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Abstract 

Background The impact of the COVID‑19 pandemic on older adults in nursing homes is significant, with high death 
rates, disrupted care, isolation measures, and inadequate treatment. Social isolation has increased risks of cognitive 
disorders, anxiety, and depression. While many studies have examined the pandemic’s effects on nursing home staff 
and residents’ families, less is known about the health consequences for the residents themselves. This review aims 
to synthesize literature on the COVID‑19 lockdown’s impact on the functional, cognitive, and psycho‑emotional states 
of older adults in nursing homes.

Methods A scoping review was conducted following the Joanna Briggs Institute guidelines and the PRISMA exten‑
sion for Scoping Reviews (PRISMA‑ScR). Four databases were searched: CINAHL, PubMed, Web of Science, and Psy‑
cINFO. The eligibility criteria included studies on older adults in nursing homes during the COVID‑19 pandemic, 
with data that could be disaggregated for this population and results on the lockdown’s impact on physical, cognitive, 
and psycho‑emotional levels.

Results Seventeen articles met the criteria for data extraction The synthesis was categorized into four main areas: 
functional, cognitive and psycho‑emotional status, and isolation measures. Key findings included decreased func‑
tional abilities, lower cognitive test scores during the pandemic’s first waves, development of psychological symp‑
toms, and increased negative feelings among residents.

Conclusions Highlighting the consequences of confinement for nursing home residents is essential for updating 
evidence, developing effective strategies, and establishing protocols to mitigate the impact and prevent health issues 
in future pandemics.

Keywords Cognitive state, COVID‑19, Emotional state, Functional state, Isolation measures, Lockdown impact, 
Nursing homes, Older adults, Scoping review

Background
Since 2020, COVID-19 has affected millions of people 
around the world, not only due to its impact on health 
but also on the economy, education, and society in gen-
eral [1]. The disease has become one of the greatest chal-
lenges in global public health, and the population over 
age 65 has been especially affected by the pandemic. 
Due to their age and the presence of comorbidities, this 
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population has had a higher risk of developing severe 
forms of COVID-19 and higher mortality rates than other 
age groups [2]. In addition, many older adults reside in 
retirement communities and assisted living facilities, 
where the pandemic has taken a significant toll.

The alarming number of deaths in nursing homes 
worldwide underscores the intense suffering experi-
enced by this population, exacerbated by disruptions in 
their usual care. Thus, frail and disabled nursing homes 
residents were particularly vulnerable to the virus [3]. 
Furthermore, nursing homes have organizational char-
acteristics that render them more susceptible to viral 
spread. First, many residents require professional assis-
tance with dressing, bathing, toileting, and/or ambula-
tion. Second, residents share common activities and 
spaces in which there is free transit of residents and visi-
tors [4]. For these reasons, as COVID-19 emerged as a 
health crisis, led to the adoption of recommendations 
and protocols in nursing homes, as established by inter-
national guidelines such as: social distancing and isola-
tion measures, visitors ban, implementing respiratory 
hygiene protocol, screening for staff and residents, use of 
personal protective equipment, and instructing staff and 
residents on appropriate infection prevention procedures 
[5, 6].

These measures resulted in a significant decrease in 
infections and deaths within nursing home facilities [7]. 
In this review, lockdown is defined as: “a temporary con-
dition imposed by governmental authorities (as during 
the outbreak of an epidemic disease) in which people are 
required to stay in their homes and refrain from or limit 
activities outside the home involving public contact (such 
as dining out or attending large gatherings)” [8].

It has been shown that social isolation increases the risk 
of cognitive disorders in institutionalized older adults, in 
addition to causing symptoms of anxiety and depression 
[9]. It can be assumed that social isolation such as that 
experienced during the first months of the pandemic has 
had consequences at the cognitive level, both in people 
with cognitive deficits and in those not previously diag-
nosed. Moreover, the functional and psycho-emotional 
states of older adults living in nursing homes have also 
been adversely affected. Functional state encompasses 
the physical ability to perform activities such as self-care, 
mobility, and independence [10], while cognitive func-
tion involves various forms of knowledge and conscious-
ness [11], and psycho-emotional state refers to mental 
wellbeing and encompasses emotional, psychological, 
and social aspects [12, 13].

Several scoping reviews have shown the consequences 
of the COVID-19 pandemic in older adults residing in 
nursing homes, both physically [14], psychosocially [15], 
and from a holistic point of view [16] have explored the 

emotional experiences of not only residents but also 
family members and caregivers [17]. However, the data 
from these reviews primarily address the health effects 
of COVID-19 infection during the first and second waves 
of the pandemic but there are no reviews encompassing 
literature that examines the consequences of the imple-
mented lockdown measures. Hence, to comprehensively 
document the impact of nursing home residents’ confine-
ment across the various waves of the COVID-19 pan-
demic, it is imperative to update the existing evidence. 
Additional review is essential to assess the effective-
ness of the implemented isolation measures, ultimately 
enhancing our readiness for future pandemics.

