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ABSTRACT

Objectives: On May 11, the Dutch Government allowed 26 nursing homes to welcome 1 visitor per resident,
after 2 months of lockdown. The study aimed to monitor in-depth the feasibility of the regulations and their
impact on the well-being of residents, their visitors, and healthcare staff.
Design: Mixed-methods study in 5 of the 26 facilities; the facilities were afﬁliated to an academic network of
nursing homes.
Participants: Visitors and healthcare professionals.
Intervention: Allowing visitors using local regulations based on national guidelines.
Measurements: Digital questionnaire, analyzing documentation such as infection prevention control protocols,
attending meetings of COVID-19 crisis teams, in-depth telephone or in-person interviews with visitors and
healthcare professionals, and on-site observations.
Results: National guidelines were translated with great variety into local care practice. Healthcare professionals
agreed that reopening would increase the well-being of the residents and their loved ones. However, there
were also great worries for increasing workload, increasing the risk of emotional exhaustion, and the risk of
COVID-19 infections. Compliance with local regulations was generally satisfactory, but maintaining social
distance and correctly wearing face masks appeared to be difﬁcult. Care staff remained ambivalent for fear of
infections. In general, allowing visitors was experienced as having a positive impact on the well-being of all
stakeholders. Nevertheless, some residents with dementia showed negative effects.
Conclusion: The complete lockdown of Dutch nursing homes had a substantial impact on the well-being of the
residents. The reopening was welcomed by all stakeholders, but provided a high organizational workload as well as
feelings of ambivalence among care staff. In the second wave, a more tailored approach is being implemented.
However, facilities are sometimes still struggling to ﬁnd the right balance between infection control and well-being.
key words: qualitative research, quality of life (QoL), nursing homes, neuropsychiatric symptoms
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Residents of nursing homes are particularly at risk of
being infected with COVID-19 and have high rates
of mortality as a result (Rutten et al., 2020). For that
reason, the Dutch Government, like many other
countries in Europe, decided to close the doors to
visitors of all skilled nursing facilities and facilities
for small-scale housing as of March 20, 2020. Care
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staff showing no typical COVID-19 symptoms were
allowed to care for the residents. However, physicians,
psychologists, and other professionals like physiotherapists or occupational therapists minimized the amount
of direct resident contact, limited travels between
facilities, and performed consults by telephone or
video whenever possible (Car et al., 2020).
The impact of putting residents under quarantine
has been described previously. A survey about challenging behavior among 323 psychologists and
elderly care physicians working in Dutch nursing
homes showed reported increases as well as decreases
in rates of challenging behavior as well as initial
decreases followed by an increase, and vice versa
(Leontjevas et al., 2020). Furthermore, the participants reported more apathy and depressive symptoms.
Comparable studies found high rates of loneliness,
depression, exacerbation of behavioral problems, and
decrease in quality of life (Simonetti et al., 2020; Van
der Roest et al., 2020; Wammes et al., 2020). Although
quarantine is a necessary measure to prevent the virus
to spread, it also leads to loneliness and social isolation
(Hwang et al., 2020) that are independent risk factors
for all-cause mortality (Yu et al., 2020). Indeed, there
are anecdotal stories of healthcare professionals stating
that residents died because of a lack of visits from their
loved ones. The impact on the mental health of care
home residents with dementia, who comprise around
70% of the Dutch nursing home population, is even
more signiﬁcant (Velayudhan et al., 2020; Wang et al.,
2020). Extreme challenging behavior and severe suffering of residents have been reported, facing healthcare professionals with the (ethical) dilemma of
whether or not to allow family members to visit in
order to calm down the resident and provide support
(Sizoo et al., 2020). Although digital solutions such
as FaceTime are promising interventions to alleviate
the absence of family, these cannot replace human
physical contact, especially for residents with dementia
in the advanced stages (Padala et al., 2020). Thus,
nursing homes are struggling to ﬁnd a balance between
infection management and residents’ mental health
needs (Dichter et al., 2020).
Eight weeks after the start of lockdown, the
Ministry of Health, Welfare and Sports initiated a
national pilot, starting May 11, to lift the ban in
nursing homes in a selection of 26 nursing homes. In
these 26 facilities, global scientiﬁc monitoring was
performed using electronic questionnaires with
additional telephone interviews of a dedicated contact
person. The ﬁrst results after 1 week of this pilot have
been published elsewhere (Verbeek, Gerritsen, et al.,
2020). In this study, a great variation in local protocols
was found regarding, for instance, the use of personal
protective equipment. Allowing visitors again and
therefore restoring personal contact was experienced
as being of great value and had a positive effect on well-

