
1Ortoleva Bucher C, et al. BMJ Open 2022;12:e059262. doi:10.1136/bmjopen-2021-059262

Open access 

Health and coping strategies of nursing 
home residents and their relatives 
during the COVID- 19 pandemic: a 
mixed- methods study protocol

Claudia Ortoleva Bucher    , Maryline Abt, Laurent Berthoud, Christine Cohen

To cite: Ortoleva Bucher C, 
Abt M, Berthoud L, et al.  Health 
and coping strategies of nursing 
home residents and their 
relatives during the COVID- 19 
pandemic: a mixed- methods 
study protocol. BMJ Open 
2022;12:e059262. doi:10.1136/
bmjopen-2021-059262

 ► Prepublication history for 
this paper is available online. 
To view these files, please visit 
the journal online (http://dx.doi. 
org/10.1136/bmjopen-2021- 
059262).

Received 13 November 2021
Accepted 07 March 2022

La Source School of Nursing, 
HES- SO University of Applied 
Sciences and Arts Western 
Switzerland, Lausanne, 
Switzerland

Correspondence to
Professor Claudia Ortoleva 
Bucher;  
 c. ortolevabucher@ 
ecolelasource. ch

Protocol

© Author(s) (or their 
employer(s)) 2022. Re- use 
permitted under CC BY- NC. No 
commercial re- use. See rights 
and permissions. Published by 
BMJ.

ABSTRACT
Introduction The COVID- 19 pandemic hit older adults 
particularly hard, especially those living in nursing homes. 
The present study’s primary aim is to quantify the states 
of physical and mental health of nursing home residents 
and their relatives following the implementation of the 
exceptional confinement measures. The secondary aim is 
to explore the lived experiences of the stressors perceived 
by older adults and their relatives, as well as the support 
strategies implemented by health professionals and their 
results.
Methods and analysis We chose a mixed- methods 
(quantitative/qualitative) study to best deliver a profound 
understanding of this phenomenon.
Quantitative phase: participants are asked to complete 
several questionnaires. The study population includes 
all the nursing home residents in four French- speaking 
cantons of Switzerland (and their relatives) who are living 
through the COVID- 19 pandemic. Descriptive statistics 
will be calculated for the scores of the General Health 
Questionnaire-12, Impact of Event Scale-6, Perceived 
Stress Scale, Brief Cope, Post- traumatic Growth Inventory, 
World Health Organization Quality of Life- BREF (WHOQOL- 
BREF) and WHOQOL- OLD scales. Correlational analyses 
will be considered.
Qualitative phase: data are collected from several 
sources (individual semi- structured interviews, focus 
groups, field notes). Interviews are planned with about 
12 representatives of each group of participants 
(residents and relatives). Two focus groups made up of 
healthcare professionals will be constituted to explore 
the lived experiences of the stressors perceived by 
residents and relatives, the coping strategies those two 
groups implemented to deal with them. The interviews 
and focus groups will be subjected to a thematic 
contents analysis.
Integrating the quantitative and qualitative data will take 
place jointly with data interpretation.
Ethics and dissemination This project was approved 
by the Human Research Ethics Committee of the Canton 
of Vaud on 14 December 2020 (project ID: 2020- 02397). 
The prior written informed consent of the study subjects 
is collected by a member of the research team before 
data collection. Study results will be disseminated via 
professional and peer- reviewed publications.
Trial registration number ISRCTN12345167.

INTRODUCTION
Lived experiences during epidemics affect 
communities’ physical and psychological 
health.1 Indeed, just this century, we have 
had SARS in 2002–2003, H1N1 in 2009 and 
Middle East respiratory syndrome in 2012.2 
The general population, including those 
not infected by the disease itself, still bears 
psychological scars.3–6 Older adults within 
that general population were also affected.5 
Zurich University of Applied Sciences and 
the University of Zurich launched a study 
entitled ‘COVID- 19 Social Monitor’ among 
home- dwelling older adults, and its initial 
findings revealed that 41% of those ques-
tioned estimated that their overall quality of 
life (QoL) had deteriorated relative to before 
the pandemic, 50% presented with symptoms 
of psychological stress and exhaustion and 
9% suffered from loneliness.7 We sought to 
examine these issues among the residents 
of nursing homes caring for the very oldest 
people—those who often present with several 
comorbidities. Although this population has 
been the most vulnerable to the last 20 years’ 
epidemics, the scientific research focus on 
it has been small.8 COVID- 19 badly affected 

Strengths and limitations of this study

 ► This study explores the lived experiences of nurs-
ing home residents and their relatives during the 
COVID- 19 pandemic.