Objective
The objective of this review is to describe and synthesize 
scientific literature about the impact of COVID-19 lock-
down on the functional, cognitive, and psycho-emotional 
states of people older than 65 residing in nursing homes.

Method
Study design
The scoping review adheres to the Joanna Briggs Insti-
tute (JBI) guidelines [18], and complied with Preferred 
Reporting Items for Systematic Reviews and Meta-Anal-
yses (PRISMA) extension for Scoping Reviews (PRISMA-
ScR) for presenting results [19]. The nine steps for 
conducting a scoping review proposed by the JBI guide-
line [18] were followed: 1) definition of the aim; 2) devel-
opment of the inclusion criteria; 3) description of the 
plan for evidence search and selection, data extraction 
and presentation of the results; 4) search of the evidence; 
5) selection of the evidence; 6) data extraction; 7) analy-
sis of the evidence; 8) presentation of results and 9) sum-
mary of the evidence and development of conclusions 
and identification of the implications of the findings.

Inclusion and exclusion criteria
The inclusion and exclusion criteria for articles are shown 
in Table 1.

Literature search strategy
A literature review was carried out in the following data-
bases: CINAHL, PubMed, Web of Science and PsycINFO. 
The search strategy was defined for each of the databases 
consulted by combining the key terms “elderly, COVID-
19, social isolation and nursing home” and related con-
cepts (see Table  2). The terms were combined with the 
Boolean operators AND and/or OR and truncation (*). 
The search included studies from January 2020 to August 
2024 in English, French, Portuguese and Spanish.
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Study selection
The article selection process was carried out using the 
Rayyan virtual platform (http:// rayyan. qcri. org) for the 
organization and management of data in systematic and 
scoping reviews. After eliminating duplicate articles in 
the different databases, an author performed the first 
round of screening by reading the titles and abstracts. 
In the eligibility phase, the full texts were read simulta-
neously by two authors and were selected following the 
established selection criteria. Articles lacking consensus 
underwent review by a third independent reviewer to 
resolve discrepancies.

Data extraction and analysis
The data extraction of the selected articles was carried 
out by two reviewers. An ad hoc template was developed 
in which the following data were extracted: author, year, 
country, study objective, data collection period, isolation 
measure implemented, type of study, sample size and 
results.

Results
A total of 2259 articles were identified in the database 
searches. A total of 847 duplicates were eliminated. 
Of the remaining 1412 articles, 1254 studies were dis-
carded after reading the title and abstract, leaving 158 
for a full read. After applying the inclusion criteria, 17 
articles met the eligibility criteria and were included 
for analysis (see Fig.  1). These studies, conducted in 
Spain (n = 3), United States (n = 2), France (n = 2), Swe-
den (n = 2), Australia (n = 1), Poland (n = 1), Switzer-
land (n = 1), Belgium (n = 1), Malaysia (n = 1), Germany 
(n = 1), Canada (n = 1) and the Netherlands (n = 1), 
focused on the impact of COVID-19 isolation measures 
in nursing homes. Their research periods spanned from 
March 2020 to December 2021. Of the studies that 
specify their data collection period (n = 15), 8 offer data 

from the initial 3 months of the pandemic, seven from 
the latter half of 2020, and four from 2021. According 
to the type of research, there is a majority of quantita-
tive studies (n = 13), including longitudinal as well as 
cross-sectional or retrospective studies. Four studies 
applied a qualitative approach, applying different ana-
lytical methods. All studies were set in nursing homes, 
evaluating isolation measures, functional, cognitive, 
and psycho-emotional states of residents.

Next, the general characteristics of these studies are 
presented along with a synthesis of the results of the 
studies structured in four main categories based on the 
identified isolation measures and their impact: (1) iso-
lation measures applied, (2) functional state, (3) cogni-
tive state, and (4) psycho-emotional state (see Table 3).

Isolation measures
In twelve of the selected studies (66,66%), isolation 
measures aimed at preventing transmission and con-
tagion among residents, with the visitor ban being the 
most implemented measure mentioned [21, 23, 25, 26, 
29–32, 35, 36]. Curran et al. study used bespoke classi-
fication with varying degrees of visits restrictions [22]. 
Leontowitsch et  al. reported on de-escalation of visits 
ban starting in May 2020 when residents were allowed 
one weekly visit for up to an hour by a close relative 
or friend, but only under strict conditions, including 
mask-wearing, social distancing of 1.5 m, and no physi-
cal contact [31]. Sometimes, visitor’s restrictions were 
replaced by regular telephone or video calls, or visits 
facilitated through windows [22, 29, 36].

