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Restrictions on Nursing Home Residents’,
Families’, and Staff ’s Perceptions of Bioethical
Principles: A Qualitative Study
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Abstract
In this study, we employed a pre-interview survey and conducted interviews with nursing home staff members and
residents/family members to understand their perceptions of whether the COVID-19 restrictions fulfilled obligations to
nursing home residents under various principles, including autonomy, beneficence, nonmaleficence, justice, and privacy.
We conducted 20 semi-structured interviews with staff members from 14 facilities, and 20 with residents and/or family
members from 13 facilities. We used a qualitative descriptive study design and thematic analysis methodology to analyze
the interviews. Findings from the pre-interview survey indicated that, compared to nursing home staff, residents and their
families perceived lower adherence to bioethics principles during the pandemic. Qualitative analysis themes included
specific restrictions, challenges, facility notifications, consequences, communication, and relationships between staff and
residents/family members. Our study exposes the struggle to balance infection control with respecting bioethical
principles in nursing homes, suggesting avenues for improving processes and policies during public health emergencies.
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What this paper adds
• This qualitative study describes how both nursing home staff and residents and their families perceived and coped

with the difficult bioethical trade-offs associated with the COVID-19 restrictions in U.S. nursing homes.
• Results from this study contribute to the ongoing discourse surrounding the delicate balance between infection

control measures, delivering care ethically, and the broader well-being of nursing home residents, their family
members, and staff members.

Applications of study findings
• Policymakers should identify and address challenges in balancing the need for infection mitigation during periods of

crisis with the necessity to respect their ethical obligations to residents. They should develop guidelines that strike the
balance between safety measures and principles of respect for persons, dignity, and justice.

• To foster better mutual understanding among nursing home staff, residents, and their family members, facilities
should develop communication strategies to facilitate clarity regarding facility management decisions and gov-
ernment policies.

• Facilities should encourage the active, formal involvement of nursing home residents and their families (e.g., through
family councils) in decision-making processes with staff and administrators, to ensure that their perspectives are
considered in policy development and implementation.
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Introduction

Nursing homes have been highly susceptible to the spread of
COVID-19 due to the communal living arrangements and the
frequent interactions among residents, staff members, and
visitors (Markowitz & Paulin, 2022). Older age, chronic
conditions, frailty, and biological changes of individuals
residing in nursing homes have all increased their mortality
risk (Mueller et al., 2020).

In March 2020, responding to the Centers for Medicare
andMedicaid Services (CMS)’ guidance, U.S. nursing homes
prohibited visits from family and friends and suspended
resident group activities (Centers for Medicare and Medicaid
Services [CMS], 2020a). While CMS began easing visitation
rules from May 2020 (CMS, 2020b), the duration of re-
strictions varied based on local regulations, COVID-19 risk
levels, and facility decisions. Although these restrictions
aimed to reduce morbidity and mortality, previous studies
noted increased depression and anxiety, alongside reduced
physical and cognitive function in residents due to limited
interpersonal interactions and activities (EI Haj et al., 2020;
Levere et al., 2021). Restrictions also caused significant
distress among staff and family members of residents
(Conejero et al., 2023; Cornally et al., 2022).

As these studies demonstrate, a central question about the
pandemic restrictions is whether they produced reductions in
mortality and morbidity that were proportionate to their
unintended physical and psychological harms, such as re-
duced physical and mental well-being in residents, and
emotional exhaustion in residents’ families and nursing home
employees. Adequately answering this question involves
incorporating additional factors into the balance, namely
facilities’ ethical duties to these vulnerable individuals. The
Belmont Report of 1978 outlined obligations for healthcare
professionals, further detailed in subsequent editions of
Principles of Biomedical Ethics (Beauchamp & Childress,
2019; National Commissioner, 1978). These principles—
beneficence, nonmaleficence, autonomy, and justice—
derive from common morality, reflecting widely accepted
ethical norms in healthcare relationships. In the long-term
care (LTC) setting, beneficence entails prioritizing residents’
well-being to foster positive outcomes for both residents and
caregivers. Nonmaleficence requires preventing harm to

residents and caregivers, whether by action or inaction.
Autonomy mandates healthcare professionals to support
residents’ informed decision-making, respecting their au-
tonomy even if they lack capacity, and relying on surrogate
decision-makers committed to their welfare and knowl-
edgeable about their preferences. The principle of justice
underscores the fair distribution of burdens and benefits
across all groups.

In nursing homes, the duties of beneficence and non-
maleficence are met through CMS Conditions of Partici-
pation ensuring safe, effective care and minimizing risks to
residents’ well-being. These conditions extend to re-
specting residents’ preferences, including visitation per-
missions. Upholding the principle of justice requires LTC
facilities to ensure decision-makers are free from conflicts
of interest.

