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Abstract 

This research investigated what determinants underlie the communication styles employed 

by nurses to interact with the elderly (Study 1, N = 104), and the effects of these 

communication styles on the well-being of the elderly (Study 2, N = 115). Study 1 showed 

that work pressure, the believed under accommodating speech style of the elderly, and 

negative age stereotypes were positively associated with the use of a routine management 

discourse, a nurturing discourse and elderspeak. The use of a personal discourse was 

positively associated with commitment to the elderly and negatively associated with the 

believed under accommodating speech style of the elderly. Study 2 showed that only the 

use of a personal discourse was positively associated with all components of well-being. 

The use of a nurturing discourse was shown to be negatively associated with well-being. 

Elderspeak and the use of a routine management discourse were both marginally 

positively associated with the affection component of well-being. Last, a moderator effect 

was found for the satisfaction with the number of visits per month on the relationship 

between a personal, nurturing and routine management discourse, and the well-being of 

the elderly. 
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Introduction 

‘I do have a wheelchair, you know...It’s just that there isn’t anyone to take me for a walk. I 

haven’t been outside for three weeks now… Sometimes I ask the nurse what the 

weather’s like. And when it’s nice, I go and sit on the communal balcony. But many times 

it’s just too crowded and there isn’t any space left [for me to sit].’ 

 

This quote was taken from a 92 year old woman that participated in the present study. She 

was blind and almost completely deaf, and could only walk small familiar distances with 

the aid of a wheeled walker. The only family she had left was a niece that suffered from 

dementia. She described living in the nursing home for over ten years and in that time she 

had seen the care regress from personal to very clinical, leaving the nurses only time to 

care for the residents in the most basic way. This was a hard fact to acknowledge for the 

woman, who had moved to the nursing home not only because her eyesight and hearing 

decreased, but foremost because she did not want to feel lonely anymore. 

Sadly, her story does not stand alone. In the last decade the care for elderly in the 

Netherlands has frequently been criticized. It appears no longer possible to provide elderly 

with the personal care that they need. Nurses have to function under high work pressure 

due to subsidy cutbacks and following staff shortages. This applies to both the intramural 

and the extramural elderly care facilities. Two years ago a new system has been 

introduced by the Dutch government which specifies in minutes exactly how much and 

what kind of care an elderly person is entitled to get per week. These measures now only 

leave time and money to get the bare necessities done. There is often no room for 

personal communication. 

In later life it can become difficult to build up and maintain social relationships, for 

instance because of age related losses (Godoy, et al., 2007; Holmén, Ericsson, & 
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Winblad, 1999). According to Baumeister & Leary (1995), all people have a ‘need to 

belong’, and many studies have shown the damaging effects of loneliness (e.g., Liu & 

Guo, 2007; Routasalo, Savikko, Tilvis, Strandberg, & Pitälä, 2006; Woo, Goggins, Sham, 

& Ho, 2005). Also, elderly share intimate moments with nursing staff members, for 

example during the bathing and clothing process. They can feel embarrassed or 

uncomfortable when they do not at least have a basic bond of trust and care with the 

nursing staff. Because of these two reasons it is important that personal communication 

takes place between elderly and the nursing staff. It can make a difference in how 

vulnerable elderly become to loneliness. 

The importance of communication to elderly has been of growing concern to the 

field of social gerontology. Much research has been done on communication experiences 

of the elderly. These vary from research on communication in an era of computer 

technology to the way in which communication changes over a lifetime (Singh, 2000; 

Nussbaum & Coupland, 2004). However, only little research has concentrated on the 

communication between elderly and nurses in retirement homes and the majority of it has 

been qualitative research (e.g., Caris – Verhallen, Kerkstra & Bensing, 1997; Caris – 

Verhallen, de Gruijter, Kerkstra & Bensing, 1999; Edwards, 1995; Roth, Stevens, Burgio & 

Burgio, 2002). Grainger (2004) made a distinction between three forms of communication 

between elderly and nurses in retirement homes, ranging from personal to task-oriented 

communication. Among other researchers, Levy (1996, 2003; Levy, Ashman, & Dror, 

2000; Levy, Slade, & Kasl, 2002; Levy, Slade & Gill, 2006) has shown that elderly are 

often being approached with and negatively affected by the use of negative age-related 

stereotypes by other people. This way of addressing elderly is also being used by nurses 

in retirement homes and is called ‘elderspeak’. 

High work pressure (Grainger, 2004; Schirm, Albanes, Garland, Gipson, & 

Blackman, 2000) and the believed under-accommodative speech style of the elderly 
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patient (Fortman, Dailey, Barker, Hajek, Chernikoff Anderson, & Rule, in press) can 

account for the three communication styles as proposed by Grainger (2004), namely a 

routine management discourse, a nurturing discourse, and a personal discourse.  

Elderspeak can be explained by the Communication Accommodation Theory that also 

describes that people tend to adjust their speech style to the believed needs of the person 

they are talking to (Fortman, et al., in press). These believed needs are often based on 

negative age stereotypes. 

To my best knowledge it has not yet been investigated quantitatively which 

communication styles are being used by nurses to address elderly residents of nursing 

homes. Also, it has not been investigated which determinants underlie these 

communication styles and what the effects of the communication styles can be on the well-

being of elderly people. The present research seeks to address in a structured way both 

the determinants of the four different communication styles among the nurses in retirement 

homes and the effects of these communication styles on the well-being of elderly. 

 

Determinants of communication between nurses and elderly in retirement homes 

In her study, Grainger (2004) proposes a threefold division for communication 

between elderly and nurses in retirement homes. She labeled the task-oriented 

communication style the ‘routine management discourse’ (for instance, asking the patient 

to lift a leg during the clothing process). Second, the personal communication that nurses 

use can be divided into a ‘personal discourse’ (for instance, inquiring about the patient’s 

grandchildren) and a ‘nurturing discourse’. A nurturing discourse is a combination of 

personal and task-oriented talk, but the care task has the attention. There is some room 

for a chat outside the talk that concentrates on the care task, but the conversation never 

really drifts far from the task. Nurturing discourse is often used to avert a patients attempts 

to have a personal conversation and thereby complete a care task in time. This 
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communication style is often experienced as disrespectful and inappropriate by the older 

person, as he/she does not feel understood (in the need for socializing) by the nurse. The 

third category, personal discourse, is purely personal communication (e.g. socializing). 

Wells (1980, in Grainger, 2004) found that 25% of the communication in nursing homes is 

task-oriented, 25% of the communication is personal and 50% is a mixture of both, e.g. a 

nurturing discourse.  If 75% of communication in nursing homes is experienced as 

impersonal or inappropriate, than why are these the most used forms? The answer is 

more complicated than the question, it seems. All these communication styles are a 

reaction to a particular situation. 

The first reason for the absence of personal communication is work-pressure. 

Nurses might simply not have enough time to be attentive to both the care-task and a 

patient’s need for socializing. This is also shown by two statements made by nurses that 

participated in a study by Schirm et al. (2000). 

 

‘You have a 3-hour period in which to get 15 people to bed and you are supposed 

to spend quality time with each one of them’ 

 

‘You do the bare necessities. You get them washed and you get them dressed. 

You don’t have the time to treat them like a person. They are just somebody to get 

done and [then you] go on to the next one because there’s not help.’ 

 

There is often only so little time to get a care task done, and attending to anything else but 

the task means a huge delay on an overbooked agenda. This results in nurses completing 

the care task, without caring for the patient’s social needs. As explained before, the 

complete absence of personal communication is a task-oriented communication style. 
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Besides a task-oriented style, nurses also use a nurturing discourse to complete a care 

task without too much delay. 

A nurturing discourse is the result of time pressure conflicting with the nurse’s 

intention to give the patient personal attention. If there is not enough time to complete the 

care task and attend to the patient’s social needs, the nurse might use a nurturing 

discourse to keep his/ her identity as a caretaker, without delaying the task too much. 

