limit the 

possibility of encounters that are uncomfortable or unproductive, and complement the 

discourse on the nature and progress of the research (Meyer & Willis, 2019).  

Population and Sampling 

I gained approval from Walden University’s Internal Review Board (IRB) prior to 

recruiting participants. The approval number is 09-06-22-0737407. A small pool of 

research participants is typical for IPA studies in anticipation of discovering in the 

analytical process, the depth of similarities and diversity in the experiences (Smith et al., 

2009). The participant pool was comprised of social workers in Southeast United States 

PACE programs whose casework involved PWD and their caregivers. Programs of All-

Inclusive Care for the Elderly (PACE) is a program for adults, aged fifty-five years and 

older, who are eligible for nursing home care due to their physical or cognitive 

limitations (Mukamel et al., 2007). The goal of the PACE program is to keep the 

participants living in the community by providing supportive services such as adult day 

health, in-home care services, transportation, and respite days for caregivers (Mukamel et 
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al., 2007). The care needs of each participant are addressed by a team of multi-

disciplinary professionals, with social workers regarded as a core discipline of the team. 

The purpose of choosing PACE social workers assures that the pool of potential 

participants will have had the opportunity to work with PWD and their caregivers. 

Procedures for Recruitment 

Selection of the participants was done through purposeful homogenous sampling. 

This began with contacting social workers who were most likely to fit the description of 

the most appropriate participants. The participants qualified as an appropriate source for 

providing experience that is relevant to the research and were made aware of the subject 

matter and purpose of the study (Bromley et al., 2015; Ravitch & Carl, 2016).  

The source of finding and recruiting social workers to participate in the research 

came from a list of PACE organizations operating in the Southeast United States. I 

advertised the potential research on a PACE social work listserv for potential participants 

and asked them to contact me through email. I sent a letter that explained the research 

through email and made follow up telephone calls as needed to potential participants. 

Once the potential recruit expressed interest in learning more, I sent a letter outlining the 

specifics of the study and consent forms.  

Qualifications for Participation 

I searched for participants who are (a) currently working for a PACE organization 

in the Southeastern United States and had no more than 4 years’ experience in their 

current position, (b) have clients on their caseload that have a diagnosis of dementia, (c) 
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have very limited or no previous positions with older adult clients, and (d) their SW 

academic focus was something other than the geriatrics/aging concentration. The 

intention of setting the experience level at four years or less was based on previous 

personal experience that allowed the participant to recall their learning experience and 

reflect on areas that they still need to learn. Setting the time at 4 years also took into 

account that during the covid pandemic, many PACE social workers had to work 

remotely for a time which may have postponed additional opportunities to learn about 

their client population. The participants who met these criteria would have had recent 

experiences of learning a new population that may be unfamiliar to them due to an 

alternative focus in academics and work experience. This provided data to address the 

research focus of how social workers perceive and develop their competence to provide 

interventions to lessen the burden of care related to caring for a person with dementia. 

The participant was not offered any type of compensation for taking part in the study as 

this could have been mistaken for inducement and affect impartiality (Resnik, 2015).  

In order for the participants to feel at ease providing information regarding their 

experiences to a stranger, it is important for a researcher to attempt to establish a rapport 

in the beginning (Alase, 2017; Smith, et al., 2009). In addition, the protection of the 

participants’ rights and confidentiality of their contributions is a core piece to producing a 

well-constructed study (Bradbury-Jones et al., 2014; Ravitch & Carl, 2016). I followed 

the foundations specified in the Belmont Report of regard for each person, beneficence, 

and justice (National Commission for the Protection of Human Subjects of Biomedical 
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and Behavioral Research, 1979). In keeping with recommendations of the Belmont 

Report, the potential participants received a letter explaining the purpose and nature of 

the study. The introductory letter included the rights of the participant as well as the 

relative risks and benefits of the study so that they could make an informed decision 

about their participation. I treated the participants with respect and dignity in my 

communications with them (Emmanuel et al., 2016). 

Data Saturation/Sample Size and Justification 

In qualitative research, the goal is to elicit and make sense of the meaning 

of a phenomenon for a group of people who have experienced it (Creswell, 2013). 

Data saturation is the point where additional interviews will no longer provide 

additional or new data (Ravitch & Carl, 2016). Guest et al., (2020) provided a 

way to find thematic saturation from qualitative interviews. Their research 

findings indicated that 6-7 interviews will provide the predominant themes and 

11-12 interviews will capture 95% of the themes discovered, which was in line 

with other literature on this subject (Guest et al., 2020). Therefore, I sought to 

have between 6-12 participants in the study. 

Data Collection 

In depth interviews is a traditional method used in qualitative IPA methodology 

and provides participants with the freedom to share their experiences that avoid pre-

selected, restrictive answers. The interview was semi-structured to give the participant a 

guide toward what the research was looking to discover (Rubin & Rubin, 2012). The 
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interview lasted approximately 30 to 45 minutes (Alase, 2017). Due to the Covid 

Pandemic, the interviews were conducted via Zoom Meeting application (Zoom Video 

Communications Inc., 2021). During the interview, I used technological assistance to 

record the interview including video and auditory devices as primary and backup so that 

valuable data was not lost during or following the interview. Although this method of 

interviewing limited the ability to build rapport, adequately observe body language, and 

is prone to internet connection instability, it is the best method to reach participants who 

are not geographically convenient (Gray et al., 2020; Ravitch & Carl, 2012). It also 

assured the safety and comfort of both parties. I also used a traditional method of pen and 

paper to jot down notes, questions, and impressions during the interview (Alase, 2017). 

The data consists of the responses provided by the participants during the interview and 

any follow-up information that was sought for clarification.  

The interview itself provided an opportunity for the participant to share their 

experience and in the process review their feelings and understanding of the experience 

in a way that they may have not considered before (Seidman, 2006). Bevan (2014) 

emphasized the important of gaining sufficient data of the phenomena to avoid 

misrepresentations in data analysis. The interviewer should not assume understanding of 

concepts or experiences. During the collection of data, I was cognizant of how the 

information shared by participants may appear differently to different people, a 

phenomenon known as modes of appearing (Bevan, 2014), and I sought to clarify with 

the participants their interpretation. It was also important to recognize that how and what 



47 

 

we ask can have an impact on their response and their processing of the experience 

(Grossoehme, 2011). Questions I considered during the process of data collection have 

been suggested from Valandra (2012) such as (a) what is the motivation of the person to 

participate? (b) am I noticing anything about the participant’s communication pattern? (c) 

what do they share before and after the formal interview if anything?  

