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Abstract 

Background and objectives: COVID-19 disproportionally affects older adults living in nursing homes. The purpose 
of this review was to explore and map the scientific literature on the health impact of COVID-19 and related restrictive 
measures during the first and second wave among nursing home residents. A specific focus was placed on health 
data collected among nursing home residents themselves.

Research design and methods: In this study, best practices for scoping reviews were followed. Five databases were 
systematically searched for peer-reviewed empirical studies published up until December 2020 in which data were 
collected among nursing home residents. Articles were categorized according to the type of health impact (physical, 
social and/or psychological) and study focus (impact of COVID-19 virus or related restrictive measures). Findings were 
presented using a narrative style.

Results: Of 60 included studies, 57 examined the physical impact of COVID-19. All of these focused on the direct 
impact of the COVID-19 virus. These studies often used an observational design and quantitative data collection 
methods, such as swab testing or reviewing health records. Only three studies examined the psychological impact of 
COVID-19 of which one study focused on the impact of COVID-19-related restrictive measures. Findings were con-
tradictory; both decreased and improved psychological wellbeing was found during the pandemic compared with 
before. No studies were found that examined the impact on social wellbeing and one study examined other health-
related outcomes, including preference changes of nursing home residents in Advanced Care planning following the 
pandemic.

Discussion and implications: Studies into the impact of the first and second wave of the COVID-19 pandemic 
among nursing home residents predominantly focused on the physical impact. Future studies into the psychologi-
cal and social impact that collect data among residents themselves will provide more insight into their perspectives, 
such as lived experiences, wishes, needs and possibilities during later phases of the pandemic. These insights can 
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Background and objectives
The new coronavirus - also known as Severe Acute Res-
piratory Syndrome coronavirus 2 (SARS-CoV-2) or 
COVID-19 (coronavirus disease 2019) - disproportion-
ally affects older adults [1, 2]. In particular, adults aged 
65 years and over who suffer from underlying chronic 
comorbidities, have functional difficulties in activities of 
daily living or experience cognitive decline are at risk of 
developing severe illness from a COVID-19 infection [2, 
3]. Also, research has shown that people with dementia 
have a twofold increased risk of contracting COVID-
19 compared to those without dementia. This can be 
explained by memory impairment that may interfere with 
adhering to preventive measures, such as social distanc-
ing, and frequent co-morbidities [4].

Living in a nursing home has also been found as an 
additional risk factor for infection and mortality due 
to a COVID-19 infection compared to living indepen-
dently at home [3, 5]. A nursing home can be defined 
as “a facility with a domestic-styled environment that 
provides 24-hour functional support and care for per-
sons who require assistance with activities of daily 
living and who often have complex health needs and 
increased vulnerability” [6]. Since crowding increases 
the risk for contamination, transmission of the virus 
is especially high in settings such as nursing homes 
[1, 7]. COVID-19-related deaths among residents of 
long-term care facilities, including nursing homes, 
represent 30–60% of all COVID-19 deaths in Euro-
pean countries [8]. The number of COVID-19-related 
deaths in nursing homes range from 19% in England 
and Wales (April/May 2020) up to 78% in Canada 
(August 2020) [2].

As a first response, nursing homes in many coun-
tries implemented restrictive measures during the first 
months of the COVID-19 pandemic in order to prevent 
an outbreak, such as strict no-visitor policies and plac-
ing infected residents into quarantine. Various studies 
show that such measures had a substantial impact on the 
health of residents, such as increased feelings of loneli-
ness, psychological stress, apathy and depressive symp-
toms and may have outweighed the potential benefits of 
preventing further infections [9–12]. In a commentary, 
Mo & Chi conclude that loneliness and anxiety were the 
main psychological challenges faced by nursing home 
residents during the pandemic [13].