 ► Our research is framed within the concepts and pro-
cesses of the Neuman systems model (2011).

 ► The psychometric qualities of the questionnaires 
and their suitability for the concepts under study 
ensure the validity of the data collected.

 ► Using a mixed- methods design facilitates a deep 
investigation of lived experiences.

 ► This study is limited because using a transversal 
methodology does not enable an investigation of 
changes over time.
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nursing homes in many countries when they became the 
centres of epidemic outbreaks.9 To date, half the deaths 
due to COVID- 19 in French- speaking Switzerland have 
been in nursing homes.10 Drastic measures were taken to 
stem this grim tide, including physical isolation, one- way 
walking systems to reduce meetings and bans on visiting.11

Brooke and Jackson12 have denounced the ageism 
that has clearly entered into public discourse since the 
beginning of the COVID- 19 pandemic, mentioning some 
shocking reports about how nursing home residents were 
almost abandoned.13 Expressions of flagrant ageism have 
appeared and been rapidly amplified since the begin-
ning of the pandemic, for example, under the hashtag 
#BoomerRemover, a nickname given to COVID- 19. The 
COVID- 19 caused a resurgence of intergenerational 
conflict.14 Although some concerns were expressed about 
how older adults were being represented or positioned 
in this discourse, it was also often accompanied by unap-
preciative and disparaging language.15 Online discussions 
and comments about care rationing were also recurrent 
subjects of media attention, going so far as to suggest that 
the death of an old person was less important than that 
of a young one.16

The people stigmatised and discriminated against 
(both COVID- 19 survivors and members of the general 
population) have reported their feelings of abandonment 
and isolation.17–19 Isolation is known to cause psychoso-
cial problems and could affect any human being. Those 
already known to be vulnerable to them and particularly 
at risk of psychological harm include children and adoles-
cents, nursing home residents, minority groups, people 
from socioeconomically disadvantaged groups, women 
and individuals suffering from pre- existing mental disor-
ders.20 Even though people who are isolated or in quar-
antine understand the necessity of those measures, they 
nevertheless feel a sense of abandonment that can persist 
beyond those periods.21 They can present with symp-
toms linked to acute stress disorders, irritability, sleeping 
disorders, emotional distress, mood disorders, depressive 
symptoms, fear and panic, anxiety, frustration and the 
boredom of solitude.22–26 Furthermore, longer periods 
of confinement have been associated with more severe 
symptoms of post- traumatic stress disorder, avoidance 
behaviours and greater feelings of anger.25 The longest 
periods of quarantine are particularly associated with 
increased symptoms of post- traumatic stress disorder, 
which may indicate that quarantine itself is lived as a trau-
matic experience.23

Because of their inherent organisational characteristics 
and the strict confinement measures imposed on them 
during the pandemic, long- term residential care facil-
ities generated stressors among their residents that the 
general population did not feel: isolation and solitude 
had particularly negative impacts on residents’ phys-
ical and mental health, including their risks of anxiety, 
depression, cognitive dysfunction, heart diseases and 
mortality.27 28 It should be noted that stress does not only 
lead to negative impacts. The strategies and processes put 

in place to cope with these enable individuals to change, 
adapt and appreciate their results. People can thus find 
the resources they need, experiment with different posi-
tive changes and grow out of their trauma.17 21 29–31

The American Association for Geriatric Psychiatry has 
announced that it will support the scientific and health-
care communities worldwide in order to help plan effec-
tive care for nursing home residents, avoid the risks of 
this population becoming marginalised in political discus-
sions surrounding COVID- 19 and produce the greatest 
amount of valid, evidence- based data with which to orient 
more effective care during this critical period.8

Our research is framed within the concepts and 
processes of the Neuman systems model (2011), which 
takes a holistic perspective oriented towards well- being. 
The model conceptualises the individual as an open 
system subject to stressors that may or may not lead to 
damage to their health. Stressors are considered neutral 
a priori, and their positive effects (eustress) or negative 
effects (distress) are largely dependent on a person’s 
perceptions and their capacity to face up to that stress. 
Following the prolonged lockdown implemented towards 
the beginning of the COVID- 19 pandemic, older adult 
residents in nursing homes and their relatives were 
exposed to a variety of stressors susceptible of destabi-
lising them.

