Charlene White 
Student Number 2017651 
Independent Research
Module Number 6020
Lecturer Joanne Davies 

 The Role of Empathy and Compassion in Enhancing Quality of Care for Older Adults in UK Residential Care Settings 

                                                   CHAPTER 1
1.1 Introduction 
The quality of care provided to older adults in UK residential care settings is a significant public health and social care concern, particularly as the ageing population continues to increase. Many older adults living in residential care experience complex physical, psychological and social needs, requiring care that is not only clinically effective but also compassionate and person centred. Empathy and compassion are recognised as fundamental values within health and social care practice, enabling care professionals to understand residents' experiences, respect their dignity and respond to their individual preferences and emotional needs. These qualities are closely associated with improved communication, stronger therapeutic relationships, greater resident satisfaction, and enhanced overall quality of care (NICE, 2023). 
This dissertation investigates the role of empathy and compassion in enhancing the quality of care for older adults in UK residential care settings. The study explores how their values influence care delivery, resident wellbeing and the experiences of both older adults and care professionals. This topic is particularly relevant due to increasing demand for residential care services, workforce pressures, and ongoing concerns regarding variations in care quality highlighted by regulatory bodies such as the Care Quality Commission (CQC, 2024). Exploring the contribution of empathy and compassion is important because evidence suggest that compassionate, person-centred care can improve residents' quality of life, support emotional wellbeing, and promote positive care outcomes. The findings of this dissertation may contribute to the development of evidence-based recommendations for practice, staff education, and organisational policies aimed at improving the quality of care for older adults in UK residential care settings. 
My Chapter 2 will present a review of the existing literature on empathy, compassion, person-centred care and quality of care for older adults in the UK residential care settings, identifying key themes, theoretical perspectives and gaps in current knowledge. Chapter 3 will outline the research methodology, including the research design, search strategy, inclusion and exclusion criteria, data collection and analysis methods and ethical considerations. Chapter 4 presents and analysing the finding, discussing the key themes identified in relation to the role of empathy and compassion in enhancing the quality of care for older adults. Chapter 5 will provide a discussion of what has been found in relation to existing literature, outlines the implications for practice and policy, acknowledgements the study limitations and concludes with recommendations for future improvements in residential care practice. 
 
1.2 Definitions and Terminology
The role of empathy and compassion in enhancing the quality of care for older adults in the UK residential care settings. Empathy is the ability to understand and appreciate another person's feelings, experiences and perspectives while communicating this understanding appropriately (Halpern, 2023). In residential care, empathy enables care professionals to build trusting relationships, improve communication and deliver person-centred care tailored to residents' individual needs. Compassion is defined as recognising another person's suffering and taking action to alleviate it through acts of kindness, respect and supportive care (Sinclair et al., 2017). Compassion is essential in promoting dignity, emotional wellbeing, and positive care experiences for older adults. Quality of care refers to care that is safe, effective, caring, responsive, and well-led ensuring positive outcomes and high standards of practice (Care Quality Commission (CQC), 2024. Older adults refer to individuals aged 65 years and over living in residential care home. Residential care settings are facilities proving accommodation, personal care and support with daily living for individuals who cannot live independently. 
The following acronyms that will be used throughout this dissertation will be CQC – Care Quality Commission, the independent regulator of health and adult social care in England; NICE – National Institute for Health and Care Excellence, which develops evidence-based guidelines for health and social care; NHS – National Health Service, the publicly funded healthcare system in the UK.  Defining theses terms and abbreviations provides clarity and ensures readers have consistent understanding of the concepts explored throughout this research.


1.3 Background and Current Context
The importance of empathy and compassion in residential care has grown alongside the UK's ageing population and increasing demand for long-term care services. Historically, residential care focused primarily on meeting older adults' physical needs; however, policy reforms have shifted towards person-centred approaches that recognise the importance of emotional wellbeing, dignity and individual choice. The Care Act 2014 established a legal framework promoting wellbeing and personalised care, while the Health and Care Act 2022 strengthened integration between health and social care services to improve outcomes for people with complex care needs (Department of Health and Social Care, 2022). These developments have reinforced the expectation that compassionate care should underpin all aspects of residential care practice. 
The issue remains highly relevant today because the UK population is ageing rapidly and people are living for longer which means an increaesed demand for high-quality residential care. According to Age UK (2024), there are over 12 million people aged 65 years and over in the UK, and this figure is projected to continue rising. At the same time (CQC, 2024) has identified workforce shortages, inconsistent standards of care, and pressure on social care services as ongoing challenges affecting care quality. These findings highlight the continued need for empathy and compassion to support person-centred care, improve residents' experiences and maintain dignity and wellbeing. Consequently, examining how these values influence care quality is essential for informing policy, workforce development and future improvements in UK residential care settings. 
 
