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The pandemic has generated an unprecedented research
effort in human history. The drama experienced in long-
term care facilities (LTCFs) during the epidemic period must
however raise questions about the ability of the scientific
community to find specific solutions for the oldest and most
vulnerable people living in LTCFs in a timely manner.

Many epidemiological works carried out in developed
countries such as France, the United States, Spain, Italy,
Canada alarmed the medical community on a major number
of deaths due to SARS-CoV-2 in LTCFs (1). Schematically,
about 30% of all deaths due to SARS-CoV-2 concern residents
of LTCFs (2,3). This high percentage of deaths within a
very minority subgroup of the population (1% of the French
population) contrasts with the low number of scientific studies
involving residents of LTCFs. A quick search on the PudMed.
gov website proves it. By filtering on the research carried out
on “humans”, only 694 references emerge by associating the
keywords “nursing home” and “COVID-19” (less with “long-
term care facility”’). This number is derisory (around 0.49%)
compared to the 141,237 results obtained with the keyword
“COVID-19” alone. To put it another way, 1 in approximately
200 COVID-related manuscripts to date relate to residents of
LTCFs. Of course, this observation can be balanced by the
research which, without focusing specially on the population
living in LTCFs, has led to advances in the care of people
living in LTCFs. Research on vaccination is one example
among others. However, should we not again be surprised that
before the massive and priority vaccination of the residents of
LTCFs, none were included in the original work that led to the
implementation of the vaccination against SARS-Cov-19 in all
institution worldwide? To date, only 5 Randomized Controlled
Trial (RCT) have been published on COVID-19 in “nursing
home”.

In the initial phase, the preventive measures implemented in
the LTCFs relied on common sense and were mainly empirical
(4). Yet, the severity of the epidemic in the LTCFs due to (i)
the specificities of the population but also (ii) the organizational
characteristics of the institutions justify a strong commitment
for research work to bring improved geriatric medicine and
quality of care in LTC during the pandemic. The very high age
of the residents, their multiple morbidities, their undernutrition
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explain their immunosuppression and the high rate of deaths.
The very high prevalence of neuro-degenerative diseases in
LTCFs, often at severe stage and complicated with psycho-
behavioral disorders such as wandering compromise the
feasibility in applying protective measures and in particular in
wearing the mask. Finally, community life, in closed spaces,
sometimes old and poorly ventilated, is conducive to the spread
of the virus. The conjunction of these three factors (patients at
very high risk of severe COVID-19/impossibility of applying
health rules/promiscuity of many individuals in a closed place),
made it possible, from the start of the pandemic in spring 2020,
to announce a disaster in LTCFs. To this observation must
be added the insufficient number of health care professional,
their low level of training and equipment and sometimes the
insufficient support provided by hospital staff overwhelmed by
the workload in the emergency room.

Despite the need for research data in LTCF, many challenges
must be overcome to conduct high-quality research in LTCF.
More than ever, evidence-based medicine should guide the
practices of caregivers in LTCFs and improve the care of
residents. However, the pandemic has added challenges to an
already difficult research to conduct in LTCF. In a systematic
review, Lam et al. (5) report the multiples challenges,
constraints and specificities of research in LTCFs. Among the
challenges to be met, it is worth mentioning the increased costs
of research in LTCFs compared to the community and few
funding opportunities for research projects, the high turnover
of health care professionals and residents, the heterogeneity
of residents, the difficulty of recruitment to participate in
research and in particular the obstacles to obtaining consent and
assent of residents (in cognitively impaired residents with or
without legal guard, among other ethical challenges), barriers
related to relatives who are afraid of research and who do not
want their relatives to be involved in clinical research, poor or
complicated access to imaging or lab exams, low number and
overloaded health care professional. Moreover, the directors
and administrative officers of the LTCFs do not know the
world of research and show little interest. Research in LTCF
also generates concern that the data collected from residents
and health care professional may lead to criticism or even
controls of regulatory guardianship (6). In randomized placebo-



The Journal of Nursing Home Research Sciences
Volume 8, 2022

THE JOURNAL OF NURSING HOME RESEARCH SCIENCES©

controlled studies, the risk of contamination of participants
is high if the intervention is not blinded as often in non-
pharmacological interventions. It is difficult for the residents
of the placebo group but also for the families and caregivers
not to allow all the residents to benefit from the action taking
place in the LTCF. The only option is then to organize a cluster
randomization which however asks for the recruitment of a
considerable number of LTCFs, with a higher risk of study
abandonment by LTCFs in the control group.

In the context of the pandemic, with ban on visits and low
human resources, these multiple challenges have often become
insurmountable for the healthcare teams of LTCFs already
overwhelmed by the management of a crisis situation, staffing
shortages, and emotional burden.

The research conducted in the city or at the hospital cannot
answer research questions specific to the population of LTCFs.
What solutions can we anticipate to promote research in LTCFs
for future comparable situations?

Encouraging research in LTCFs must be prioritized in
funding research calls so that more researchers are interested
in these patients and that networks capable of mobilizing their
strength are created. The recommendation that “An investment
is made in research priorities that address major public health
problems and inequalities that affect older people receiving
long-term care” listed by the International Association of
Gerontology and Geriatrics (IAGG) nursing home initiative (7)
is still lacking.

Research initiatives, leaded by public (academic)
but also non- or for-profit institutions (private) should be
promoted. Upstream work must be implemented to improve
the responsiveness that we have been lacking during the
pandemic. Awareness of research carried out in LTCFs should
be more systematically carried out through international and
national geriatrics congresses. The Nursing Home Research
International Conference aims to contribute to fill this gap.

The creation of large national prospective and socio-
economic epidemiological databases such as the French health
care database SNDS, the German sickness fund, the Nordics
databases, or the CPDR & HES in the United Kingdom opens
up prospects for large-scale analysis of the health data (usual
care, transition medicine, therapies, end of life) of LTCF
residents if place of living in LTCF is indeed a data collected.
Partnerships between academic researchers and groups of
LTCFs (public or private) should be encouraged. Similarly,
incentives should be found to value LTCFs engaging in the
research effort. To date, the support provided to LTCFs
fulfilling this research duty is usually not commensurate with
the effort deployed.

Finally, the experience of validating COVID vaccines is
typical of the treatment validation limits given for LTCF’s

residents. The vaccination campaign, which started in LTCFs,
generated, at the initial phase, many concerns because no
residents of LTCFs had been included in the princeps trials (8).
However, how many anti-hypertensives, anti-diabetics, have
been tested previously in a population of LTCFs? The evidence
is that the subjects with the most access to these drugs, with
the greatest risk of poor tolerance and drug interactions, are
those who are the least investigated in therapeutic trials. Drug
agencies should ensure that trials include residents of LTCFs
before approval (7). Who would accept that new drugs tested
in adults are automatically validated in pediatrics without prior
trials in children? For this, simplified inclusion procedures
(informed consent) should be considered.

In many areas, the pandemic has revealed the shortcomings
of the systems in place. Health care professional in LTCFs
have demonstrated a high quality of innovation and resilience
(9, 10) but research carried out in LTCFs has not been up to
the problem. Hopefully this drama will allow us to build more
effective strategies of research in LTCFs for the future.
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