Interview Protocol 

A script for the interview ensured that information that needed to be shared is 

remembered, and helps guide the interviewer through the process, especially in the case 

of a novice researcher (Jacob & Furgerson, 2012). I developed a script for the interview 

that reminded me of important information I wanted to share at the beginning of the 

interview, such as the nature of the study, and the details of the informed consent that has 

been signed by the participant before the interview. I explained that I would be taking 

notes during the interview as well as how the interview would be recorded. I also 

expressed appreciation to the participant for participating and asked if they have any 

questions or concerns before we began. On completion of the interview, I reminded the 

participants of the confidentiality of their records, the possibility of a follow-up contact if 

needed to clarify any of their thoughts or responses, and the option to have the research 

results sent to them. 

Instrumentation and Rationale 

Instrumentation consisted of a series of open-ended questions devised to gather 

knowledge that will answer the research question (see Appendix). Semi-structured 
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interviews used specific questions to guide the participants to share information and 

experiences relevant to the research topic (Ravitch and Carl, 2016). The interview guide 

included a mixture of questions that address experience, knowledge, feelings, and opinion 

(Ravitch & Carl, 2016). The questions were loosely ordered in the following manner as 

recommended by Kobakhidze et al (2021), based on early to recent experiences, 

according to similarity of topic, and from concrete to abstract. Follow-up questions as 

well as additional probing questions were also be used to clarify and expand the 

participants’ answers. The goal was to encourage dialogic engagement and avoid the 

participant anticipating the “next question” (Kobakhidze et al., 2021). Limiting the 

questions and coming to the interview well prepared allowed me to focus on the content 

of what is being shared. The interview questions were developed to align with my 

research question and were trialed with a PACE social worker who has no previous 

experience with older adults and appropriate modifications made based on her responses 

and suggestions. An additional social work colleague also provided review and feedback. 

Data Analysis 

The interviews were transcribed verbatim using an authorized transcription 

software, read, and reviewed. Significant statements and themes were identified. Creswell 

(2013) suggests that researchers produce a textual description of the participant’s 

experience, that is, what they described. Next, the researcher should write a structural 

description of how the experience happened (Creswell, 2013). By analyzing both 

components the researcher will have a better contextual feel for the experience. IPA 
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research is used to explore the experience as it is lived, the importance it has for the 

participant and how it has impacted them (Smith et al., 2009).  

The researcher in IPA should be aware that designating themes by frequencies of 

words expressed can be the result of assumptions made on the current popularity of 

words. A familiar expression does not prove it has truth or that it applies to the current 

situation. Likewise, a rarely used word or phrase may prove to have more truth in the 

experience of the participant (Crowther and Thomson, 2020). Gadamer, a protégé of 

Heidegger, believed that the stories humans relate hold multiple meanings, depending on 

the context of who, what, when, and where (Agrey, 2014). The researcher should be 

aware of their own interpretation and how it may be influencing the appearance of themes 

that appear to come up in the analysis (Smith et al., 2009).  

IPA is dedicated to analyzing the data with open-mindedness, so the researcher 

should be aware of their own preconceptions and recognize these during the construction 

and execution of the interview, as well as the analysis of the data (Smith et al., 2009). 

Rodham and her associates (2015) shared an experience of what transpired when 

different researchers interviewed, listened to the recordings, or read the transcript. They 

discovered that the experience of seeing and listening during the interview, the loss of the 

visual in simply listening to the recording and the further loss of hearing the words 

spoken in reading the transcript resulted in different perceptions of the material. Each 

method had the effect of clarifying and obscuring discoveries in the material (Rodham et 

al., 2015). As a sole researcher, it was important to follow their advice to adopt a curious 
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and reflexive manner, not only during the gathering of data but also towards my reactions 

to the data as well, in each step of analysis (Rodham et al., 2015). 

Issues with Trustworthiness 

In qualitative research, validity refers to the quality of the results as true to the 

experiences related by the participants or in other words, how trustworthy is the research 

(Ravitch & Carl, 2016). Although validity cannot be guaranteed in any qualitative 

research (Onwuegbuzie & Leech, 2007), this study strove towards validity by pursuing 

credibility, transferability, dependability, and confirmability. Credibility may be 

established by seeking rich descriptions of the experience, seeking clarification and 

confirmation by the participants, and dialogic engagement during the various stages of 

data collection and analysis with peers or advisors. Transferability is the idea that the 

research is context-relevant and may be generalized only in a broader context. Once 

again, the goal is thick, rich descriptions with the intention of allowing the readers to 

decide if it compares to other or broader contexts. Dependability refers to the 

appropriateness of the research design to answer the research question as well as the 

reasoning for the use of the chosen design. Confirmability, which is used instead of 

objectivity, asserts that the results can be confirmed. This is achieved by researcher 

reflexivity and reflection measures. 

IPA researchers need to identify their biases ahead of conducting the research to 

identify any influence in the interview structure and questions, in the way the researcher 

appears and responds during the interview and the manner in which follow-up questions 
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are asked (Alase, 2017; Smith et al., 2009). As part of the reflexivity and reflection 

process, I was mindful of my personal thoughts such as what did I know about what I was 

asking, what shaped my opinions and biases, and how were my experiences and 

expectations influencing my interpretation of the data (Valandra, 2012). 

This reflexive method was accomplished by keeping a journal or memos to record 

identified or possible biases throughout the process (Alase, 2017; Ravitch & Carl 2016). 

Researchers must be reflexive while they are reflecting on the perspectives and 

experiences that influence our meaning-making (Sandelowski & Barroso, 2002). 

IPA may not have the rigor that a more traditional qualitative study promotes 

because of the belief in the influence of fore structures on how an experience in 

interpreted (Horrigan-Kelly et al., 2016). Hermeneutic phenomenology does not claim 

that one interpretation is the final one (Crowther et al., 2017). There may always be more 

perspectives to find and understand.  

Ethical Procedures 

Before participants were recruited for the study, I submitted a request to the 

Institutional Review Board (IRB) to comply with ethical procedures of providing respect, 

beneficence, and justice for the participants as discussed in The Belmont Report 

(National Commission for the Protection of Human Subjects of Biomedical and 

Behavioral Research. (1979). During the course of seeking participants and gathering 

data I made sure that the prospective participants were provided with the nature and 

purpose of the study, their right to withdraw, how to obtain a report of the results, and 
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how their confidentiality would be maintained. Their name, place of work or any other 

identifying information was not used in the final report. This information was relayed to 

them through an informed consent form they were required to sign and email to me as 

well as verbally agree to before the interview. 