They will try to give the patient the feeling that their needs are being attended to.  Grainger 

(2004) cites Wells (1980) in that nurses might refer to higher authorities when the patient 

makes a request that might interfere with the care task, make jokes about the situation in 

an attempt to make it lighter (‘You’re falling apart, you are’), or try to change the subject. 

Besides high work pressure, two psychological mechanisms can be at work when 

nursing staff uses inappropriate or too little personal communication towards the elderly. 

First, it may be that elderly patients simply make poor conversationalists in the eyes of the 

nurses. They may be passive, withdrawn and have little to talk about (Grainger, 2004). 

Second, it might be that nurses react to a stereotypical image that they have of an elderly 

nursing home resident, instead of reacting to the actual speech style of the individual. Both 

mechanisms are explained by the Communication Accommodation Theory (CAT). CAT 

aims to explain motivations and strategies underlying individual’s communicative behavior 

(Jones et al., 2007). It distinguishes between accommodative behavior and under-

accommodative behavior. When an individual displays accommodative behavior he/she 

will communicatively move towards the speech partner. This happens when speech 

partners are interested and engaging in the conversation. Under-accommodative behavior 

means moving away from the speech partner and is exactly the opposite of 

accommodative behavior. These processes can be both voluntarily, for example when an 

individual does not want anything to do with the other person. This can happen when the 

nurse holds a stereotypical view of elderly people that causes them to believe that elderly 
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are slow and under-accommodating speech partners. The nurse then voluntarily chooses 

not to socialize with the elderly. The process of moving away from a speech partner can 

also be involuntarily, for example when a person cannot express him/herself appropriately 

and therefore has more difficulty to keep a conversation going. This can be the case for 

some elderly, because of impairments like deafness and dementia. 

Up to here it is assumed that nurses either use a communication style because of 

work pressure or the (under)accommodating speech style of the elderly person. But it is 

also possible that the nurse does not feel committed to the elderly and just wants to get 

her job done. In that case the nurse will not easily want to have a social conversation with 

the elderly person he/she is attending to. Both a nurturing discourse and a routine 

management discourse are mostly used to get a care task done in time, either because of 

work pressure or because of another reason, without a possible conversation interfering 

too much. The use of a personal discourse is the only communication style in which an 

actual conversation takes place. 

In sum, work pressure is positively related to a routine management discourse 

(hypothesis 1). Also, both work pressure and the believed under-accommodative speech 

style of the elderly resident are positively related to a nurturing discourse (hypothesis 2 

and 3). Work pressure and the believed under-accommodative speech style of the elderly 

resident are negatively related to a personal discourse (hypothesis 4 and 5). Commitment 

is positively related to the use of a personal discourse (hypothesis 6) and negatively 

related to the use of a nurturing discourse and the use of a routine management discourse 

(hypothesis 7 and 8). See figure 1.  

 

The importance of communication with nurses to elderly in retirement homes 

According to Baumeister and Leary (1995) all people have a ‘need to belong’. This 

need is present in a variety of settings and is universal for all people, whatever their age or 
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situation may be. Being deprived of sufficient social relationships could lead to loneliness. 

Loneliness is the discrepancy between a person’s actual social network and his/ her 

desires for social contact (Routasalo, Savikko, Tilvis, Strandberg, & Pitälä, 2006). 

When people become lonely, this can have devastating consequences for their 

well-being (Lauder, Sharkey, & Mummery, 2004; Woo, Goggins, Sham, & Ho, 2005). 

Interacting with other people provides love and comfort. A satisfying amount of social 

relationships helps people to cope with various situations in life, like major changes 

(Hirsch, 1980) and stress (Frydenberg, 1997) and it has a buffering effect on negative 

experiences (Antonucci and Akiyama, 1991). Loneliness also has an impact on physical 

well-being. There is a greater risk of poor mental and physical health status (Liu & Guo, 

2007), like becoming depressed (Alpass, 2003; Stevens, Martina, & Westerhof, 2006) or ill 

(Heinrich, & Gullone, 2005). This also increases the use of health services (Routasalo et 

al., 2006). Furthermore, loneliness has been linked to impaired survival and higher 

mortality rates (Routasalo et al., 2006).  There are some consequences of loneliness that 

apply specifically to elderly people. For instance, Woo et al. (2005) argue that there might 

be an association between a lack of social support and increasing frailty amongst elderly. 

In short, loneliness influences the quality of life in a social way, as well as in a physical and 

mental way. There is no indication that the need for social relationships diminishes with 

age (Moore, & Gilbert, 1995). 

Elderly that live in retirement homes often have a lesser chance of building up and 

maintaining social relationships and networks (Godoy et al., 2007) and are more prone to 

loneliness than other social groups (Holmén, Ericsson, & Winblad, 1999). Because of age 

related losses, traveling distance and decreasing mobility it can be difficult to maintain a 

strong relationship with friends and family. They must therefore often form new social 

bonds to satisfy their need to belong (Baumeister & Leary, 1995). It can also be difficult to 

build up friendships inside the institution, because the resident may have impairments or 
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live among other residents with impairments (e.g. deafness, cognitive or somatic 

impairments) that make it difficult to make contact and socialize. Consequently, elderly 

that live in retirement homes are dependent on nurses for a great portion of their daily 

communication. Since it can be difficult for an older individual to build up new social 

relationships with other residents, being able to socialize with the nursing staff can be a 

relief and a contribution to well-being. Thus, a personal discourse of communication is 

positively associated with the well-being of the elderly resident (hypothesis 9), a nurturing 

discourse is negatively related with the well-being of the elderly resident (hypothesis 10), 

and a routine management discourse is also negatively related with the well-being of the 

elderly resident (hypothesis 11).  

Baumeister and Leary (1995) explain that once a person is satisfied with his/her 

social contacts, he/she will look no further. People have the need to form strong 

relationships with others. In order to do this their contacts with other people should be 

frequent, perceived as affective, and experienced as stable and promising for the future. In 

the basis, people seek to have a some close relationships. When these cannot be 

accomplished, multiple superficial contacts can also (temporarily) fill in the gap. The need 

to socialize with nurses might therefore become greater as the satisfaction with one’s own 

social network decreases. Satisfaction with one’s own social contacts will therefore 

moderate the effects of the three previously mentioned communication styles that are 

being used by the nurses and the well-being of the elderly (hypothesis 12). This means 

that the relationship between the  communication styles and the well-being of the elderly 

becomes less strong when people are more satisfied with their social network.  

 

Elderspeak 

From the former it follows that when a nurse has time and is willing to talk to the 

elderly person, this results in a personal communication which is consequently believed to 
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be good for the patient. That this might not always be the case has been shown by studies 

that concentrate on a phenomenon called ‘elderspeak’ (e.g., Cohen & Faulkner, 1986; 

Edwards, 1995; Grainger, 2004). Elderly residents are often being confronted with 

patronizing speech by the nurses caring for them. This patronizing speech has also been 

termed ‘elderspeak’, and is comparable to babytalk. It includes slow speech, simple 

sentences, careful articulation, concrete vocabulary, superficial conversations, a 

demeaning emotional tone, and the use of over familiar forms of address, such as ‘dear’ 

and ‘sweetie’ (Edwards, 1995; Grainger, 2004). This type of communication can take place 

in a purely personal conversation and is not always meant to make the completion of a 

care task easier. Edwards (1995) describes that elderly evaluate this way of addressing as 

disrespectful and degrading. 

Nurses might use this way of addressing because of implicit negative age 

stereotypes. Research has shown that when elderly are being confronted with negative 

age stereotypes, this can have damaging effects on their well-being. A study by Levy et al. 

(2002) suggests that the way in which elderly view their own aging process affects their 

functional health. They might suddenly suffer from a loss of hearing and increased 

cardiovascular stress symptoms after having been confronted with negative age 

stereotypes (Levy, 2003; Levy et al., 2006). Thus, the use of elderspeak is negatively 

associated with the well-being of the elderly resident (hypothesis 13). 