It’s not always possible to fulfill all these duties simul-
taneously, so compromises may be necessary (Jonsen et al.,
2015). In clinical settings, conflicts often arise between re-
specting patients’ choices and maximizing their well-being.
While medical paternalism contradicts ethical obligations,
professionals are not obligated to provide care beyond
available resources or that violates standards or laws. In
public health settings, obligations based on justice and
nonmaleficence require both healthcare professionals and
citizens to consider the consequences of their actions and
respect necessary orders from public health officials to protect
the general welfare. The present study examines the multi-
faceted impacts of COVID-19 restrictions in U.S. nursing
homes in order to understand how both nursing home staff
and residents and their families perceived and coped with the
difficult trade-offs associated with the COVID-19 restrictions
in U.S. nursing homes, as viewed through the lens of ethical
principles.

Methods

We conducted a qualitative study with semi-structured in-
terviews with nursing home staff members and residents/
family members between May 2023 and August 2023. The
study protocol was approved by the University of Southern
California Institutional Review Board (IRB Protocol # UP-
22-00340).
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Recruitment of Study Participants

Nursing Home Staff. We obtained nursing home email lists
fromMedicoReach (Leander, TX), IQVIA (Durham, NC), and
DataCaptive (Santa Clara, CA), covering over 10,000 nursing
homes in all U.S. states. In a previous national study, we
surveyed individuals in senior administrative and director-level
positions in facilities classified as skilled nursing facilities or
nursing facilities to collect information about COVID-19 re-
strictions (Xu et al., 2024). We asked the 402 facility repre-
sentatives who responded to the survey to forward information
about this study to frontline staff, asking those who were
willing to volunteer to be interviewed.

Prior to the interview,we asked screening questions by phone
or email to determine whether each volunteer met the study’s
eligibility criteria. To be included, staff members needed to be
employed in direct care of residents at the same CMS-certified
nursing home at the time of the interview as they were in March
2020, when most of the COVID-19 restrictions were first in-
troduced. No more than two staff members from a single facility
were included in the study.We screened 44 potential participants
to yield the 20 staff members who were interviewed.

A significant portion of staff interviewees hailed from the
Midwest (N = 8), followed by the West (N = 5), the South (N =
4), and the Northeast (N = 3), representing a total of 14 facilities.
All interviewees were female, with seven having over 10 years
of experience at the nursing home as of the pandemic (Table 1).

Nursing Home Residents/Family Members. Various recruit-
ment methods were employed to engage nursing home
residents and their family members. Initially, survey re-
spondents were asked to facilitate connections with willing
interviewees. Additionally, snowball sampling was uti-
lized, with residents/family members encouraged to in-
troduce us to others interested in participating and refer us
to relevant community-based organizations. Both residents
and families were invited to take part in interviews. In
cases where residents faced cognitive or physical chal-
lenges hindering their participation, family members had
the option to participate on their behalf.

To be eligible for the study, nursing home residents had to
be living in a CMS-certified nursing home in March 2020.
Family members of residents who had passed away during
the pandemic were also eligible. Prior to the interview, we
asked screening questions by phone or email to select resi-
dents and family members who met the eligibility criteria. No
more than two residents/family members from a single fa-
cility were included in the study. We screened 35 potential
participants to yield the 5 residents and 15 family members
who were interviewed.

Resident/family respondents were distributed across four
regions: South (N = 7), West (N = 6), Midwest (N = 5), and
Northwest (N = 2), representing 13 facilities. Among the
sample, 11 residents (including those represented by family
interviewees) were male, 9 female, with most being white (N =
18), one Asian, and one Native Hawaiian/Pacific Islander. In
the pre-interview questionnaire, a significant portion (N = 8) of
residents (represented by their families) were reported to have
had mild cognitive impairment or dementia (Table 2).

Data Collection

We scheduled all of the interviews at least one day after the
screening questions were collected and after we obtained oral
consent to participate in the study. We informed participants at
the beginning of the interview that they were allowed to contact
the research team to modify or withdraw their responses within
14 days after the interview; none did. We conducted the inter-
views on Zoom (or by phone calls if a participant was unable to
connect to Zoom). The interviews averaged 40–50 min. All
interviews were audio-recorded and transcribed using Rev.com’s
automatic transcription tools and were checked for accuracy.

Pre-Interview Questionnaire. We administered pre-interview
questionnaires on Qualtrics (Qualtrics™, Provo, UT) to col-
lect demographic information on the respondents (Appendix 1(a)
and 1(b)). We asked participants to rate the extent to which
ethical principles were respected in the implementation of re-
strictions. Specifically, we asked both staff members and
residents/family members to rate from 0 to 10, the degree to
which the principles of autonomy, beneficence, nonmaleficence,
and justice were respectedwhen restrictions were in place (where
0 represented “not at all” and 10 represented “extremely”).
Participants were given a slider to select the scale, enabling them
to choose values to one decimal place instead of whole numbers.

