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Research Topic: The impact of improving communication between care home staff and residents on residents’ well being.

[bookmark: _Toc213674531]Introduction
This research explores the impact of enhancing communication between care home staff and residents, focusing on how better interactions can significantly improve the residents' overall quality of life.
Quality of life for residents in care homes is a crucial measure of how well their needs—physical, emotional, and social—are met. Many residents face challenges such as loneliness, loss of independence, and health issues, which can negatively affect their overall well-being. Effective communication with care home residents is essential to make them feel valued and respected, enhancing their sense of dignity and belonging. Improved communication helps build trust, reduce feelings of isolation, and ensure personalized care.
Effective communication between care home staff and residents is widely recognised as a key factor in enhancing residents’ quality of life and well‑being. Previous research suggests that good communication can help residents feel respected, understood and more involved in their care (Bennett et al., 2015; Manchha et al., 2025). Poor or limited communication, on the other hand, may contribute to feelings of loneliness, frustration and isolation, especially in long‑term care settings (Wilkinson, Masters and Blaskewicz Boron, 2024). Research on communication in aged care also indicates that when staff adapt their communication to residents’ individual needs, it can improve both emotional well‑being and the quality of day‑to‑day care (Manchha et al., 2025; McGilton et al., 2009).






[bookmark: _Toc213674532]

Problem Statement

Poor communication in care homes is a significant issue, as some staff lacks the skills and confidence to communicate effectively with residents. This can lead to misunderstandings, unmet needs, and a reduced overall quality of life for residents.” What is the communication issue in care homes that affects residents’ quality of life?
Poor communication in care homes is a widespread problem. Many staff members struggle to ask appropriate questions, listen effectively, and adapt their communication to residents’ individual needs. As a result, this can lead to misunderstandings, unmet physical and emotional needs, and feelings of loneliness or frustration among residents, which negatively affects their overall quality of life. Despite the importance of person-centred care, communication skills are often not given enough attention in daily practice or staff training. This study investigates how improving communication between care home staff and residents can help enhance residents’ overall quality of life

Why is this a problem leading to poor well-being, loneliness, misunderstandings?
Who is affected (residents, staff, and families)?
What gap does your research aim to fill?

[bookmark: _Toc213674533]







Justification

Good communication between care home staff and residents is essential for providing safe, person-centred care. However, in many care homes, staff struggle to communicate effectively with residents due to time pressures, lack of training, or difficulty asking appropriate questions. This can lead to misunderstandings, unmet needs, and feelings of loneliness, frustration, or being ignored among residents. These issues can reduce residents’ overall quality of life. Because many older people now live in care homes, it is important to understand how improving communication can support their emotional, social, and physical well-being. This study is justified as it aims to highlight the importance of communication in care homes and to show how better interactions between staff and residents can help improve residents’ quality of life.


[bookmark: _Toc213674534]Information Sources and Justification

This article explores how different staff working in residential aged care, including speech and language therapists (SLT) and activities staff, perceive their work and the needs of residents. The study found that both groups identified a high level of communication need among care home residents and were motivated to recognise, manage, and address these needs. It also discusses challenges staff face in supporting residents with communication difficulties.
This source is relevant to my research because it highlights that communication needs are common and significant in care homes, and that staff are aware of these issues. This directly links to my topic on improving communication between staff and residents and how this may affect residents’ overall quality of life. I selected this article because it is based on research in residential aged care, involves staff who works closely with residents, and provides evidence that communication is an important part of quality care. It supports my justification that better communication skills and awareness are needed in care homes.




[bookmark: _Toc213674535]Task 2: Research Methodologies
The main difference is that quantitative research uses numerical data to measure and compare, while qualitative research uses descriptive data to understand experiences and opinions. Quantitative methods are often more structured and focus on breadth (large numbers), whereas qualitative methods are more flexible and focus on depth (rich detail).
For this research, a quantitative approach will be used. Quantitative research focuses on numerical data and allows the researcher to measure and compare results using statistics. This method is suitable for collecting information from a larger number of people in a structured way. In this study, quantitative methods will be used to gather data from care home residents and staff about communication and quality of life. For example, a questionnaire with closed questions and rating scales (such as 1–5 or 1–10) can be used to measure how residents rate staff communication and how they rate their overall quality of life.
This approach is appropriate because it allows the researcher
To measure levels of satisfaction with communication, identify patterns or trends (e.g. how many residents feel respected, listened to, or ignored), and compare different groups, such as age, gender, or length of stay in the care home.
Using quantitative data will make it easier to present the results clearly in tables, graphs, and percentages.