Another commonly cited measure in the studies was 
social distancing between residents [21, 24–26, 30], 
and also between residents and staff [26]. Suspension 
of activities was also implemented [21, 22, 24, 26, 30, 
31, 35, 36]. Finally, a common lockdown action was the 
outing ban [30, 32].

Table 1 Studies eligible criteria

Inclusion criteria Exclusion criteria

Studies that examined the impact of COVID‑19 lockdown on nursing home residents during pan‑
demic

Studies that examined the lockdown impact 
on older adults’ living at their homes, admitted 
at acute care units or at intensive care units 
or older adults attending at day care units

Studies where mixed target groups were included (e.g. health professionals or family members) 
only admitted if nursing home residents’ data could be disaggregated

Document resources: grey literature (conference 
proceedings, research reports, memoirs, etc.), 
letters to the editor, editorials, special articles, 
commentaries and pilot studies or research 
protocols

Studies that examined the health impact of COVID‑19 lockdown including functional, cognitive, 
and psycho‑emotional results

http://rayyan.qcri.org
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Functional state
Three of the 13 articles included (23.07%) revealing a 
decline in residents’ functional capacities at social health 
centers compared to pre-confinement levels.

Functional state was evaluated using various metrics, 
with the most common being the ability to perform basic 
activities of daily living (ADLs) using the Barthel Index 
(BI) [20, 34] and the Hierarchy Scale of Activities of Daily 
Living (interRAI ADL) [23] (See Table 4).

In terms of functional decline, the study by Egbuije 
et  al. found that individuals were 17% more likely to 
experience functional decline during the pandemic com-
pared to the period before it [23]. In the study by Cor-
tés-Zamora et al., 69.3% of nursing home residents were 
dependent on help for at least one ADLs at the beginning 
of the pandemic, reaching 77.2% at three months [20]. 
This study also reveals that 47% of the residents experi-
enced persistent functional impairment three months 
into the pandemic, with a median functional loss of five 
points on the Barthel Index. Pérez-Rodríguez et al.’s study 

[34], 20.2% of residents declined by at least one depend-
ency level category based on their BI. Older adults with 
moderate (BI 40–59) and severe dependence (BI 21–39) 
exhibited a more significant decline in ADL performance. 
Conversely, patients with high functionality (BI 90–100) 
experienced the least reduction in BI scores after three 
months of isolation measures [34]. Egbujie et  al.’s study 
showed that residents in large homes and urban-located 
nursing homes were more likely to experience functional 
decline during the pandemic [23].

Regarding the ability to walk, in Pérez-Rodríguez et al.’s 
[34] study, 18.5% of participants experienced a decline in 
at least one category on the Functional Ambulation Clas-
sification Scale (FAC), with greater functional impair-
ment observed in older adults with moderate to severe 
dependence. Conversely, those with higher pre-existing 
FAC scores (FAC = 5) exhibited the least decline [34].

In relation to nutritional state, a greater risk of malnu-
trition was observed among residents with COVID-19 
at three months of follow-up compared to those without 

Fig. 1 PRISMA‑ScR flow diagram
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the disease [20]. Furthermore, 38.4% of residents expe-
rienced weight loss with a 36% increase in malnutrition 
compared to pre-pandemic levels [34].

Cognitive state
The studies that examined the impact at the cognitive 
and mental health level were 4, comprising 22.22% of 
the total, examined the impact on cognitive and mental 
health levels, as presented in Table 4.

Górski et  al. and Holston et  al. [26, 27] explored cog-
nitive decline and its relationship with depression risk. 
Residents scoring below 24 in the MMSE decreased 
from 16.1% to 10.3% after strict isolation measures in 
December 2020. Additionally, 17% of residents showed a 
moderate to high risk of depression [26]; whilst Holston 
et  al. reported very similar cognitive decline before and 
after one year of the pandemic onset and a reduction in 
severity depression symptoms [27]. Pérez-Rodríguez 
et  al. [34] detected a decrease in the mean score of the 

Table 4 Outcomes measured and assessment instruments

Outcome Measured Instruments Author, Year

Functional state assessment

 Activities of Daily Living
(ADL)

Barthel Index (BI) Cortés‑Zamora et al. 2020 [20]
Pérez‑Rodríguez et al. 2021 [34]

Global Deterioration Scale (GDS) Pérez‑Rodríguez et al. 2021 [34]

 Ambulation Functional Ambulation Classification (FAC) Cortés‑Zamora et al. 2020 [20]
Pérez‑Rodríguez et al. 2021 [34]

 Nutritional condition Mini Nutritional Assessment Short Form (MNA‑SF) Cortés‑Zamora et al. 2020 [20]
Pérez‑Rodríguez et al. 2021 [34]

 Frailty Nursing Homes Frailty Scale (FRAIL) Cortés‑Zamora et al. 2020 [20]

 Functional decline Hierarchy scale of Activities of Daily Living (interRAI ADL) Egbujie et al. 2024 [23]