It is also essential to study the perceptions that health-
care and support professionals have of the lived expe-
riences of nursing home residents and their relatives. 
They are crucial to initiating any in- depth evaluation of 
the effects of the internal and external stressors to which 
residents are exposed and their capacity for coping with 
them.32 33

The main objective of this study is to evaluate the phys-
ical and mental health statuses of nursing home residents 
and their relatives following the exceptional lockdown 
measures implemented due to the COVID- 19 epidemic. 
The secondary research objectives are the following:

 ► Describe the level of symptoms (post- traumatic 
stress, anxiety, depression, social maladjustment and 
somatic disorders), post- traumatic growth and QoL of 
nursing home residents and their relatives during the 
COVID- 19 pandemic.

 ► Describe the strategies implemented (by residents and 
relatives) for coping with the COVID- 19 pandemic.

 ► Explore residents’ and relatives’ lived experiences 
of their perceived stressors during the COVID- 19 
pandemic and their links to any potential physical or 
mental health symptoms, post- traumatic growth and 
QoL.

 ► Explore which stressors healthcare and support 
professionals observed affecting residents and their 
relatives.

 ► Explore which strategies healthcare and support 
professionals implemented to support residents and 
their relatives and help them cope with the stressors 
they faced during the COVID- 19 pandemic, including 
their results.
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METHODS AND ANALYSIS
Study design overview
This study is based on a mixed- methods (quantitative/
qualitative) design chosen because there are very few 
available data on nursing home residents. The variety 
and complexity of residents’ health statuses, the different 
living environments in their nursing homes and the 
changing relationships with their relatives made us 
hypothesise that findings that might seem obvious or 
natural in Switzerland’s general population might not 
be readily transferable to our subjects without significant 
adjustments. Using a mixed- methods study design would 
help us develop a deeper understanding of our phenom-
enon of interest.34 35

Quantitative phase
Data collection
We use a paper questionnaire format to explore and 
respond to our research questions. We ensured that vali-
dated French- language versions of the questionnaires 
selected had the necessary psychometric qualities and 
that they were appropriate with regard to our study’s 
concepts, thus safeguarding the validity of our recorded 
data.

Data collected from our participating nursing home 
residents come from several sources.36 In order to 
describe our sample, we decided to measure residents’ 
sociodemographic variables (age, sex, marital status, year 
of entry into the nursing home) as well as those of their 
relatives (age, sex, marital status, relationship with the 
nursing home resident, current nature and frequency of 
contact with the resident).

We also collect data on the lockdown measures imple-
mented in the participating older adults’ nursing homes 
(residents isolated in their rooms, availability of commu-
nication tools such as tablet computers, preparation of 
screened visiting rooms, etc).

Participants
Our potential study population includes all nursing 
home residents aged 65 years or more and their rela-
tives (spouses, children, siblings, friends, cousins) living 
through the COVID- 19 experience in one of Switzer-
land’s four majority French- speaking cantons.

We want to have as many people as possible so that the 
sample can be representative, which is why we chose a 
convenience sample. To do this, we set very broad inclu-
sion criteria in order to recruit as many people as possible, 
bearing in mind that, unfortunately, we have to deal with 
the fact that some people have died in the meantime and 
that it is always complicated to enter a retirement home.

For residents, inclusion criteria are: being over 65 years 
old, being able to discern and being able to speak and 
understand French; and exclusion criteria are: the pres-
ence of major irreversible neurocognitive disorders. For 
relatives, inclusion criteria are: being able to discern and 
being able to speak and understand French; and there 
is no exclusion criteria. For healthcare professionals, 

inclusion criteria are: working on the unit for >3 months 
and to have a care relationship with the residents and 
the family member; and exclusion criteria are: being a 
temporary worker or a student.