being. In this paper, we report the results of the ﬁrst
3 weeks of in-depth monitoring of reopening the doors
of Dutch nursing homes regarding the feasibility of the
regulations and impact on the well-being of residents,
their visitors, and healthcare staff.

Methods
This study was a mixed-methods study. Five of the
26 facilities of the global monitoring were invited to
participate in the in-depth monitoring. All were
afﬁliated to one of the Dutch academic nursing
home networks (Koopmans et al., 2013; Verbeek
et al., 2013; Verbeek, Zwakhalen, et al., 2020).
Three were located in relatively highly affected
regions in the Netherlands.
For studying feasibility, we used the framework
for process evaluation of Leontjevas et al. focusing
on the reach of the regulations for reopening, ﬁdelity
(compliance with local regulations), attitudes toward
reopening, strategies used for implementation, and
encountered barriers and facilitators (Appelhof et al.,
2018; Leontjevas et al., 2012). To assess feasibility, we
analyzed documentation such as infection prevention
control protocols and the contents of the local visitors’
regulations, attended meetings of COVID-19 crisis
teams, and conducted in-depth telephone or
in-person interviews with visitors and healthcare
professionals. In addition, on-site observations, using a
pre-structured observation form, were conducted in the
communal areas of the nursing home, especially near
the visitors’ entrance and at the wards, to rate compliance with the local guidelines in practice. Attitudes
toward reopening and barriers and facilitators were
studied, using a digital questionnaire (see Figure 1),
based on a previous survey (Leontjevas et al. 2020) that
was sent to nurses, psychologists, and physicians at the
facilities. This questionnaire also contained questions regarding changes in well-being that had been
observed after the lockdown. Finally, a convenience
sample of visitors, nursing staff, management, and
other stakeholders (e.g. occupational therapist, physician, catering staff) was interviewed with a structured
interview guide regarding the experience of the visit, the
compliance with local guidelines for the reopening, and
the impact on the well-being of the residents, visitors,
and care staff. The care organization informed all
primary informal caregivers of the reopening and
asked them to contact their loved one’s unit to plan a
visit. Subsequently, they were asked to participate in
an interview after their ﬁrst visit and to consent to
being observed before and/or after the visit (not
during).
Data analysis
Descriptive analyses were performed for responses
to the digital questionnaire. Observations were
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Figure 1. Barriers and facilitators regarding allowing visitors from the point of view of healthcare professionals (n = 46).

recorded in a logbook, on pre-structured observation forms, and summarized. Furthermore, interviews were tape recorded. Given the necessity of early
reporting of the results to the Ministry of Health,
Welfare and Sports, the interviews were not transcribed completely verbatim but summarized, thereby
verbatim registering relevant quotes. Based on these
summaries, using a structured format, deductive thematic content analysis was performed per location by
each academic network separately. Subsequently, one
of the research groups combined and analyzed the
results of the ﬁve locations, after which all ﬁve research
groups discussed and ﬁnalized the results.
Ethical considerations
The Medical Ethics Committee of the Arnhem–
Nijmegen region approved the study protocol
(2020-6549) and concluded that the study was not
subject to the Medical Research Involving Human
Subjects Act. Information about the study was provided via email to the interviewees and respondents of
the digital questionnaire. Interviewees provided written and/or spoken informed consent for participation
prior to the study. Participation was strictly voluntary,
and participants were able to withdraw from the study
at any moment. For early reporting to the ministry, we
decided not to include residents in the data collection
since this would require a more comprehensive and
time-consuming review by the Medical Ethics Committee, especially because residents with dementia
would be involved.