Cognitive state assessment

 Cognitive status Short Portable Mental Status Questionnaire Pfeiffer (SPMSQ) Cortés‑Zamora et al. 2020 [20]
Pérez‑Rodríguez et al. 2021 [34]

Mini‑Mental State Examination (MMSE) Górski et al. 2021 [26]

Mini‑Cognitive Test (MEC) of Lobo Pérez‑Rodríguez et al. 2021 [34]

The Brief Interview for Mental Status (BIMS) Holston et al. 2024 [27]

Psychological state and assessment instruments

 Depression 5‑item Geriatric Depression Scale of Yesavage
(GDS‑5)

Cortés‑Zamora et al. 2020 [20]

Hospital Anxiety and Depression Scale (HADS) El Haj et al. 2020 [24]

Depressive Symptom Inventory (DSI) Górski et al. 2021 [26]

Geriatric Depression Scale 30 (GDS‑30) Nair et al. 2021 [33]

PHQ9: Patient Health Questionnaire‑9 Holston et al. 2024 [27]

 Anxiety Hospital Anxiety and Depression Scale (HADS) Cortés‑Zamora et al. 2020 [20]
El Haj et al. 2020 [24]

National satisfaction survey: Are you affected by anxiety, restlessness or anguish? Johansson‑Pajala et al. 2022 [29]

Beck’s Anxiety Inventory (BAI) Nair et al. 2021 [33]

Brief Psychiatric Rating Scale (BPRS) Rose et al. 2023 [35]

 Loneliness Ad‑hoc questionnaire: “During confinement I have felt: somewhat alone, very 
alone, not at all alone”

El Haj & Gallouj 2022[25]

Loneliness Scale of Jong Gierveld (LS) Huber & Seifert 2022 [28]

National satisfaction survey: Do you feel lonely? Johansson‑Pajala et al. 2022 [29]

Mental Health Inventory 5‑index (MHI) Van der Roest et al. 2020 [36]

 Post Traumatic Stress Syndrome Outcome Post‑Traumatic Stress Scale (OPT‑8) Cortés‑Zamora et al. 2020 [20]

 Insomnia Insomnia in the Elderly Scale (IES) Cortés‑Zamora et al. 2020 [20]

 Neuro‑psychiatric symptoms Neuropsychiatric Inventory Nursing Home (NPI‑NH) Curran et al. 2022 [22]

 Perceived Social Support Multidimensional Scale of Perceived Social Support, (MSPSS) Nair et al. 2021 [33]

 Mood Statement Have you often felt sad, discouraged, or hopeless?
Have you felt less interest or pleasure in doing things?

Pérez‑Rodríguez et al. 2021 
[34]
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MEC (Spanish version of the MMSE) from 24.5% before 
March 2020 to 22 after the first wave and the strict sola-
tion measures in June 2020, indicating mild cognitive 
impairment (scores from 24 to 20). Furthermore, using 
the Pfeiffer Short Portable Mental State Questionnaire 
(SPMSQ), Pérez-Rodríguez et  al. noted a decline in 
scores for 14.1% of older adults [34]. This same tool was 
used by Cortés-Zamora et al. [20] but yielded no results 
in their study because of small sample size.

The results from the different studies suggest a decrease 
in MMSE scores during the first period of the pandemic 
(March to June 2020), with scores returning to baseline 
levels following the conclusion of the most restrictive 
social isolation measures.

Psycho‑emotional state
The psycho-emotional health of the older adults dur-
ing the initial months of confinement in nursing homes 
was evaluated in all the studies included in the review 
(100%). Most studies examined loneliness (n = 4), depres-
sion (n = 5) and anxiety (n = 5) (see Table 4, showing only 
quantitative studies). Other symptoms, including Post-
Traumatic Stress Disorder (PTSD), insomnia and neu-
ropsychiatric symptoms, were also evaluated. Studies 
assessing the psycho-emotional state used both quantita-
tive and qualitative research designs.

Psycho‑emotional state collected in studies 
with quantitative design
Feelings described by residents were predominantly 
negative, reflecting participants’ altered perception of 
wellbeing. For instance, in Kaelen et  al.´s study, partici-
pants manifested anger, stress, depressive feelings and 
an increase in the perception of discomfort, leading to a 
loss of hope and interest in life [30]. Fear and loneliness, 
caused by significant changes in participants’ occupa-
tions and routines as a result of COVID-19 restrictions, 
was also reported in other studies [21].

Concerning feelings of loneliness, Huber & Seifert [28] 
found that 23.5% rating their feelings of loneliness as 
low, with a mean score of 4.4. The relationship between 
loneliness and independent variables, including female 
sex, reduced life and dissatisfaction with the treatment 
received in the residence, is also evident. The remaining 
three studies assessing loneliness found its presence in 
77% [36], 69% [29], and 81% [25] of their participants.