Interview Guides. Separate semi-structured interview guides
were used for staff members (Appendix 2(a)) and residents/
family members (Appendix 2(b)). The interview guides asked
about staff and resident/family member experiences with the
restrictions implemented during the COVID-19 pandemic and
their perceptions of the restrictions. The guides included ques-
tions regarding adjustments of restrictions under special cir-
cumstances, how the restrictions were communicated to the
respondent, what challenges the respondent experienced due to

Table 1. Characteristics of Staff Interviewees.

Staff N = 20

Length working at the nursing home, no. (%)
<3 years 4 (20%)
>=3 and <6 years 3 (15%)
>=6 and <9 years 5 (25%)
>= 10 years 7 (35%)
No answer provided 1 (5%)

Geographic region, no. (%)
Northeast 3 (15%)
Midwest 8 (40%)
South 4 (20%)
West 5 (25%)
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the restrictions, and the impacts of the restrictions on the physical,
mental, cognitive, and spiritual well-being of the respondent.

Data Coding and Analysis

We used a qualitative descriptive analysis approach and
Clarke and Braun’s thematic analysis methodology for data
coding and analysis (Clarke & Braun, 2017). The tran-
scripts of the interviews were uploaded to Dedoose
(Version 9.0.17, Los Angeles, CA: SocioCultural Research
Consultants, LLC). Two health policy doctoral students
(YG and SX) coded the interviews under the guidance of an
experienced qualitative researcher (MSK). We coded the
first three interviews using an initial coding approach, that
employed some a priori deductive codes (i.e., sensitizing
concepts, or starting lines of inquiry) from the interview
guides and from bioethical principles (Charmaz, 2006). We
developed the majority of the codebook using inductive
methods from the data. To increase the rigor of the coding,
the two graduate students coded the first three transcripts of
each interviewee group together, meeting weekly with the
qualitative researcher (MSK) to discuss areas of dis-
agreement and reach a consensus about the coding
framework. Through our weekly meetings, we identified

higher-level focused codes, which were more conceptual
and overarching in nature. We organized the initial codes
under the focused codes, and the two doctoral students
coded the remaining transcripts. We met weekly for four
weeks to review the coding process, discuss the structure of
the codebook, and review new codes. After all of the
transcripts were coded, we exported all of the coded ex-
cerpts into separate documents by focused codes. We met
to analyze the transcripts, using the constant comparison
method outlined in Corbin and Strauss (2008), comparing
both experiences within and across the resident/family
interviewee and nursing staff groups. For example, we
compared the perceptions of the restrictions in several
ways, including within interviewee groups, over time (e.g.,
during the course of the COVID-19 pandemic), and across
the groups. We aimed to identify variation within each
theme, for example, instances where an interviewee’s
participant differed from the group to account for the full
range of experiences. We aimed to develop rich, fully
developed themes and stopped the interviews when we felt
we had reached theoretical saturation (Charmaz, 2006),
that is, when we felt that additional interviews were no
longer adding to the concepts identified within each theme
and that each theme was fully fleshed out. We also created

Table 2. Characteristics of Residents or Their Caregivers.

Resident (N = 20) Caregiver (N = 20)

Gender, no. (%)
Male 11 (55%) 4 (20%)
Female 9 (45%) 13 (65%)
Other or no answer provided 0 (0%) 3 (15%)

Race, no. (%)
Asian 1 (5%) 1 (5%)
Black or African American 0 (0%) 1 (5%)
Hispanic, Latino, or of Spanish origin 0 (0%) 1 (5%)
Native Hawaiian or other Pacific Islander 1 (5%) 0 (0%)
White 18 (90%) 15 (75%)
No answer provided 0 (0%) 2 (10%)

Age (at 2020), no. (%)
Less than 50 3 (15%) 1 (5%)
50–69 2 (10%) 10 (50%)
70–89 9 (45%) 6 (30%)
90 or older 6 (30%) 0 (0%)
Do not wish to answer 0 (0%) 3 (15%)

MCI or dementia, no. (%)
Yes 9 (45%) N/A
No 10 (50%) N/A
Do not wish to answer 1 (5%) N/A

Geographic region, no. (%)
Northeast 2 (13%) 2 (13%)
Midwest 5 (25%) 4 (25%)
South 7 (25%) 4 (25%)
West 6 (37%) 6 (37%)

Ge et al. 1643



diagrams to examine how themes related to each other, for
example, how perceptions of the restrictions resulted in
interviewee’s experiences with the consequences of the
restrictions. We did not return the transcripts to participants
for correction or comment. We took several steps to reduce
bias. First, our semi-structured interview guide included
open questions aimed at avoiding leading respondents to
answer in any particular manner (e.g., with negative or
positive experiences). Second, we used multiple coders on
the transcripts and met regularly to develop the codebook,
discussing areas where an individual coder’s perspectives
and experiences may have shaped a particular code or
coding excerpt. Third, our coding scheme and analyses
were grounded in the data to reduce the effect of pre-
conceived notions. Fourth, we reviewed the literature and
identified examples where others had made similar findings
(described further in the discussion).

