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Introduction
Effective communication between patients with dementia and nurses remains a significant challenge in the UK health and social care sector. The cognitive decline, memory impairments, and reduced linguistic abilities commonly observed in patients with dementia often limit their expression of needs, while nurses are faced with time constraints, difficult environmental conditions, and a lack of training in dementia-specific communications (Surr et al., 2020; Söderlund et al., 2021). Poor communication leads to unmet care needs, patient distress, and increased risk of adverse events, while increasing staff stress and decreasing job satisfaction (Lindberg et al., 2022; Moyle et al., 2021). This study will delve deep into nurses' experiences, barriers, and facilitators to gather evidence-based strategies to improve dementia care communication.
Task 1: Research Topic Identification
1. Introduction to the Problem
A significant and ongoing challenge within the UK health and social care sector is poor communication by nurses with patients living with dementia. Cognitive decline, memory loss, and language impairment significantly affect the ability of patients to express needs or comprehend care instructions, thus raising several barriers related to safety, comfort, and clinical outcomes (Surr et al., 2020). As the prevalence of dementia continues to rise, the need for an urgent investigation into communication challenges in nursing care settings also increases.
2. Description of the Issue and who it affects
The difficulties in communication in dementia care affect patients, nurses, and health organizations.
With a diminished comprehension and ability to express themselves, patients commonly feel frustrated, agitated, refuse care, or become more vulnerable to needs not being met (Conde-Sala et al., 2022). Research consistently suggests that poor communication is associated with increased behavioral distress and reduced perceptions of autonomy, dignity, and emotional well-being (Cunningham et al., 2019; Moyle et al., 2021). 
For nurses, communication with cognitively impaired patients is often reported as one of the most emotionally demanding aspects of the role (Söderlund et al., 2021). Nurses must interpret non-verbal cues, verbal repetition, or confused speech in time-pressured clinical environments, increasing workload stress and the possibility of clinical mistakes (Lindberg et al., 2022). Many report that they feel inadequately trained concerning dementia-specific communication strategies, further affecting their reduced confidence and job satisfaction (Surr et al., 2020).
For organizations, communication breakdowns directly impact safety, quality of care, and resource utilization. Poor communication is identified in the research as contributing to such negative outcomes as medication errors, falls, extended lengths of stay, and decreased compliance with care plans (Sotheby et al., 2023). These results place further burdens on health services that are already stretched by staffing shortages and increased demand.
Therefore, communication difficulties within dementia care represent a multi-layered health and social care issue with implications not only for clinical outcomes but also staff well-being and organizational performance.
3. Justification for the Research
First, given the projected increase in dementia diagnoses to over one million by 2030, the UK will have an even greater need for consistent, evidence-based practices regarding how people communicate with individuals with the condition (Alzheimer’s Society, 2023). The best available research indicates substantial variation in nurses' approaches to communication, reflected in their inconsistent utilization of both person-centered strategies and therapeutic communications (Moyle et al., 2021). This inconsistency creates gaps in care quality and therefore warrants further exploration.
Second, the miscommunication seriously compromises the patient's safety. According to Lindberg et al. (2022), poor information exchange between the nurse and dementia patients promotes avoidable harm such as dehydration, missed medication, and pain not recognized. Conducting this investigation supports the priorities set at a national and organizational level for reducing adverse events and improving safety in caring for people with dementia.
Third, improving communication can therefore significantly reduce nurse stress and burnout. High emotional strain among nurses working with dementia patients is a fact that has been well-documented in the literature (Söderlund et al., 2021). Research clarifying barriers and identifying effective communication strategies is thus important to support better training, improved confidence, and greater retention of skilled staff, which is critical amidst ongoing workforce shortages.
4. Selected Information Sources
4.1 Source 1: Surr et al. (2020)
Content and relevance:
Surr et al. (2020) conducted a large mixed-methods study examining how nurses communicate with patients with dementia in hospital settings. They identified key challenges including limited dementia-specific training, difficulty interpreting behavioral expressions, and environmental constraints that reduce interaction quality. This provides detailed insight into frontline nursing experiences.
Justification for selection:
The chosen topic is because it directly addresses problems in nurse-patient communication, is highly cited, and provides a comprehensive understanding of the practical challenges that set grounds for such a research topic.
4.2 Source 2: Moyle et al. 2021	
Content and relevance:
A systematic review of strategies aimed at improving communication, for example, validation, therapeutic touch, and person-centered approaches, was done by Moyle et al. (2021). They established that high-quality communication decreases agitation, improves cooperation in performing care tasks, and enhances emotional wellbeing.
Justification for selection:
This source supports the argument that communication is one of the modifiable factors influencing outcomes. It was chosen because it presents robust empirical evidence linking communication strategies to measurable benefits, hence underlining the improvement of practice.
