NACSW Presentation Outline 
Purpose: Engage participants in a conversation around the emerging behavioral health role of nursing facility social workers, based on the reports of 20 experienced practioners who deal with these behaviors on a day-to-day basis. These social workers are an untapped resource for specifying the types and prevalence of problematic behaviors and for identifying effective and ineffective responses. 
Rationale: Nursing home social workers are increasingly called on to fulfill the role of in-house behavioral health managers. Most nursing facility social workers are unprepared for this emerging responsibility. Unfortunately, an overview of the types of behaviors they encounter and the effective practices they apply have receive limited attention. Our report of their observations informs the workshop proceedings focused on these questions: What challenging resident behaviors do nursing facility social workers encounter? When they encounter these problematic behaviors, what do they do? What is the impact of this role on their professional and personal lives? What can be done to reduce the ambiguity and challenges of this role? 
Evidence: Quantitative and qualitative analyses of in-depth interviews with twenty knowledgeable social workers were conducted by a five-member research team. Participants reported these frequently occurring behaviors: physically aggressive, verbally aggressive/disruptive, passively disruptive, socially inappropriate, and sexually inappropriate. Six roles promoting behavioral health were care manager, educator (family, staff, and residents), investigator, preventer, mediator, and advocate. The skills they most frequently applied were attention/affirmation/active listening, assessment, behavior management, building relationship, teamwork, and redirection. Their narratives also revealed knowledge deficits, organizational barriers, personal maltreatment, and frustrations of doing this kind of work. They also offered valuable perspectives and prescriptions on the values, knowledge, roles, and skills associated with competent behavioral health practice in this setting. After accounting for sample size and representativeness limitations, the findings provide previously unavailable specification on the overall behavioral health role and provide an empirical basis for more representative work in this area. Observations and recommendations, particularly in the area of educational preparation are offered. 
Application: Based on case vignettes that illustrate the frequently occurring behaviors identified in the study, participants will work in small groups and consider:
1) What affective, spiritual, and intellectual responses are you having to the behavior? 
2) What additional information is needed to frame a response?

3) What are some potentially ineffective and effective responses? 

4) What educational resources would be helpful in preparing for competent assessment and      intervention with the presenting behavior? 