Results

Residents/Family Members Reported Lower Levels of
Respect for Ethical Principles Than Staff

The respondents typically did not use bioethics terminology,
such as the principles of beneficence, nonmaleficence, auton-
omy, and justice, when describing their experiences, but both
groups of interviewees responded readily to questions about the
principles (which had been explained in the materials they
received). When asked to rate the degree to which the ethical
principles were respected by their nursing home while the
pandemic restrictions were in place, the mean scores and score
distribution of ratings were substantially lower among resident/
family respondents than staff respondents for three of the four
principles (see Figure 1). Staff rated respect for the duty of

beneficence at a mean of 8.7 and a median of 10.0 (range: 4–
10.0, interquartile range [IQR]: 7.9–10.0), while residents/
family members’ ratings had a mean of 6.1 and a median of
7.6 (range: 0–10.0, IQR: 1.7–10.0). Respect for the duty
nonmaleficence was rated at a mean of 8.4 and a median of 9.8
by the staff (range: 0–10.0, IQR: 8.3–10.0), but much lower—a
mean of 6.2 and a median of 7.9 (range: 0–10.0, IQR: 1.2–
10.0)—by residents and family members. Staff rated respect for
the principle of justice at a mean of 7.4 and a median of 7.8
(range: 0–10.0, IQR: 5.1–10.0), while residents and family
members’ ratings on this principle had a mean of 6.0 and a
median of 7.2 (range: 0–10.0, IQR: 0.7–10.0). Given that the
public health mandates severely restricted the choices available
to residents and family members for interacting, it is not sur-
prising that both groups of respondents gave their lowest ratings
on the degree to which the principle of autonomywas respected.
Staff respondents’ ratings had a mean of 4.4 and a median of 5.0
(range: 0–8.2, IQR: 1.4–6.5), which was similar to those of
residents and families which had a mean of 5.0, and a median of
4.5 (range: 0–10.0, IQR: 0.9–9.8).

COVID-19 Restrictions Impinged on Autonomy in
Nursing Homes

Nearly all nursing homes implemented strict policies re-
garding visitation, activities, meals, and room confinement
during the COVID-19 pandemic. Most of the staff members
(17 out of 20) reported that restrictions in their facilities
largely complied with the governmental regulations or
guidelines. Many said that not many outside sources (e.g.,
resident/family preferences, resource availability) contrib-
uted to the implementation of restrictions, but that nursing
homes were mostly “just follow[ing] the regulations at the
time” (Table 3, Quote 1). According to comments from both

Figure 1. Distributions of staff and residents/families on ratings of ethical principles respected during the restriction period for residents and
their families.
Notes. x in the boxes represents the mean. Horizontal lines in the boxes represent medians. Upper and lower quartile values are marked by
whiskers and outliers are marked by dots.
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staff and residents/family, complying with the COVID-19
restrictions resulted in largely compromising residents’ au-
tonomy, as well as staff members’ autonomy in balancing
their work to follow restrictions.

Nevertheless, nursing home staff reported that their fa-
cilities made efforts to be as flexible as possible. Some staff
members (8 out of 20) reflected that their input was also
considered during the implementation of restrictions. For
example, nursing home staff expressed that they regarded
government guidelines as “information” and “recommen-
dations” which they used to do the best they could with
decision-making (Table 3, Quote 3). Some said that they
“were able to kind of negotiate and be a little bit more flexible
if the city regulations were permitting,” and “if they were kind
of vague,” they would be able to modify the restrictions
(Table 3, Quote 4). This may include when residents or their
family members made petitions to the local government and
then were granted more visits (Table 4, Quotes 2–3). Some
staff interviewees (7 out of 20) reported their facility inte-
grated input from residents and families into the im-
plementation of restrictions, mostly around things that were
directly covered in the rules such as the “sort of activities to
involve you [residents] in” (e.g., games), and the “sort of
special things to make you [residents] feel good” (e.g., daily
needs, communication supports), to make them “feel not so
homesick from not having family visits” (Table 3, Quote 6),
and to determine some other things like communication tools
(e.g. phones, Facetime, or iPad) (Table 3, Quote 7).