If the use of elderspeak is so bad for the well-being of the elderly, than why do 

nurses still use it? As said, one reason for the use of elderspeak can be that nurses have 

implicit negative stereotypes of the aging process and the elderly. The use of elderspeak 

is in fact meant to be accommodative, responding to the believed needs of the elderly 

person. As a result, the nurses will over-acommodate to these stereotypes in order to 

meet the believed communication deficits of the elderly individual (for instance, talking to 

the elderly person slowly or louder than usual) (Hummert,  Garstka, Bouchard Ryan, & 
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Bonnesen, 2004). Thus, negative age stereotypes are positively associated with the use of 

elderspeak by the nurses (hypothesis 14). 

 

The present study 

Two studies were conducted. In the first study the hypotheses for the nurses (1 – 8 

and 14) were tested. In the second study the hypotheses for the elderly (9 – 13) were 

tested. Both the nurses and the elderly were asked about the perceived communication 

styles between them. The items on the communication scales for the nurses were 

comparable to those on the scales of the elderly (for instance, if an item on the construct 

routine management discourse for the nurses would be “I only have time to speak to the 

patient during a care task”, the item on the construct for the elderly would be “the nurses 

only speak with me during a care task”).  

From the introduction it becomes clear that well-being can be affected in a social 

way and in a physical way (both body and mind). The SPF-IL scale (Nieboer, Lindenberg, 

Boomsma, & Van Bruggen, 2005) is an instrument that measures both social and physical 

well-being and because of that, four constructs from this scale were used to measure the 

elderly’s well-being. See figure 1.  
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Figure 1.Model of the hypothesized associations between the variables

 

Study 1 

Method 

Participants and procedure 

The sample consisted of 104 nurses (3 male, 95 female, 6 unknown). The youngest 

participant was 19 years old and the oldest participant was 60 years old. The mean age of 

the participants was 40.79 (SD = 11.32).They were recruited from 8 different elderly 

homes, located in different parts of the Netherlands. On average the nurses had been 

working in the elderly care for 15.50 years (SD = 10.08) and in the same facility for 10.08 

years (SD = 8.30). They had a mean education level of an intermediate vocational 

education.  
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The managers of 40 elderly homes had received a phone call to take part in the 

study, of which 9 elderly homes agreed to participate. One of these elderly homes called a 

few weeks later to cancel their partaking due to staff shortages. 

The managers were asked to assign 15 of their care staff members to the study. From the 

participating nursing homes the mean response rate to this request was 13 staff members 

per elderly home. The participants were asked to fill in a survey containing 71 questions. 

The nurses were told that this questionnaire was used to evaluate the work pressure 

among nurses and how work pressure affected the communication between nurses and 

elderly. They were free to either fill in the questionnaire during a lunch- or coffee break, or 

at home. 

The questionnaire started with the demographic and general information about the 

nurse. Furthermore it was assessed which communication styles were used (4 variables) 

and what the underlying determinants for these communication styles are (4 variables).  

Social desirability was also measured. 

 

Independent variables 

Work Pressure was measured with 7 items (α = .81) which were derived from The 

Job Demands Resources Model (Bakker, Schaufeli and Demerouti, 2001). The 

researchers describe that job demands ( “My job requires that I work extra hours”), spare 

time or time off (“I can claim enough clear days”, reversed scored) and job pressure (“I feel 

that I have to function under time pressure”) are all indicators of experienced work 

pressure. The items were measured on a 5-point Likert scale (1 = completely do not agree 

– 5 = completely agree). Higher scores indicated more work pressure.  

The believed under-accommodative speech style of the eldery person was 

measured with 3 items (α = .55), which were derived from the characteristics described by 

the CAT theory (Fortman, et al., in press). The items were measured on a 5-point Likert 



The Communication Between Elderly and Nurses in Care Facilities 
 

 

 16

scale (1 = completely do not agree – 5 = completely agree). Higher scores indicated a 

stronger belief that an elderly person is an under-accommodating speech partner. 

Examples of items are “I would rather talk to a colleague than to an elderly person” and “It 

takes effort to have a conversation with an elderly person”.  

The negative age stereotypes that nurses might have of the elderly were measured 

with 6 items (α = .80). The items were measured on a 5-point Likert scale (1 = completely 

do not agree – 5 = completely agree). Higher scores indicated more negative age 

stereotypes. Examples of items are “elderly people are needy” and “elderly people 

complain a lot”.  

Commitment to the elderly was measured with three items (α = .62). The items 

were measured on a 5-point Likert scale (1 = completely do not agree – 5 = completely 

agree). Higher scores indicated more commitment to the elderly. Examples of items are “I 

feel strongly connected to the elderly” and “I want to make a difference in the lives of 

elderly people.” 

 

Dependent variables 

The use of a Routine management discourse was measured with 4 items (α = .64), 

which were derived from the characteristics described by Grainger (2004). Examples are: 

“I only speak with the patient during care tasks” and ‘’the conversations I have with the 

elderly are purely formal”. They were measured on a 5-point Likert scale (1 = completely 

do not agree – 5 = completely agree).  Higher scores indicate a more routine management 

discourse of communication.  

The use of a Personal discourse was measured with 4 items (α = .57), which were 

derived from the characteristics described by Grainger (2004). For instance, “I ask my 

patient about his/ her life” and “I have the feeling that I know what goes on in my client’s 
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life.” They were measured on a 5-point Likert scale (1 = completely do not agree – 5 = 

completely agree). Higher scores indicate a more personal discourse of communication. 

The use of a Nurturing discourse was measured with 5 items (α = .69), which were 

derived from the characteristics described by Grainger, 2004. They were measured on a 

5-point Likert scale (1 = completely do not agree – 5 = completely agree). Higher scores 

indicate a  more nurturing discourse of communication. Examples of items are “If a client 

tells me about something that is bothering him/ her, I make a joke to lighten things up”, 

and “I try to show interest in what the client is telling me, but I am actually to busy with 

getting the care task done.” 

Elderspeak was measured with 6 items (α = .64), which were derived from the 

characteristics of this communication style (Levy, 1996, 2003; Levy, Ashman, & Dror, 

2000; Levy, Slade, & Kasl, 2002; Levy, Slade & Gill, 2006). They were measured on a 5-

point Likert scale (1 = completely do not agree – 5 = completely agree). Examples of items 

are “I try to use a soothing tone of voice when talking to my patients” and “I believe I have 

to explain to my client what is the best way to do things.” Higher scores indicate more 

elderspeak. 

 

Social desirability 

The Marlowe-Crowne Social desirability Scale (Crowne, & Marlowe (1960) in Keifer 

& Sanchez, 2007) was used to measure social desirability. The scale consisted of 6 items. 

The items were measured on a two-point scale (yes/ no). The social desirable answers 

would get a score ‘1’ and the non social desirable scores would get a score ‘0’. These 

scores were then added up to a maximum score of 6. Higher scores indicate more social 

desirability. Examples of items are “I like to gossip sometimes” and “I sometimes find it 

difficult to do my job when I am not being motivated” (reversed scored).  
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Results 

Descriptive analyses 

 To examine if the mean scores on the four communication styles for the nurses 

were significantly different from each other, a paired samples t-test was conducted. The 

paired samples t-test showed that all communication styles were significantly different 

from each other, except for those of the use of a nurturing discourse and elderspeak. The 

mean score on a routine management discourse was significantly different from the mean 

score on a nurturing discourse, t (103) = 2.19 p < .05, the mean score on a personal 

discourse; t (103) = -9.29 p < .05, and the mean score on elderspeak; t (103) = 1.51 p < 

.05. The mean score on a personal discourse was significantly different from the mean 

score on a nurturing discourse; t (103) = 12.75 p < .05, and the mean score on 

elderspeak;  t (103) = 12.40 p < .05. The mean scores on the different communication 

styles can be found in Table 1, together with other descriptive information about the 

independent and dependent variables from Study 1. From this, it can be concluded that 

the nurses report they use a personal discourse the most, followed by a routine 

management discourse and a nurturing discourse. Elderspeak was reported to be the 

least used communication style.  
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Table 1. Descriptive analyses 
Correlations  

 
 
Variable 

 
 
 

M 

 
 
 