1.4 Rationale for Research / Problem Statement 
The purpose of this dissertation is to examine the role of empathy and compassion in enhancing the quality of care for older adults in the UK residential care settings. Although person-centred care is widely promoted in policy and practice, evidence suggest that workforce pressures, staff shortages and the increase of care demands can limit the consistent delivery of empathetic and compassionate care (CQC, 2024). Existing research has largely focused on clinical outcomes and service quality with less attention given to how empathy and compassion directly influence residents' experiences and quality of life within residential care. This highlights a gap in understanding the practical application of these values in everyday care. By exploring this issue, the dissertation aims to develop a deeper understanding of how empathy and compassion contribute to high-quality care and identify factors that support or hinder their implementation. The findings may benefit care providers, healthcare professionals, policymakers and educators by informing staff training, improving person-centred care practices and support future research aimed at enhancing care quality for older adults.
 
1.5 Aim and Objectives
The overall aim of this dissertation is to examine the role of empathy and compassion in enhancing the quality of care for older adults in UK residential care settings. The study seeks to explore how these values influence person-centred care, residents' wellbeing and the overall quality of care provided within residential services. 
To achieve this aim, the following research objectives have identified: 
Objective 1: Define the concepts of empathy, compassion, person-centred care and quality of care within the context of UK residential care for older adults. 
Objective 2: Analyse the current literature to examine the impact of empathy and compassion on the quality of care, residents' experiences and staff practice in residential care settings. 
Objective 3: Evaluate the findings identified through thematic analysis to determine the key factors influencing the delivery of empathetic and compassionate care. 
Objective 4: Recommend evidence-based improvements for policy, professional practice, staff education and future research to strengthen empathy and compassion and enhance the quality of care for older adults in Residential care settings. 

1.6 Conclusion
This chapter has introduced the research by outlining the background and current context of empathy and compassion in UK residential care settings, defining the key concepts, presenting the rationale for the study, and establishing the research aim and objectives. It has demonstrated the importance of exploring how empathy and compassion contribute to improving the quality of care for older adults and highlight the need for further investigation in this area. Chapter 2 presents a comprehensive review of the existing literature, critically examining current evidence, relevant theories, gaps in knowledge and the theoretical foundation that informs this dissertation. 
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CHAPTER 2 – Background Information and Analysis (2,000 words approx.)
 
2.1 Introduction 
This chapter will provide a thorough review of the existing literature relating to the role of empathy and compassion in improving the quality of care for older adults in UK residential care settings. It critically examines current academic research, national policies and professional guidance to establish the evidence base underpinning this dissertation. This chapter also provides the historical development of residential care and the growing emphasis on individualised care compassionate care within health and social care practice. In addition, it explores the theoretical perspectives that explain the importance of empathy and compassion in supporting older adults' wellbeing and quality of life. By revieing relevant legislation, policy frameworks and contemporary research, this chapter establishes the context in which the study is situated and identifies the current state of knowledge (NICE, 2023). Consequently, it provides the theoretical and contextual foundation necessary to support the research methodology and inform the interpretation of findings presented in the subsequent chapters of this dissertation (CQC, 2024) 
 
This will be looking at your topic in the broader context, do not include themes here, this will be used in Chapter 4.  
 
2.2 Historical Background (450 words approx.) 
The concept of empathy and compassion has long been recognised as a fundamental component of nursing and social care practice. Modern understanding of compassionate care can be traced to the work of Florence Nightingale during the mid-nineteenth century, who emphasised the importance of treating individuals with dignity, kindness and respect alongside meeting their physical health needs (Nightingale, 1860). Throughout the twentieth century, residential care in the UK evolved from institutional models, which primarily focused on basic care and safety towards more holistic approaches that recognising the emotional psychological and social needs of older adults. This transition was influenced by growing evidence that person-centred care improves wellbeing and quality of life. 
Several policy developments have shaped contemporary residential care practice. The National Service Framework for Older People (Department of Health, 2001) promote person-centred care and challenged age discrimination within health and social care services. This was followed by the Care Act 2014, which established wellbeing as the central principle of adult social care in England and reinforce the importance of respecting individuals' dignity, choice, and independence (HM Government, 2014). More recently the Health and Care Act 2022 strengthened integration between health and social care services, recognising compassionate, coordinated care as essential to meeting the increasingly complex needs of an ageing population (Department of Health and Social Care, 2022). These historical developments have established components of high-quality residential care and continue to influence policy, professional standards and care delivery today.