To ensure confidentiality, data from participants was stored a password protected 

computer except for any handwritten notes made during the interviews or in the reflective 

process. This written information is kept locked up when not in use. Upon completion of 

the study, data was downloaded to a flash drive and all data related to the participants, 

including informed consents and any identifying information is kept locked in a secure 

location in my home and will be for 5 years. After this time, the data will be destroyed in 

a way that will maintain the confidentiality of the participants. Instructions will be left for 

my executor as to the destruction of the material in the event of my untimely death. 

Summary 

This chapter reviewed the methodology plan for the study which was to better 

understand the social workers’ perceptions of their competence to work with PWD and 

their caregivers. The use of a qualitative phenomenological approach along with the 

history of its progression in research was presented. The IPA methodology was explained 

as well as the plan to gather data through semi-structured interviews. Other aspects that 

contributed to the outcome of the study were discussed, including my role as researcher, 

potential biases, and ethical concerns. The plan for analysis of the data with the measures 

to increase validity and reliability of the results was also discussed. Measures to ensure 
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participant confidentiality and storage of data were addressed, and potential limitations 

and challenges rounded up the chapter. 
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Chapter 4: Results 

The purpose of this qualitative study was to understand how social workers 

develop and perceive competence in their ability to provide effective interventions to 

PWD and their caregivers. The research question addressed how social workers perceive 

and develop their competence to provide interventions to lessen the burden of care related 

to caring for a person with dementia. This chapter includes the data collection process, 

analysis techniques, and study findings. 

Data Collection 

Data were collected from Zoom interviews with six social workers who currently 

work with older adults with dementia in PACE organizations (POs). Participants were 

recruited initially through the National Pace Association’s quarterly social work 

consortium Zoom meeting. The National Pace Association website was also used to make 

a list of all PACE organizations in the Southeastern states of Alabama, Florida, Georgia, 

Kentucky, Louisiana, Mississippi, North Carolina, South Carolina, Tennessee, and 

Virginia. I called each of these POs and attempted to speak to a social work supervisor or 

manager to whom I explained why I was calling. I requested an email to send written 

information about the research project. From the social work representatives I was able to 

speak with and send information to, six participants who fit the criteria were recruited. 

The data collection period took place from October 27 through December 16, 2022.  

I provided the volunteers with an informed consent form. They were instructed to 

either sign the form and return it by email or to reply with an email stating “I consent.” 
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Semistructured interviews were conducted via Zoom at a time convenient for the 

participant. The interviews were recorded through the Zoom app. The audio for each 

interview was also recorded on a secondary device. 

Data Analysis  

Data transcription was conducted by Otter Ai transcription program. I read the 

transcription while listening to audio recordings in order to proofread and correct the 

transcription. The written transcripts were read through again to highlight pertinent 

responses. A third reading was completed, and relevant excerpts were copied and pasted 

to a separate document corresponding to the questions that were asked. The Quality Data 

Analysis program, QDA Miner Lite, was used to assist with finding relevant phrases and 

ideas expressed in the interview responses. During the process of transcribing, coding, 

and analysis, a reflexive journal was used to keep potential biases in check, promote and 

maintain awareness, and help promote research integrity. 

Results 

The findings are presented according to factors that address how these social 

workers perceive their competence and how it was developed . This includes whether 

these social work participants would have chosen a specialization in aging, how these 

social work participants feel about working with older adults, their training to do so, and 

their perceptions of their own competence and additional education they desire post-

graduation. 
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The Choice to Work with Older Adults 

The CSWE (2018) determined that only 42% of social work graduate programs 

have a specialization in aging. The social workers interviewed did not have the 

opportunity to specialize in working with older adults in their graduate programs. When 

asked about whether they might have chosen this path, past personal and professional 

experience appeared to be associated with whether the participant would have chosen 

geriatrics as a concentration in college had it been offered. Three of the participants had 

previous experience with older adults, including PWD, not related to their postgraduate 

social work career. Two of the participants indicated they would have chosen aging as a 

concentration had it been offered. One participant purposely chose family and children, 

but postgraduate they had a strong interest in geriatrics so when the opportunity came to 

work with the older population, they took it. Ppt #2 explained that they had come into 

contact with older adults through working at social services in the benefit office and 

again at a homeless shelter. Ppt #3 described many experiences with older adults and 

PWD, going back to childhood. Then Ppt #3 had work experience with older adults in the 

retail business, some of whom they remained in contact with for many years. They 

always wanted to work with older adults, but it was not available. Ppt #5 had a 15-year 

work experience as a CNA in nursing homes as well as helping to care for several older 

family members with dementia. They shared that after all the experience, “I wanted to go 

back to geriatrics, but I also wanted to kind of throw some criminal justice in there and 

work in the mental health court.” Ppt #5 reflected “The majority of my life has kind of 
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prepared me for social work in geriatrics. That’s the population I relate to the most, I 

have the most fun with.” 

Ppt #1, who had minimal contact with older adults, explained that they did not 

seek out a particular population, they just wanted more options for career longevity. Ppt 

#6, who had no personal or work experience with older adults, chose a mental health 

concentration but due to an internship at a nursing home, which they enjoyed, they have 

now gravitated from a job in mental health to work at PACE with older adults. Ppt #4, 

who also had minimal past and personal experience with older adults or PWD, shared,  

I did take like a geriatric, gerontology class … I think I just needed a course. And 

that was one that was left and I didn’t like it. Um, so this was actually something I 

had to challenge myself to, especially being a social worker. 

There are several studies that posit additional knowledge about and increased 

exposure to older adults generates interest in gerontological social work (Choi & Park, 

2017; Coffey et al., 2015; Cummings & Adler, 2007; Gammonly et al., 2014; Schroepfer 

et al., 2019). This appears to align with the participants of the study. Three of the 

participants with prior exposure to older adults through other work experiences or 

personal experiences shared their preference for working with the older adult population. 

The other three participants indicated that they currently enjoyed their current work 

environment and planned to stay.  

