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COMMUNICATION GUIDELINES

Like all skills, good communication takes practice. It starts with 

building a strong rapport with residents, and often their families as 

well. Making a positive initial connection can set the tone for the rest 

of a resident’s stay. It can also help foster mutual respect and under-

standing among all members of the SNF community. 

As an important and very visible frontline worker, you should 

strive to make a positive impression on your residents right away. 

Smile, appear relaxed and con¿dent, and engage each resident in 

his or her plan of care. When providing services, be as consistent as 

possible. You should incorporate residents’ preferences whenever 

feasible, as well as anticipate and ful¿ll their needs to the best of 

your ability. These regular, reliable behaviors will quickly build trust 

with residents and their loved ones, facilitating open, productive 

communication. 

General communication strategies

Although each resident is unique and therefore deserves individu-

alized attention and care from you, certain strategies are generally 

considered ĕective for communicating with these individuals: 

• Demonstrate active listening. The most important part of 

communicating is listening. When asking residents why they are 

upset, really tune in to their answers. Repeat their thoughts back 

to them in your own words, and clarify any points you are unsure 

about to ensure mutual understanding. Avoid asking too many 

questions at once, which can confuse residents and distract from 

their message.

• Practice patience. Some residents may enjoy reminiscing and 

frequently talk about things that happened in their past. As a 

busy frontline worker, you might have to exercise a great deal of 

patience to listen to long stories. However, you should strive to put 

your annoyance aside in the name of providing quality care. Listen 

patiently if a confused resident believes you are his or her relative 

and asks questions or recalls “shared” experiences.

• Know how to express negative emotions. In the same vein, 

avoid using accusatory language when communicating with resi-

dents, even if their behavior is less than exemplary. For example, 

if a resident is resisting a meal, don’t say, “You always throw a ¿t 

when it’s time to eat.” Instead, you might say, “I noticed that you 

sometimes seem uninterested in eating your lunch. Is there any-

thing else I could make?” Such questions are void of judgment and 

can therefore help tease out the reason behind the adverse action 

to better serve the resident. 
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In addition to these general strategies, there is also a 

range of speci¿c, concrete actions you can incorporate 

into your day-to-day interactions with residents to 

convey and receive messages as ĕectively as possible, 

such as:

• Speaking clearly and distinctly. Use simple words 

and sentences.

• Using humor when appropriate.

• Using expressions, gestures, and body language 

that reinforce (rather than undermine) your mes-

sage. For example, make eye contact to show re-

spect and interest, and lean forward to underscore 

your attentiveness. If appropriate, ŏer a gentle, re-

spectful touch on the shoulder or hand to provide 

support.

• Encouraging the resident to talk by asking open-

ended questions about his or her condition and 

areas of interest. Refrain from interrupting or 

rushing a resident who is trying to communicate.

Barriers to verbal communication

Along with all these communication dos, there are 

also a few general don’ts that are important to avoid 

when providing daily care to residents and interacting 

with their families. Steer clear of the following prac-

tices, which can jeopardize your relationship and future 

communications with those you serve:

• Offering opinions and passing judgment. 

Help your residents make their own decisions by not 

telling them what you think they should or shouldn’t 

do. Similarly, avoid showing disapproval about a resi-

dent’s decision. Instead, ask the individual about his or 

her reasons for acting or feeling a certain way. Be open 

to dĭerences of opinion.

• Becoming defensive. If a resident criticizes or 

lashes out at you during care, transform the potentially 

hurtful occurrence into an opportunity to learn more 

about the resident’s displeasure and address it at the 

source. 

• Asking “Why?” “Why” questions can often 

sound accusatory, as if the speaker is judging a person’s 

actions before hearing all the facts. Residents who are 

questioned in this manner may become defensive and 

clam up or act out in anger. To avoid this potential 

backlash, word questions in a non-threatening way. For 

example, instead of, “Why did you do that?” ask, “What 

happened?” or, “Can you tell me about it?”

• Using unfamiliar terms and medical 

 jargon. One myth of communication is that words 

have the same meaning for everyone. In the North, 

many people speak of carbonated beverages as “sodas.” 

In the Midwest, they are called “pop,” and in the South, 

they are known as “cokes.” These linguistic variations 

also exist among nursing home populations. Make 

every ĕort to adapt your language style as necessary to 

elicit understanding from residents and their families.

In addition, medical language is probably not use-

ful—or even comprehensible—to many individuals, 

unless they have a background in healthcare. There-

fore, CNAs should use simple words that can be easily 

understood. For example, if a resident is developing a 

decubitus ulcer, consider describing the condition as a 

“bedsore” to the individual and his or her family.

• Disrespecting the resident. CNAs should 

never talk over or around a resident to someone else 

in the room. Instead, speak or sing softly to residents 

while providing care—even if they aren’t fully respon-

sive—adjusting your volume and pace as necessary to 

accommodate their speci¿c needs. These behaviors 

not only soothe and validate the resident, but are great 

strategies for staying on task. 

In addition to ignoring residents, failing to choose 

words carefully can also botch productive communica-

tion. For example, although some residents may not 

mind being called “sweetheart” and “darling,” many 

¿nd the terms demeaning and condescending. Always 

ask residents and their family members how they wish 

to be addressed. 

• Failing to ask for permission. CNAs should 

explain their role to a resident during every interaction 

and ask whether he or she is comfortable with the 

tasks intended to be carried out. For example, prior to 

removing a diaper, tell the resident what you’re going 

to do, explain why it’s important, and ask whether it 
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is okay. Once the resident becomes more comfortable 

with you, this need for frequent permission may 

diminish.