Results
Characteristics of the facilities and participants
The number of residents in the ﬁve facilities ranged
from 68 to 130, with mostly mixed populations of
residents with either dementia or predominant

physical impairments (Table 1). Two facilities
had no previous COVID-19-infected residents
nor infected care staff. One facility had 11
infected residents and 6 infected members of
the care staff. No new infections in residents or
healthcare professionals were diagnosed during the
3 weeks of monitoring.
Forty-six healthcare professionals returned the
digital questionnaire, of whom 26% were a physician
or a psychologist, 33% were a nurse, 33% nurse
assistants, and 8% had another profession. They
had, on average, 13 years of working experience
in long-term care.
A total of 73 visitors were interviewed, most of
them (63%) were female and the mean age was
61 years (range 25–84 years). Of the visitors, 67%
were daughters/sons (in-law) and 19% were husbands/wives.
Seventy-two healthcare professionals were interviewed, with most of them (90%) being female, with
a mean age of 39 years (range 16–64 years). Twentytwo percent were nurses (in training), 49% nurse
assistants, 15% nurses aids (in training), and 14%
had another profession. Forty-three percent had
more than 10 years of working experience.
Feasibility of the regulations
There was a broad diversity in local guidelines for
allowing visitors (Table 2). All facilities allowed only
one ﬁxed visitor. The duration of visits ranged from
30 min to no limits at all. Most facilities required
people to wear a face mask and measured the temperature to check fever, but gloves were mostly not
required. After having been informed on May 6 that
they were allowed to reopen on May 11, three of the
ﬁve facilities were able to allow visitors from May 11
on. The other two started on May 12 and 13,
respectively. In the ﬁrst 3 weeks, a total of 445
residents had visitors.
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FACILITY

2

3

4

5

...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Number of residents
Number of units
Type of units

130
102
68
67
78
5
5
3
4
8
Dementia special care units Dementia special care units Dementia special care units Dementia special care units Dementia special care units
Units for residents with
Units for residents with
Units for residents with
Units for residents with
Units for residents with
physical impairments
physical impairments
physical impairments
physical impairments
physical impairments
Residential care
Residential care
Unit for short stay
Number of previous COVID0
4
2
11
0
19-infected residents
Number of residents died of
0
4
1
3
0
COVID-19
Number of COVID-19-in0
1
1
6
0
fected staff

Table 2. Characteristics of local guidelines for allowing visitors
1

FACILITY

2

3

4

5

...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Frequency of visits
Duration of the visit

Once a week, and twice
when feasible
One hour

Several (different) visitors
at once allowed?
Where does the visit
take place?
Face mask obligatory?

No

Gloves obligatory?

Yes, but not in the
special room
Yes
No

Temperature measurement?
Allowed to leave the building?

Own apartment or
Special room
Yes, but not in the
special room

Once a week

Every day

Once a week

Once a week

One hour, later changed
to 30 min or 1 h
No

No limits but end of the visit
before 6 PM
No

Thirty minutes

Forty-five minutes

No

No

Own apartment

Own apartment

Own apartment

Only for residents
with dementia

Yes

No

Yes depending on the
residents’ cognitive
capabilities
No

Special room; later on changed
to own apartment
Yes

Yes; later on changed to no

No

Yes
No

Yes
No

No
No

Yes
No
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Table 1. Characteristics of the five facilities