SD 

Work 
pressure 

Believed under-
accommodating 
speech style 
elderly 

Negative 
age 
stereotypes 

RMD ND PD Elder 
speak 

Commitment 4.04 .60 .02 -.39*** .07 -.11 -.12 .33** .10 

Work pressure 3.72 .78  .23* .51** .35*** .63*** -.10 .42*** 

Believed under-
accommodating 
speech style 
elderly 

2.11 .56   .39**  .35*** .39*** -.31** .24** 

Negative age 
stereotypes 

3.11 .60    .27** .42*** -.14 .38*** 

RMD 2.47 .75     .37*** -.22* .70*** 

ND 2.26 .62      -.15 .50** 

PD 3.35 .61       .12 

Elderspeak 2.33 .58        

***   p < .001           RMD  = Routine management discourse    
**  p < .01           ND  = Nurturing discourse 
*     p < .05     PD  = Personal Discourse    
  
 
 
 
 
Testing the hypotheses  
 

To test the hypotheses, four stepwise regression analyses were conducted for the 

four different communication styles. In every regression analysis, the communication style 

was the dependent variable, social desirability was placed in the first step, and 

commitment, work pressure, the believed under-accommodating speech style of the 

elderly person, and negative age stereotypes were placed in the second step of the 

independent variables. Social desirability did not affect the significance of any of the 

models and therefore does not explain the effects of any of the independent variables on 

the dependent variables.  
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To test hypothesis 1 and 8, a significant model was found for the use of a routine 

management discourse by the nursing staff, F(5,98) = 6.4  p < .001. The model explained 

21% of the variance. A significant positive effect was found for work pressure (β = .28). 

Nurses that reported more work pressure also reported more use of a routine 

management discourse. This finding supports Hypothesis 1. Although not hypothesized, 

another significant positive effect was found for the believed under-accommodating 

speech style of the elderly person (β = .26). Nurses that believed that elderly were under-

accommodating speech partners to a greater extend also reported to use a routine 

management discourse of communication. No significant effect was found for commitment. 

For this reason, hypothesis 8 was rejected. See Table 2 for the results.  

 

Table 2. Regression analyses for  the use of the four communication styles  
β  Communication style  

Determinant Routine 
management 
discourse 

Nurturing discourse Personal discourse Elderspeak 

Commitment     -.09     -.02     .26*      .15 
Work pressure      .28**      .52***     .01      .31** 
Believed under-
accommodating 
speech style of the 
elderly person 

     .26*      .26**    -.24*      .14 

Negative age 
stereotypes 

     .09      .09    -.08      .22* 

Social desirability      .032      .00    -.12     -.16+ 
*** p <  .001  
**    p <  .01  
*     p <  .05  
+    p <  .10  

 

To test hypothesis 2, 3 and 7, a significant model was found for the use of a 

nurturing discourse by the nursing staff, F (5,97) = 17.79 p < .001. The model explained 

45% of the variance. A significant positive effect was found for work pressure (β = .52). 

When nurses reported more work pressure, they also reported more use of a nurturing 

discourse. This result supports hypothesis 2. Furthermore, a significant positive effect was 

found for the under-accommodating speech style of the elderly person (β = .26). Nurses 
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had a stronger belief that elderly were under-accommodating speech partners also 

reported more use of a nurturing discourse. This finding supports hypothesis 3.  Again, no 

significant result was found for commitment. Hypothesis 7 was rejected for this reason. 

The results of this analysis can be found in table 2.  

To test hypothesis 4, 5 and 6, a significant model was found for the use of a 

personal discourse by the nursing staff, F (5,98) = 4.64 p < .001. The model explained 

15% of the variance. A significant positive effect was found for the believed under-

accommodating speech style of the elderly (β = .24) Nurses that believed more that elderly 

under-accommodating speech partners, also reported less use of a personal discourse. 

This finding supports hypothesis 5. Another significant positive effect was found for 

commitment (β = .26). Nurses who reported a higher commitment to the elderly also 

reported more use of a personal discourse. This finding supports hypothesis 6. No 

significant result was found for work pressure and for that reason hypothesis 4 was 

rejected. The results of this analysis can be found in Table 2.  

To test hypothesis 14, a significant model was found for the use of elderspeak by 

the nursing staff, F (5,98) = 8,11 p < .001. The model explained 26% of the variance. A 

significant effect was found for negative age stereotypes (β = .22). Nurses who reported to 

have more negative age stereotypes, also reported to use more elderspeak. This finding 

supports hypothesis 14. Although not hypothesized, a significant positive effect was found 

for work pressure (β = .31). More work pressure was related to more use of elderspeak. 

Also, a marginal significant negative effect was found for social desirability (β = -.16). This 

means that when a nurse has a higher level of social desirability, he/she reports less 

elderspeak. See table 2 for the results of this analysis.  

In sum, the results showed that work pressure is positively related to both the use 

of a routine management discourse (hypothesis 1), and the use of a nurturing discourse 

(hypothesis 2). Hypothesis 4 was rejected, since no significant relationship was found 
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between work pressure and the use of a personal discourse. An unexpected positive 

association was also found between work pressure and elderspeak. 

The believed under-accommodating speech style of the elderly person was 

positively related to the use of a nurturing discourse (hypothesis 3) and negatively related 

to the use of a personal discourse (hypothesis 5). Although not hypothesized, a positive 

correlation was found between the believed under-accommodating speech style of the 

elderly person and the use of a routine management discourse.  

Commitment to the elderly was only positively associated with a personal 

discourse. Therefore hypothesis 6 was confirmed, and hypotheses 7 and 8 were rejected. 

Hypothesis 14 was confirmed, because negative age stereotypes were positively 

associated with elderspeak.  

 
Discussion 

The use of a routine management discourse and a nurturing discourse 

 From the introduction of this paper it became clear that the use of routine 

management discourse and the use of a nurturing discourse can both be effects of high 

work pressure. When there is little time, a personal conversation with the client might 

interfere with the goal of getting a care task done in time. The nurse then opts for a 

conversation that completely concentrates on the care task (a routine management 

discourse) or a conversation style that never drifts too far from the care task, but that still 

has some personal overtones in it (a nurturing discourse). The results from study 1 show 

that work pressure is indeed positively related to both communication styles.  

Nurses can also use a nurturing discourse, because they think the elderly person is not 

such an interesting speech partner. This causes them to have a superficial conversation 

with the elderly person, without ever really engaging in it. This so called ‘believed under-

accommodating speech style of the elderly person’ was indeed positively associated with 
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the use of a nurturing discourse. Unexpectedly, the results from study 1 also showed a 

positive association between the believed under-accommodating speech style of the 

elderly person and the use of routine management discourse. If a nurse believes elderly 

people are under-accommodating speech partners, they will not want to engage in a social 

conversation with them. This might just as easily result in the use of a routine 

management discourse as in the use of a nurturing discourse.  

 Commitment was not associated to either the use of a routine management 

discourse or the use of a nurturing discourse. These findings indicate that the use of these 

communication styles mostly depends on external factors. Work pressure is an obvious 

external factor. The believed under-accommodating speech style has some overlap 

between external factors and internal processes. Elderly people can give negative age 

cues (external) that lead the nurse to think an elderly person is not interesting to talk to 

(internal).  

  

The use of a personal discourse 

 Study 1 shows that the use of a personal discourse can in part be explained by the 

believed under-accommodating speech style of the elderly person. As was hypothesized, 

the believed under-accommodating speech style of the elderly person was negatively 

associated with the use of a personal discourse. Regression analysis showed that 

commitment to the elderly was positively associated to the use of a personal discourse. 

Although the literature gave some support for the use of a personal discourse being 

negatively associated to work pressure (e.g., Grainger, 2004, Schirm et al., 2000), my 

expectations about this relationship were not confirmed.  

 The use of a personal discourse possibly depends on different processes than the 

use of a routine management discourse or a nurturing discourse. Work pressure was the 

only solely external variable in this study. Both the believed under-accommodating speech 
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style of the elderly person and commitment to the elderly have more to do with internal 

values and decision making processes. The nurse him/herself finds elderly more or less 

interesting to talk to or has a higher or lower commitment to the elderly. Both the use of a 

routine management discourse and the use of a nurturing discourse depended on work 

pressure and the believed under-accommodating speech style of the elderly person. No 

relationship was found between these communication styles and commitment. Personal 

discourse, on the other hand, was influenced by the more internal processes, and no 

relationship was found with work pressure.   