[bookmark: _Toc213674537]What type of research methodology will you use for your research and why?

This research will use a quantitative research methodology. Quantitative research focuses on collecting numerical data that can be measured and analysed using statistics. This approach is suitable for my study because I want to find out how care home staff rate their communication with residents and how they think it affects residents’ quality of life and well-being. By using a questionnaire with closed questions and rating scales, I can collect data from about 20 staff members and compare their answers. This will allow me to identify patterns, such as how confident staff feel when communicating with residents, how easy or difficult they find communication, and how much they believe it influences residents’ quality of life and well-being. Quantitative methods are appropriate for this topic because they provide clear, structured results that can be presented in tables, graphs, and percentages.




[bookmark: _Toc213674538]Task 3: Data Collection
[bookmark: _Toc213674539]Overview of primary and secondary data collection
Data for this study will be collected using a structured paper questionnaire given to care home staff. The questionnaire includes five closed questions with 1–5 rating scales. These questions focus on staff confidence in communication, how easy or difficult they find communicating with residents, how often they have meaningful conversations, how much they think communication affects residents’ quality of life, and how much further training they feel they need.

The paper questionnaires will be handed out to approximately 20 staff members who work directly with residents, such as care assistants and nurses. Staff will complete the questionnaire anonymously and return it to a secure collection box. This method was chosen because it is simple to use, fits easily into staff routines, and allows the researcher to collect numerical Primary data is information collected directly by the researcher for a specific study. It is first-hand data. Examples include questionnaires, interviews, surveys, and observations. In this research, the primary data will come from the paper questionnaires completed by care home staff about communication with residents and its impact on quality of life.

Secondary data
Secondary data is information that has already been collected by other people for another purpose. It is second-hand data that the researcher uses later. Examples include books, journal articles, reports, websites, and statistics from organisations. In this study, secondary data will include published research articles and literature on communication in care homes and quality of life.

Difference between primary and secondary data collection
The main difference is that primary data is collected directly by the researcher for their own study, while secondary data has already been collected by others. Primary data is usually more specific to the research question but can take more time and effort to collect. Secondary data is quicker to access and helps provide background information and context, but it may not fit the research topic exactly. Data that can be easily counted and compared.


[bookmark: _Toc213674540]What form of data will be used to address your research problem, and why?
This research will mainly use primary data to address the research problem. Primary data will be collected directly from care home staff through a structured paper questionnaire. This is suitable for my topic because my research aims to measure staff views on communication with residents and how they believe it affects residents’ quality of life. Using primary data allows me to gather up-to-date, specific information that is directly related to my research questions. It also fits well with my quantitative methodology, as the questionnaire provides numerical data that can be easily counted and compared. Secondary data, such as journal articles and books, will also be used to provide background information and support the discussion, but the main findings will come from the primary data collected from staff.
This research will use both primary and secondary data to address the research problem. The main form of data will be primary data, collected directly from care home staff through a structured paper questionnaire. This fits my quantitative methodology and allows me to gather specific numerical information about staff confidence in communication, how easy or difficult they find communication with residents, how often they have meaningful conversations, and how they think communication affects residents’ quality of life.

Secondary data will also be used in the form of books, journal articles, and research studies about communication in care homes and residents’ quality of life. This secondary data will help to provide background information, support my justification, and compare my findings with existing research. Using both primary and secondary data strengthens the study by combining first-hand staff views with published evidence from other researchers.


[bookmark: _Toc213674541]Conclusion
This research project focuses on the role of staff–resident communication in care homes and how it may affect residents’ quality of life. The study will use a quantitative approach, collecting primary data from care home staff through a structured paper questionnaire, and supporting this with secondary data from books and journal articles. By using numerical data from staff ratings, the research aims to identify patterns in staff confidence, communication practices, and their views on the impact of communication on residents’ well-being. This topic is important because good communication is a key part of person-centred care, and improving it may help residents feel more respected, understood, and satisfied with their care.
This research project focuses on the role of staff–resident communication in care homes and how it may affect residents’ quality of life and well-being. The study will use a quantitative approach, collecting primary data from about 20 care home staff through a structured paper questionnaire, and supporting this with secondary data from books and journal articles. By using numerical data from staff ratings, the research aims to identify patterns in staff confidence, communication practices, and their views on how communication influences residents’ quality of life and well-being. This topic is important because good communication is a key part of person-centred care, and improving it may help residents feel more respected, understood, and satisfied with their care.
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