Regarding depression, Cortés-Zamora et  al. [20] 
reported a 57.7% increase in the prevalence of clinically 
significant depressive symptoms three months into the 
pandemic. In contrast, Nair et al. [33] found that 94.2% of 
their study participants reported depressive symptoms, 
with 50.9% reporting severe depression. Górski et al. [26] 
found no participants at risk of developing depression in 

March 2020 but in December of that same year, 17% had 
a moderate to high risk. Finally, El Haj et al. [24] reported 
increased depression symptoms during confinement with 
a mean score of 14.21 compared to pre-COVID-19 means 
of 12.34. Holston et  al.’s study reported that depression 
symptoms were resolved after the first year of the pan-
demic [27].

Anxiety was evaluated in four studiesusing different 
instruments (see Table  4), identifying the presence of 
this symptom in different proportions among the par-
ticipants. Cortés-Zamora et  al. [20] reported a 29.3% 
increase in anxiety symptoms prevalence three months 
after the onset of the pandemic and the implementation 
of isolation measures. El Haj et  al. [24] observed mean 
scores during confinement of 13.24 compared to previ-
ous means of 11.38. Nair et al. [33] reported of mild anxi-
ety in 36.6% of the subjects studied and moderate anxiety 
in 38.4%. Johanson Pajala et  al. [29] found severe anxi-
ety levels in 12% of participants and light in 51%. Finally, 
Rose et al. reported difference in the baseline anxiety lev-
els between the pre-outbreak and post-outbreak periods: 
the average anxiety level increased from 3.35 to 3.41 [35]. 
Changes in routines could elevate stress levels among 
older adults, with 19.1% reporting symptoms of PTSD in 
Cortés-Zamora et al.’s study [20].

Insomnia, characterized by sleep disorders, was preva-
lent in 93.0% of participants in Cortés-Zamora et al. study 
[20]. This same study observed an increase in symptoms 
of post-traumatic stress disorder of 19.1%. Regarding 
perceived social support, studied by Nair et al. [33], the 
mean was 3.21 (SD = 0.89), indicating low levels. Curran 
et  al. [22] evaluated neuropsychiatric symptoms (using 
the Neuropsychiatric Inventory Nursing Home [NPI-
NH]) detecting an average increase up to 19 points (Inter 
Quartile Range, IQR, 8.0– 30.0) on the median (baseline 
median NPI- NH score = 17.0), after the first COVID-19 
wave. A decrease below the initial scores after the second 
wave with averages of 15.5 points of the median (IQR: 
7.0– 28.0), was detected.

Finally, Holston et  al. found that 67% of individuals 
showed symptoms related to altered behaviours, such 
as delusions, disruptive behaviours (both physical and 
verbal), hallucinations, and inattentiveness after the first 
year of pandemic that were not perceived at pre-pan-
demic period [27].

Psycho‑emotional state collected in studies 
with qualitative design
In exploring the emotional experiences of older adults, 
different themes emerged in their narratives. The experi-
ences of loss, concretized in the loss of freedom, the loss 
of social life (including contacts with family and friends), 
the loss of distraction and stimulation (such as missing 
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the “little things in life”) and the loss of autonomy, were 
reported in the study by Kaelen et al. [30].

The residents expressed specific needs during this time, 
such as being in contact with other residents, need for 
family visits, need to be treated respectfully, need for 
activities and distractions, need for impartial informa-
tion, and need for human contact [30]. Crespo-Martín 
et  al. [21] also identified the importance of social sup-
port from family, roommates, and staff (as a therapeutic 
instrument), as well as the importance of routine and 
feeling busy, and the role of religious beliefs as strategies 
to overcome restrictions.

In conclusion, daily life in the nursing homes dur-
ing the pandemic was similar to “living in a bubble” [32] 
wherein older adults experienced both a sense of protec-
tion and isolation.

In terms of what helped the most to older adults while 
lockdown Leontowitsch et al.’s study informed about the 
effects of nursing home settings and staff’s approach: 
phone calls from family and friends, the importance of 
maintaining daily routines and nursing home staff’s time 
for a daily chat was encountered helpful [31]. Ability to 
turn a blind eye from activities of an informal nature, 
officially not allowed, but tolerated by staff was also 
found supportive. Learning experiences of life from the 
past such as becoming a disciplined or patient person 
or surviving the perils of the Second World War gave 
older adults a biographical sense of resilience. A hierar-
chy of life issues: personal challenges but also challenges 
and hopes for society at large, were also useful for older 
adults to cope with the situation [31].

Discussion
Given the study’s objective and findings, despite the 
known great impact of COVID-19 in social health cent-
ers, little has been investigated of lockdown measures 
on older adults residing in nursing homes. The results 
of this scoping review shed light on the effect of lock-
down measures on older adult’s health and may guide the 
implementation of new actions aimed at preserving their 
wellbeing in case of future pandemics.