Current Experience Working with Persons with Dementia 

The participants described how they feel being around PWD in various ways. The 
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three participants who had some past experience with PWD shared feelings of empathy 

and patience, due to the many different ways that dementia is expressed and seen. Ppt #5 

expressed that she feels happiness when she is around them unless something is going on 

and then she shows her concern for them so that it is obvious even if they cannot 

understand her words.  

The participants who had minimal experience with PWD shared their feelings of 

compassion, although Ppt #1 also revealed, “There’s a little bit of panic there just because 

of the unpredictability of things.” Ppt #4 admitted her doubts when she began her job: 

“When I first started, I felt like I wasn’t experienced enough to handle this complex 

population.” Ppt #6 shared she felt “A lot of compassion … I just feel the need to be as 

supportive as I can.” The feelings of compassion, empathy, and patience, expressed by 

these social workers reinforce why this profession is best suited to address the burden and 

stress often felt by caregivers of PWD. Not only can social worker model appropriate 

approaches when working with PWD, they can demonstrate the characteristics that will 

be most helpful to caregivers who are struggling with the caregiver role. This ability to 

work with caregivers to reduce their stress is beneficial to improve the quality of life for 

the PWD and all involved (Isaia, et al, 2011). 

The participants also shared what it is like to work with the caregivers of their 

clients at PACE. Ppt #2 reflected, “you know, they’re overwhelmed themselves … And 

they, consistently they need you to have that, show them, provide them with the empathy 

and support that they still need to make it day by day.” Ppt #1 explained, “my priority is 
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always the dignity and worth of the person and affirming whatever choices they make 

whether I think that they’re good choices for them or not.” 

Ppt #5, in referencing their work with caregivers for PWD who are declining, 

observed, 

They’re just now trying to come to grips with the reality. And it’s not, it’s not an 

easy road. So, there’s a lot of hand holding and a lot of grief before there’s death. 

That has to be dealt with. A lot of “just hate to be rude”. Rude isn’t the word, but 

just a lot of a blunt fact. You know, I’m supportive, empathetic, but this is really 

what it is right now. There’s no sugarcoating it, because there’s no time to 

sugarcoat it, you know, this, this is what we are left with and what we have to 

accept and what we need to work with. 

Similarly, and Ppt #6 noted,  

Watching someone that you love, like for the children of the participants, for 

example, this is your parent, this is someone that raised you, you know, it’s a very 

sensitive situation to be in because you remember who they used to be. And now 

you’re seeing this new person that can’t care for themselves, they’re completely 

dependent on you for their needs…I say delicate and sensitive interchangeably, 

but it’s a tough situation to be in and that’s kind of what I mean by delicate, it’s 

just very challenging. 

When referring to some of the challenges they faced in the job, three of the 

participants expressed feeling unprepared for their roles post-graduation. Ppt # 4 said,  
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I’m a new grad with no experience, it was just like, where do I start? Where do I 

begin? How can I help this person? How do I know if these behaviors are 

dementia related versus, you know, because it’s hard to tell, you can look at a 

person who looks normal, but if you don’t know their clinical background, and 

you’re having conversations with them, you can make a grave mistake discussing 

things and, you know, see if they have the capacity to sign things…When I first 

started, I felt like I wasn’t experienced enough to handle this complex population. 

When I first started working, working independently was not really an option for 

me. I mean, you know, you have your master’s degree, but it takes that hands on 

experience, to really follow through. And that was a challenge for me, it was high 

anxiety, but a lot of feeling of, am I even worthy to work with this population?  

Ppt # 6 expressed,  

You just do the best you can honestly. I definitely think that not having a 

specialized program when I was in school, and kind of helping you navigate 

certain roadblocks. Also, kind of impairs my ability to do my job, because, like I 

said, my program, it wasn’t in depth. Like, there wasn’t a concentration for this 

population, there wasn’t more than one class that really focused in intensely on 

this population. And so, it’s kind of just like, you don’t have a choice, but to learn 

how to do the job on the job. And even that’s mental. You have become, you 

know, until you’ve adjusted to your new role, and you kind of learn the ropes and 

you learn the terminology and you learn the resources. But that comes with time.  
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Finally, Ppt #3 said,  

And sometimes I think they think that as social workers got all this training on 

how to do all this stuff, and I think, you know, I got ethics and theory, and I think 

it’s kind of scary that they think I know a whole lot more than I do. Because we 

got nothing, you know, I mean, yeah, we get involved in hospital discharge, and 

we didn’t, that was never discussed and even the terminology. We got none and 

then you know, and then you’re playing real estate agent trying to find a first-

floor affordable apartment in 2022. You know, that’s almost impossible. Got no 

training on that, you just know that social work degree has to be broad…and it’s 

just so broad that they have to make it broad. And I know that’s what the 

internship is for. But you’re kind of limited in what you know, what you do. So, a 

lot, most of it, it’s kind of just on the job. Sink or swim, jump in there and do it. I 

think liking people helps a lot. 

Challenges Faced in Their Roles 

The participants were asked to describe some of the challenges they face with 

their clients and their caregivers. The lack of resources needed to meet the needs of the 

clients was mentioned as a common problem. Most of the participants brought up 

challenges they faced with the caregivers of PWD not understanding or accepting the 

diagnosis. In some cases, this caused increased negative behaviors from the PWD 

because the caregiver had unrealistic expectations or could not accept that more 

supervision was needed. Ppt #4 expressed it best,  
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You are talking to someone who used to know this person who no longer is 

existing, but just there in body. So sometimes it’s hard for them to process this 

information as [the disease] progresses… and it causes a lot of caregiver stress 

and burnout. And oftentimes, no matter how much you educate them, it’s just, it’s 

just not registering that this is no longer who they are. 

The lack of knowledge surrounding geriatrics and dementia was also mentioned 

as a challenge for some of the participants. Ppt #6 explained, 

I definitely think that not having a specialized program when I was in school, and 

kind of helping you navigate certain roadblocks, also, kind of impairs my ability 

to do my job, because my program…wasn’t in depth. Like, there wasn’t a 

concentration for this population, there wasn’t more than one class that really 

focused in intensely on this population…you don’t have a choice, but to learn 

how to do the job on the job. And even that’s mental.  

The participants also mentioned difficulties with the personalities of some of the 

caregivers. Ppt #5 described a caregiver who threatened to sue, recorded conversations, 

and is always asking for medical records. However, this caregiver recently admitted that 

talking with the social worker was therapeutic: 

Just to hear those words, let me know that no matter how ornery, no matter how 

defensive she gets, she actually hears me when I talk to her, and she may not 

always act accordingly… I think she just has a lot of guilt, and she feels like she 

needs to fight this unwinnable battle for her mom. Yeah, she’s pretty difficult, and 
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time consuming, and hand holding, and a lot of a lot of listening. A lot of yelling 

from the team when I bring her requests back. 