Maybe the use of a personal discourse not so much the results from the absence 

of work pressure, as it is a consequence of the presence of commitment to and interest for 

the elderly. If the nurses wanted to give some additional information to their answers on 

the survey, they could do so at the end. Many nurses reported that they tried to give the 

elderly extra attention during lunch breaks or after work. This would mean that both the 

use of a routine management discourse or a nurturing discourse, and the use of a 

personal discourse can be reported at the same time. They take place alongside, the first 

two communication styles during work hours and the latter one in the spare time of the 

nurses. This explanation is supported by the work of Anne-Mei Thé (2005), who has done 

qualitative research for over a year on both the social and work structures in an elderly 

home in The Netherlands. She reported that nurses often tried to give the elderly some 

extra attention when they had time off.  

 

The use of elderspeak 

Negative age stereotypes were shown to be significant predictors of elderspeak, 

with a positive correlation between these two variables. These findings are supported by 

other literature (Edwards, 1995; Grainger, 2004; Levy, 1996, 2003; Levy, Ashman, & Dror, 

2000; Levy, Slade, & Kasl, 2002; Levy, Slade & Gill, 2006).  Although not hypothesized, 



The Communication Between Elderly and Nurses in Care Facilities 
 

 

 25

work pressure was positively correlated with the use of elderspeak as well. When taking a 

closer look at the correlations between the determinants of communication (Table 1), one 

can see that work pressure and negative age stereotypes are positively associated. This 

might explain why work pressure could be a predictor of the use of elderspeak. When 

people are under cognitive or time pressure, they fall back on stereotypes and heuristics to 

make their task easier (Roch, Lane, Samuelson, Allison, & Dent, 2000; Wigboldus, 

Sherman, Franzese, & Van Knippenberg, 2004). When nurses function under high work 

pressure, they possibly fall back on stereotypes about the elderly, which in turn can lead 

them to use more elderspeak.  

Besides the negative age stereotypes and work pressure, social desirability also 

has a small predicting value on the use of elderspeak. This association was negative, 

which means that the nurses have possibly reported less elderspeak than they actually 

use. The use of elderspeak is a controversial topic. Various research has proven that 

elderspeak can have devastating effects on the well-being of the elderly and in The 

Netherlands nurses are being educated to address the elderly in a proper way. Even so, 

this might not be enough to eradicate the use of elderspeak completely. It is based on 

negative age stereotypes, which is an unconscious process. The literature has shown that 

is very hard to reprogram or eliminate unconscious attitudes and processes by using 

conscious processes such as training (Holland, Aarts, & Langendam, 2004; Conner, & 

Norman, 2005).  According to the Model of Dual Attitudes by Wilson, Lindsey, & Schooler 

(2000) people have both implicit and explicit attitudes on which they act. The implicit 

attitudes guide behavior that people do not always monitor consciously or identify with, 

and the explicit attitudes are those that people do identify with and these direct controlled 

behavior. The training makes the nurses aware that the use of elderspeak is unwanted. 

They might not always be in control of their use of elderspeak and at the same time be 
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ashamed that they use this form of communication, which leads them to answer socially 

desirable to the questions about this topic. 

 

Study 2 

Method 

Participants and procedure 

Hundred and fifteen elderly participants (31 male, 84 female), aged between 52 

and 99, participated in this study. The mean age of the sample was 83.92 (SD = 8.14). 

They were recruited from the same 8 elderly homes as the nurses from Study 1. The 

elderly had lived in the nursing homes for a mean period of 4.44 years (SD = 4.15). The 

elderly had a mean education level of primary school. Ninety-five elderly did not have a 

partner, 20 did. They were visited by family, friends and volunteers on an average of 10.28 

times per month (SD = 9.80).  

The managers of the elderly homes were asked to each assign 15 elderly to the 

study.  From the total of 120 participants 5 eventually dropped out, because they did not 

want to partake in the study anymore. The participants completed a questionnaire in a fully 

structured interview with the researcher. The questionnaire started with the demographic 

and general information about the elderly person. Furthermore it was assessed which 

communication styles were used by the nurses, according to the elderly (4 variables) and 

how they felt their social and physical well-being was (4 variables).   

 

Independent variables 

Routine management discourse was measured with 5 items (α = .87), which were 

based on the characteristics of this communication style, as described by Grainger (2004). 

The items are equal to those used in Study 1.  Examples of items are “The nurse is too 

busy to socialize with me” and “There is no use in trying to have a conversation with the 
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nursing staff, because they are too busy with other things” . Higher scores indicated a 

more routine management discourse of communication.  

Personal discourse was measured with 6 items (α = .88), which were based on the 

characteristics described by Grainger (2004). The items were equal to those used in Study 

1.  Examples of items are “I feel the nurse knows what goes on inside me” and “The nurse 

takes time to socialize with me.” Higher scores indicated a more personal discourse of 

communication. 

 Nurturing discourse was measured with 6 items (α = .88) which were based on the 

characteristics described by Grainger (2004). The items were equal to those used in Study 

1. Examples of items are “I have the feeling the nurses try to listen to me, but they are 

actually too busy with other things” and “If I tell the nurse something that is bothering me 

they show some understanding, but at the same time try to change the subject”. Higher 

scores indicated a more nurturing discourse of communication.  

Elderspeak was measured with 5 items (α = .73), which were derived from the 

characteristics of this communication style, as described by Levy and colleagues (Levy, 

1996, 2003; Levy, Ashman, & Dror, 2000; Levy, Slade, & Kasl, 2002; Levy, Slade & Gill, 

2006). The items are equal to those used in Study 1. Examples of items were “The nurse 

explains things to me in a childish manner” and “The nurses use my first name or a pet 

name to address me.” Higher scores indicated more elderspeak. 

 

Dependent variables 

Social well-being was measured with 8 items (α = .92) from the affection construct 

of the Social Production Function (SPF) – IL Scale (Nieboer et al., 2005).  Examples of 

items are “Do people act like they do not care about you?” (reversed scored) and “Are 

people compassionate with you?”. Higher scores indicated a more perceived feeling of 

affection. Also, 8 items from the status construct (α = .72) from the SPF – IL Scale 
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(Nieboer, et al., 2005) were used to measure social well-being. This construct measured 

the social status participants felt they have. Higher scores indicated higher social status. 

Examples of items are “Do people look down on you?” (reversed scored) and “Do people 

think you are an independent individual?”.  

Physical well-being was measured through the constructs stimulation and comfort. 

Stimulation was measured with 6 items (α = .89) from the SPF – IL Scale (Nieboer, et al., 

2005). The stimulation construct measured to what extend participants felt that they have 

a fulfilling and exiting life. Higher scores indicated a more fulfilling life. Examples of items 

are “Do you really enjoy your activities?” and “Do you find your life boring?” (reversed 

scored). Comfort was measured with 6 items (α = .87) from the SPF – IL Scale (Nieboer et 

al., 2005). This construct measured the physical well-being of the participant. Higher 

scores indicated more physical well-being. Examples of items are “Do you feel physically 

impaired?” and “How often have you felt ill in the last three months?” (both reversed 

scored).  

 

Moderating variable: satisfaction with personal network 

Satisfaction with one’s own social network was measured with one item, “I am satisfied 

with the amount of visits I get.”  The item was scored on a 5 point Likert scale (1 = 

completely do not agree – 5 = completely agree). A higher score indicated more 

satisfaction with one’s own social network.  

