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A B S T R A C T

This study aimed to evaluate the fear of COVID-19, loneliness, resilience, and quality of life levels in older
adults in a nursing home during the pandemic, and the effects of these variables and descriptive characteris-
tics on their quality of life.
Data were collected using a participant information form, the Mini Mental State Exam (MMSE), the Brief
Resilience Scale, the Fear of COVID-19 Scale (FCV-19S), the Loneliness Scale for Elderly (LSE), and the World
Health Organization Quality of Life-BREF Turkish Version (WHOQOL-BREF-TR). Regarding the WHOQOL-
BREF-TR scale, being male, history of chronic disease, MMSE score, and the changes in sleep pattern signifi-
cantly affected the physical dimension (R2=0.353, p<0.01) while age, and MMSE and LSE scores significantly
affected the psychological dimension (R2=0.364, p<0.01). Also, the MMSE, FCV-19S, and LSE scores signifi-
cantly affected the social relations dimension (R2=0.234, p<0.01) while MMSE, FCV-19S, and LSE scores sig-
nificantly affected the environmental dimension (R2=0.351, p<0.01).

© 2021 Elsevier Inc. All rights reserved.
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Introduction

COVID-19 spread quickly across the world following the first out-
break in Wuhan, China in December 2019. The World Health Organi-
zation (WHO) declared the COVID-19 infectious disease a pandemic
on March 11, 2020.1 Older adults are the most vulnerable age group
in terms of experiencing more severe symptoms due to physiological
causes (such as decline in immune function, malnutrition, etc.) and
comorbidities (such as hypertension, cardiovascular disease, diabe-
tes, chronic respiratory disease, and chronic kidney disease, etc.), and
having a higher risk of death from COVID-19.2-5 In Turkey, individuals
aged 65 and over constitute 11% of the reported patient numbers and
72% of deaths.6 The risk has been reported to be even higher for older
adults living in nursing homes7, where approximately two-thirds of
them are infected with COVID-19 within three weeks, and the mor-
tality rate is 33%.8

The combined effects of the media’s constant focus on mortality
rates, especially the high mortality rates in older adults, and the social
isolation, quarantine, and physical distancing measures applied to
prevent the transmission of the disease can adversely affect the psy-
chological health of older adults9,10 and can be cause vairous prob-
lems, such as fear, anxiety, and loneliness.2,11,12 Studies have
reported that all older adults groups experienced depression and
anxiety during the COVID-19 pandemic,13 and the rate of reporting
the fear of COVID-19 increased with age.14 It has been reported that
the older adults are the age group that is most affected by the fear of
COVID-19 and loneliness in all countries regardless of the levels of
COVID-19 cases and deaths.15 Studies have indicated that the long-
term restrictive measures implemented around the world, including
Turkey, may lead to increased incidences of loneliness in older adults
living in nursing homes16 and at home.9,17 The restrictive measures,
fear, and loneliness could adversely affect the physical, psychological,
mental health, life style, and quality of life (QOL) of older adults.5,17-20

The term psychological resilience is defined as the ability to adapt
to challenging circumstances in a positive manner.21 It has been
reported that the restrictions imposed on individuals aged 65 and
over during the COVID-19 pandemic, and the social difficulties,22

fear, stress, and loneliness that the pandemic has generated may
weaken the resilience of older adults and thereby endanger their
health and QOL.23

According to the WHO, QOL refers to individuals' perceptions of
their position in life and their expectations, standards, and con-
cerns.24 The concept of QOL in old age has become a major topic of
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interest on account of the current rising population of older adults
and the increase in the length of life. Previous studies have shown
that demographic characteristics,25 a history of chronic disease,26