Significant Historical Figures and Contributions: 
The development of empathy and compassion as core principles of high-quality residential care has been shaped by influential individuals and organisations. Florence Nightingale is regarded as the founder of modern nursing and played a pivotal role in establishing compassionate, holistic care. In Notes of Nursing (1860) she argued that effective care should address not only physical illness but also patients' emotional wellbeing, dignity and comfort. Her emphasis on kindness, observation, and respect laid the foundations for person-centred care, which continues to influence nursing and residential care practice today (Nightingale, 1860). 
Another influential figure is Carl Rogers, whose person- centred theory highlighted empathy as a fundamental element of effective caring relationships. Rogers (1957) defined empathy as understanding another person experiences from their perspective while maintaining professional objectivity. His theory has significantly influenced health and social care by encouraging practitioners to build trusting relationships, respect individuals' preferences and provide personalised care that supports older adults psychological and emotional wellbeing. 
In addition, these historical figures organisations such as (CQC) and (NICE) have strengthen the implementation of empathy and compassion within the UK residential care. The CQC evaluates whether care services are caring, safe, effective, responsive and well-led while NICE develops evidence-based guidance promoting person-centred care and shared decision making (NUCE,2023; CQC, 2024). Collectively these contributions have transformed residential care from a task-focused model to one that prioritises dignity, compassion and holistic wellbeing, reinforcing empathy as an essential component of high-quality care for older adults. 

  
2.3 Theoretical Background (500 words approx.) 
The role of empathy and compassion in enhancing the quality of care for older adults is underpinned by several theoretical perspective that explain how caring relationships influence health, wellbeing, and quality of life. The most relevant theories for this dissertation are Person-Centred Theory, Watson Person-Centred Theory of Dementia Care. Together these theories provide a framework for understanding how empathy and compassion contribute to high-quality residential care. 
Carl Rogers Person-Centred Theory (1951) proposes that effective care is based on empathy, unconditional positive regard, and genuineness. Rogers argued that individuals experience better psychological wellbeing when they feel understood, respected and accepted. Within residential care, this theory encourages care professionals to recognise each older adult as a unique individual rather than focusing solely on their medical conditions. Previous research has applied Roger's theory to demonstrate that empathetic communication strengthens relationship between staff and residents, improves trust, and enhances emotional wellbeing (McCormack and McCance, 2017). A key strength of this theory is its strong emphasis on dignity, autonomy, and individuals care, which aligns with UK person-centred care policies. However, critics argue that maintaining consistently empathetic relationships can be difficult in residential care environments where staffing shortages and time constraints limit meaning interactions. 
Another important theoretical framework is Jean Watson Theory of Human Caring (1979). Watson proposed that caring relationships promote healing by addressing individuals physical, emotional, social and spiritual needs. Her theory highlights compassion as an essential component of professionals to develop authentic relationships with those receiving care. Watsons theory has been widely applied in nursing research with studies reporting improvements in patient satisfaction, emotional wellbeing and quality of care when compassionate care is prioritised (Watson, 2008). A significant strength of theory is its holistic perspective recognising that high-quality care extends beyond clinical interventions. However, critics suggest that some of Watson's concepts are abstract and difficult to measure objectively, making practical implementation and evaluation challenging within busy residential settings. 
For older adults living with dementia, Tom Kitwoods Person-Centred Theory of Dementia Care (1997) provides an important theoretical foundation. Kitwood challenged the tradition biomedical model by arguing that dementia care should prioritise the individuals identity, dignity, relationships and emotional needs rather than focusing solely on cognitive decline. His work introduced the concept of personhood, emphasising that compassionate and empathetic interactions can improve wellbeing and reduce distress among people living with dementia. Numerous studies have applied Kitwoods theory to demonstrate that person-centred approaches improve residents' quality of life, reduce behavioural distress and enhance communication between staff and residents (Brooker, 2007). Nevertheless, implementing Kitwoods model requires adequate staffing, training and organisational support, which may not always be available because of workforce shortages and financial pressures. 
Although these theories differ in their focus, they collectively emphasise that empathy and compassion are fundemental to delivering high-quality residential care. They have shaped national policies, professional standards and contemporary research promoting person-centred care. Nevertheless, ongoing debates suggest that organisational pressures limit resources and increase demand for residential care restrict the consistent application of these theories in practice. Consequently, this dissertation draws upon these theoretical perspectives to critically examine how empathy and compassion influence care quality for older adults within UK residential care settings. 