After a period of complete lockdown minor adjust-
ments were made to these restrictions, such as 
allowing one visitor per resident per day. In-depth 
monitoring of nursing homes in the Netherlands in 
the first weeks after reopening the doors showed that 
allowing visitors again and restoring personal con-
tact had a positive effect on the well-being of resi-
dents [14, 15]. By mid-2021, the majority of nursing 
home residents and staff in the Netherlands have been 
vaccinated [16]. Studies have shown an association 
between vaccination coverage rate in people over 65 
and a reduced spread and a less severe clinical expres-
sion of COVID-19 [17]. Nevertheless, nursing homes 
are sometimes reluctant to further ease restrictions 
or, according to governmental policies, this process 
is moving gradually to “a new normal” in which social 
distancing and hygiene measures are still in place [16]. 
Consequently, to date the COVID-19 pandemic con-
tinues to impact the lives of nursing home residents.

Since the outbreak of the pandemic, numerous 
studies have examined the impact of COVID-19 and 
related restrictive measures on health. In line with the 
biopsychosocial model, which states that illness and 
health are the result of an interaction between biologi-
cal, psychological, and social factors [18], these stud-
ies have not only focused on the biological or physical 
impact (e.g. infection rates, mortality or symptoms), 
but also on the psychological impact (e.g. mood or 
behavior) and social impact (e.g. loneliness). With 
regard to the impact of COVID-19 on nursing home 
residents, Thomson et  al. have previously synthesized 
research that focused on the physical health impact of 
the COVID-19 virus [2]. The purpose of this review 
is therefore not to replicate this study and provide 
insight into, for example, specific infection and mor-
tality rates. However, we aim to describe the published 
research on the overall health impact of the first and 
second wave of COVID-19 and related restrictive 
measures on nursing home residents, including the 
physical, psychological and social health impact. In 
order to capture the health impact from the perspec-
tives of nursing home residents themselves, we only 
including studies that collected data among residents 
themselves, both objective data (e.g. data from health 
records or swab tests) as well as subjective data (e.g. 
data based on interviews or questionnaires).

inform policy makers and healthcare professionals in providing person-centered care during the remaining COVID-19 
pandemic and in future crisis periods.

Keywords: Coronavirus, SARS-CoV-2, Long-term care, Dementia, Person-centered care
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Research design and methods
A scoping review was conducted in order to explore and 
map the scientific literature on the impact of COVID-
19 and related restrictive measures on nursing home 
residents. As many countries have seen a two-wave pat-
tern in reported cases of COVID-19 during 2020, with 
a first wave during spring followed by a current second 
wave in late summer and autumn, we focused on stud-
ies published during the first and second waves of the 
pandemic (up until December 2020) [19]. This scoping 
review was reported following PRISMA-ScR reporting 
guidelines [20].

The methodological steps outlined in the frame-
work of Arksey and O’Malley for conducting scop-
ing reviews were followed to undertake this review 
[21]. This framework includes the following steps: (i) 
identifying the research question, (ii) identifying rel-
evant studies, (iii) selecting appropriate studies, (iv) 
charting the data and (v) collating, summarising and 
reporting the results.

Identifying the research question
The following research questions were identified:

1) What types of health impact of the first and second 
wave of COVID-19 and related restrictive measures 
on nursing home residents have been studied?

2) Which knowledge gaps can be identified regarding 
the impact of COVID-19 and related measures on 
the health of nursing home residents?

Selecting appropriate studies
Five scientific databases were systematically searched 
including PsychInfo, PubMed, CINAHL, Science Direct 
and Google Scholar using a search string of three cat-
egories of key words related to ‘COVID-19’, ‘nursing 
home’, and ‘older adults’ (Appendix 1 and 2). The data-
bases were searched for scientific English language 
papers published between the start of the COVID-19 
pandemic and December 2020. Studies were eligible for 
inclusion if they met de following criteria:

1. Studies that examined the impact of COVID-19 on 
nursing home residents. If mixed target groups were 
included or compared (e.g. nursing home residents 
versus community dwelling older people or the gen-
eral population), we only focused on study findings 
related to nursing home residents;

2. Studies that examined the health impact of COVID-
19 on nursing home residents, including physical, 
psychological and social health;

3. Studies that examined either a direct (e.g. infection 
or mortality) or indirect (e.g. impact of COVID-9 
related measures of restrictions) impact of COVID-
19;

4. Data were collected among residents themselves (e.g. 
data from health records, such as symptoms, blood 
tests and other diagnostics), observations, question-
naires, interviews);

5. Original empirical, peer-reviewed studies;
6. Qualitative, quantitative and mixed methods studies.

We excluded studies that collected data among proxies 
(e.g. health professionals or family members) in order to 
ensure we captured the health impact from the perspec-
tives of nursing home residents themselves. Also, we 
excluded studies that focused exclusively on community-
dwelling older adults or were not written in English.