and sleep quality27 are among the variables that affect the quality of
life of the older adults. A limited number of studies have evaluated
the quality of life of the older adults during the COVID-19 pandemic;
however, their study results have varied from study to study.1,2 In
one study, half of the older adults over the age of 70 who applied to
the hospital as outpatients during the COVID-19 pandemic reported
that their QOL decreased,1 while in another study, it was reported
that older adults considered their QOL to be higher compared to that
of the young during the COVID-19 pandemic.2 In the literature review
conducted for the present study, there was no study found that eval-
uated the QOL and the affecting factors the QOL (such as fear of
COVID-19, loneliness, resilience, age, gender, history of chronic dis-
ease, changing sleep pattern, and mental status, etc.) of older adults
living in nursing homes during the pandemic. Determining the qual-
ity of life of nursing home older adults, one of the groups most vul-
nerable to COVID-19, and the factors that affect their quality of life
will help with planning and implementing interventions to increase
their quality of life. This study aimed to evaluate the fear of COVID-
19, loneliness, resilience, and quality of life levels in older adults in a
nursing home during the pandemic, and the effects of these variables
and descriptive characteristics (age, gender, history of chronic dis-
ease, changing sleep pattern, and mental status) on their QOL.

In this study, the following questions were addressed: i) What are
the fear of COVID-19, loneliness, resilience, and QOL levels of older
adults in nursing homes during the pandemic? ii) Do fear of COVID-
19, loneliness, resilience and descriptive characteristics (age, gender,
history of chronic disease, sleep patterns, and mental health) affect
the QOL of older adults in nursing homes during the pandemic?

Materials and methods

Study design and sample

This study was designed as a descriptive and correlational study.
The study population included 440 older adults residing in a nursing
home affiliated with the Istanbul Darulaceze Directorate of Hospice
between April 5, 2021 and May 20, 2021. The inclusion criteria for
the study were as follows: be over 65 years old, voluntarily agree to
participate in the study, have a Standardized Mini Mental Test Score
of 24 or higher, residence within the nursing home for at least one
year, and speak and understand Turkish. Of the population of 440
older adults, 230 did not agree to voluntarily participate in the study,
47 had MMSE test scores below 24, 33 had been living in the nursing
home for less than a year, and 27 had communication problems, and
therefore these individuals were excluded from the study. The final
sample consisted of the remaining 103 individuals who met the
inclusion criteria for the study.

The older adults residing in the institution where the study was
conducted were housed in a two-storey building that had rooms for
3, 4, 6, 7, and 8 people. A total of 28 nurses, 9 physicians, 2 physio-
therapists, 2 social workers, and 1 food engineer were working in the
nursing home at the time of the study. The in-house psychologist had
recently left the institution at the time of the study. Routine examina-
tions and treatments of the older adults living in the nursing home
were performed in-house, but in cases of emergency or when further
examination was needed, they were referred to the hospital. The
nursing home features a rehabilitation unit where the older adults
are able to socialize, spend their free time, and ply their respective
skills to produce items (knitting, carpet weaving, painting, etc.), for
which they get paid. However, during the collection of the study
data, this unit was closed as a result of the restrictive measures
imposed during the pandemic. The institution has been closed to
visitors during the pandemic, and the older adults residing in the
nursing home have been only allowed to contact their relatives by
telephone.

Data collection forms

The data of the study were collected using a participant information
form, the Mini Mental State Exam (MMSE), the Brief Resilience Scale
(BRS), the Fear of COVID-19 Scale (FCV-19S), the Loneliness Scale for
Elderly (LSE), and the World Health Organization Quality of Life-BREF
Turkish Version (WHOQOL-BREF-TR). The participating older adults
were asked to respond to the questions and scale items in a manner
that best reflected their experiences during the pandemic.

Participant Information Form: This form consists of 11 items
related to the descriptive characteristics of the older adults, including
age, gender, marital status, educational status, economic status, pres-
ence of children, duration of stay in the institution, number of people
in the residing room, history of chronic disease, history of COVID-19,
and sleep patterns during the COVID-19 pandemic.

The Mini Mental State Exam (MMSE): MMSE, which was developed
by Folstein et al. in 1975, is a short, standardized questionnaire that can
be used to evaluate global cognition. The MMSE includes a total of 11
items arranged under five sub-dimensions, namely, orientation (10
points), recording memory (3 points), attention and accountability (5
points), recall (3 points), and language (9 points), and it is evaluated over
a total of 30 points. Scores between “24-30” indicate normal cognitive
level, scores between “21-23” indicate mild cognitive impairment, and
scores of “20” and below indicate moderate to severe cognitive
impairment.28,29 TheMMSEwas adapted to the educated portion of Turk-
ish society by G€ungen et al. in 2002,28 and to the uneducated portion of
Turkish society by Ertan et al. in 1999.30 In this study, only those older
adults with anMMSE score of 24 and above were included in the study.