4.3 Source 3: Lindberg et al. (2022)
Content and relevance:
The review of Lindberg et al. (2022) established how breakdowns in communication contribute to adverse events in dementia care. Their findings showed that misunderstandings, hurried interactions, and poor response to non-verbal interaction signals were direct contributors to safety incidents.
Justification for selection:
This source was chosen because it provides convincing evidence of the organizational consequences of communication breakdowns. In supporting the need for research, this text will demonstrate that improving communication is important not only for enhancing patient experience but also for ensuring patient safety and efficient service.
Task 2: Research Methodologies 
Health and social care research may employ quantitative, qualitative, and mixed-method approaches, each with distinct benefits. Quantitative studies rely on numerical data collection, statistical analysis, and hypothesis testing (Polit & Beck, 2021). This approach is indicated when the aim is to determine the frequency, prevalence, or relationship of variables, for example, the communication breakdowns within a dementia care unit (Williams et al., 2019). In contrast, it is common that quantitative investigations fail to represent the subjective, relational, and contextual elements present in nurse-patient interactions (Moyle et al., 2021).
Qualitative research elucidates experiences, perceptions, and meanings by using methods such as interviews, focus groups, and observations (Braun & Clarke, 2021). This is helpful in the research of dementia care, where communication challenges are complex, context-dependent, and influenced by cognitive, emotional, and environmental factors (Surr et al., 2020). Qualitative studies enable the capturing of nurses' strategies, barriers, and coping mechanisms in depth and have provided rich, actionable insights (Söderlund et al., 2021). 
Mixed-methods research combines quantitative and qualitative approaches to achieve breadth and depth of understanding (Fetters & Molina-Azorín, 2020). In dementia communication research, mixed methods can quantify the frequency of problems occurring in communication, while simultaneously exploring the underlying experiences of nurses and patients. An approach that increases validity and triangulation but requires substantial resources and expertise is mixed methods (AlMutairi et al., 2023). 
A qualitative approach is to be utilized for this study. Semi-structured interviews with nurses will delve into the lived experiences, communication strategies, and perceived barriers in interaction between nurses and patients with dementia. This approach is in line with the purpose of the study, aimed at enhancing practical communication strategies and capturing those complex real-world interactions that cannot be quantified, as identified by Surr et al. (2020) and Moyle et al. (2021).
Task 3: Data Collection 
Data collected in research can either be primary or secondary. Primary data collection involves the direct collection of information from a participant through an interview, focus group, survey, or observation (Polit & Beck, 2021). Primary data offers detailed and context-specific information to address a particular research question. In dementia care research, qualitative primary data can explore the experiences of nurses during communication, strategies used, and barriers perceived by them (Söderlund et al., 2021). 
Secondary data is information that is already available, such as published studies, healthcare records, or government reports. While secondary data is inexpensive to obtain and provides context, it often lacks the specificity and depth needed for nuanced understanding of the communication experience (Williams et al., 2019; Moyle et al., 2021).
In this, primary qualitative data will be collected. Semi-structured interviews will be conducted on 10–15 registered nurses working in a hospital and long-term care settings with dementia patients. The interviews will be audiotaped, transcribed verbatim, and subjected to a thematic analysis to identify recurring patterns, barriers, and strategies in nurse–patient communication according to Braun & Clarke (2021). This approach is sufficiently flexible to probe into participants' experiences and still systematic and rigorous.
Additionally, secondary data from recent systematic reviews and observational studies will be used to provide contextual background and to support interpretation of findings (Lindberg et al., 2022). Combining primary qualitative insights with secondary evidence provides a sound understanding of current challenges and potential interventions, directly informing practical improvements in communication strategies for dementia care.
Conclusion 
This study has demonstrated that poor communication between nurses and individuals with dementia is a multilevel issue affecting patients, staff, and healthcare organizations. While the patient may become distressed, agitated, and have unmet needs with unclear communication, emotionally challenging situations and a reduction in job satisfaction are indicative of organizational issues such as greater adverse events and extended hospitalization of patients (Conde-Sala et al., 2022; Söderlund et al., 2021). Qualitative research through semi-structured interviews allows an in-depth study into the lived experiences of nurses themselves and has identified practical approaches including person-centered strategies, awareness of non-verbal cues, and adapting the environment to better support people with dementia (Surr et al., 2020; Moyle et al., 2021). The use of primary data collection supported with secondary evidence provides not only contextually grounded findings but also those which are evidence informed. Taken together these findings contribute to interventions that can be implemented to improve communication and subsequently patient outcomes, reduce the stress of care providers, and lead to safer, more person-centered care of individuals with dementia (Lindberg et al., 2022).
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