Reopening Dutch nursing homes after COVID-19

Most of the professionals (49%) who returned the
digital questionnaire agreed that reopening at that
time was a good idea and would certainly increase
the well-being of the residents (85%) and their
spouses (90%) (Figure 1). However, there were
also great worries about increasing the workload
(46%) and negative impact on their own health
and the residents’ because of the increased risk.
The local regulations entailed new procedures for
the care staff, while they hardly had any time to
prepare themselves properly. As a result, in some
facilities, care staff experienced a high workload, not
only because of having to become acquainted with
the new procedures but also because these procedures entailed extensive planning of the visits and
guiding visitors to the residents. Visitors and care
staff were generally satisﬁed with the information
provided, although some experienced a lack of information:
“I didn’t know beforehand that we had to disinfect our hands
on every ﬂoor, but that is very understandable and not a
problem.”

Compliance with the obligated visitor brieﬁng
regarding COVID-19-speciﬁc complaints and the
routines of hand washing seemed to decrease during
the 3 weeks of the monitoring. Care staff experienced barriers when instructing visitors and continuously pointing out the regulations. Some also
expressed that it was the visitors’ responsibility
and not theirs. However, although most care staff
relied on the amenability of the visitors, there were
also some doubts:
“You have to take people at their word. And I ﬁnd that
difﬁcult because people will tell you all sorts of things because
they are very keen to visit after all those weeks.”

Compliance with keeping a social distance of
1.5 m was limited. Care staff estimated that almost
half of the visitors touched the residents, gave them a
hug or kissed, caressed them, or combed their hair.
“My father will not often take the initiative for a hug, but you
can feel it, and he always made it clear, that he likes to have a
hug. Rufﬂe his hair, or a hand on his shoulder. Some physical
contact, person to person. I found that very difﬁcult myself.”

The face masks were often used incorrectly by
visitors (upside down, inside out, or not covering
nose and chin). Visitors also touched their face
masks and did not like to wear them because it
felt hot and very annoying for those with chronic
obstructive pulmonary disease (COPD). In addition, face masks limited communication, especially
with residents with hearing problems. Sometimes,
face masks were unavailable for care staff and stored
behind closed doors, because of shortages, even for

5

those who experienced light COVID-19-like symptoms:
“But I keep hearing that the face masks are almost ﬁnished.
That we should not overuse them.”

The fact that care staff had to comply with other
regulations than the visitors often resulted in dismay:
“It is difﬁcult when the care staff can be around my mum
without a face mask, when they go shopping at the supermarket too. Their risk of catching the virus is the same
as mine”

Visitors expressed great gratitude and joy about
being able to visit their loved ones again, and
therefore accepted the regulations easily. They
preferred the visits over the previous alternatives
such as window visits or video calls. Especially for
residents with hearing problems or dementia,
personal contact was easier and of a higher quality. However, wearing face masks or a visit in a
designated room that was not the resident’s limited these advantages.
“It’s difﬁcult to start a conversation, right? They are too
distracted by a new environment.”

Furthermore, the quality of the contact suffered
because it differed from previous routines. Social
distancing, not being able to leave the building, go to
a restaurant, or go out for a walk had a negative
impact on the contact. The strict visiting hours and
the limitation in duration all negatively inﬂuenced
the quality of the contact. The fact that only one
ﬁxed visitor was allowed carried a great responsibility for that loved one/person.
“I actually wanted to go on holiday in a while, but now I’m
thinking, well, I’m the only one, so : : : And I think it’s so sad
that she has not seen anyone in so long. And now I want to go
at least every other day, so I will stay at home for now. I’m not
planning to go to the islands or anything like that.”