Selected articles from the different databases were 
imported into Endnote. After duplicates were removed, 
one of the authors (MV, AS1, AS2, LvB or MJ) screened 
all unique titles and abstracts. In any case of doubt, the 
other authors were consulted to reach consensus. Next, 
the remaining full text articles were screened by one of 
the authors (MV, AS1, AS2, MJ) for inclusion following a 
comparable approach. During the screening process, sev-
eral joint meetings took place to ensure that all reviewers 
used the screening criteria in the same way.

Charting the data
A data-extraction sheet was developed and for each 
included article, one of the authors (MV, AS1, AS2, 
MJ) extracted the following data: publication year and 
month, country, study design, period of data collection 
or duration of the study, method of data collection, sam-
ple size of included nursing homes and residents, and 
basic demographics of residents (gender and age). Arti-
cles were categorized according to the type of impact of 
COVID-19 the study focused on. Following the biopsy-
chosocial model of health [18], studies were classified 
into either studying the physical health impact (e.g. infec-
tion rates, mortality or symptoms), the psychological 
health impact (e.g. mood, behavior, quality of life or over-
all wellbeing) and/or the social impact (e.g. loneliness). 
Also, included articles were assigned to either studying 
the direct health impact of the COVID-19 virus (e.g. fol-
lowing an COVID-19 infection) or the health impact of 
COVID-19-related restrictive measures, such as the lock-
down, visitor restrictions or social distancing. Finally, the 
type of health outcome that was studied was extracted 
from each article. Examples of such health outcomes are 
the number of COVID-19 cases or infection rates, mor-
tality rates, loneliness or depression.
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Collating, summarising and reporting the results
Findings are presented using a narrative style. A descrip-
tive summary of basic study characteristics (e.g. coun-
try, study design, sample size, data collection method, 
outcome) is provided and presented using visual repre-
sentation including a table and bar chart. Results from 
studies solely focusing on the physical impact of COVID-
19 are not reported, as this was not the primary aim of 
this review and was recently reported by others [2]. In 
order to get insight into the health impact of COVID-19 
from the perspectives of nursing home residents, how-
ever, results from studies on the psychological and social 
health impact more described in-depth.

Results
Types of studies
Figure 1 summarizes the study selection results. The ini-
tial search resulted in 465 unique articles. After titles and 
abstracts were screened, 158 full text articles were left 
and screened for further inclusion. This resulted in a total 
of 60 included articles. Most excluded articles were not 
peer reviewed and/or not based on empirical research 
(n = 53).

Table  1 provides an overview of the characteristics of 
the included studies. The studies were performed in 12 

different countries, of which the majority in Europe 
(N = 29, 48%) and the USA (n = 25, 42%). Only six studies 
were performed elsewhere, namely in Canada [7, 22–25] 
and South Korea [26]. The number of nursing homes per 
study varied significantly across studies, ranging from 
one [27–42] to 12,576 nursing homes [43]. The number 
of residents per study ranged from four [27] to 696,310 
[44]. Data collection periods spanned from January to 
November 2020, with the majority of studies conducted 
between March and May 2020 (Fig. 2).

Most studies used an observational study design to 
examine the impact of COVID-19 on nursing home resi-
dents (n = 59, 98%), such as cross-sectional (n = 15, 25%), 
retrospective (n = 15, 25%) or prospective (n = 12, 20%) 
studies. Also, 7 case series were included [26, 27, 30, 34, 
36, 59, 73]. Only one study used an experimental, non-
randomised study design [46].