The 17 studies analyzed in this review employed 
diverse methodologies, included heterogeneous samples, 
and originated from various countries and geographical 
regions. Differences in centers and countries and vari-
ability in the implementation of isolation measures, were 
observed. Consequently, this variability may lead to con-
tradictory results, hindering the extrapolation of data. 
However, when comparing the findings obtained in the 
different countries, no major differences or contrasts can 
be observed.

As shown by this review, the existing evidence, 
although limited, suggests that the isolation measures 

imposed in these centers had a negative impact at the 
functional, cognitive, and psycho-emotional level. None-
theless, their potential unfavourable effects were pre-
dicted from the beginning. Thus, during the early phase 
of the first wave (March 21st, 2020) World Health Organ-
ization (WHO) stated that: “infection prevention and 
control (IPC) activities may affect the mental health and 
wellbeing of residents and staff, especially the use of PPE 
and restriction of visitors and group activities” [3].

Among these IPC activities, WHO recommended 
physical distancing in the facility: restrict the number of 
visitors (and secure screening for signs and symptoms 
of COVID infection), ensure physical distancing during 
group activities (or suspend them if not feasible); stagger 
meal times (if not possible, serve each resident a meal in 
their room); enforce a minimum of one meter distance 
between residents, and require residents and employ-
ees to avoid touching (e.g., shaking hands, hugging, 
or kissing). In the pandemic’s initial stages, older peo-
ple living in nursing homes were recognized as a social 
group particularly susceptible to the impact of COVID-
19 infection, with more severe involvement and higher 
mortality rate [37]. Therefore, it could be assumed that 
stricter lockdown measures were enforced in nursing 
homes compared to those for older adults residing in the 
community [28, 29].

Although some authors [21, 27, 29, 33, 34] did not 
mention lockdown measures in their study, it is assumed 
that the general actions launched by governments were 
established, such as: total isolation in single rooms 
(Malaysia) [38], measures allowing residents to see their 
families outside the nursing homes (Switzerland) [39] 
or “compassionate visits” in cases of severe or terminal 
illness (Spain) [40]. From the results provided by the 
studies it is not possible to extract a detailed analysis of 
whether the different isolation measures implemented 
differ in their negative impact on residents. However, it 
can be observed that in those studies reporting the appli-
cation of a more stringent set of measures (i.e. visitors 
ban, suspension of activities and no interaction between 
residents), the findings suggest a negative impact at the 
emotional level with an increased level of anxiety [25, 36] 
or moderate risk of depression [25, 27] and offer narra-
tives about feelings of loss of freedom, the sensation of 
living in a bubble or coping strategies [22, 32, 33].

Decreased ability to perform basic activities of daily living
The functional impact of COVID-19 was observed 
among older adults in the worsening of the results meas-
ured by the BI. These aspects of ADLs indicated an 
increase in frailty in residents [20] point out the possible 
relationship between impaired walking and decreased 
walking speed, with the loss of muscle mass and strength 
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caused by bedridden state or by physical immobility due 
to confinement. Moreover, the minimization of the direct 
contact of the caregiver with the residents to prevent 
contagion had a negative impact on their care, as shown 
by Cortés-Zamora et al. [20], who reported an increased 
risk of malnutrition, and by Pérez-Rodríguez et  al. [34] 
who found an increase in malnutrition and weight loss in 
residents.

Older adults with greater independence in performing 
ADLs experienced less deterioration [20]. Cocuzzo et al. 
[41] remarked that the presence of multiple comorbidi-
ties in older adults who lacked sufficient attention sus-
pended primary care appointments.

Cognitive impairment and its relationship with social 
isolation
The cognitive impact was evident by a decline in the 
cognitive test score on different scales, which translated 
into increased deterioration among older adults [26, 34]. 
This deterioration may be related to prolonged immo-
bility, lack of cognitive stimulation and limited physical 
exercise, and the appearance of symptoms of anxiety and 
depression [34].

The interventions of nurses and other health-care pro-
fessionals were of great value in promoting the wellbe-
ing of older adults, avoiding depression, and fostering 
their autonomy. However, it was even more crucial that 
older adults maintain frequent contact with their fami-
lies, friends, and roommates. Before the COVID-19 pan-
demic, six categories of interventions were defined to 
prevent social isolation, loneliness and anxiety among 
older adults residing in nursing homes: social facilitators, 
psychological therapies, health and social care, interven-
tions with animals and interventions of friendship and 
leisure [42, 43], all of which developed in the context of 
face-to-face and interpersonal contact. The relative stud-
ies indicated that one in five families in Canada spent 
at least 10 h a week caring for their relatives residing in 
social and health centers [44]. In Spain, more than half 
of the women who care for dependent people dedicated 
an average of 20 h a week in their care [45]. Other stud-
ies indicated that the most effective nonpharmacological 
interventions for people with dementia or cognitive dis-
orders living in residential centers were individual visits 
from relatives or other close people and required two 
to three interactions per week for sustained benefits on 
mood to be observed [46]. Most of these interventions 
and the care provided by family members were inter-
rupted throughout the confinement due to the COVID-
19 pandemic. During public health like the COVID-19 
pandemic, it may be necessary to adjust access to medical 
care to comply with required public health measures and 
restrictions. However, it is crucial to prioritize mental 

health care and wellbeing services for older adults in 
nursing homes as essential and uninterrupted [5].