Most of the staff and resident/family member inter-
viewees reported that the facilities allowed end-of-life visits,
or compassionate care, though usually the number of vis-
itors, the specific protection procedures, and how to de-
termine the need for compassionate care were subject to
facilities’ decisions (Table 3, Quotes 8–9; Table 4, Quote 1).
Some nursing home staff reported that facilities occasionally
allowed other special exceptions depending on the situation,
for example, if a resident was “in absolute need of family
support” (Table 3, Quote 10), which could be due to extreme
mental distress, if residents or family members fought to
allow a compassionate visit or petitioned through govern-
ment agencies (Table 4, Quotes 2–3), or if the facility had no
COVID-19 cases throughout the entire period (Table 4,
Quote 4) or had special visitation conditions (Table 4, Quote
5).

However, special accommodations were occasionally
made because residents or their family members were ac-
quainted with staff, or they bribed staff members with cash.
Sometimes these actions were deemed “injustice.” One staff
interviewee said that a staff member in her facility was related
to a resident, so “it was hard not to give special treatment”
(Table 3, Quote 11). One resident told us that she witnessed a
nurse in her facility who “was letting people in for money
through their back door” (Table 4, Quote 6).

One special case brought up by a resident was when the
facility’s policy did not allow residents to leave to visit their

family, an exception was made to permit a resident to be taken
to see a family member who was in an end-of-life situation;
this was the obverse of the typical end-of-life policy in which
family members are allowed to visit a dying resident (Table 4,
Quote 7).

Perceptions of the Implementation of COVID-19
Restriction Policies

Residents/family members were about evenly divided in their
assessment of the pandemic restrictions; nine out of twenty
considered the restrictions appropriate, while the other half
considered them inappropriate and overly restrictive. Those
in the former group mostly saw the restrictions as according
with the principle of beneficence, even though they recog-
nized that autonomy was sacrificed to some extent. Ex-
plaining their thinking, residents/family respondents in this
group stated that the restrictions “keep their loved ones alive”
and were “in the best health interest” of residents, especially
during the early stage of the pandemic when little was known
about the severity, transmission, or contagiousness of
COVID-19 (Table 4, Quotes 14–15).

Among residents/family respondents who considered
the policies to be overly restrictive, doubts were expressed
about whether the policies respected the nonmaleficence
principle: the benefit of protecting people against the virus
seemed to be outweighed by the harms created by the
restrictions, especially for residents who were already at a
late stage of their life, who might feel “it’s more important
to be able to spend time with family members than it is to
extend their life for three months” (Table 4, Quote 16). A
handful of residents/family members who held negative
perceptions of the policies said that autonomy was not
respected in the restrictions’ implementation. They also
believe that most of the restrictions violated the principle of
justice: they should have the basic right to make visitation/
activity decisions for their loved ones. One family member
said that “it’s got to be the resident-designated, essential
caregiver or surrogate decision maker” who makes these
decisions, and the “need to designate their essential
caregiver” should be honored as “a human right legally”
(Table 4, Quote 17).

A similar half–half pattern was found among staff
members in terms of attitudes toward the restrictive policies.
Some felt that the restrictions were “the best possible” means
at the beginning of the pandemic to “protect everybody,”
weighing “risk versus benefits” (Table 3, Quotes 20–21).
Others found the restrictions “were more harmful than
helpful” and “actually didn’t protect anybody” because of
their perceptions of the actual effects on residents and their
families (Table 3, Quotes 22–23). Similar to the views of
residents/family members, some staff interviewees also be-
lieved it was important for residents/family members to make
decisions for themselves, especially for those who were al-
ready approaching the end of their lives.

Ge et al. 1645
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Residents’ Complex Health Conditions Exacerbated
the Challenges

Even resident/family and staff respondents who accepted the
need for the restrictions reported ways that they exacerbated
the challenges of providing residents with the care they
needed. Since communal activities and congregate dining
were prohibited, the staff had to spend more time attending to
residents’ needs individually. The overwhelming burden of
work and low morale had the result that “people quit coming
to work, people got out of nursing, they got out of healthcare
because of COVID,” which made it even more difficult for
the remaining staff to provide care (Table 3, Quotes 12–13).
Moreover, as most staff (17/20) and residents/family mem-
bers (16/20) noted, residents’medical conditions complicated
the implementation of the pandemic policies. Many older
residents living in nursing homes have cognitive problems
such as dementia, which made it difficult to implement re-
strictions, since “you can’t tell a dementia resident to sit in
their room and do individual activities and expect them to
follow those directions all day long because they won’t”
(Table 3, Quote 14). Another staff member noted: “they
didn’t understand their risk of getting sick, and their risk of
infecting their families” (Table 3, Quote 15). Other medical
conditions, such as chronic obstructive pulmonary diseases,
made it challenging for residents to wear protective equip-
ment. As one study participant explained: there were resi-
dents “who might have trouble breathing, and to them putting
on a mask and trying to walk down the hall is very scary
because of the breathing issues” (Table 3, Quote 16). Par-
ticipants also noted that the COVID-19 restrictions made
taking care of patients with conditions such as frailty, hearing
problems, vision problems, developmental disabilities, uri-
nary tract infections (Table 4, Quote 8), internal bleeding,
stroke, Parkinson’s Disease, and pancreatic cancer increas-
ingly difficult. Beyond the physical challenges that such
medical conditions created for the staff and residents, they
also complicated the process of weighing potential benefits
against potential harms, as the principles of beneficence and
nonmaleficence require when making decisions.