Impact on the well-being of residents, visitors,
and healthcare professionals
The professionals who returned the digital questionnaire had observed a decrease in the residents’ wellbeing and an increase in the loneliness that they
attributed to the lockdown (Figure 1).
Resident well-being
Overall, visitors and care staff noticed very positive
responses in the residents; they enjoyed the visits,
returned to the units in good spirits, and became
more active. Some experienced sadness because
physical contact was prohibited. Residents were
longing for the next visit and wanted further easing
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of the regulations. However, most residents respected the rules.
“She was radiating happiness, she was so intensely happy to
have a visitor [ : : : ] She was on cloud nine.”
“Absolutely wonderful, but I did notice a trembling lip while
saying goodbye.”
“Before, I always used to hug and kiss her, also when I left,
and that is quite a difference. [ : : : ] We are missing that now.”
“They are already looking forward to the next visit. It was
very different from before we closed; when it was obvious there
would be visits. The value of having a visit is back.”

In some residents with dementia, visits seemed to
result in confusion, sadness, or restlessness. These
visits provided too many stimuli, and some residents
repeatedly asked where their loved one had gone or
went searching for them. Sometimes, staff advised
against visiting these residents anymore under the
circumstances of that time.
“Now my whole life is upside down.”

Visitor well-being
Almost all visitors were glad to be able to spend time
with their loved ones again. Visiting was part of their
role as informal caregivers and also included household
activities like making a cup of coffee, doing the laundry,
or checking ﬁnances. The residents own room provided
an atmosphere of privacy, in which personal topics
could be discussed, which was welcomed:
“But otherwise, I experienced it as very positive. The fact that
I could be there again, that I could potter about, tidy up a
little, organize a few things.”
“No, I don’t want to do that over the phone because I would
not bring up these topics, and neither would my mother.”

Many visitors expressed a sense of relief, seeing the
residents in person and still being recognized by
them. Some experienced the visit as confrontational,
facing a decline of their family member, or expressed
emotions of having missed valuable time together:
“So many emotions come to the surface, that you didn’t know
you had. At ﬁrst, you think: I’ll manage, it’s all good, I can
handle this reasonably well. Until something happens that
you see each other. [ : : : ] So many emotions come to the
surface then, that you weren’t really ready for.”

Care staff well-being
Care staff expressed an overall sense of ambivalence.
On the one hand, they were very happy for the
residents and visitors and noticed the positive
impact on their well-being. It was also considered
helpful that visitors took up their previous tasks
again, such as watering the plants. On the other

hand, they feared an increase of infections among
residents, themselves, or their own family members.
They wondered whether visitors complied with the
regulations, were aware that they sometimes did not,
and struggled with their responsibility in that
respect. Some also doubted whether their colleagues
complied with the hygiene measures:
“I actually feel very sorry for the visitors, that they weren’t
allowed visits. And for the family too because, you know, they
are in a care home and you don’t know how long a person has
to live. So, I think it’s good that visits are allowed again.”
“At ﬁrst, I had my doubts about when it was announced that
the visiting rules were being relaxed. I felt like : : : we were sort
of like guinea pigs. But now that I can see what it means to the
residents, I am happy that they are allowed to see people
again. I feel kind of ambivalent about it.”