Worsening of neuropsychiatric symptoms
At the psycho-emotional level, the impact of this situ-
ation was observed in the increase in the prevalence of 
depression [20] or its risk [26] and the different degrees 
of loneliness [25, 29] reaching up to 77% of the study 
population [36]. These results underscore the negative 
impact that the pandemic and its precautionary meas-
ures have had on the mental health of residents and are in 
line with the results obtained in the review by Koszalin-
ski et al. [15], who detected an increase in depression and 
anxiety during the pandemic compared to previous levels 
and an increase in neuropsychiatric symptoms, possibly 
caused by communication limitations. This same review 
points to the possible relationship between the interrup-
tion of the communication flow between caregivers and 
residents and a greater perception of social isolation, as 
well as a deep sense of loss. According to Górski et  al. 
[26], there were no variations in the levels of depression 
symptoms between residents with and without neuro-
cognitive impairment at the start of the visitation prohi-
bition in long-term care facilities. But as time progressed 
the discrepancies stood out. It was noted that high-
functioning people who could speak meaningfully and 
had visited their family frequently prior to the COVID-
19 epidemic exhibited some of the typical symptoms of 
depression [26].

Another impact on a psycho-emotional level was the 
increase in the prevalence [33] and intensity of emotional 
anxiety [24]. This increase in anxiety can be explained by 
several reasons. First, people residing in nursing homes 
find in their residence a safe place to pursue their rou-
tines, which were abruptly interrupted during confine-
ment [47]. Moreover, many of them were aware of their 
own vulnerability during that time and of the greater 
risk of a fatal outcome in case of contagion because 
they could see it happening to other residents. Finally, 
the increase in anxiety could be due to the reduction in 
physical contact with health care personnel [47]. The 
structural reorganization of residential centers, includ-
ing the establishment of clean and contaminated areas 
and the creation of isolation and evacuation protocols 
or the detection of people with symptoms or a positive 
diagnosis of COVID-19 considerably disrupted resident’s 
routine [17].

The ADLs have a profound meaning for older adults 
living in nursing homes. Limiting nursing home resi-
dents’ choices of participating in activities, not consider-
ing the interests or abilities of residents when planning 
activities or introducing new routines (such as those 
imposed by lockdown), failed to meet the emergent 
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needs of the residents, and increased their feelings of fra-
gility and dependence [48]. This change in the routines of 
older adults could induce an increase in their stress lev-
els, as detected in the study by Cortés-Zamora et al. [20].

Feelings of loss and expressed needs
In the literature, emotional needs and deficiencies expe-
rienced during this time were detected along with a need 
to promote positive attitudes. Studies found a need for 
human contact, to be with other residents and with their 
families; the need to feel like a full-fledged person, to 
receive impartial information and respectful treatment; 
the need to promote their autonomy, to have space and 
time for recreation, activities and distractions [30]. To 
meet these needs, support has been identified in the lit-
erature that helps overcome confinement, such as social 
support from family, roommates, and staff (as a thera-
peutic instrument), the importance of routine and feel-
ing busy, and the role of religious beliefs [21], as well as 
focusing on living day to day without fear of the virus and 
feeling cared for [32]. The identification of these needs 
can help the implementation of general measures in 
health centers and the promotion of personal strategies.

The social support perceived by older adults residing 
in nursing homes was found to be low during this period 
[33]. Experiences of loss of freedom, loss of social life, 
loss of distraction and stimulation, and loss of auton-
omy altered individuals’ perception of wellbeing, which 
resulted in a loss of hope and interest in life [30]. These 
factors may have affected individuals’ ability to adapt and 
overcome adverse life events such as the one experienced 
during isolation.

In the overall population of older people, there is a high 
correlation between the form and functionality of social 
networks and symptoms of anxiety and depression. By 
encouraging social network integration and involvement 
in community activities, public health programs might 
mitigate the perception of isolation and prevent the onset 
of depressive disorders [49]. Special attention must be 
paid in nursing home to avoid ageism: “a process of sys-
tematic stereotyping and discrimination against people 
based on age alone” [50]. Additionally, the oversimpli-
fication of the situation by designating older persons as 
a “highly vulnerable group” and neglecting the cultural, 
social, and contextual distinctions among them could 
have a substantial negative influence on the physical and 
psychological wellbeing of residents [51]. Considering 
that nursing home residents reported greater feelings of 
loneliness compared to older adults living at home, even 
before the COVID-19 pandemic [49], some of the con-
sequences outlined in the present review might be pre-
dicted and mitigated.