Impact of COVID‑19 and related restrictive measures
Physical impact
Of the 60 included studies, 57 (95%) focused on the 
physical impact of COVID-19 on nursing home resi-
dents. All of these focused on the direct health impact 
of the COVID-19 virus. The most common outcomes 
were infection (N = 46, 77%) and mortality (N = 39, 65%). 

Fig. 1 Flowchart of included studies
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Other outcomes were symptoms (N = 22, 37%) and hos-
pitalization (N = 8, 13%). Less frequently, studies focused 
on cycle threshold values (i.e. an estimate of how much 
virus was likely in the sample of a PCR test) (N = 2) [63, 
69], the number of outbreaks (N = 1) [23] or tempera-
ture (N = 2) [72, 76]. One study focused on the impact 
of COVID-19 on weight loss [41]. Data was mainly col-
lected using swab testing (n = 32, 56%) or electronic 
health records (n = 21, 37%).

A variety of data collection methods were used in 
these studies. Most studies used quantitative methods 
(n = 52, 91%); over half of the studies used swab test-
ing (n = 32, 56%), followed by a third of the studies that 
extracted physical data from electronic health records 
(n = 21, 37%). Other quantitative data collection meth-
ods included (linked) databases (n = 14, 25%), serological 
blood testing (n = 6, 11%) [33, 36, 40, 46, 57, 63] and sur-
veys (n = 2, 4%) [61, 73]. Only a minority of these studies 
used qualitative data collection methods (n = 5, 9%); four 
studies used interviews with residents [39, 68, 70, 73] and 
one study collected data regarding symptoms through 
review of provider notes (i.e. notes of healthcare provid-
ers in electronic health records) [40]. Other qualitative 
and quantitative data collection methods used within 
these studies included for example lung ultrasound [51], 
a COVIDapp [52] and case reports [54].

Most studies that examined the physical impact of 
COVID-19 on nursing home residents used an observa-
tional study design, such as a prospective or retrospective 
cohort study designs (n = 26, 46%) or a cross-sectional 
study design (n = 14, 25%). For example, Rutten et  al. 
performed a large (N = 4007) prospective cohort study 
among Dutch nursing home residents with clinically sus-
pected COVID-19 who where tested with a reverse tran-
scription-polymerase chain reaction swab test in order 
to describe the symptomology, mortality and risk fac-
tors for mortality [77]. In this study, data were collected 
using electronic health records between March and May 
2020 and showed that COVID-19 was confirmed in 38% 
of residents. Positive tested residents had a three-fold 
increased risk of death compared to residents who were 
tested negative.

Several other studies used a case series design in which 
a COVID-19 outbreak in a particular nursing home was 
described (n = 7, 12%) [26, 27, 30, 34, 36, 59, 73]. For 
example, an outbreak in an assisted living facility with 
39 residents in Sacramento, California was studied [30]. 
In this case series, 25 of 39 residents aged 72 to 99 were 
tested positive of which 11 required hospitalization. Two 
residents deceased due to COVID-19, age and underlying 
chronic conditions.

The only experimental study that was included was 
a non-randomised controlled study that examined the 

effectiveness of a coordinated, on-site medicalization 
programme in four Spanish nursing homes with the 
objective to improve survival, offering humanistic pal-
liative care to residents in their natural environment, and 
reduce hospital referrals [46].

Psychological impact
Three studies (5%) that met our inclusion criteria focused 
on the psychological impact of COVID-19 on nurs-
ing home residents [22, 27, 53]. These studies were per-
formed in France [53], Canada [22] and the USA [27] and 
varied with regard to sample size, study design and data 
collection methods. They also differed with regard to 
their specific study focus; one study focused on the psy-
chological impact related to a COVID-19 infection [27] 
and two studies focused on the psychological impact of 
COVID-19-related restrictive measures, such as a lock-
down or visitor restrictions [22, 53].