Fear of COVID-19 Scale (FCV-19S): The FCV-19S was developed by
Ahorsu et al.31 to measure COVID-19-induced fear levels. Designed as a
five-point Likert-type scale, the FCV-19S has seven items, with total pos-
sible scores from the FCV-19S ranging between 7 and 35 points. High
scores indicate higher levels of COVID-19 fear. The Cronbach’s alpha
coefficient of the original scale was reported to be .82, while in the Turk-
ish validity and reliability study conducted by Ladikli et al.,32 the coeffi-
cient was .80. In this study, the Cronbach’s alpha coefficient was .81.

Loneliness Scale for Elderly (LSE): This 24-question scale, which was
developed by Gierveld and Kamphuis in 1985,33 was revised by van Til-
burg and de Jong Gierveld in 1999.34 The 3-point Likert-type scale, con-
sisting of 11 items arranged two sub-dimensions, emotional loneliness
and social loneliness, was developed to measure the loneliness levels of
adults and the elderly. The lowest and highest scores possible from the
scale are 0 and 22, respectively. The level of loneliness increases as the
scale score increases. In the Turkish validity and reliability study of the
scale performed by Akg€ul and Yeşilyaprak in 2015, the internal consis-
tency coefficients were reported as .79 for emotional loneliness, .81 for
social loneliness and .85 for the total scale.35 In this study, the Cron-
bach’s alpha internal consistency coefficients were .76 for emotional
loneliness, .81 for social loneliness, and .75 for the total scale.

The Brief Resilience Scale (BRS): This scale was developed by Smith
et al. in 2008 to measure the psychological resilience of individuals. BRS
is a 5-point Likert-type, 6-item, self-report measurement tool. The total
possible scores obtainable from the scale vary between 6 and 30, with
higher scores indicating higher psychological resilience.36 In the Turkish
validity and reliability study of the scale performed by Do�gan in 2015,
the Cronbach's alpha coefficient of the scale was .83.37 In this study, the
Cronbach’s alpha coefficient was .89.

World Health Organization Quality of Life-BREF Turkish Version
(WHOQOL-BREF-TR): This scale was created based on the results of
pilot studies performed in 15 centres around the world. From these
pilot studies, the 5-point Likert-type WHOQOL-BREF, consisting of 26



Table 1
Characteristics of the participants (N=103).

Characteristics Mean§SD Min-Max

Age (year) 73.33§6.66 (65-94)
MMSE score 27.40§1.90 (24-30)

Characteristics n %

Gender
Male 82 79.6
Female 21 20.4
Marital status
Married 5 4.9
Single (never married,

widowed, divorced)
98 95.1

Educational status
Literate 8 7.8
Primary school 41 39.8
Secondary school 23 22.3
High school 24 23.3
Undergraduate 7 6.8
Economic status
Good 11 10.7
Moderate 89 86.4
Poor 3 2.9
Presence of children
Yes 18 17.5
No 85 82.5
Duration of stay in the institution
1-5 years 56 54.4
6-10 years 24 23.3
More than 11 years 23 22.3
Number of people in the shared room
Three 10 9.7
Four or more 93 90.3
History of chronic disease
Yes 82 79.6
No 21 20.4
History of COVID-19
Yes 47 45.6
No 56 54.4
Sleep patterns during the COVID-19 pandemic
No change. 84 81.6
I sleep less. 11 10.7
I sleep more. 2 1.9
I wake up frequently at night. 2 1.9
I have difficulty falling asleep. 4 3.9
Total 103 100

Table 2
Distribution of the mean FCV-19S, LSE, BRS, and WHOQOL-BREF-TR scores.