Sample and recruitment
The recruitment procedure for our study’s quantitative 
arm involves nursing home residents and their relatives. 
We aim for a sample of 150 residents and 150 relatives. 
This is done via the intermediary of care unit heads who 
identify residents susceptible of participating in our 
study because they fulfil our inclusion criteria. Investi-
gators then visit the nursing homes and speak individu-
ally to potential subjects to inform them about the study. 
Residents are given time to reflect and to declare their 
consent to participate. A researcher then returns to sit 
with them while they complete their questionnaires. Rela-
tives complete the questionnaires on their own.

Measurements
We use the following questionnaires to help us answer 
our research questions:

 ► The General Health Questionnaire (GHQ- 12, 12 items) for 
detecting mental disorders in the general population 
(Cronbach’s alpha: 0.91).

 ► The WHOQOL- BREF scale (26 items) for relatives to 
establish their subjective QoL (Cronbach’s alpha: 
≥0.65).

 ► The WHOQOL- OLD scale (24 items) for residents to 
evaluate their QoL (Cronbach’s alpha: 0.72–0.83).37

 ► The Impact of Event Scale- 6 (IES- 6, 6 items) for meas-
uring the symptoms associated with post- traumatic 
stress in individuals who have undergone a traumatic 
event (Cronbach’s alpha: 0.95).38

 ► The Post- traumatic Growth Inventory (PTGI- SP, 10 items) 
for evaluating post- traumatic growth, that is, posi-
tive, lived psychological change following a traumatic 
event (Cronbach’s alpha: 0.90).39

 ► The Perceived Stress Scale (PSS, 14 items) for evaluating 
perceptions of stress (Cronbach’s alpha: 0.74).40

 ► The Brief Cope (28 items) for evaluating coping strate-
gies (Cronbach’s alpha: 0.50–0.90).41

Analysis procedures for quantitative data
Data will be examined using Stata statistical software, 
V.16. Data will first be cleaned, and if >10% of responses 
are missing from a particular scale, then that subject’s 
observations will be discarded. Total scores and subscale 
scores for each questionnaire will be calculated following 
their authors’ particular recommendations. For cate-
gorical or discrete variables, frequencies, percentages 
and modes will be calculated. For continuous variables, 
means, medians, SD and IQRs will be calculated. Skew-
ness and kurtosis coefficients will be calculated to eval-
uate distributions and their normality. We will calculate 
descriptive statistics for the total scale scores and subscale 
scores of the GHQ- 12, IES- 6, PSS, Brief Cope, PTGI- SP, 
WHOQOL- BREF and WHOQOL- OLD scales. Finally, we 
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will perform correlational analyses between the subscale 
scores for the GHQ- 12, IES- 6, PTGI- SP, WHOQOL- BREF 
and WHOQOL- OLD scales and the subscales scores of 
the Brief Cope scale.

Sociodemographic variables will be analysed using 
descriptive statistics depending on the variable measured.

Qualitative phase
Data collection
Qualitative data are collected from a number of sources36:

 ► Individual, semi- structured, 20–30 min interviews are 
carried out with residents, with the aid of an interview 
guide, to explore their perceptions of their lived expe-
riences of stressors, the coping strategies that they 
implemented to deal with them and the results they 
obtained.

 ► Individual, semi- structured, 30–40 min interviews are 
carried out with relatives, with the aid of an interview 
guide, to explore their perceptions of their lived expe-
riences of stressors, the coping strategies that they 
implemented to deal with them and the results they 
obtained.

 ► Two 60–90 min focus groups will be run with nursing 
home professionals, with the aid of an interview guide, to 
explore their perceptions of residents’ and relatives’ 
lived experiences of stressors, the coping strategies 
those two groups implemented to deal with them and 
the results they obtained.

 ► The research team keeps field notes about visits to 
nursing homes and during interviews. In particular, 
this information includes investigators’ notes on 
participants’ behaviours.

Participants
The nursing home residents and their relatives selected 
for this qualitative data collection phase are subject to 
the same selection criteria used in the quantitative data 
collection phase. The inclusion criteria for nursing home 
professionals are to have worked in the unit for at least 
3 months and to have regular contact with both residents 
and their relatives. Exclusion criteria include being a 
temporary employee, a part- time employee or a student.