The challenges of working with an interdisciplinary team was also highlighted by 

several participants. It was noted that some staff who do not understand dementia do not 

believe challenging behaviors are part of the dementia progression. Ppt #3 shared “it 

seems like expectations are too high for what we do. From people from other disciplines 

that they just have no concept. And even from supervisors. That’s challenging.” When 

discussing their interactions with clinical staff, Ppt #4 reflected “They look from a 

clinical perspective, I look from a social perspective, and sometimes depending on the 

situation, they just don’t align.” Ppt #5 observed “the most difficult part of social services 

at Pace would be having the team that I’m working with recognize that I’m the advocate 

for the client, and not the not the enforcer for the team.” This role as advocate for the 

clients was present in the responses the participants gave as they talked about 

competence. 

Perceptions of Competence 

As discussed in the literature review regarding the concept of competence, 

judgement, ingenuity, insight and other qualities that make up how we perceive 

competence are difficult to evaluate and interpret (Lum, 2004). Competence is personal, 

depending on the disposition of the professional, who focuses inwardly for the motivation 

to develop their knowledge and expertise (Crane & Hartwell, 2018; Potolea & Toma, 

2019; Rook & Torbert, 1998; 2005). When asked if they feel competent to be effective in 
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their current role, 5 of the participants said yes and one responded, “most of the time”. 

This participant (Ppt #3) qualified their answer by saying, “I’m the kind of person that I 

always like to know what I’m getting into. And I don’t feel competent or confident until I 

get to know them.” This Ppt gave an example of a difficult case that was being reassigned 

to them: 

And I did not feel confident. I did not feel competent. But after I met them and 

got to working with them, and I thought this is going to be okay, I can do this. 

And it had kind of been overblown, I think, to all this drama, about how they were 

a train wreck case. 

In describing competence, there were themes of ability, knowledge, capability and 

integrity. Brown (1993) discussed the notion of meta-competencies that involve 

capacities such as judgment, adaptability, creativity, and insight. Potolea and Toma 

(2019) describe the subjective nature of metacompetence as the ability to discern which 

knowledge, skills, perspectives, and ethical approaches are needed to meet the demands 

of the situation. These aptitudes were found in various expressions of the experiences 

shared by the participants. Ppt #4 said,  

When you’re working with participants with dementia, a lot of critical thinking 

and problem solving comes with that and what that looks like. You never know 

what you’re walking into when you go into work… you might have a participant 

with some behavioral problems that may change day to day and the fact that I can 

come in as a social worker and alleviate it, provide a solution, whether it’s 
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temporary or long term, I can provide a solution using my critical thinking skills 

to problem solve. I found that out working with this population, you need problem 

solving critical thinking skills. 

This same participant described competence as meaning “I’m able to take the 

information, retain it, and apply it.” Ppt #3 defined competence as the ability to “do what 

you need to do, to do your job well, just do it ethically. “ 

Another participant (Ppt #2) reflected, “Competence is…someone who’s capable, 

able, willing, and can make their own decisions.” This participant emphasized that they 

felt their competence came not so much from their work experience and education but 

from their knowledge and experience with older generations throughout their life as well 

as personal challenges they had gone through making it easier to relate to older adults. “I 

can relate some of the things that, the challenges that they have gone through, because 

I’ve been through them. And so, that makes it easier for me to talk with them and know 

how to talk to them.” Although Ppt #5 focused more on competence as “tested proven 

knowledge on a subject, a topic, or an action”, this participant also spoke to the 

metacompetencies previously mentioned: 

The best you can do is the best you can do. You exhaust every avenue…There’s a 

difference between a want and a need. And I feel like one’s needs should be able 

to be met in some form or fashion. I’ve saw a need for a home, lady’s getting 

evicted. She didn’t tell us to the day of, emergency respite is needed right now. 

And if we can’t find it, well, then we send them to the hospital then, you know, 
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they can’t just be homeless. That’s a need. So, I may not always be able to get you 

what you want, but your needs should always be covered. 

In the review of existing studies, it was demonstrated that a person’s belief in 

their own abilities in a clinical setting is strongly connected to their perception of 

competence or self-efficacy. However, measuring confidence directly can be challenging. 

Bogo and colleagues (2017) proposed a concept that professional confidence is a 

combination of several factors, including a solid knowledge foundation, effective 

interpersonal skills, and the ability to manage emotions. Essentially, being competent 

implies having the confidence that you can confront unfamiliar situations and find 

solutions for them. This was best described by Ppt #4: 

Even I think in relation to the caregivers, they present with a lot of issues as well 

and I think, alleviating that, some of that burnout and stress, like I said earlier 

problem solving, educating them, I’m able now to educate them because I’ve ran 

into a lot of caregivers who told me that their family member were just given a 

diagnosis and was never educated. That means the caregivers were never 

educated. So now when they’re calling me about these problems that they’re 

having in the home, you know, the sundowning you know, how to alleviate those, 

you know, those problems, I feel like I’m competent on how to handle this 

population. 

Half of the participants believed their feeling of competence was based on their 

previous experiences with PWD. Ppt #5 expressed “…experience has prepared me more 
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than PACE training has prepared me in a sense so I can say my life experiences and 

things I’ve learned working with families as their caregiver…” This was also echoed by 

two other participants. Ppt # 2 said, “So, I feel confident, competent, because one thing, I 

know that a lot of my knowledge comes from older generations.” Ppt #5 noted,  

Yes, just because I look at it as case management and I have extensive experience 

in case management, it’s just that because of the delicacy of the population and 

the differences and some of the conditions that they are faced with, there are times 

where I feel a little bit incompetent, because I’m not able to identify the necessary 

resources, well not identify, because I’m not familiar immediately with the 

necessary resources or the available resource. And just leaning on my case 

management skills, I find what I need. And so overall, I’d say I do feel benefits 

because I have that background. 

Crane & Hartwell (2018) and Potolea & Toma (2019) spoke of holistic 

competence that becomes personal through character, temperament and motivation. 

Echoing these thoughts, Ppt #1 described their own competence in the following way: 

I think I care which it feels like a big deal. Because that’s not always the case. 

