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Abstract 
Residents and staff members at a senior care facility were questioned about their views on topics related to mental 
health. The two groups scored similarly on a happiness questionnaire. Differences as well as similarities between 
residents and staff were revealed through a questionnaire addressing views on mental health, counseling, and 
medications. The results are discussed in terms of the relationship that develops between older adults and their care 
givers. We argue that the health and well-being of the residents of a senior care facility may be linked to the health and 
well-being of the staff. The extent to which the two groups have similar views on issues of health and happiness is 
probably both a result of, and a basis for, strong relationships between the two. 
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Introduction 
 
An important aspect of the patient experience is the 
relationship between the patient and the caregiver. 
Nowhere is that relationship more critical than in a senior 
care facility, where residents are cared for around the clock 
for months or years, and where staff members are seen 
more often than family and friends. Because strong 
relationships between residents and staff members are 
beneficial to both groups, and because two people with 
similar views are more likely to develop a relationship,1 it is 
valuable to understand the extent to which residents and 
staff members have shared perspectives. The present 
study, which included residents and staff of a senior care 
facility, was designed to compare the seniors’ and their 
caregivers’ views on happiness and mental health.   
 
One question explored in studies of happiness is whether 
happiness is contagious. The data on the contagion of 
happiness is mixed. According to Tumen and Zeydanli,2 
happiness is not easily spread to others. Reporting similar 
findings, Blackman3 concluded that “happiness is never 
therefore singular (a property of the individual), or a 
contagious force which you might catch in a particular 
spatial and temporal location” (p. 29). Simply stated, being 
happy around someone or a group may not cause them to 
be happy as well. More encouraging results come from a 
20-year longitudinal analysis of data collected as part of the 
Framingham Heart Study.4 The study provided evidence 
that happiness can be spread to others in one’s social 
network, though the effect was not seen among 

coworkers. The implication for seniors and their caregivers 
is that the contagion of happiness may depend on the type 
of relationship they develop.  
 
Mental health is an issue related to happiness. Based on 
their research, Layard and Clark5 and a team of economists 
determined that when it comes to increasing happiness, 
treating mental health problems is four times more 
effective than reducing poverty. In other words, though 
financial security is associated with happiness, the 
association between mental health and happiness is much 
stronger. It makes sense that improving mental health 
would increase happiness, yet because there is a stigma 
associated with mental health problems and mental health 
treatment, many who would benefit from treatment do not 
seek it. Individuals may be particularly hesitant to seek 
treatment if they fear those closest to them may think less 
of them for it.  
 
Some evidence suggests that older adults tend to have 
decreased stigma surrounding mental health,6 and other 
research indicates that younger and older adults have 
similar views about seeking mental health treatment and 
mental health care.7 This would suggest that seniors and 
their caregivers would be open about mental health issues 
and supportive of each other seeking treatment. 
Unfortunately, though there has been research examining 
administrators and staff feedback about mental health 
concerns of residents in adult care facilities,8 there is a 
scarcity of research directly comparing the views of 
residents and adult care facility staff members on mental 
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health and related issues. Data on residents and staff 
members would contribute to our understanding of 
similarities and differences in their attitudes about mental 
health and mental health treatment.   
 
Another issue relevant to the present study is the problem 
our society faces with caregiver stress and burnout. A 
caregiver can be a family member or any significant person 
who assists an older adult with daily care needs. The 
burden that caregivers carry can have a negative impact on 
their social, physical, and psychological health; and yet, 
caregivers rarely immediately realize or acknowledge the 
negative effects of caregiving.9 Pearlin, Mullan, Semple and 
Skaff10 found that caregiver stress is complex because it 
varies by individual and has different components. They 
suggest that we not think of caregiver stress “as an event 
or as a unitary phenomenon. It is, instead, a mix of 
circumstances, experiences, responses, and resources that 
vary considerably among caregivers and that, 
consequently, vary in their impact on caregivers' health 
and behavior” (p. 591). Pearlin and associates make a 
distinction between primary stressors and secondary 
stressors. Primary stressors include evaluating the 
cognitive status of the older adult; evaluating the safety of 
the patient, caregiver, and others; evaluating the patient’s 
dependency; and evaluating the health of the patient. 
Secondary stressors, which can be as potent as primary 
stressors, tend to be role-related and include relationship 
strains, occupation strains, economic strains, and family 
strains. The act of caring for an older adult can affect all 
aspects of a caregiver’s life. Similarly, the quality of care 
provided will depend, in part, on the primary and 
secondary stressors experienced by the caregiver.  
 