 
2.4 International Context 
Empathy and compassion are internationally recognised as fundamental components of high-quality care for older adults. As populations continue to age globally, many countries have introduced policies and care models that prioritised person-centred care, dignity and emotional wellbeing alongside meeting physical health needs. The World Health Organisation (WHO) promotes healthy ageing integrated, person-centred care, emphasising that compassionate relationships between care professionals and older adults improve quality of life and support healthy ageing (WHO, 2022). Similarly, the Organisation for Economic Co-operation and Development (OECD) has highlighted the importance of investing in a skilled and compassionate workforce to address the increasing demand for long-term care services (OECD, 2023). 
Approaches to compassionate care differ across countries. In the United Kingdom, residential care is regulated by (CQC0 which assesses whether services are caring, safe, effective, responsive and well-led. UK policy places strong emphasis on person-centred care through the Care Act 2014 and NICE guidance. In contrast, the Netherlands has adopted innovative models such as Hogewyk Dementia Village, where residents live in small households' communities that promote autonomy, meaningful relationships and social engagement. This approach has been associated with improved quality of life and reduced distress among people living with dementia, although it requires substantial financial investment and highly trained staff (Verbeek et al., 2020). 
In Japan, the world's oldest population has encouraged the development of community-integrated care systems that combine residential care with healthcare, family support and assistive technologies. Compassionate care is supported through multidisciplinary collaboration and technological innovations, including robotic assistance and digital monitoring. However, Japan continues to experience workforce shortages despite these advancements (OECD, 2023).  Australia's Aged Care Quality Standards requires providers to deliver care that respects dignity, choice, and individuality. Despite these standards, the Royal Commission into Aged Care Quality and Safety identified significant concerns regarding staffing levels, neglect and inconsistent quality of care, demonstrating that implementing compassionate care remains challenging. 
Internationally. Collaborate initiatives led by organisations such as the WHO encourage countries to share best practice in healthy ageing, workforce development and integrate care. While successful examples demonstrate that empathy and compassion improve residents' wellbeing and satisfaction, common challenges remain, including staff shortages, increasing demand for long-term care, and financial pressures. These global experiences provide valuable insights for improving UK residential care by demonstrating that sustainable investment in workforce training, person-centred care and organisational culture is important to delivering compassionate, high-quality care for older adults.

 
2.5 National/Local UK Context (450 words approx.) 
Within the UK empathy and compassion are recognised as essential principles of high-quality residential care for older adults. As the ageing population continues to grow residential care providers are increasingly expected to deliver person-centred care that promotes dignity, independence and emotional wellbeing, also meeting physical needs. According to Age UK (2024) there are over 12 million people aged 65 years and over in the UK which creates a increasing demand for long term care services. At the same time workforce shortages rising complexity of care needs, and financial pressures continue to challenge the consistent delivery of compassionate care. (CQC) has identified staffing pressures and variation in service quality as key factors affecting resident's experiences reinforcing the need for empathetic leadership and person-centred practice (CQC, 2024). 
Several national policies and legislative frameworks support the delivery of empathy and compassion within residential care. The Care Act 2014 places wellbeing at the centre of adult social care, requiring providers to promote dignity, respect, independence and individual choice. The Health and Care Act 2022 strengthens collaboration between health and social care organisations, encouraging integrated services that better meet the complex needs of older adults. In addition, the Health and Social Care Act 2008 (Regulative Activities) Regulations 2014, particularly Regulation 10, requires care providers to treat people with dignity and respect. Furthermore, NICE Guideline NG86 promotes person-centred care by encouraging shared decision making, effective communication and compassionate interaction between staff and residents (NICE, 2023). Together these policies establish empathy and compassion as legal professionals and ethical expectations withing residential care practice. 
At the local level, responsibility for implementing these policies rest with local authorities, Integrated Care Boards (ICBs) NHS organisations and residential care providers. Local authorities commission and monitor adult services, while ICBs work with care providers to improve integrated care and support continuity of services. However reginal variations exist because of differences in funding, workforce availability, and population health needs. Some local areas have introduced dementia-friendly communities, enhanced staff training in person-centred care and compassionate care initiatives to improve residents' wellbeing and reduce social isolation. Despite these positives developments inequalities remain between regions, particularly in relation to workforce recruitment and access to specialist services. Strengthening local investment in workforce development and compassionate care training will therefore be essential to ensuring that all older adults receive consistently high-quality residential care across the UK. 
 
 
2.6 Conclusion 
This chapter has provided a comprehensive background to the role of empathy and compassion in enhancing the quality of care for older adults in UK residential care settings. It examined the historical development of compassionate care, the contributions of influential figures and organisations and the theoretical frameworks underpinning person-centred practice. The chapter also explored the international perspective, highlighting global approaches and initiatives, before considering the national and local UK context, including relevant legislation, policies and regulatory frameworks that shape residential care practice. Together these perspectives demonstrate the importance of empathy and compassion in improving residents' wellbeing and care quality. The evidence and theoretical foundation presented in this chapter provide the basis for the next chapter, which outlines the research methodology. Chapter 3 explains the research design, search strategy, data collection, thematic analysis and ethical considerations used to investigate the research aim and objectives.
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