Communication and Connection Between Residents
and Their Family Members Were
Significantly Impeded

During the period that the strictest visitation restrictions were in
place (March–May 2020), residents depended on devices such
as mobile phones, iPads, and laptops to make calls or Facetime
with their family members. Nearly all nursing home staff and
resident/family member respondents reported that their facility
provided some tools to facilitate communication between res-
idents and their family members, including phone calls, window
visits with walkie-talkie equipment, iPad/tablet/monitor for
video chats using apps such as Zoom or Facetime, outdoor visits
if residents were well enough, exchange of paper messages, and

visits using temporary visiting zones or cubes that the facility set
up, some with Plexiglass panels (Table 3, Quote 17; Table 4,
Quote 9). Ironically, the use of such technologies often created
additional challenges. Many residents had a difficult time using
these technologies and needed help from staff members. Due to
the staff shortages, it was difficult for staff members to help
residents maintain frequent Zoom visits with their family
members. One resident’s family member reported that “they
[staff members] kept trying to stop Zoom visits, because there
wasn’t enough staff, or because it was a holiday, or because
when they started window visits, if we got a window visit we
wouldn’t get a zoom visit” (Table 4, Quote 24).

Of course, the barriers to residents maintaining normal
supportive interactions with their families went beyond
technological difficulties. Especially, for patients with vision
or hearing problems, physical touch was described as being
much more important, and the absence of in-person visits was
a huge detriment. Staff faced particular problems with de-
mentia patients who found it difficult to understand why
physical visits were not possible (Table 3, Quote 15).

Perceptions of the Sufficiency of the Communication
Regarding Policies

Perceptions of how the restrictions were communicated were
mixed among our study participants. Approximately half of
residents/family members (11/20) stated that they were sat-
isfied with the nursing home’s communications about the
restrictions (Table 4, Quotes 10–11), but about a third (6/20)
expressed negative feelings (Table 4, Quotes 12–13), noting
that they were upset that facility was not timely or transparent
about policy changes, provided them with updates on the
restrictions infrequently, and did not respond well to their
requests for information.

Conversely, staff members, in general, did not have strong
negative feelings about theway their facility communicatedwith
employees regarding changes in the restrictions and other
policies. 13 of the staff respondents explicitly voiced satisfaction
with the facility’s communications, saying, for example, “the
administrators and the nurses were very open and transparent
about what needed to be done and how to work hard within the
mandates to protect residents” (Table 3, Quotes 18–19).

Adverse Effects on the Well-Being of Residents, Family
Members and Nursing Home Staff

Nursing home staff and residents/family members all reported
that the restrictions had significant effects on the quality of life,
and the physical, cognitive, and psychological health of residents.
All the staff participants reported that the restrictions led to
decreased emotional, spiritual, or psychological well-being
among residents, and approximately half (11/20) reported
functional health decline among residents as a result of their
being confined to their rooms and prevented from participating in
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communal activities. Similarly, nearly all of the residents/family
participants (18 out of 20) reported moderate to heavy decline in
the emotional, psychological, or spiritual well-being of residents.
More than half (13/20) reported functional health decline among
residents. One staff member said that “emotionally, definitely,
therewas an impact on the residents with the restrictions,” caused
by “the frustration of not being able to see their family, not being
able to go to activities” (Table 3, Quote 24). She thought that the
inability to do many of the things that residents had been able to
do before “was taking away a lot of their livelihood” (Table 3,
Quote 24). One family member noted that she believed that the
unstablemental condition of her relative in the nursing homewas
a direct result of the policy of no visits which the facility kept in
place for a year. She reported, “he continues to think that his
nurses are demonized and that the hospital [and nursing home] is
run by the devil” (Table 4, Quote 18).

Residents/family members also reported that the emo-
tional, spiritual, or psychological well-being of the family
members was significantly affected, primarily because of the
anxiety or fear brought on by being separated from their loved
ones. Most of the nursing home staff (16/20) also noted that
they felt that family members were stressed and anxious
about the separation and inability to visit their loved ones.
One said restrictions affected her overall health and wellness,
and “it became emotionally, mentally, and physically ex-
hausting,” to watch her husband’s decline in health, “having
the frustration, worrying about whether he was being taken
care of or not” (Table 4, Quote 19). Another family member
said that she suffered from severe sleep deprivation because
she was so distressed that she could only call her mom by
phone and could not reassure her mother about anything she
needed (Table 4, Quote 20).