In a 2008 study, Warren and Williams11 interviewed older 
adults residing in an assisted living facility. They found that 
residents reported a great deal of loneliness and 
institutional fear, or fear of being transferred to a nursing 
home. Interviewees were reluctant to criticize staff, 
complain about the assisted living facility, or complain 
about their present situation. The hesitancy to voice any 
concerns was assumed to be related to their fear of being 
moved to another facility. If residents are afraid to speak 
up, then their needs cannot be met. It follows that trust 
and communication are critical to the development of a 
good relationship between residents and staff. Good 
relationships take time, though, and staff turnover can 
impede the development of those relationships.  
 
Unfortunately, in-home care, long-term care homes and 
assisted living facilities have a relatively high turnover rate 
for employees. Barbarotta12 reported that in 2007, the 
turnover rate was 42 percent for assisted living facilities 
and 66 percent for certified nursing assistants in nursing 
homes. Furthermore, Barbarotta reported that many home 
health aides leave before they finish their first year of 
work. These are alarmingly high percentages that can be 

detrimental to older adults and the relationships they build 
with caregivers. Though caregivers find the work 
rewarding, there are many challenges that contribute to 
their high turnover. Often workers “face such challenges 
as low pay, a lack of health insurance, poor or inadequate 
training, little or no advancement opportunities, poor 
relationships with their supervisors, physical and 
emotional demands, and lack of respect by management, 
residents’ families and society” (p. 4). Addressing some of 
these problems could have a dramatic effect on staff 
retention.  
 
The connection between salary and job satisfaction is a 
complicated one. Some researchers have described a linear 
relationship between the two measures,13 while others 
suggest that that workers’ satisfaction levels and income 
are better described by a curvilinear model.14 In a meta-
analysis of 115 correlations from 92 independent samples, 
Judge, Piccolo, Podsakoff, Shaw, and Rich15 found that 
income and satisfaction are only marginally correlated. 
This indicates that though pay is a factor in job 
satisfaction, pay increases alone may not be sufficient to 
improve worker retention rates.  
 
Stone and Harahan6 propose some solutions to the issue 
of caregiving recruitment and retention that might 
improve the long-term care workforce. They describe the 
issue as “a worsening shortage of competent, committed, 
paid long-term care workers who are able to meet the 
needs of older adults” (p. 109). One important goal, to 
increase the numbers of high-quality professional staff, 
licensed and unlicensed, would require an investment in 
education. Training of new personnel, as well as 
continuing education for existing personnel, should be a 
priority. A second major goal, to make long-term care and 
direct care jobs more competitive, could be facilitated 
through policy decisions at the federal, state, and local 
level.  
 
Another approach to improving job satisfaction and 
reducing turnover for caregivers is to focus on 
organizational culture. Sikorska-Simmons17 found that 
employees are more committed to their jobs when the 
organization institutes policies and procedures that 
strengthen staff interpersonal skills and that provide 
opportunities for staff and resident input in decision- 
making. Worker appreciation events, support groups, and 
mentoring programs are additional interventions that have 
been found to improve employee retention rates. A 
supportive, engaging environment has direct benefits to 
residents as well. Older adults residing in a supportive 
long-term care facility with a strong activities program 
exhibit better mental health than those lacking such 
programs.18 

  
Residents in an adult care facility often experience 
increased happiness and a sense of belonging when they 
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join adult care facilities because there is a sense of 
community established with other residents and staff.19 
Staff turnover makes it difficult to maintain that sense of 
community; but when there is a strong sense of 
community, the work environment is conducive to higher 
rates of staff retention. Clearly, creating an organizational 
culture that focuses on community relationships is 
beneficial to staff and residents alike. 
 
It is clear from the literature that the relationship between 
an older patient and a caregiver is a critical relationship 
that develops over time; and when that relationship is 
long-lasting and positive, it may provide significant mental 
and physical health benefits. Though it is known that 
strong relationships are more likely to develop between 
individuals with similar views, little is known about the 
extent to which older adults and their caregivers share 
perspectives.  
 