Discussion
To our knowledge, this is the ﬁrst study that reports
on in-depth experiences on the monitoring of allowing visitors into Dutch nursing homes after a lockdown due to COVID-19. It builds on the results of
a previous paper reporting global monitoring of
the ﬁrst week after the reopening of 26 facilities
(Verbeek, Gerritsen et al., 2020). We found that
there was great variety in how national guidelines
were translated into local care practice. Healthcare
professionals agreed that reopening would beneﬁt
the well-being of the residents and their loved ones.
However, there were also signiﬁcant worries about
increasing workload, leading to a risk of emotional
exhaustion and the risk of COVID-19 infections
(Sarabia-Cobo et al., 2020). Compliance with the
local regulations was generally satisfactory, but
social distancing and correctly wearing face masks
appeared to be difﬁcult. Care staff were still ambivalent for fear of infections. Allowing visitors were
generally experienced as having a positive impact on
the well-being of all stakeholders. Nevertheless,
some residents with dementia showed adverse effects. Our results are in line with a recent international comparison of guidelines and emerging
practices during the COVID-19 pandemic. The
Netherlands, however, was the only country that
mandated to reopen to visitors (Low et al., 2021).
On July 16, the Minister of Health, Welfare and
Sports reported in a letter to the Dutch Parliament
on the lessons learned from the COVID-19 crisis in
nursing homes, in order to anticipate the second
wave. One of the 10 issues that are addressed in this
letter regarded allowing visitors. The minister stated
that, although many alternative types of contact had
been developed, there was no doubt that the lockdown had negatively impacted the residents’ quality
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of life. Furthermore, the minister stated that, instead
of a lockdown, a more tailored approach for individual facilities was warranted in case of an outbreak,
with extensive testing and tracing, sufﬁcient personal protective equipment (PPE), cohort care,
and special COVID-19 units in or outside the nursing home to quarantine residents. The Dutch Parliament accepted a temporary legislation that was
developed, the Corona Act, on October 13. It prohibited a complete lockdown of long-term care organizations in case of a COIVD-19 outbreak by
guaranteeing every long-term care resident the right
to have at least one visitor at all times. This approach of
preventing a complete lockdown had already been
recommended in the revised national regulations
that were issued on September 17, 2020. The Dutch
regulations are also in line with the recently published
regulations from Canada (Bergman et al., 2020).
The impact of not allowing more than one visitor
to residents in need of palliative care was heavily
debated in particular during the ﬁrst wave. This
policy was criticized as being inhumane and not
ethically justiﬁable. While the second wave is currently ongoing, policies in that respect have changed
dramatically. Almost all respondents to a recent
global monitoring in 76 facilities (report in Dutch
and handed over to the Dutch Ministry of Health,
Welfare and Sports on October 16), indicated that
visitors should always be allowed to visit their dying
loved one.
This study had some limitations. The ﬁve participating facilities were members of one of the academic networks of nursing homes and may therefore
not be representative of all Dutch long-term care
facilities, thus limiting external validity. Given the
need for publication of the results during the pandemic, and the fact that transcribing the interviews
and subsequently coding and analyzing these using
more established methods would require about 9
months extra, it was decided to refrain from doing so
and use the described methods instead. In addition,
we were not able to interview the residents themselves. Thus, there is a risk of bias regarding the
impact on the well-being of the residents because
this is judged by the visitors and the care staff. The
need for early reporting was also the reason that we
were not able to study associations in differences
between our outcomes and the local guidelines as
listed in Table 2.
Since the beginning of June, the national lockdown of Dutch nursing homes has been gradually
ended, and facilities without COVID-19 infections
returned to the “new normal” of social distancing at
1.5 m and applying hygiene measures in the nursing
homes, without further restrictions to the number of
visitors. This still limits visitors and residents in a
certain sense, because resident rooms or apartments
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are sometimes too small to allow more than one or two
visitors at a time; larger gatherings, such as celebrating
birthdays with the entire family, are also limited.
In conclusion, the complete lockdown of Dutch
nursing homes had a substantial impact on the wellbeing of the residents. The reopening was welcomed
by all stakeholders, but provided a high organizational workload, as well as feelings of ambivalence
among care staff. This is in line with the ﬁndings of
another Dutch study (Sizoo et al., 2020) that
although nursing homes reopened their doors,
care staff still faced dilemmas in ﬁnding a tailored
and person-centered approach serving the needs of
all involved. During the second wave, which is
currently affecting more than 32% of the Dutch
long-term care facilities, a more tailored approach
is being implemented. Unfortunately, to date, this
approach had again to be adapted because of new
regulations as a result of a complete lockdown of the
country (since December 15) limiting the number of
visitors currently to one per day for each Dutch
household and each resident in care homes. Again,
facilities are challenged to ﬁnd the right balance
between infection control and well-being (Dichter
et al., 2020). In that respect, it is good to know that
the Dutch Government started vaccinating all nursing home residents on January 18.
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