El Haj et al. [53] performed a cross-sectional study using 
survey data collected among residents with dementia 
(N = 58) regarding the impact of COVID-19-related meas-
ures (social distancing) on their psychological wellbeing. 
McArthur et al. [22] conducted a retrospective, observa-
tional study using data from routinely collected, quarterly 
assessments of psychological wellbeing and behavior of 
residents with and without dementia (N = 765), between 
January 2017 and June 2020. The assessment tool was 
administered by trained registered nurses through inter-
action with residents. Findings of both studies were con-
tradictory; whereas El Haj et al. found higher depression 
and anxiety among residents during than before COVID-
19, McArthur et  al. found no change in the number of 
residents that experienced a delirium or behavioral prob-
lems and a decrease in the proportion of residents with 
indications of depression during than before lockdown. 
A third article by Ward et al. [27] describes a case series 
including four residents with dementia. Based on data 
from electronic health records, the study found that these 
residents developed an altered mental status, such as con-
fusion, agitation, refusing care, disorientation and loss of 
appetite, just before a positive COVID-19 test. This may 
suggest that altered mental status is one of the first signs 
of a COVID-19 infection among residents with dementia.

Social impact
No studies have been published on the social impact 
of the first and second wave of COVID-19 and related 
restrictive measures on nursing home residents that col-
lected among residents themselves.

Other outcomes
One study was included that examined the impact of 
COVID-19 among nursing home residents, other than 
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the physical, psychological or social health impact. This 
retrospective chart review examined the impact of the 
COVID-19 pandemic on goals of care within Advanced 
Care Planning [80]. Based on electronic health records, 
the study found that proactive Advanced Care Planning 
conversations with residents (or their surrogate decision 
makers) between April and May 2020 increased ‘Do Not 
Hospitalize’ care preferences from less than a quarter to 
almost half among residents.

Discussion and implications
This review aimed to scope the scientific literature pub-
lished on the health impact of COVID-19 and related 
restrictive measures during the first and second wave of the 
pandemic among nursing home residents. To focus on the 
perspectives of residents - which provides insights into their 
lived experiences, wishes and needs during the COVID-19 
pandemic - studies were only included if data were collected 
among nursing home residents. This included both objec-
tive data (e.g. data from health records or swab tests) as 
well as subjective data (e.g. data based on questionnaires). 
It was found that the direct impact of the COVID-19 virus 
on physical health among nursing home residents was 
studied extensively. In particular, a large number of stud-
ies - predominantly from Europe and the USA - examined 
the impact of COVID-19 on infection and mortality rates, 
symptoms and hospitalization. These numbers have been 
previously collated and show that the number of COVID-
19-related deaths in care homes ranged from 18.6% in 
England and Wales (April/May 2020) to 78.2% in Canada 
(August/September 2020) out of deaths in total [2].

From the perspectives of nursing home residents 
themselves, we identified a major knowledge gap with 
regard to the psychological and social impact of the first 
and second wave of COVID-19 and related restrictive 
measures. Only three included articles published in that 
period studied the psychological impact using data col-
lected from nursing home residents. These studies varied 

in sample size, study design, data collection methods and 
study focus, i.e. one study focused on the psychologi-
cal health impact related to a COVID-19 infection and 
two studies focused on the impact of COVID-19-related 
restrictive measures. The findings were contradictory. At 
the one hand, residents with dementia reported higher 
depression and anxiety during than before the COVID-
19 crisis [53] and an altered mental status was found as a 
symptom of a COVID-19 infection among persons with 
dementia [27]. At the other hand, it was found that the 
proportion of residents (with and without dementia) with 
indications of depression decreased during lockdown 
[22]. Based on the limited number of studies and the con-
trasting findings, we urge researchers to further study the 
psychological impact of later phases of the COVID-19 
pandemic on nursing home residents as well as the long-
term psychological impact. Regarding the social impact 
of COVID-19, no studies were found that collected data 
from nursing home residents and focused on the impact 
of COVID-19 on social wellbeing. Therefore, we also rec-
ommend further research into this area.

Whereas physical health outcomes can be studied using 
relatively straightforward procedures, studying social and 
psychological aspects of health among people with cogni-
tive impairment can be much more challenging. Since we 
only included studies that collected data among nursing 
residents themselves, this may explain why we identified 
these knowledge gaps.