The present study was designed as an exploratory study to 
compare the views of residents and staff members in a 
senior care facility. Participants were administered a two-
part questionnaire assessing happiness, as well as views on 
mental health and mental health treatment. Based on the 
current literature, it was hypothesized that residents and 
staff would report similar levels of happiness. It was also 
expected that the two groups would have similar, and 
generally favorable, attitudes about mental health 
treatment, medication, and counseling. Individual 
questionnaire items were expected to reveal some specific 
differences in viewpoint.     
 

Method 
 
Participants 
Residents and staff members from a 52-room senior care 
facility in Western New York were invited to participate as 
volunteers in the study. The facility serves a community 
with a median household income of $44,000, where 83% 
of the 20,580 residents are non-Hispanic whites and 8% 
are non-Hispanic blacks. In all, 10 residents (mean age 
87.5) and 13 staff members (mean age 39.4) participated. 
Approximately two-thirds of the individuals in each group 
were women. Staff members were eligible to participate if 
they worked in either the activity department or the 
resident care aid department. The two departments were 
selected because the members of those departments have 
the most direct and most frequent interaction with 
residents.  
   
Materials and Procedure 
A two-part questionnaire in booklet form was 
administered to participants individually. Though patients 
and staff members all completed the questionnaire 
independently, a researcher was present to answer general 
questions for the patients but was not present when the 
staff members completed the questionnaire. Part I of the 

questionnaire consisted of a 29-item self-report measure of 
happiness, the Oxford Happiness Questionnaire (OHQ)20. 
The OHQ has been administered to adults over a wide age 
range and is reported to have high scale reliability and 
construct validity. For consistency with the format of Part 
II of the questionnaire, Part I response options were on a 
Likert scale from 1 (strongly disagree) to 5 (strongly agree). 
Sample Part I items include, “I do not think that the world 
is a good place,” and “I laugh a lot.” 
 
Part II of the questionnaire consisted of a 28-item scale 
developed by the authors to assess participants’ views on 
mental health, medication, and counseling. As in Part I, 
Part II response options ranged from 1 (strongly disagree) 
to 5 (strongly agree). Sample Part II items include, “I 
would rather take medication than talk about my mental 
health.” and “I find comfort in talking through my 
problems.” The items in Part II were numbered 30 to 57 
and are included in Table 1. 

 
Results 
 
Oxford Happiness Questionnaire items numbered 1, 5, 6, 
10, 13, 14, 19, 23, 24, 27, 28 and 29 were reverse scored. 
With 29 questions, each having five response options, 
scores could range from a low of 29 to a high of 145. If a 
participant were to select the neutral response option for 
every item, that individual’s score would be 87. Higher 
scores represent greater happiness.  
 
The happiness scores for residents (M = 110.2, SD = 13.5) 
did not differ significantly (t(21) = .628, p = .537, 95% CI 
= -8.101, 15.116) from the happiness scores for staff (M = 
96.7, SD = 13.1). The effect size, Cohen’s d, was 0.264. 
Both groups tended toward happiness, with resident 
scores ranging from 83 to 126 and staff scores ranging 
from 75 to 115.     
 
Mean responses to items in Part II of the questionnaire are 
shown in Table 1. Although the questions were presented 
to participants in numerical order, for discussion purposes 
they are now arranged in three categories: questions related 
to counseling, questions related to mental health, and 
questions related to medications. Three values are reported 
for each item: the mean response given by residents, the 
mean response given by staff members, and the absolute 
value of the difference between those two means. Due to 
the lack of power with a small sample size and a large 
number of items, and the fact that Part II of the 
questionnaire was exploratory, null hypothesis tests were 
not conducted on individual items. The goal was to 
identify trends that could be tested in future research.  
 
Of the 28 statements in Part II of the questionnaire, 
residents disagreed most strongly with the statement that 
there is no such thing as mental illness (item 31) and 
agreed most strongly that they wished they did not have to 
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take medications (item 50). Staff members disagreed most 
strongly with the statement that people who struggle with 
mental illness are weak (item 57) and agreed most strongly 
that medications are overprescribed (item 30).    
 
There were five items on which residents and staff 
member differed by more than a point on the five-point 
scale, and four of the five items related to counseling. The 
fifth item dealt with mental health. Staff members were 
more likely than residents to disagree with the statement 
that those who go to counseling should learn to deal with 
their own problem (item 52). Staff members were more 
likely than residents to agree that seeing a counselor would 
benefit their mental health (item 41), seeing a counselor 
would help them work through their problems (item 46), 
they wish there were services available to them to take care 
of their mental health (item 53), and they have struggled 
with their mental health presently and/or in the past (item 
51).  
 