Likewise, staff members stated that they experienced de-
clines in their emotional, psychological, or physical health.
Almost all (15/20) staff participants reported that they or their
colleagues experienced mental health declines due to the intense
workload that the restrictions created, depression and fear
created by isolation, the emotional difficulty of watching resi-
dents suffering or dying, the tensions they had to manage in their
relations with family members, and their own concerns about
being affected by the virus (Table 3, Quotes 25–26).

Effects on Relationships Between Facility Staff and
Residents/Family Members

Among our interviewees, about half of the residents/family
members (11 out of 20) maintained good relationships with
their facility’s staff members. Among this group, the re-
spondents were generally supportive of the facilities’ re-
strictions and trusted the protective measures being put in
place, noting that “the entire facility was about caring for the
residents” (Table 4, Quote 21), and “they were very com-
passionate and concerned about everything” (Table 4, Quote
22). However, some residents/family members expressed
distrust toward the facilities due to the lack of regular

communication and perceived misconduct of staff members
or administrators. For example, one resident believed that the
facility intentionally chose not to disclose changes in visi-
tation rules and perceived that the facility lied about their
COVID cases to the government so that they could keep
shutting down visitations because “it will go easier if we do it
this way” (Table 4, Quote 23). Family and residents also
expressed negative feelings about their perceptions of the
dereliction of the caring duties by nursing home staff, such as
being unable to maintain regular contact between residents
and their families (Table 4, Quotes 24), being inattentive to
residents’ health changes, and being unresponsive to resi-
dents’ needs. Family and residents also expressed that they
were unable to voice their needs and have flexibility in the
restrictions when needed. Others felt that staff were careless
about their own protective measures.

Among those who thought restrictions inappropriate,
some residents/family members also expressed explicit dis-
trust (7 out of 20) toward the government in making re-
striction guidelines and the ability to solve problems or make
changes. For example, one family member stated that the
public voices were too conflicting (Table 4, Quote 25), saying
that “the CDC and Dr. Fauci saying one thing, and then our
high-level people saying another thing, it causes you to not
trust.” One family member believed that “residents’ rights
were abused”, and “family members’ rights were totally
disregarded and tossed out” (Table 4, Quote 26). One noted
that the ambiguities in government guidelines brought
trouble. For example, one stated that it was challenging to
determine what constituted an end-of-life situation and
whether an end-of-life case was decided by what the doctor
said or the certified nursing assistant said (Table 4, Quote 27).
Another family member believed that regulators did not really
think about the day-to-day situations happening in nursing
homes, stating “it would’ve been helpful if some of the people
that CMS or the local regulatory people had actually had folks
in assisted living or nursing homes and if they had been
required to go through the restrictions that they had im-
plemented,” “they might have looked at the situation a little
differently”(Table 4, Quote 28).

Some residents/family members responded to the re-
strictions by participating in advocacy, including writing
petitions to the state government, talking to the media,
forming coalitions with other long-term care facility residents
and family members, and advocating for enacting new laws.
For example, some residents advocated for the introduction of
a federal bill called the Essential Caregiver Act, HR3733
(Table 4, Quotes 29–32).

Discussion

Our study provides insights into the implementation of re-
strictive policies in nursing homes during the COVID-19
pandemic and how they were perceived by different stake-
holders. Although government guidance, both from CDC and
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CMS at the federal level and from state and county health
departments, shaped the response of nursing homes to the
COVID-19 pandemic, some variation existed between fa-
cilities regarding the policies and their implementation, and
the differences increased over time as more means of treating
and preventing infections emerged. The policies implemented
by most of the nursing homes in our study sample seemed to
our respondents to place very strict restrictions on visits by
persons external to the facility and on contacts among resi-
dents. More than half of our staff interviewees and half of our
resident/family interviewees believed such restrictions were
inappropriate, and created numerous challenges to staff and
family members in responding to residents’ needs, especially
given the residents’ complex health conditions. Visitation
restrictions significantly impeded communication and con-
nection between residents and their family members, and
many residents and their family members felt that the fa-
cilities’ transmission of information about the restrictive
policies was slow and insufficient. Restrictions negatively
affected the emotional and physical health of residents, their
family members, and staff members. Though some residents/
family members maintained continued good relationships
with facility staff during the period of restriction, many
experienced a growing sense of distrust and neglect, leading
to heightened tensions between residents/family and facility.

Our interview findings compared perspectives from staff and
residents/family members and highlighted the relatively higher
dissatisfaction of residents/family members with restrictions and
facilities’ actions compared to the perceptions of nursing home
staff. This difference appears both in the pre-interview survey’s
scoring of the extent to which the facilities met their ethical
obligations to residents and their families and in our qualitative
data from the interviews themselves. The ratings given by staff
respondents on respect for the principles of beneficence, non-
maleficence, and justice in the treatment of residents were gen-
erally higher and more uniform (i.e., distributed over smaller
ranges) than the ratings given by residents/family members.