Strenghts and limitations
This scoping review is the first that provides insight into 
empirical studies on the overall health impact of COVID-
19 and related restrictive measures among nursing home 
residents published during the first and second wave of 
the pandemic in 2020. A broad search strategy was used 
to include studies examining both the physical impact 
as well as the psychological and social impact. However, 
several limitations of this review have to be mentioned.

Fig. 2 Data collection period of included studies
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First, we searched for literature published in a relatively 
short timeframe - between the beginning of the pan-
demic up until December 2020. It may be possible that 
we have missed studies that examined the impact of the 
first and second wave because of a delay between accept-
ance and actual publication dates. Also, because we 
focused on studies that collected data among residents 
themselves, which often involves time-consuming ethi-
cal approval procedures, such studies may not yet have 
taken place or were not yet published within this time-
frame. This may also explain why the publication date of 
the included studies drops off as 2020 progresses. Future 
updates of this review will most likely include more rel-
evant studies that were published after December 2020 
and will provide further insight into the impact of later 
phases of the COVID-19 pandemic on residents’ health.

Second, we only included empirical and peer-reviewed 
studies to ensure a high-quality standard. Because grey 
literature was not included, we may have missed rel-
evant reports, papers or other non-academic material 
published. For example, we excluded a commentary of 
Mo & Shi from China providing an overview of existing 
literature on the psychological consequences caused by 
COVID-19 among residents of nursing homes [13]. To 
maintain the high-quality standard we, however, recom-
mend future updates to include only empirical and peer-
reviewed studies.

Third, we aimed to perform a rapid literature search 
given the fast developments regarding the COVID-19 
pandemic. As such, the search was not performed by a 
librarian and only search terms were used, i.e. no MeSH/
indexed terms. Also, for similar pragmatic reasons, 
screening and data extraction was performed by only one 
of the authors, which may be considered as a limitation 
as independency cannot be guaranteed. However, any 
doubts regarding inclusion of articles and data extrac-
tion were discussed jointly with other authors. Neverthe-
less, we recommend that future iterations of this review 
should include more thorough search strategies and ide-
ally involve two authors in the screening and data extrac-
tion procedures.

Lastly, the majority of included studies collected data 
during the first months of the pandemic – March to 
May 2020. Therefore, the results specifically relate to 
the impact of the first wave of the COVID-19 pandemic 
in which whole societies were in lockdown and nursing 
homes had to deal with frequent outbreaks, shortage in 
equipment, limited knowledge about consequences and 
treatment, and strict restrictive measures. It is likely that 
studies published in later phases of the pandemic provide 
additional (and potentially other) findings on the health 
impact among nursing home residents. Future updates of 
this scoping review are therefore recommended in order 

to include new studies and to compare the current find-
ings to the health impact of later phases of the COVID-
19 pandemic, in which related restrictive measures were 
eased and to the long-term health impact of COVID-19 
and related measures on nursing home residents.

Implications
We found that studies into the perspectives of nurs-
ing home residents regarding the psychological and 
social impact of COVID-19 are scarce. Data collec-
tion among nursing home residents with a form of 
cognitive impairment or dementia – which make up 
for the majority of nursing home residents – can pro-
vide important insights into their lived experiences, 
wishes, needs and possibilities. This aligns with the 
current paradigm shift in nursing home care, in which 
care is shifting from a biomedical care model towards 
a person-centered care model [81, 82]. Person-centered 
care recognizes each person’s unique identity, prefer-
ences and needs and enables older adults to continue 
their preferred lives whilst living in a nursing home, 
also during crisis periods such as the COVID-19 pan-
demic. Being sensitive to individual needs and wishes 
is an essential prerequisite for person-centered care. 
Although it can be challenging, both ethically and prac-
tically, previous research has shown that data collection 
among older adults with complex care needs, such as 
dementia, is possible and provides important insights 
into their perspectives [83–86]. Examples of such data 
collection methods are interviews, observation meth-
ods (e.g. dementia care mapping, shadowing, video 
observations) and diary interviewing. Nevertheless, the 
perspectives of older adults have been scarcely studied 
during disasters or crises to date [87]. Although studies 
using proxies provide important insights, the perspec-
tives of nursing home residents and those of proxies 
can differ [88]. This difference may affect the resident’s 
experience of feeling heard, seen, and respected as 
a unique individual in the care and support he or she 
receives. Future research into the perspectives of older 
adults living in nursing homes are therefore needed 
to fill the knowledge gap and further guide healthcare 
professionals in providing person-centered care during 
the remaining COVID-19 pandemic, but also in future 
crisis periods.

