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This critical review examines the evidence regarding the use of communication training programs 

designed to impact staff members’ awareness of elderspeak in long-term care facilities. It also 

examines the effectiveness of different parameters of delivery (onsite vs. online). Study designs 

include three mixed non-randomized clinical trials and two single-group repeated measures. Mixed 

results provide suggestive evidence that staff identification and use of elderspeak can be reduced by 

providing communication training to staff and equivocal evidence regarding the parameters of 

delivery. Limitations, future recommendations, and clinical implications are discussed.  

 

 

Introduction 

 

For older adults living in long-term care facilities, 

communication with staff is of high importance as it 

allows them to develop and maintain interpersonal 

relationships (Williams, 2006). This is essential as 

older adults who are more socially engaged live longer 

than those who are not regardless of other potential 

risk factors that may increase their likelihood of 

mortality (Kiely, Simon, Jones, & Morris, 2000). 

Unfortunately, communication between staff and 

residents in long-term care facilities is commonly 

limited to topics of care such as daily hygiene routines 

and medical treatment and is often delivered using 

elderspeak, a communication style that has a negative 

effect on residents (Williams, 2006).   

 

Elderspeak is a patronizing style of communication 

that is most commonly used by young persons’ when 

communicating with older adults. The use of 

elderspeak is typically unintentional and occurs as a 

result of staff attempts to communicate effectively and 

demonstrate care. It is characterized by several 

psycholinguistic features including a high pitch, 

exaggerated intonation, diminutives/inappropriate 

nicknames (e.g., sweetie), and the use of overinclusive 

pronouns (e.g., we are going to take our bath now) 

(Bradford & End, 2010). Williams, Kemper, & 

Hummert (2003) reported that the use of elderspeak 

can have a negative impact on residents’ quality of life 

by perpetuating stereotypes associated with aging 







Copyright © 2020, Benstead, K. 

the intervention and immediately following 

intervention.  

 

Post-intervention measures revealed a significant 

within-group increase in participants’ ability to 

identify elderspeak in the onsite group only. No 

significant difference was found in pre-test scores 

between the onsite and online participants ratings; 

however, post-test results revealed a significant 

difference between groups with the onsite participants 

yielding greater improvements.  

 

Intervention methodology was well controlled 

between groups and has reportedly proven to be 

effective in previous studies. Limited participant data 

were available as researchers failed to collect 

demographic information. No information was 

provided regarding which psycholinguistic features of 

elderspeak were chosen for analysis, and the timeline 

of delivery for each format differed by two weeks. 
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measuring identification of elderspeak, and two 

studies assessed awareness using both identification 

and use of elderspeak. This makes it difficult to draw 

conclusions comparing overall results as the measures 

used to determine the effectiveness of an intervention 

varied across studies. All studies that assessed 

identification used a variation of the same tool (i.e., the 

Communication Evaluation Tool); however, the 

methodology used to assess use of elderspeak varied 

greatly from  non-blinded analyses of audio recordings 

to blinded assessments of concealed naturalistic 

observations, further limiting the potential to draw 

valid conclusions from comparisons.  

 

Studies comparing onsite and online delivery of 

communication training programs require stronger 

methodologies to allow for compelling evidence to be 
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results. Conclusive statements regarding the most 

effective parameters of delivery cannot be made due 

to stark methodologic limitations in the studies 

comparing onsite and online delivery. Future research 

is required to determine which intervention is most 

effective at impacting awareness of elderspeak and 

which psycholinguistic features should be targeted.  

 

Clinical Implications 

 

Due to the variability in the levels of evidence 

reported, communication training programs should be 

implemented with caution as there is a lack of 

compelling evidence to support their overall 

effectiveness. Until further data can be collected, 

onsite delivery methods should be used. Several 

communication training programs were investigated, 

and long-term care facilities should carefully consider 