Nursing facilities responded not only to governmental
requirements but also to the significant risk posed to their
resident populations, as evidenced by early deadly outbreaks
like the one in a Washington State nursing home. Motivated
by obligations to residents, staff, and facility sustainability,
nursing home leaders implemented necessary measures to
curb the spread of the virus. Our interviews highlighted the
deep commitment of many staff members to their ethical
duties of prioritizing residents’ interests and preventing harm.
The duties of beneficence and nonmaleficence were translated
into preventing contact between residents and everyone else.
The principle of justice modifies residents’ exercise of their
autonomy when the choices they wish to make—to mingle
with other residents or to have visitors—could endanger the
welfare of other residents and the staff.

Residents/family members expected better care during
stressful, isolating times, while staff struggled due to ongoing
shortages. Tension arose when residents/family members were

dissatisfied, yet staff, feeling defensive, believed they were
doing their best. COVID-19 regulations worsened conflicts,
leading to verbal aggression toward staff. These conflicts also
highlighted a power disparity between family members/
residents and facility staff enforcing public health restrictions
mandated by federal/state/local governments. Individual voices
were often sidelined during the crisis as high-level policies
prevailed. The policy advocacy group in which some of our
family/resident interviewees participate reveals the potentially
significant role of “Family Councils,” which function as in-
dependent and self-determining groups of nursing home resi-
dents and their families. Awell-structured Family Council could
play a mediating role in interpreting governmental policies into
operational measures for facilities and serve as a conduit for
advocating more pragmatic policymaking.

Both staff interviewees and residents/family member inter-
viewees in our study believed that the ethical principle of au-
tonomy of residents/family members was sacrificed to reduce
consequences such as mortality and morbidity. Many of them
perceived that the harm had far exceeded the benefits. Several
participants believed that some universally applied regulations
did not take patients with special health conditions or special
needs into consideration, thus failing to respect ethical princi-
ples. Even though during the implementation process, most
facilities and staff members made efforts to balance ethical
considerations and follow regulations, it was still widely per-
ceived that those restrictions were inappropriate.

Our study points out the significant deficiencies in policy-
making during the COVID-19 pandemic and opportunities for
improvement. As reflected by the voices of our study partici-
pants, more openness, flexibility, and explicit consideration of
harms and benefits are needed during public health emergencies.
Future policymakers should continue making efforts to mini-
mize risks but also to maximize autonomy, beneficence, non-
maleficence, and justice when possible. Interviews revealed that
currently, no formal mechanism was present or at least not
commonly available for the voices of the affected communities
to be heard, which prevented important discussions from
happening. During public health crises, those who are affected
most negatively, including staff, residents, and informal care-
givers, especially in the case of nursing homes should be more
explicitly involved in policymaking.

Limitations

Our study has several limitations. First, we recruited our
nursing home staff and resident/family member participants
from the 402 facilities that responded to our previous survey
on COVID-19 restrictions (Xu et al., 2024). These facilities
may be biased toward those that are willing to disclose in-
formation and may not be representative of all the nursing
homes across the nation. Second, while we strove for diverse
perspectives by restricting our interviews to no more than
two interview participants from the same facility, partici-
pants were not selected randomly, so our results may not be
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generalizable to all residents, family members, and staff or
U.S. nursing homes. However, the findings may still be
transferable since they rely on perceptions of conditions
and experiences across many different nursing homes in
all regions of the country. Future work might study the
perspectives of affected groups using a large-scale survey
based on the findings reported here. Interviewing family
members instead of residents who have passed away or
suffer from cognitive impairment doesn’t directly cap-
ture the experience of living through the pandemic in a
nursing facility under such conditions. However, we
observed that family respondents often relayed residents’
statements and maintained close contact with their rel-
atives in the nursing home both before and during the
pandemic, within the constraints of the restrictions. Not
interviewing family members would have restricted our
resident respondents to a biased subgroup—those who
were still alive three years into the pandemic without
impairments hindering their ability to be interviewed.
Third, the use of snowball sampling to recruit some of the
participants may have resulted in identifying like-minded
individuals regarding the COVID-19 restrictions. Fi-
nally, although we provided explanations of bioethics
terminology in our pre-interview survey, we cannot be
sure that every respondent understood the terms in the
same way.

Conclusions

During the COVID-19 pandemic, balancing infectious disease
control policies restricting visitation and social activities in
nursing homes with the well-being of residents, families, and
staff was challenging due to uncertainties and risks. In future
emergencies, policymakers should prioritize a more holistic
understanding of affected groups’ well-being and enhance
transparency and flexibility when imposing restrictions to
minimize harm. Researchmay explore policymakers’ roles and
attitudes, aiding the development of better practices for na-
tionwide adoption by nursing homes and other facilities.
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