By focusing exclusively on data collected among resi-
dents, however, we may have missed important studies 
that used a proxy to collect data. During the screening 
process, we indeed excluded a few studies that collected 
data on the impact of COVID-19 on the psychologi-
cal and/or social wellbeing of nursing home residents 
among proxies. For example, Leontjevas et al. examined 
the impact of COVID-19 on challenging behaviors and 
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psychological wellbeing of Dutch nursing home resi-
dents [89]. Data were collected between April and June 
2020 using an online survey among nursing home psy-
chologists, elderly care physicians and nurse practition-
ers. Both increased and decreased challenging behaviors 
were found, including, amongst others, increased 
depression and loneliness as well as elevated mood. 
Although findings of this study are considered relevant, 
we recommend future studies that involve residents 
themselves in the data collection to capture their own 
perspectives.

Because this scoping review focused on literature 
published during the first and second wave of the 
COVID-19 pandemic in 2020, we also recommend 
future research that shed light on the overall long-term 
impact of the pandemic, as well as on the impact of eas-
ing restrictions. For example, Koopmans et  al., studied 
the impact of reopening the doors of Dutch nursing 
homes during the COVID-19 crisis and allowing visitors 
again after a 2-month lockdown period. An online sur-
vey, regarding changes in resident wellbeing that were 
observed after the lockdown, was completed by nurses, 
psychologists and physicians of 26 nursing homes. 
Although overall visitors and staff noticed that residents 
seemed to enjoy the visits, became overall more active 
and returned to their units in good spirit after a visit, 
some residents experienced sadness because physical 
contact was prohibited. In some residents with demen-
tia, visits seemed to result in confusion, sadness or rest-
lessness. Consequently, staff advised against visiting 
these residents anymore under the circumstances of 
that time [14].

Conclusions
Studies on the impact of COVID-19 and related restric-
tive measures, such as visitor restrictions and social 
distancing, among nursing home residents published 
in the first and second wave of the pandemic in 2020 
focused predominantly on the physical health impact of 
the virus, including infection and mortality rates. Con-
sequently, a knowledge gap exists regarding the psy-
chological and social health impact, in particular from 
the perspectives of nursing home residents themselves. 
Therefore, we recommend further empirical studies into 
the impact of later phases of the COVID-19 pandemic 
and the long-term impact on social and psychologi-
cal wellbeing of nursing home residents, with a specific 
focus on their own perspectives. Giving nursing home 
residents a voice contributes to improving person-cen-
tered care and support that is tailored to their needs and 
preferences during the remaining COVID-19 pandemic 
and in future crises [90].

Appendix 1
Table 2

Appendix 2
Table 3

Table 2 Databases

Database Focus Filters

PubMed Biomedical literature English, year 
2015-present, title/
abstract

PsycINFO Psychological litera-
ture

English, year 
2015-present

CINAHL Nursing literature English, year 
2015-present

Science Direct Biomedical literature English, year 
2015-present, title/
abstract

Google Scholar Scholarly literature English, year 
2015-present, title

Table 3 Search terms

COVID‑19
“covid” OR “covid 19” OR “cov 2” OR “corona” OR “coronavirus” OR “coronavi-
rus” OR “covid-19” OR “sars cov” OR “sars cov 2” OR “sars-cov” OR “sars-cov 2” 
OR “sars cov-2”

Nursing homes
“Residential facilities” OR “long term care” OR “residential care” OR “nursing 
home” OR “homes for the aged” OR “assisted living facilities” OR “care 
home” OR “institutional care”

Older adults
“older adults” OR “residents” OR “older patients” OR “inpatients” OR “geriatric 
patients” OR “elderly”
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