• Disregarding cultural differences. You may 

encounter residents with an array of cultures and be-

liefs at your facility. Be cognizant of these dĭerences, 

and ask each resident what his or her speci¿c needs are 

in this regard. An up-front inquiry can save you from 

making damaging assumptions or behaving in a way 

that a resident may ¿nd ŏensive. Such a question also 

shows that you want to meet each resident’s speci¿c 

needs, and it can therefore pave the way for ĕective 

communication in the future.

Nonverbal communication signals

In addition to verbal communication, successful 

recognition and use of nonverbal cues (e.g., gestures, 

expressions, and posture) can play a powerful role in 

establishing relationships with residents and ful¿lling 

their care needs. 

When caring for residents, pay attention to non-

verbal messages in their faces, hands, and bodies. In 

addition, be aware of the nonverbal messages you 

are sending. Consider the following components of 

nonverbal communication to ensure you’re send-

ing signals that facilitate—rather than confuse or 

halt—communication: 

• Stance. Avoid standing over bed- or chair-bound 

residents while speaking with them, as this action 

can seem intimidating and unapproachable. In-

stead, sit at the same level, and make eye contact. 

• Pace. You should never appear distracted, disin-

terested, or hurried when interacting with residents 

and their families. Instead, strive to be fully present 

when providing care. Avoid looking at clocks and 

watches when you’re with residents or having one 

hand on the doorknob when speaking with them. 

These actions can be interpreted to mean you have 

more important places to be and that the resident 

isn’t a priority. Similarly, avoid taking personal 

calls or sending text messages, both of which de-

tract from your care. 

Communicating with hearing- and 

speech-impaired residents

Nonverbal cues become especially important when 

communicating with residents who have certain 

impairments. Some residents may be hard of hearing, 

while others can have di̇culty speaking because of 

their disease. Despite any hardships, residents still 

desire and deserve to communicate and be heard. Try 

the following strategies to communicate ĕectively with 

these individuals:

• Check whether hearing aids (if applicable) are in 

the correct ears and are turned on. If the resident 

doesn’t wear hearing aids, speak into his or her ear 

without shouting.

• When you are speaking, use the correct vocal 

volume. You may have to talk louder for some 

residents, but remember that individuals with de-

mentia or those who have had a stroke aren’t neces-

sarily hard of hearing. 

• Stay on the resident’s “good” side, where his or her 

hearing or speech is best. Speak slowly, and let him 

or her see your mouth move.

• Write down instructions or questions if the resident 

is unable to hear you or read your lips.

• Allow plenty of time for the resident to respond to 

something you say (e.g., 20–90 seconds for an indi-

vidual with advancing Alzheimer’s). If the individ-

ual is struggling, try supplying a word or two, but 

never rush the person or ¿nish sentences.

• When a resident has di̇culty ¿nding the right 

words, ask him or her to point to words or pictures 

on a board or a piece of paper. This strategy also 

works well for residents who are able to understand 

what is being said but are unable to speak, a condi-

tion known as expressive aphasia. 

• Encourage the resident to use gestures such as head 

nodding and hand motions.

• Turn ŏ and/or remove distractions (e.g., a televi-

sion or radio). 

• When giving instructions, state them one at a time. 

Break your directions down into simple steps to 

make answering easier. H
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1. To make a good first impression on residents, CNAs 

should smile, appear relaxed, and engage each indi-

vidual in his or her plan of care.

a. True

b. False

2. Which of the following is NOT an active listening strategy 

you should use when caring for residents?

a. Listening attentively to residents’ responses to ques-

tions

b. Repeating residents’ thoughts back to them in your 

own words

c. Clarifying any of a resident’s points that you don’t 

understand 

d. Asking many questions at once

3. CNAs can encourage residents to talk by ____________. 

a. asking yes/no questions

b. interrupting individuals who speak for long periods of 

time

c. asking open-ended questions

d. talking at length about their own hobbies 

4. Which of the following is NOT a common barrier to 

effective communication with residents?

a. Passing judgment on a resident’s actions or thoughts

b. Using medical jargon 

c. Asking for permission before providing care

d. Disregarding cultural differences

5. If a resident says something or defends an action in a 

way that you disagree with, you should ___________.  

a. explain why he or she is wrong

b. tell the individual that you are disappointed in him or her

c. offer your opinion on what he or she should have 

done or thought instead 

d. ask his or her reasons for acting or feeling that way

6. Out of all questions, those that start with “why” usu-

ally facilitate the most effective communication with 

residents.  

a. True

b. False

7. Nonverbal communication occurs _________.

a. through body language, including gestures, 

expressions, and posture

b. when there is total silence in a room

c. through speech 

d. None of the above

8. Which of these nonverbal signals is most likely to 

indicate that a CNA is paying enough attention to a 

resident while providing care?

a. Sitting down and making eye contact with the 

resident 

b. Frequently looking at the clock

c. Sending text messages to a friend

d. Chatting with a colleague about last night’s 

game 

9. Which of the following is an effective strategy for 

communicating with a hearing-impaired resident?

a. Facing away from the resident 

b. Speaking to the resident on his or her “good” 

side 

c. Shouting in the resident’s ear 

d. Yelling from across the room

10. If a resident is having difficulty finding the right words, 

you should ___________.

a. allow plenty of time for him or her to respond

b. try supplying a word or two

c. finish his or her sentence

d. Both a and b