 

Results 

Descriptive analyses 

Table 3 shows the mean scores on elderly’s perception of the use of the four 

communication styles by the nurses. A t-test showed that all communication styles were 

significantly different from each other. Although the results were obtained from the same 
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group of participants, the test was conducted between different variables and for that 

reason the independent samples t-test was used. The mean score on routine 

management discourse was significantly different from the mean score on nurturing 

discourse, t (114) = 3.55 p < .05, the mean score on personal discourse, t (114) = -6.96 p 

< .05, and the mean score on elderspeak, t (114) = 22.29 p < .05. The mean score on 

nurturing discourse was significantly different on the mean score of a personal discourse, t 

(114) = -3.12 p < .05, and the mean score on elderspeak, t (114) = 16.74 p < .05. Last, the 

mean score on personal discourse was significantly different from elderspeak, t (114) = 

14.14 p < .05. Routine management discourse was reported to be used the most, followed 

by the use of a nurturing discourse and a personal discourse. Elderspeak was reported to 

be used the least. Table 3 shows the mean scores and correlations of both the 

independent and dependent variables.  

Table 3. Descriptive analyses 
Correlations Variable M SD 

Routine 
manage-
ment 
discourse 

Nurturing 
discourse 

Personal 
discourse 
 

Elder 
speak 

Comfort Stimula-
tion 

Status Affection 

Routine 
management 
discourse 

3.36 .98  .77*** -.80*** .12 -.23* -.31*** -.46*** -.55*** 

Nurturing 
discourse 
 

2.89 1.03   -.64*** .19* -.26** -.25*** -.53*** -.56*** 

Personal 
discourse 

2.49 .92    -.21* .28* .41*** .54*** .71*** 

Elderspeak 1.20 .35     -.04 -.14 -.12 -.03 

Comfort 2.60 .98      .51*** .34*** .30*** 

Stimulation 2.92 .98       .49*** .57*** 

Status 3.90 .59        .75*** 

Affection 3.20 .87         

*** p < .001         
**    p < .01          
*     p < .05 
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Testing the hypotheses  

To test the hypotheses, a regression analysis was conducted for each of the four aspects 

of well-being. In every regression analysis the independent variables were the use, 

reported by the elderly, of a routine management discourse, a nurturing discourse, a 

personal discourse and elderspeak. 

A significant model was found for the comfort construct of well-being, F(4,110) = 

2.86 p < .001. The model explained 6% of the variance. A marginal significant positive 

effect was found for the use of a personal discourse  (β = .27). Elderly who reported to be 

more approached by the nurses with a personal discourse of communication, also 

reported more comfort. These finding supports hypothesis 9, but only marginally. No other 

significant results were found. This means that hypotheses 10, 11 and 13 were rejected for 

the comfort aspect of well-being. See table 4. 

 A significant model was found for the stimulation construct of well-being, F(4,110) 

= 6.45 p < .001. The model explained 16% of the variance. A marginal significant negative 

effect was found for the use of a nurturing discourse (β = -.23). Elderly who reported to be 

more approached by the nurses with a nurturing discourse also reported less stimulation. 

This finding supports hypothesis 10. Another significant positive result was found for the 

use of a personal discourse (β = .42). Elderly who reported to be more approached by the 

nurses with a personal discourse of communication also reported more stimulation. This 

finding supports hypothesis 9. No other significant results were found. This means that 

hypotheses 11 and 13 were rejected for the stimulation aspect of well-being. See table 4 

for the results. 
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Table 4. Regression analyses for the use of the use of the four communication styles on the well-being of the 
 elderly.  

β Well-being  
Communication 

style 
Comfort Stimulation Status Affection 

Routine 
management 
discourse 

    .14     .21     .24     .32* 

Nurturing discourse     -.20     -.23 +    -.41***      -.34*** 
Personal discourse      .27 +      .42**     .47***      .78*** 
Elderspeak     .03    -.04     .03     .16* 
*** p < .001  
**    p < .01    
*     p < .05    
+   p < .1 
 
 
 A significant model was found for the status construct of well-being, F(4,110) = 

15.57 p < .001. The model explained 34% of the variance. A significant negative result 

was found for the use of a nurturing discourse (β =  -.41). Elderly who reported to be more 

approached by the nurses with a nurturing discourse, also reported less social status. This 

finding supports hypothesis 10. A significant positive result was found for the use of a 

personal discourse (β =  .47). Elderly who reported to be approached with a more 

personal discourse of communication by the nurses, also reported a higher social status. 

This finding supports hypothesis 9. No other significant results were found and for that 

reason hypotheses 11 and 13 were rejected for the status aspect of well-being. The 

results are summed up in table 4. 

A significant model was found for the affection construct of well-being, F(4,110) = 

36.61 p < .001. The model explained 56% of the variance. A significant positive result was 

found for the use of a routine management discourse of communication (β =  .32). Elderly 

who reported to be approached with a more routine management discourse of 

communication also reported more affection. On the basis of this finding hypothesis 11 is 

rejected for the affection aspect of well-being. Another significant negative  result was 

found for the use of a nurturing discourse (β =  -.34). Elderly who reported to be 
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approached by the nurses with a more routine management discourse of communication 

also reported less affection. This finding supports hypothesis 10. Furthermore, a strong 

significant positive result was found for the use of a personal discourse (β =  .78). Elderly 

who reported to be approached by the nurse with a more personal discourse of 

communication also reported more affection. This finding supports hypothesis 9. Last, a 

significant positive result was found for the use of elderspeak (β =  .16). Elderly who 

reported to be approached by the nurses with more elderspeak, also reported more 

affection. On the basis of this finding hypothesis 13 was rejected for the affection aspect of 

well-being. See table 4 for the results.  

In sum, hypothesis 9 was confirmed, because a personal discourse showed to be 

positively correlated with all aspects of well-being. Hypothesis 10 was only confirmed for 

stimulation, status and affection, because the use of a nurturing discourse was negatively 

associated with these three aspects of well-being. the only association that was found 

between a routine management discourse and well-being was a positive relationship with 

affection. Since it was hypothesized that the use of a routine management discourse 

would be negatively associated with well-being, hypothesis 11 was rejected. Hypothesis 

13 was rejected as well, since no negative association was found between the use of 

elderspeak and the well-being of the elderly.  

 
The moderating effect of satisfaction with the number of visits per month 
 
 To test hypothesis 12, regression analyses were conducted for the relationship 

between each communication style and aspect of well-being separately, with the number 

of visits per month as the moderating variable. In order to do this the values of each 

independent variable and the moderator variable were centred. After this an interaction 

variable was computed for every communication style together with the satisfaction with 

the number of visits.  For every aspect of well-being a stepwise regression analysis was 
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than conducted per communication style, with the communication style and the 

satisfaction with the number of visits in the first step and the interaction variable in the 

second step.  

By conducting the first regression analysis, a significant model was found for status 

through the use of a routine management discourse and satisfaction with the number of 

visits per month, F(3,111) = 18.47 p < .001. The model explained 32% of the variance. A 

significant main effect was found for the use of a routine management discourse on the 

status component of well-being (ß = .39). Another significant main effect was found for 

satisfaction with the number of visits per month on the status component of well-being (ß = 

.28). A marginally significant interaction effect was found for the use of a routine 

management discourse and the satisfaction with the number of visits per month on the 

status aspect of well-being (ß = .20) The R² change had a value of .04 (Δ F(3,111) = 6.46 

p < .05). See table 5 for the results. This means that satisfaction with the number of visits 

per month moderates the relationship between routine management discourse and social 

status. Table 8 shows the correlations for this relationship after a median split on 

satisfaction with the number of visits per month. The correlation between routine 

management discourse and social status is less strong for elderly who are more satisfied 

with the number of visits per month, than for the elderly who are less satisfied. These 

results support hypothesis 12.  

 
Table 5.Regression analysis for the use of a routine management discourse and satisfaction  

with the number of visits per month. 
ß Aspect of well-being  

Predictor variables 
 Social Status 
Routine management discourse -.39** 
Satisfaction with number of visits per month  .28** 
Routine management discourse x  
satisfaction with number of visits per month 

.20+ 

**    p < .01 
*     p < .05    
+   p < .1 
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By conducting the second regression analysis, a significant model was found for  

social status through the use of a nurturing discourse and satisfaction with the number of 

visits per month, F(3,111) = 19.90 p < .001. The model explained 33% of the variance. 