Regarding the three categories of questions, the two 
participant groups differed most on the counseling 
questions (mean difference = .88), with staff members 
reporting more favorable views of counseling. While the 
staff members were more likely to report that they had 
struggled with their mental health presently and/or in the 
past, residents and staff members were united in their 
disagreement with the statement that physical health is 
more important than mental health (mean difference = 
0.10). Questions related to medications elicited the most 
similar responses from residents and staff. The two groups 
were united in their strong disagreement with the 
statement that they take too many medications and the 
statement that medications are the only way to treat mental 
illness. 
  

Discussion 
 
As expected, the residents and staff of the senior care 
facility reported similar levels of happiness on the Oxford 
Happiness Questionnaire. The level for the residents was 
slightly higher than the level for the staff, but that 
difference was not statistically significant. It is interesting 
to note that the mean scores for both groups were above 
the level that was considered a neutral response, indicating 
that residents and staff tended more toward happiness 
than unhappiness.   
 
Though the residents and staff reported similar levels of 
happiness, it cannot be determined from the data collected 
in this study whether the staff’s happiness had any direct 
effect on the residents’ happiness. Other factors likely to 
influence residents’ happiness include physical and mental 
health, family issues, and other stressors related to aging. 
To determine the effect of staff happiness on resident 
happiness, future studies should include in-depth 
interviews about the relationship between residents and 

staff. It would also be valuable to identify the specific staff 
members who have the most direct contact with individual 
residents and compare their happiness scores.  
 
Questionnaire items dealing with counseling, mental 
health, and medications revealed similarities and 
differences in the views of residents and staff. The greatest 
differences were on questions related to counseling, with 
staff members expressing greater confidence in the 
benefits of counseling. Staff members were more likely 
than residents to report they had struggled with their own 
mental health, which may help explain why the staff 
members tended to see value in counseling. Of course, the 
fact that older adults reported less experience with mental 
health problems does not mean they did not have mental 
health issues of their own. The greatest similarities 
between the responses of residents and staff members 
were on questions related to medications. There was 
consensus, for example, that participants did not overuse 
medications and that mental illness can be treated using 
non-drug therapies.  
 
Where there were similarities in participants’ responses, 
the frequency of contact between residents and staff may 
be a factor. When individuals spend significant amounts of 
time together, they are more likely to develop a 
relationship and share thoughts and opinions. To further 
explore whether frequent contact is a factor leading to 
similar response patterns, future research should employ a 
longitudinal design. Baseline response levels could be 
established on an employee’s start date and as a resident is 
admitted to the facility. Frequency of contact could be 
recorded and changes in responses documented by re-
administering questionnaires at least once after a specified 
interval.  
 
The results of the present study have limited 
generalizability, because the results are based on 
questionnaire data from a small sample of participants 
associated with the same adult care facility. Replication 
studies should be done using interviews and other 
methodologies, with larger samples from other facilities, 
before drawing general conclusions that residents and staff 
share similar opinions regarding mental health and mental 
health treatment. In addition, it would be of interest to 
compare older adults and caregivers in other settings, such 
as home care, to determine whether the same pattern of 
result emerges.   
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Finally, it should be noted that data collection for this 
research took place in Western New York State in March 
and April of 2020, as COVID-19 cases were on the rise. It 
is not clear how unease about the pandemic might have 
influenced responses or even relationships between 
residents and staff. Future research under other conditions 
could shed light on how views of happiness and mental 
health are affected by broader community concerns. 
 
In conclusion, we argue that the health and well-being of 
the residents of a senior care facility may be linked to the 
health and well-being of the staff. The extent to which the 
two groups have similar views on issues of health and 
happiness is probably both a result of, and a basis for, 
strong relationships between the two. The data from this 
exploratory study add to our understanding of the views 
held by residents and staff at the same institution. If there 
is a causal relationship, with staff members’ views 

regarding happiness and mental health affecting the 
attitudes of residents, then the implications for facility 
administrators are clear. Improved training programs and 
strong support for staff members may have both direct 
and indirect benefits for the older adults they serve.  
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