Also think that I have the credentials, I have, you know, the background and the 

training, and I’m familiar with our ethical standards. And I am the type of person 

that would not be doing this job if I didn’t think that I was qualified to do it. I 

came into this job with a growth mindset knowing that I’ll be okay, as long as 

there’s still things for me to learn.  
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Ppt #6 said,  

It is a delicate situation, these diagnosis and …the behaviors that they have, … 

you have to be able to manage that and help caregivers to adjust and manage as 

well….I would like to add like integrity behind that like because you can know 

how to do something you can have the capability to get it done but doing it with 

integrity is important as well. 

Another aspect of holistic competence is reflexivity, which was reflected in this 

statement by Ppt #3: 

Just to be familiar with all the different backgrounds, to be educated on different 

cultures and different things that pertain to different cultures and to be able to take 

that in consideration as you do your job and be able to check yourself. 

Cultural Competence 

Cultural competence was not specifically covered in the literature review although 

it is an integral component of the Education Policy and Accreditation Standards (EPAS) 

to demonstrate cultural humility and cultural responsiveness (CSWE, 2015). Cultural 

competence with older adults as cultural competence with any population, is a melding of 

awareness, knowledge, sensitivity, and the ability to communicate effectively in response 

to the unique aspects of each person’s individual culture (Schim & Doorenbos, 2010). 

The participants were asked how they would define cultural competence with older 

adults. There was a range of responses. Some of the participants’ answers were along the 

lines of being aware of different backgrounds and cultures, issues of diversity, race and 
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sexual orientation. Others had thought about the impact of the stage of life and cohort 

differences. Ppt #6 mentioned “being aware of the differences in the generations, the 

difference in communication, the difference in thought process…you have to be aware of 

what could be considered rude, what could be considered offensive.” Ppt #4 offered, “you 

really have to understand the stages of age progression, to be culturally competent…. I 

feel like you have to understand and meet people where they’re at and that age, that stage 

of aging, you have to understand what that looks like.” Ppt #1 mentioned the example 

that some things, like certain vocabulary, might have been acceptable when the older 

person was growing up and now it no longer is, they don’t get offended when working 

with an older adult. They added that active listening and showing respect for people in 

their context and capacity is a part of cultural competence: 

So, I understand that the folks that I work with have different have had different 

educational experiences, different backgrounds, may perceive things differently, 

have different values than me. And so, you know, elevating their experience as 

their own feels like a top priority for me.  

Resources Available at the Place of Employment and Need for Training  

The participants did not have extensive training on working with older adults or 

with PWD in their graduate program, so besides previous personal experience, the 

participants were asked about the training and resources available to them at their PACE 

organizations. Overall, there were no structured training programs for the new social 

workers. Only one participant mentioned that their organization offered courses about 
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working with older adults and caregivers. One participant had been told there were 

training programs available, but they had not been set up yet. One participant stated the 

organization was short staffed, so they were seeing people on their caseload on day one. 

Most relied on coworkers to learn informally about dementia and how to manage 

different behaviors. Three of the participants had the opportunity to take a sensory 

simulation workshop that demonstrated some of the deficits experienced by PWD as well 

as other older adults. All three reported that this was a valuable experience to aid their 

understanding. 

The two participants that had the least amount of experience with older adults and 

stated they were least confident in their knowledge of dementia were the ones that 

mentioned needing more training in dementia. Areas of interest were types, progression, 

how dementia affects physical processes like digestion, targeted interventions to support 

caregivers, behavior manifestations, and behavior management training. These topics, 

however, were prompted by specific inquiries from this interviewer about how much 

training they had in these areas and how comfortable they were with the concepts. It is 

unknown if they would have listed specifics otherwise. 

The third participant with little experience with older adults mentioned wanting to 

learn more about health care planning and how to talk with older adults about preparation 

in these areas so they could be more comfortable. The three participants who had more 

personal experience with older adults and expressed more confidence with their 

knowledge of dementia listed a variety of subjects which were as follows: trauma 
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training, grief processes, stress related issues in older adults, end of life issues, 

recognizing signs of abuse, education on medications and more “clinical information”, 

criminal law regarding older adults who have developed dementia and elder law in 

general. 

Summary 

In this chapter, the recruitment methods, data collection and analysis procedures 

and the results of the interviews with the six participants who volunteered for this project . 

The results were presented to highlight aspects of the research question: How do social 

workers perceive and develop their competence to provide interventions to lessen the 

burden of care related to caring for a person with dementia? The results were categorized 

as follows: the choice to work with older adults, current experience working with PWD, 

challenges faced in their roles, perceived competence, cultural competence, and resources 

available at the place of employment and areas of focus for more training. The next 

chapter will discuss the recommendations for social work education and practice, 

application to professional ethics, limitations of the findings, recommendations for future 

research and implications for social change. 
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Chapter 5: Conclusions, Implications, Suggestions 

The purpose of this qualitative study is to understand how social workers develop 

and perceive competence in their ability to provide effective interventions to PWD and 

their caregivers. The incidence of dementia in older adults is increasing. PWD require 

caregiving, either informal or formal, in the form of in-home care or facilities. Most 

schools of social work do not provide adequate education and training in this area; 

however, approximately 73% of social workers are seeing older clients in their practice 

(Alzheimer’s Association, 2020). This study provides insight in the training needs of 

postgraduate social workers who have older adults with dementia in their practice.   

Summary of Key Findings 

All the participants chose to work with older adults when given the opportunity 

after graduation. They did not indicate it was from a lack of alternate choices. Although 

none of the participants had the opportunity in college to specialize in geriatrics, half of 

the participants had significant personal experience with older adults who had dementia 

which influenced their choice of employment. Once in their current positions, some of 

the participants reflected on their lack of preparation for the job of working with older 

adults with dementia and areas of knowledge still needed. The lack of adequate 

knowledge in the field of geriatrics was also demonstrated in the reflections of the 

participants regarding cultural competence with older adults. There was a general lack of 

understanding pertaining to life stages and cohort differences. In their PACE 

organizations, there were no structured training programs on dementia or working with 
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older adults. Most relied on learning informally. 

In terms of perceived competence, all the participants indicated they felt 

competent to do their job. Themes of ability, capability, and integrity were mentioned, 

which support the concept of metacompetence attributes previously discussed in the 

literature (Brown, 1993; Potolea & Toma, 2019). The participants also expressed 

compassion, empathy, patience, and reflexivity, which mirror the themes of holistic 

competence discussed by previous researchers (Crane & Hartwell, 2018; and Potolea & 

Toma, 2019). These attributes also reinforce the notion that social workers are best suited 

to address the difficult journey of dementia with older adults and their caregivers. 