The third regression analysis showed a significant model for the affection component of 

well-being through the use of a nurturing discourse and the satisfaction with the number of 

visits, F(3,111) = 28.44 p < .001. The model explained 42% of the variance. The R² 

change for social status had a value of .02 (Δ F(3,111) = 2.85 p < .1).  The R² change for 

affection had a value of .03 (Δ F(3,111) = 4.85 p < .05).   A significant main effect was 

found for the use of a nurturing discourse on both social status (ß = -.44) and affection (ß 

= -.45). Also, a significant main effect was found for the satisfaction with the number of 

visits per month on both the status (ß = .22) and the affection (ß = .29) component of well-

being. Furthermore, an interaction effect was also found for both social status (ß = .13) 

and affection (ß = .16). This last finding supported the existence of a moderating effect of 

satisfaction with the number of visits per month on the relationship between the use of a 

nurturing discourse, and socials status and affection. See Table 6 for the results. The 

correlation matrix in Table 8 shows that these relationships were less strong when an 

elderly person reported more satisfaction with the number of visits per month, than when 

an elderly person reported less satisfaction.  

Table 6.Regression analysis for the use of a nurturing discourse and satisfaction with the   
 number of visits per month. 

ß Aspect of well-being  
Predictor variables 

 Social status Affection 
Nurturing discourse -.44** -.45** 
Satisfaction with number of visits per month  .22**  .29** 
Nurturing discourse x  
satisfaction with number of visits per month 

.13* .16* 

**  p < .01 
*     p < .05    
 
 The last regression analysis showed a significant model for the social status 

construct of well-being through the use of a personal discourse and the satisfaction with 
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the number of visits per month , F(3,111) = 28.44 p < .001. The model explained 32% of 

the variance. A significant main effect was found for the use of a personal discourse on 

social status (ß = .49). Another main effect was found for the satisfaction with the number 

of visits per month and social status (ß = .28). Also, an interaction effect was found for the 

use of a personal discourse and the satisfaction with the number of visits per month on 

social status (ß = -.18). The R² change had a value of .03 (Δ F(3,111) = 5.74 p < .05).This 

finding suggests a moderating effect for the number of visits per month. See table 7 for the 

results. This is further supported by the correlation matrix in Table 8. The correlation 

between the use of a personal discourse by the nurses and social status becomes less 

strong as elderly report more satisfaction with the number of visits per month. 

 
Table 7.Regression analysis for the use of a personal discourse and satisfaction with the   
 number of visits per month. 

ß Aspect of well-being  
Predictor variables 

 Social Status 
Personal discourse   .49** 
Satisfaction with number of visits per month   .28** 
Personal discourse x  
satisfaction with number of visits per month 

-.18* 

** *   p < .01 
*     p < .05 
 
 
Table 8. Median split correlation matrix 

 
Communication style 

 
 

Aspect of well-being 
 Routine 

management 
discourse 

Nurturing 
discourse 

Personal 
discourse 

Low satisfaction with 
number of visits 

-.48** -.51** .55** Social Status 

High satisfaction with 
number of visits 

-.26* -.30* .41** 

Low satisfaction with 
number of visits 

 -.63**  Affection 

High satisfaction with 
number of visits 

 -.31*  

**  p < .01 
*     p < .05 
 

No other interaction effects were found between a communication style and the 

satisfaction with the number of visits per month on any of the aspects of well-being. These 
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findings altogether support hypothesis 12 for all communication styles and the status 

aspect of well-being. Additionally, hypothesis 12 is also supported for the relationship 

between a nurturing discourse and the affection component of well-being. No results were 

found for the relationship between other communication styles and affection, and therefore 

the hypothesis is rejected for these relationships. No results were found on the physical 

aspects of well-being, and hypothesis 12 was also rejected for physical well-being.  

 

Discussion 
 
 
The use of a personal discourse and a nurturing discourse 
 

The use of a personal discourse by the nurses was found to be positively 

correlated to all four aspects of well-being. Data from research that focuses on personal 

care in care facilities in general, for instance in hospitals, show that small talk and 

sympathetic care are very important for the well-being of clients (Hart & Dieppe, 1996). A 

study by Huygen, Mokkink, and Smits (1992) showed that patients who received care from 

health care practitioners with a more personal care style appeared to be healthier and 

demanded less follow-up care than patients who received less personal care. The results 

from Study 2 show that elderly patients specifically can benefit from compassionate care in 

the form of a personal discourse of communication, since this communication style is 

positively associated with all aspects of well-being.   

The use of a nurturing discourse was shown to be negatively associated with 

stimulation, status and affection, but not with comfort. This is not strange, since the 

primary goal of a nurturing discourse is to get the care task done without a conversation 

interfering too much (Grainger, 2004). Because the care task has the attention, the 

physical needs of the patient are being taken care off. Both social status and affection are 

social needs, and the stimulation component of well-being also measures the 



The Communication Between Elderly and Nurses in Care Facilities 
 

 

 37

psychological well-being of the patient. Grainger (2004) also described that elderly 

patients become frustrated when they are being confronted with a nurturing discourse, 

because they don’t understand the communication style. It has the appearance of social 

communication, but the nurse never really engages in the conversation. The elderly 

patient expects a social conversation at first, but will feel rejected at the end of the 

conversation. This can lead them to question their self worth (social status) and feel less 

loved (affection). Also, they can experience life to be less fun (stimulation).  

 An explanation to both the use of a personal and a nurturing discourse can be that 

nurses possibly react differently on patients with a lower social status than to those with a 

higher social status. Research has shown that a higher sense of social status can lead 

individuals to behave more dominant or outgoing (Stahelski & Paynton, 1995). An extreme 

example of this behaviour is the Stanford Prison Experiment, first conducted by Zimbardo 

in 1971. Elderly patients that have a higher social status might behave more dominant, 

possibly actively rejecting a nurturing discourse of communication by the nurse, or 

outgoing, which can make them more interesting speech partners for the nurses. For that 

reason, patients with a higher social status will possibly be approached less with a 

nurturing discourse and more with a personal discourse. This reasoning can also hold for 

the stimulation and the affection component of well-being. Elderly that enjoy life and feel 

loved might show more signs of happiness and self-confidence. People that have more 

self-confidence interact with other people more and differently which leads to more diverse 

and in depth conversations with others (Manning & Ray, 1993). They are more able to 

keep the conversation going and keep it interesting both for themselves and the other 

person. Exactly this process can be in play when considering the nurses’ use of a 

nurturing discourse versus a personal discourse.  
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The use of a routine management discourse and elderspeak 

 The use of a routine management discourse and the use of elderspeak were both 

only associated with the affection component of well-being. Also, it was hypothesized that 

both these communication styles would be negatively related to well-being, while in fact 

both the associations were positive. The characteristics of the affection component itself 

can provide an explanation for these results on a practical level. Affection is the 

component that describes if people feel loved. In the introduction to this paper it was 

already described that elderly often share intimate moments of care with the nurses, for 

instance during the bathing and the clothing process. So even when the communication 

focuses purely on the care task, as is the case  with routine management discourse, the 

elderly person might feel loved because he/she is being taken care off. The mere 

presence of communication and care can contribute to the affection component of the 

elderly’s well being. Elderspeak on the other hand is characterized by affectionate 

overtones and overly caring questions and statements (e.g., Grainger, 2004). This might 

be experienced as offensive, but on the other hand can seem like an expression of care 

and consideration as well. 

 

The moderating effect of satisfaction with the number of visits per month  

 The results from Study 2 have shown that there is a moderating effect for the 

satisfaction with the number of visits per month on the strength of the relationship between 

the nurses’ use of a personal, nurturing, or routine management discourse and the status 

aspect of well-being. Also, a moderating effect was found for satisfaction with the number 

of visits on the strength of the relationship between the nurses’ use of a nurturing 

discourse and the affection component of well-being. These results indicate that the 

satisfaction with one’s own social resources, in the form of visits from family and friends, 

have an important effect on the effects of communication with the nurses. Various studies 
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have proven the positive buffering effects of a fulfilling social life against negative (social) 

situations (Antonucci and Akiyama, 1991; Frydenberg, 1997; Hirsch, 1980). The effects of 

a personal, nurturing and routine management discourse are all being tempered for the 

social aspects of well-being, as can be seen in the correlation matrix in table 8. This 

indicates that when elderly people have a fulfilling social life of their own, they are less 

dependent on the nurses for their social needs. This is in line with Baumeister & Leary’s 

theory on the ‘need to belong’ (1995). These results show the importance of having a 

satisfying social life, even at an old(er) age. 