Sample and recruitment
Participants are selected using purposive sampling to 
ensure representativity across several variables (severity 
of symptoms, post- traumatic growth, QoL, varied coping 
strategies). Interviews are planned with about 12 repre-
sentatives of each group of participants (residents and 
relatives) or until data saturation.

Two focus group discussion groups made up of health-
care professionals will be constituted to explore their 
perceptions of residents’ and relatives’ lived experi-
ences of stressors, the coping strategies those two groups 
implemented to deal with them and what those strate-
gies’ results were. All the healthcare professionals in our 
partner nursing homes will be invited to participate.

Analysis procedures for qualitative data
Data analysis began as soon as data collection began and 
continues iteratively. The interviews are conducted in the 
nursing home in a place that respects the confidentiality 
of the exchange: in the resident’s room if he or she is 
alone or in an appropriate office for relatives. The inter-
views will be conducted by the research assistant, who 
is a PhD nurse specialising in qualitative research. The 
interviews will be audio- recorded and transferred to a 
secure server at the school. They will be transcribed by a 
specialist company and the verbatims will be inserted into 
a Word 365 ProPlus file.

The data will be subjected to a thematic content anal-
ysis inspired by the Neuman model. This means that we 
will interpret the data by coding them according to this 
model. These analyses will be carried out using MAXQDA 
textual data analysis software. Verbatim citations will be 
used to illustrate tendencies, provide the phenomena 
of interest with context and aid in our in- depth under-
standing of COVID- 19’s impacts on older adult nursing 
home residents.

We will draw up tables describing the absolute and rela-
tive frequencies of item responses. The reliability and 
validity of constructs will be ensured by the detailed docu-
mentation maintained in investigators’ field notes at each 
stage of the research. The study’s internal validity will 
be ensured by triangulating data from multiple sources. 
The validity of external data will be ensured by selecting 
several subjects over the course of the study, using purpo-
sive sampling to provide a diverse subject set until data 
saturation.

Integrating quantitative and qualitative data
The integration of the study’s quantitative and qualita-
tive elements will occur jointly at the data interpretation 
stage. This will be based on the treatment of the quan-
titative data from our sociodemographic and clinical 
questionnaires and from the treatment of our qualitative 
data from our interviews with residents, their relatives 
and their healthcare and support professionals and the 
research team’s field notes:

 ► We will describe the stressors reported by residents 
and their relatives who present with high and low 
scores on the GHQ- 12, IES- 6, WHOQOL- BREF or 
WHOQOL- OLD, PSS and PTGI- SP scales.

 ► Data integration will provide us with information 
about the links between the stressors experienced by 
residents and their relatives and the consequences on 
their health.

 ► We will describe the coping strategies used by residents 
and their relatives who present with high and low 
scores on the GHQ- 12, IES- 6, PSS, WHOQOL- BREF 
or WHOQOL- OLD and PTGI- SP. This integration will 
provide us with information about the relative effec-
tiveness of some of their coping strategies with regard 
to others.

 ► We will compare residents’ and their relatives’ reported 
frequency of use of the different coping strategies 
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measured in the Brief Cope scale. Integrating this 
information will deepen our understanding of the 
coping strategies implemented by residents and their 
relatives during the pandemic.

 ► We will describe the stressors that healthcare and 
support professionals perceived residents and their 
relatives were facing. Integrating this information will 
help us to evaluate residents’ and their relatives’ needs 
and whether those needs were considered or not.

 ► We will compare the coping strategies reported by 
residents and their relatives with those support inter-
ventions actually put into practice by healthcare and 
support professionals. Integrating this information 
will help us understand how appropriate the support 
provided by healthcare and support professionals 
actually was, how different support measures comple-
mented each other and where support was lacking.

In summary, putting our questionnaires findings into 
perspective regarding the health statuses of residents and 
their relatives and the results from our interviews will help 
us to identify their needs in terms of the preventive health 
interventions that could be developed to optimally main-
tain their health in the ongoing COVID- 19 pandemic or a 
future one. The results from the focus group discussions 
involving healthcare and support professionals will help 
us to specify priority interventions that currently do not 
exist.

Study status
The present study began on 1 January 2021 and is planned 
to finish on 31 December 2022. Data collection began on 
1 April 2021 because of the evolving epidemic situation in 
Switzerland, and collection is set to finish on 28 February 
2023.