Implications of the findings
The results of this review can enhance preparedness and 
response to future pandemics and health crises, provid-
ing valuable insights to improve the planning and imple-
mentation of health policies and programs in nursing 
homes, ultimately increasing residents’ quality of life. 
Based on these e results, effective measures for future 
pandemics may include ensuring contact with family 
and friends, promoting physical activity within nurs-
ing homes (particularly when outing bans are installed), 
using public spaces like gardens and outdoor areas, facili-
tating communication of feelings and fears, and encour-
aging expression of religious feelings.

In the event of future pandemics, public authorities 
and stakeholders should install balanced measures that 
ensure the protection against infection in older adults 
living in nursing homes, but also provide emotional care 
and activities that protect them from increasing frailty. 
This review shows older adults ‘need for social support 
from family, roommates, and staff, which serves as a ther-
apeutic instrument. Additionally, it highlights their need 
for recreation, promotion of positive attitudes, autonomy, 
and the protective role of religious beliefs in coping with 
isolation.

Limitations
Our study has some limitations; a potential limitation is 
the variability in study designs, objectives, sample char-
acteristics, and study contexts, despite efforts to identify 
evidence comprehensively through the search strategy 
and selection criteria. This variability complicates com-
parison or aggregation of results across studies. Never-
theless, the review offers a comprehensive mapping of 
existing evidence and its findings.

Another limitation of the study is the inclusion of 
cross-sectional studies, which precludes establishing 
causal relationships between isolation measures and 
their impact in different areas. It is challenging to discern 
whether results are attributable to isolation measures or 
other factors. Additionally, some of the data in the stud-
ies were collected retrospectively, introducing potential 
bias. Studies with lower levels of evidence were included 
to provide a breath of perspective and valuable insights 
into the research landscape on the impact of locking 
in the lives of older adults. Finally, although our scop-
ing review had more inclusive criteria to capture a wide 
range of studies, we did not assess the quality of the origi-
nal studies included in these reviews. Thus, caution is 
warranted when interpreting results.

Nonetheless, the synthesis highlights trends indicating 
the negative impact of isolation measures on residents’ 
health.
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Lines of investigation
How the COVID-19 precautionary measures affected 
older adults living in nursing homes is evident, but it is 
worth exploring how these measures might have affected 
differently other people of the same age group who spent 
months of confinement in their homes. Comparing the 
impact of confinement at a functional, cognitive, psy-
chological, and emotional level between both population 
groups could be a future line of research. Additionally, 
exploring and comparing the resilience between the older 
adults and people of younger ages could be another line 
of research that will help to value and explore the adapta-
bility of older adults and to combat ageism, which is very 
present in our society.

Another research direction could examine the spe-
cific isolation measures implemented in each nursing 
home and assess whether varying measures have differ-
ent impacts. The reviewed articles discuss general meas-
ures at the country level rather than specific measures 
at individual nursing homes. Investigating the impact 
on infection rates based on the diverse isolation meas-
ures implemented in various nursing homes within each 
country could provide valuable insights.

Conclusions
The analysis of the included articles indicated a broad 
impact of isolation measures on older adults resid-
ing in nursing homes, ranging from decreased in func-
tional capacities compared to pre-confinement levels to 
increase in cognitive impairment during the first wave 
of the pandemic. The analyzed evidence describes the 
increased functional deterioration of residents, especially 
those with a moderate or severe level of dependency or 
in large homes and urban-located nursing homes, and 
the psycho-emotional impact with an increase in levels of 
anxiety or depression, and feelings of loss and loneliness 
during the months after the onset of the pandemic and 
the implementation of isolation measures. At the cogni-
tive level, the results are more heterogeneous, and only 
some studies report greater deterioration after the first 
waves of the pandemic.

Based on these findings, there is urgency of develop-
ing new and more effective strategies to support the 
wellbeing of older adults in residential care settings. This 
may include innovative interventions aimed at address-
ing social isolation, facilitating meaningful social con-
nections, promoting mental and emotional resilience, 
and ensuring comprehensive access to healthcare ser-
vices. Additionally, there is a pressing need for more 
tailored and individualized care approaches that rec-
ognize and address the unique needs and vulnerabili-
ties of older adults, particularly during times of crisis. 

By prioritizing the development and implementation of 
such approaches, we can better safeguard the health, dig-
nity, and overall quality of life of the elderly population. 
If it becomes necessary to apply lockdown and isolation 
measures in nursing homes in the future, it is essential to 
translate the evidence analyzed in this review into clinical 
practice, so that strategies are implemented to promote 
the functional, cognitive, and emotional well-being of 
residents, mitigating the negative impact that these pre-
ventive measures have been shown to have.
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