 

General discussion 

Based on previous research (Edwards, 1995; Grainger, 2004; Levy, 1996, 2003; 

Levy, Ashman, & Dror, 2000; Levy, Slade, & Kasl, 2002; Levy, Slade & Gill, 2006) four 

communication styles used by nurses were recognized. Also, the factors that might 

influence the nurses’ communication styles have been identified (Edwards, 1995; Fortman 

et al., in press; Grainger, 2004; Jones et al., 2007; Schirm et al., 2000) and the SPF-IL 

scale (Nieboer, et al., 2005) was used to measure the elderly’s social and physical well-

being. In Study 1 factors were examined that could influence the communication between 

nurses and elderly in nursing homes. Next, in Study 2 it was examined in what way the 

different communication styles were associated to the physical and social well-being of the 

elderly. 

The present research has shed some light on the question how work pressure, 

commitment, the believed under-accommodating speech style of the elderly, and negative 

age stereotypes are related to the nurses’ communication with the elderly, and ultimately 

the well-being of the elderly. More work pressure and the belief that elderly are under-

accommodating speech partners can cause a nurse to use either a routine management 

discourse or a nurturing discourse. The use of a nurturing discourse is negatively 
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associated with the well-being of the elderly person. A negative association between the 

use of a routine management discourse and social status was found in the regression 

analysis that was conducted for the moderator variable ‘satisfaction with the number of 

visits per month’. Although not significant, the association between the use of a routine 

management discourse and social status was positive in the model that controlled for all 

communication styles (Table 3). It is possible that routine management discourse behaves 

differently in a model with other communication styles, because one or more of these 

actually make up for one dimension of communication together with routine management 

discourse. This idea is further supported by the strong negative correlation (ß = .80) that is 

found between a routine management discourse and a personal discourse (table 3).  In 

future research it would be interesting to examine how these two communication styles 

relate to each other, for instance by conducting a factor analysis on this topic.  

The use of a personal discourse is positively associated with all aspects of the 

elderly’s well-being and was shown to be associated positively with commitment and 

negatively with the belief that elderly are under-accommodating speech partners. It 

therefore seems to be driven by the will and internal values of the nurses, and not by 

external factors like work pressure. On the other hand, nurses might also react differently 

to elderly that are more self confident, because of a higher sense of social status, 

enjoyment of life (stimulation) and the feeling of being loved (affection). Future research on 

this topic should therefore focus on the direction of the effect between well-being and the 

different communication styles.  A general limitation to the research is that both studies are 

correlation studies. No causal relationships can be derived from the results of this 

research. For the future it would be interesting to conduct an experiment or a do 

longitudinal research on the effects of the communication styles that nurses use and the 

well-being of the elderly. This way the causal direction of the relationship between the 

independent and dependent variables in both studies can be established.  
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Elderspeak was shown to have a positive association with the affection component 

of the elderly’s well-being. This was remarkable, since elderspeak has in other research 

been deemed to be harmful for the elderly’s well-being (Levy, 1996, 2003; Levy, Ashman, 

& Dror, 2000; Levy, Slade, & Kasl, 2002; Levy, Slade & Gill, 2006).  It is possible that 

elderspeak is not as present in The Netherlands as it is in other countries, since Dutch 

nurses receive special training during their education about the way elderly should be 

addressed. A limitation to both studies was that self report measures were used to obtain 

the data. This means that both studies are prone to a certain amount of social desirability. 

For the nurses in Study 1 a social desirability scale was used. Unfortunately, the items on 

this scale were not relevant for the lifestyle of the elderly, because they mostly applied to 

the work situation and could therefore not be used. Also, the answers on the survey for the 

elderly were obtained by interviews with the researcher. This could have lead to the 

participant giving the answers he/ she thinks the researcher wants to hear.  In Study 1, a 

marginally significant negative correlation was found between elderspeak and social 

desirability. This indicates that less elderspeak might have been reported than was 

actually the case. So, when interpreting the results that were found on elderspeak, maybe 

this communication style specifically cannot be measured in the right way by conducting 

self-report surveys, as was the case in the present study. For future studies it would be 

interesting to replicate some of the experiments that have been done on this topic in other 

countries to see if their results also apply to the Dutch situation. Also, it would be 

interesting to conduct an experiment on the both the determinants and the effects of the 

other communication styles, in order to eradicate possible social desirable answers from 

both the nurses and the elderly.  

To determine whether the results of the present research could be generalised to 

the population, both studies investigated some general information about the samples of 

participants. In study 1 the mean age of the nurses was 40.79. The overall mean age of 
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the nurses working in the elderly care is 39 years (Seniorpower, 2008). The means of the 

population and the sample are not far apart. Hagoort and Schreven (2007) have 

investigated the various work sectors in the Netherlands and have found that nurses have 

a mean education level of an intermediate vocational education. The sample in this study 

had the same education level.  In study 2, the mean age of the participating care facility 

residents was 83.92, which is very close to the population mean of 85 years. Also, 63% of 

the elderly in The Netherlands have only been to primary school. The sample mean 

education level was also primary school. Furthermore, the research sample consisted for 

73% out of women, and for 27 % out of men. The population distribution consists out of 

72% women and 28% men (RIVM, 2005) . So, both samples of participants resemble the 

population in many aspects and the results from this research can for that reason be 

generalised to the Dutch population.  

From the present research it has become apparent that some communication 

styles that the nurses use could be harmful to the elderly. These harmful communication 

styles can be triggered by work pressure. It is a well-known fact that the work pressure has 

grown in health care facilities in The Netherlands during the last decade, due to subsidy 

cut-backs. More governmental subsidies should go to health care in general, and elderly 

care specifically, since they have shown to influence the well-being of the patients 

indirectly. In practice, it would be advisable to facilitate training for nurses about the right 

way of communicating with the elderly, even when work-pressure is high. Since 

commitment to the elderly has shown to have such an important association with the use 

of a personal discourse, health care managers should try their best to keep their nursing 

staff motivated.  

The most important finding in the present research was the moderating effect of 

the elderly’s satisfaction with the number of visits they got per month on the relationship 

between a personal, nurturing, or routine management discourse and social well-being. 
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This means that the nurses cannot always facilitate in the need for contact when an 

elderly’s own social network fails to do so. These findings show the important role of 

having a fulfilling social life for the elderly. If they do not have that, they become 

increasingly dependent on the social care from the nurses. The findings on the use of a 

personal discourse show how much elderly can benefit from such an approach, but this 

communication style seems to depend on the interest and commitment of the nurses. 

Work pressure and the believe that elderly are under-accommodating speech partners 

lead nurses to use a routine management discourse, which is possibly negatively 

associated with the elderly’s well-being, or a nurturing discourse, which is negatively 

associated with both psychological and social well-being. For future research it would be 

interesting to research this moderating effect more extensively, also taking into account 

the more extreme forms of dissatisfaction with one’s social life, such as loneliness. On a 

more practical level, the community should visit their elderly friends and family more, 

because their care and friendship plays an important role in the well-being of the elderly.  

Concluding, I would like to go back to the point where this paper started from, to 

the fact that the Dutch government no longer finances social care, such as moments of 

contact for those who are lonely. The present research has shown the importance of 

personal communication between nurses and elderly in the elderly home. This is 

especially true for elderly that do not have a satisfying social life of their own. Von Dietze 

and Orb (2000) state that compassionate care is a moral obligation, inherent to caring 

itself. Considering that elderly seem to benefit from personal care in all the aspects of their 

well-being, this statement should only be supported. 
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