DISCUSSION
The present exploratory study will contribute to a greater 
understanding of nursing home residents’ and their 
relatives’ lived experiences of COVID- 19, the strate-
gies they employed to cope with the pandemic and the 
consequences of those strategies. This will provide valu-
able knowledge about the epidemic’s effects on this 
vulnerable and severely affected population. The study 
will provide essential data on the perceptions residents 
and their relatives had about their psychological health 
soon after the stage of strict lockdown, but also about 
the stressors to which they were exposed, the coping 
strategies they attempted to put in place and the results 
of those strategies. Our data should reveal the different 
types of stressors stemming from an epidemic situation 
in Switzerland’s nursing homes as well as the adaptations 
and changes made to the processes of support provided to 
residents and their relatives. Exploring the results of resi-
dents’ and relatives’ strategies will allow us to assess them 
and formulate appropriate preventive care interventions 
that will ensure the quality and safety of care for nursing 
home residents in case of future severe public health 

crises. It will also give indicators on how to protect their 
health and that of their relatives. New approaches could 
contribute to mitigating the impact of future pandemics 
and the consequences on the health of older adults living 
in nursing homes and their relatives. Furthermore, our 
findings could help to prioritise the development of 
preventive health interventions to counteract the effects 
of prolonged lockdowns for both of those groups. Our 
study considers the points of view of the diverse actors 
involved, which is essential when developing, testing 
and implementing new care practices. Its findings will 
provide the deeper understandings of patients’ contexts 
and settings that are essential for anchoring changes in 
clinical practice, collaboration with relatives, training for 
healthcare professionals and managing nursing homes in 
general.

Ethics and dissemination
This project was approved by the Human Research Ethics 
Committee of the Canton of Vaud on 14 December 2020 
(project ID: 2020- 02397). The prior written informed 
consent of the study subjects is collected by a member of 
the research team before data collection. Major change 
to the study protocol will be announced to the Human 
Research Ethics Committee of the Canton of Vaud.

All the data collected are coded and kept securely at 
La Source School of Nursing. When dealing with quan-
titative data, each participant will be attributed an anon-
ymous administrative code. Data will be installed on an 
SRP directory on La Source School of Nursing’s server, 
which is housed in a data centre in Switzerland.

All interviews are audio- recorded in full. When these 
qualitative data are transcribed verbatim onto a Word 365 
ProPlus file, each participant is attributed an anonymous 
administrative code instead of their name. Residents’ 
codes begin with the letters ‘RES’ and the letter ‘Q’ for 
qualitative data, followed by a two- digit number, starting 
with RESQ01 for the first resident interviewed and so on 
in chronological order. The same system is followed with 
relatives (eg, RELQ04) and healthcare professionals (eg, 
PROQ12).

All the participants are free to withdraw from the study 
at any moment without incurring any penalties or conse-
quences with regard to the future care or services they 
might rightfully expect. Should a participant decide to 
withdraw, for whatever reason or at whatever moment, 
any data that have already been anonymised will not be 
destroyed but rather will still be analysed as specified in 
the research information sheet. Results will be presented 
in an aggregated form so that no participants will be iden-
tifiable in lectures or publications.

Only the principal investigator will have access to the 
key linking participants’ codes to their names and iden-
tities, and this will only be used if absolutely necessary. 
All other researchers working on the study will only have 
access to coded data. The file containing the key to partic-
ipants anonymity will be protected by a password known 
only to the principal investigator.
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Data and material will be available on request from the 
authors.

Patient and public involvement
Patients and/or the public were not involved in the 
design or conduct of this research. Refer to the ‘Methods 
and analysis’ section for further details.

Dissemination of results
Our results will be disseminated in various ways. A docu-
ment containing the key facts will be prepared specif-
ically for the participating care homes and other care 
homes on request. Public conferences will also be organ-
ised in those institutions. Scientific manuscripts will be 
addressed to international and French- language profes-
sional and scientific journals for publication. We will also 
disseminate our results at appropriate local and interna-
tional conferences. Finally, a research report containing 
the study’s highlights and most important findings will be 
produced for the libraries of our institutional partners 
and all the actors that participated financially in our work. 
Authorship will be defined using recommendations of 
the International Committee of Medical Journal Editors.
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