Interpretation of the Findings 

Application to Professional Ethics in Social Work Practice 

This study touches on several principles and values from the NASW Code of 

Ethics, including competence and social justice, as well as dignity and worth of the 

person and the importance of human relationships. The value of competence and its 

corresponding principle is “social workers practice within their areas of competence and 

develop and enhance their professional expertise” (NASW, 2017a, Principles section). 

This study explored how a group of social workers who work with older adults view their 

competence to do so. 

Another principle and value related to this study is social justice. According to the 

NASW Code of Ethics, “social workers strive to ensure access to needed information, 

services, and resources; equality of opportunity; and meaningful participation in decision 
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making for all people” (NASW, 2017a, Principles section). The social justice concern of 

this study is the lack of training opportunities cited by the social workers before and after 

they began working with older adults, especially those with dementia. In addition, the 

needs of older adults who rely on caregivers and the lack of adequate resources to assist 

with the care will continue to be a major challenge to our society as the incidence of 

dementia increases (Alzheimer’s Association, 2021). Social workers can be an important 

advocate at the personal, state, and national level.  

Another relevant value and principle is the dignity and worth of the person which 

addresses how social workers treat the persons in their care, promoting self-determination 

and being mindful of diversity and individual differences (NASW, 2017a). A 

corresponding value is the importance of human relationships in which social workers 

attempt to strengthen and support relationships for the purpose of increasing well-being 

of those they work with (NASW, 2017a). The social workers in this study addressed the 

importance of relationships with the clients, the caregivers and family and their 

coworkers to best serve their clients’ needs.  

Under social workers’ ethical responsibilities to clients in the NASW Code of 

Ethics, the importance of cultural competence is also noted as relevant. It establishes that 

social workers should strive to gain education on diversity and marginalization with 

respect to a number of factors, including age and mental ability (NASW, 2017a). Half the 

participants recognized cultural competence included learning about the culture of what 

their older clients may have experienced in the past and currently and how this differed 
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from their own. However, even these participants noted they did not receive adequate 

exposure in this direction. 

This limited study demonstrates that there are several important ties to the NASW 

Code of Ethics. Social workers who have older clients, especially those with dementia, 

may need to continue to seek ongoing education and training to better be able to serve 

their clients competently. Social workers can also have an important role in seeking 

social justice solutions for more support for caregivers who are caring for this population. 

How The Findings Extend Social Work Knowledge 

The findings support previous research indicating that increased exposure to and 

familiarity with older adults positively affects an interest in gerontological social work. 

The findings in this study support the argument for increased availability of courses and 

specializations focused on geriatrics in social work graduate schools. This study also 

contributes to the topic of how social workers perceive their competence which has not 

been a widely studied topic. 

This study will have implications for agencies that employ social workers and 

service the older adult population. The social work supervisors and human resource 

personnel involved in ongoing agency required education can benefit from the gaps in 

knowledge expressed by the participants of this study. Continuing education 

organizations can also benefit from the results of this study by addressing the ongoing 

educational needs of social workers who have not had adequate training in the field of 

geriatrics. Adequate training in the needs of older adults, especially those with dementia, 
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will serve to improve the quality of life for older adults and their caregivers (Warshaw & 

Bragg 2016) and increase job satisfaction for the social workers (Simons & An, 2015). 

The findings will impact my own social work practice as an advanced 

practitioner. I will seek to put in place a structured plan for new social workers coming 

into my place of employment at a PACE organization that addresses how to work with 

PWD and their caregivers. I will be seeking opportunities to teach social work students in 

the area of geriatrics and specifically, dementia. I will also look for opportunities to 

mentor social work professionals who are practicing in the field of geriatrics. I will seek 

to share the results of this study with the National PACE Association with the 

recommendation to provide more structured training opportunities for new employees.\ 

Limitations of the Findings 

There were several limitations related to the study. First of all, the sample size 

only consisted of six participants due to a lack of willingness to enter the study. Per 

conversations with social work managers, there were sufficient social workers who met 

the criteria, but they chose not to participate. The study only looked at social workers 

who were working for PACE organizations instead of gathering a sample of any social 

workers working with older adults. In addition, the study was limited to PACE 

organizations in the Southeastern United States.   

The survey questionnaire, while tested beforehand with a social worker who fit 

the study’s criteria, did not elicit as much information as desired. Although the questions 

were open-ended, I found it difficult to ask more questions to expand their thoughts 
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without leading them into the information I wanted the participants to share. In addition, 

a mixed study may have allowed for more quantitative characteristics of the social 

workers to be explored to see how they related to the questions posed and give a deeper 

understanding of who chose to be interviewed.  

The potential for researcher bias also exists as I am currently employed in a 

PACE organization and have worked with several PACE social workers who have no 

previous experience with older adults. I practiced reflexivity to stay aware of potential 

biases. 

Validity 

Validity in qualitative research cannot be absolutely declared but the results can 

be true to experiences shared by the participants (Ravitch & Carl, 2016). In this study, I 

endeavored to establish validity by seeking transferability, dependability, confirmability 

and credibility. To address transferability, I have provided a detailed description of the 

methodology and the context and outcome of the participant interviews so that the reader 

may decide if the results can be transferred to their own situation. The results can only be 

generalized to social workers who have limited professional experience with older adults 

and who received limited or no training in this area before starting their current job. Even 

then, with the small sample size, there is no guarantee that similar results will be 

obtained. As stated previously, although there is a risk of researcher bias, I evaluated 

each statement for how my own biases and previous experiences was influencing my 

understanding. Thus, I can state with assurance that the results can be confirmed through 
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reflection measures throughout the study. Credibility was obtained through seeking 

clarification during the interviews of what the participants shared and seeking feedback 

and understanding with advisors. The trustworthiness of the results was established 

through the combination of factors that comprise qualitative research validity. 

Recommendations  

Recommendations for Social Work Practice 

On a practice level, the findings of this study revealed the need for all schools of 

social work to implement curriculums that focus on the unique needs of older adults, 

especially those living with chronic illnesses such as dementia. Preferably, universit ies 

that provide social work programs will offer a focus in geriatrics in response to the 

increasing need of social workers in this area. Although the prevalence of social work 

field education opportunities in the field of geriatrics was beyond the scope of this study, 

it is desirable to seek these out to meet and satisfy the interest of students in this area. 

