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As containment measures have just been implemented in
India, nearly 3.4 billion people are now confined to their
homes by governmental decree, due to the COVID-19 pan-
demic. While some countries have declared general contain-
ment (France, Italy, Spain), other countries (USA, China,
Russia) have implemented partial containment. For the lat-
ter, only specific areas (cities, regions, provinces, etc.), or
categories of the population (because of their age, in particu-
lar), are affected by these measures.

The aim of containment is to limit the spread of the virus,
hence avoiding healthcare disorganization and the saturation
of hospital intensive care units [1]. However, the length of
containment required to achieve this objective may vary. In
the Wuhan region (China), where no new cases of infection
have been officially reported for a few days, at least 8 weeks
of strict containment were necessary. This was the option
chosen by Italy, Spain and France, who report the highest
number of COVID-19 cases, and UK authorities do not rule
out the possibility of at least partial containment for another
6 months. Unless the virus disappears on its own, other out-
breaks may occur in the months to come: these heterogene-
ous containment measures may not be sufficient in a context
of globalization and constant population migrations. Even
after the pandemic ends, lifting containment for vulnerable
elderly people will not be that easy.

There is no doubt that nursing home residents will expe-
rience longer periods of containment than the rest of the
population. Right now, if nursing homes usually provide
residents and their families with guaranties of safety and
continuous care, nursing homes are the places where older
people face the greatest risks once the virus has entered the
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premises. Indeed, older people with multiple comorbidities
are particularly vulnerable to the virus [2], and the mortal-
ity rates of infected nursing home residents are consider-
able (more than 30%) [3]. Immediate measures have already
been implemented, such as visitation bans or restrictions,
early identifications of infections, social distancing among
residents or personal protective equipment for health work-
ers [4]. Strict containment, while humanly unsustainable,
remains the most adequate measure to prevent the disease
from emptying nursing homes from their residents in a few
weeks or months. This seems to call for a longer contain-
ment period in nursing homes than in the rest of the popu-
lation. Nevertheless, in addition to the known deleterious
consequences of prolonged containment (anxiety, depres-
sion, even Post-Traumatic Syndrome Disorder), that could
especially be observed in nursing homes with the highest
death tolls, this situation could have a long-term psycho-
logical impact on the residents, their families, and the staff,
since it exposes the residents to lasting freedom deprivation,
anxiety and social isolation, leading to higher all-cause mor-
tality, a situation calling for a gradual lifting of containment
measures as soon as possible.

Several questions thus need to be addressed: how long
should containment last, how long should hygiene measures
and social distancing be maintained after the virus has died
out? Do we have adequate economic resources to ensure the
protection of both the physical and psychosocial well-being
of the residents?

In the current context, one measure that would allow
the residents to maintain a visual contact and talk to their
relatives would be to provide them with opportunities to
make video calls. Nevertheless, not all nursing homes have
the appropriate equipment, and not all residents can afford
a smartphone and an internet connection. Initiatives from
nursing home personnel to encourage social activities and
ways of coping with the isolation are starting to emerge, but
may prove to be difficult to maintain in the likely case of
strict confinement to one’s room.
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Once the epidemic starts dying out, visits could be
authorized under strict conditions (distance, wearing masks,
disposable gowns) and limited to those whose contact is
essential to the confined person. Compassionate measures
will also be essential for the residents and their families in
the event of a sudden worsening of the residents’ health.

We remain hopeful that simple tests for detecting COVID-
19 will soon be generalized. These tests would tell within a
few minutes whether a visitor is or has been infected. Main-
taining precautionary measures will remain essential as long
as the sensitivity of these tests and the time it takes for them
to detect positive cases are not known. Whether these expen-
sive tests should be performed at each visit remains to be
determined. These tests and strict hygiene measures should
be, in our opinion, maintained even if the several ongoing
clinical trials provide us with effective medicine or vaccines.
Indeed, older people tend to be excluded from clinical tri-
als, especially frail ones. In this context, it is important to
prepare nursing homes psychologists to the aftermath. This
should be done by providing those who need it with addi-
tional training, especially in the management of post-trau-
matic stress disorder symptoms.

In conclusion, post-containment management of nursing
homes will require a combination of medical, psychological,
political and economic resources. Until a proper manage-
ment plan is drafted, nursing homes residents are in for a
lonely journey.
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