This study is applicable to the field of social work practice research by identifying 

training and education needs of social workers who are currently working with older 

adults and their caregivers. Even those participants who had previous personal experience 

with older adults and PWD admitted to significant gaps in their knowledge of how to 

address the complex needs of the older adults in their programs. As noted in the literature 

review, there are few studies that address the competency or training needs of social 

workers in regard to the older adult population, especially in the United States. As this 

study was limited to social workers in one type of program for older adults, additional 
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research could be conducted in other types of programs where social workers encounter 

older adults and their caregivers. This study was also limited to one area of the United 

States, and a similar study could be conducted in another region to determine similarities 

or differences in perceptions of competence and training needs. Research on the specific 

psychosocial problems of older adults with dementia and their caregivers would also be 

an additional area for further study and insight. 

Social workers who are trained in the needs of older adults can effectively engage 

in policy advocacy to increase awareness and address shortages. An increase in the 

number of social workers who are invested in working with older adults may increase the 

number of advocates at a legislative level. Social work advocates can promote increased 

funding for community support services such as those funded through the Older 

Americans Act. The continued push to expand Medicaid services will also allow more 

older adults to have access to programs such as the PACE programs.  

Recommendations for Future Research 

I recommend that further research be conducted using a quantitative methodology 

to gather information about unmet needs, specific interventions used or the lack thereof . 

A larger sample size could be used that involves a broader population of social workers. 

A study with PWD and their caregivers who have come in contact with social workers to 

get their perception of services provided would also be helpful to determine if social 

workers are effective. A larger sample size will increase generalizability as well as 

explore and correlate variables such as reduced stress and increased quality of life for the 
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PWD and their caregivers or for specific educational background and current practice of 

social workers. Additional research studies could involve the likelihood of burnout 

related to being educationally unprepared to work with PWD and consequently, unable to 

assist caregivers to cope with such a devastating disease. 

Implications for Social Change Practice 

Social workers can be made more aware of possible training needs once they are 

practicing that are not currently available or within the scope of the academic setting. 

Once in a work setting, social workers can choose to seek out or advocate for training 

opportunities related to the older adult population and PWD. Continuing education 

seminars will be an important tool to further develop the skills of social workers who did 

not choose or did not have access to education that focused on geriatrics. As the older 

adult population continues to increase for the foreseeable future and the incidence of 

dementia continues to rise, social workers will be part of the healthcare force providing 

care and support to this diverse, multicultural community. 

Research  

Continued academic research on the needs of PWD and their caregivers will 

better inform social workers in the field and may encourage all social work schools to 

recognize the importance of providing programs with in-depth training in geriatrics. 

Consequently, it may spur seasoned social workers with experience in geriatrics to 

provide education through academic settings or in continuing education opportunities. 
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Policy 

Social workers who have experience working with older adults, especially PWD 

and their caregivers, can become social change agents on a legislative level to promote 

increased access to support services as well as mandate adequate training for 

professionals in the field of geriatrics. Social work advocacy is and will continue to be 

needed at local, state, and federal levels to promote social policies that address the needs 

of the older adult population and those who provide their care. 

Conclusion 

This limited qualitative study explored the experiences of social workers who 

work with older adults and their caregivers. These social workers did not have the 

opportunity to receive specialized education in this area and expressed their desire to 

expand their knowledge base. Despite their admitted lack of adequate formal knowledge 

of the geriatric population, the participants perceived themselves competent to do their 

job, effectively citing higher order traits that define metacompetence and holistic 

competence. The principles and values of the social work code of ethics related to 

competence, social justice, the dignity and worth of the person and the importance of 

human relationships are important aspects related to the findings. Social workers need 

more opportunities to gain knowledge of geriatrics, and the impact of chronic illness, 

specifically, dementia, both academically and on a continuing basis so they can best serve 

this population. The impact will be felt on the practice level in organizations, in research 

as social workers seek to better understand how to be effective in the lives of older adults, 
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and on a policy level as social workers advocate for increased resources to address the 

needs of older adults, PWD, and the caregivers. Given the growing demographic of older 

adults and the rise in the prevalence of dementia in the United States, social workers will 

need specialized training n geriatrics. It is hoped that the results of this study will 

encourage more training opportunities for social workers who will likely see older adults 

and their caregivers in their practice.  
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Appendix: Interview Questions 

1. What prompted you to seek a job in a PACE program? 

 

2. Did your school have a specialization or concentration for working with older adults?  

   If none, did this influence the population you initially chose to work with? 

 

3. How would you describe your academic and/or post graduate learning opportunities that 

prepared you for this job? 

 

4. What experiences working with older adults did you have before beginning this job? 

   If not brought up by participant, ask what experiences have you had with persons with 

  dementia and their caregivers? 

 

5. What has been your experience in this job working with family or caregivers of your 

PACE participants with dementia? 

      How about when you work with challenging caregivers or family members? 

 

6. Do you feel confident in your knowledge of dementia, (including types, manifestations, 

progression, challenges)? 

 

7. Have there been any resources at your PACE program to assist you with gaining more 

knowledge about participants with dementia and their caregivers? 

 

8. What types of experiences with your PACE participants or their family members have 

you found challenging? 

 

9. How do these challenges impact your ability to be effective in your work? 

 

10. What feelings or sensations come up for you when you work with persons with 
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dementia? 

 

11. Do you feel competent to be effective in your work with older adults and their 

caregivers?  

     If yes, and they do not elaborate further, ask - can you indicate what facets of this 

work you feel competent in? 

How would you describe competence? 

 

12. What would you consider to be culturally competent practice with older adults? 

 

13. Have you had any opportunities to increase your knowledge base of social work with 

older adults and their caregivers? (inservices, continuing education, on the job training, 

supervision, shared knowledge of coworkers) 

 

 

14. What current or potential areas of practice with older adults would you like more training 

in? 

 

15. Do you have any additional information or question to add before we conclude the 

interview?  

 

 

 

Conclusion:  

I will thank the participant for their time and contribution to my research project. 

I will ask if I can follow up with them after I transcribe the information to ask for 

clarification if needed. 

I will let the participant know that a summary of the findings upon completion will be 

provided if desired via email. 

A personalized thank you letter will be sent to each participant either with the copy of the 

results or separately. 
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