Scales Min Max Mean§SD

Fear of COVID-19 Scale 11.00 29.00 19.13§4.28
Loneliness Scale for Elderly 0.00 20.00 8.92§4.56
The Brief Resilience Scale 15.00 22.00 18.25§1.73
WHOQOL-BREF-TR
Physical dimension 17.86 82.14 60.47§13.06
Mental dimension 33.33 100.00 67.19§13.52
Social relations dimension 8.33 100.00 56.71§16.75
Environmental dimension 37.50 96.88 66.74§11.10

FCV-19S: Fear of COVID-19 Scale; LSE: Loneliness Scale for Elderly; BRS: The Brief
Resilience Scale; WHOQOL-BREF (TR): World Health Organization Quality of Life BREF
Turkish Version (TR).
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questions selected from the 100-question WHOQOL-100 scale, was
developed. Physical, psychological, social, and environmental dimen-
sion scores are calculated for all items, except for the first two general
items. The physical, psychological, social, and environmental dimen-
sion scores calculated using a formula vary between 0-100%, and the
QOL increases as the score increases.38 The internal consistency coef-
ficients of the scale adapted to Turkish were reported as .76, .67, .56
and .74 for the physical, psychological, social, and environmental
dimensions, respectively.39 In this study, the internal consistency
coefficients were .68, .78, .61 and .76 for the physical, psychological,
social, and environmental dimensions, respectively.

Ethical considerations

This study was conducted in accordance with the principles outlined
in the Declaration of Helsinki. Ethics committee approval (30.12.2020/47)
and institutional permission (01.04.2021/730.10-E.2127) were obtained
for the implementation of the study. The third researcher, who is a nurse
in the institution, shared the Google survey form link with the 333 older
adults in nursing homes who met the inclusion criteria by mobile phone
(e-mail or WhatsApp) in accordance with the principle of voluntary par-
ticipation. In the e-mail/ WhatsApp, participants were informed about
the purpose of the study, and those that marked the “I agree with partici-
pating in the survey” expression at the top of the Google Form were
requested to fill out the form. The researcher, who works at this institu-
tion, helped 70 adults who wanted to complete the form but could not
do so on their own and verbally asked for the help of the researcher, to
partially or fully complete the form. The study was completed with 103
older adults.

Data analysis

To analyse the data, the SPSS 22 (Statistical Package for Social Scien-
ces Inc, IL, USA) package programwas used. Number, percentage, mean,
standard deviation, and minimum and maximum values were calcu-
lated in descriptive statistics for categorical and continuous variables.
Shapiro Wilks, skewness and kurtosis values were used to determine
the conformity of the data to the normal distribution, and Pearson cor-
relation coefficient was used to examine the relationship between two
normally distributed quantitative variables. Multiple linear regression
analysis was performed to determine the factors associated with the
physical, psychological, social, and environmental dimensions of the
QOL. The level of significance was considered as p<0.05.

Results

Participant characteristics

The age of the participants ranged from 65 to 94 years, with
the mean age being 73.33§6.66 years, and the MMSE scores were
between 24 and 30, with a mean score of 27.40§1.90. Further-
more, 79.6% of the participants were male, 95.1% were single,
39.8% were primary school graduates, and 86.4% had a moderate
economic status. The duration of stay in the institution for 54.4%
of the participants was 1-5 years, only 17.5% of the participants
had children, and 90.3% of them stayed in a room with four or
more people. Of the almost half (45.6%) the participants who had
COVID-19, 79.6% had a history of chronic disease, and 81.6% of
the participants had no change in sleep patterns during the pan-
demic (Table 1).

Distribution of the mean FCV-19S, LSE, BRS, andWHOQOL-BREF-TR scores

Themean FCV-19S score of the participants was 19.13§4.28 (11-29),
the mean LSE score was 8.92§4.56 (0-20), and the mean BRS score was
18.25§1.73 (15-22). Themean scores on the physical dimension, mental
dimension, social relations dimension, and environmental dimension of
the Short Form WHOQOL-BREF-TR were 60.47§13.06 (17.86-82.14),
67.19§13.52 (33.33-100), 56.71§16.75 (8.33-100), and 66.74§11.10
(37.50-96.88), respectively (Table 2).



Table 3
Correlation between Age and the mean MMSE, FCV-19S, LSE, BRS, and Short FormWHOQOL-BREF-TR scores.

Physical dimension Mental dimension Social relations dimension Environmental dimension

Age r -.095 -.354** -.150 -.234*
p .339 .000 .130 .017

MMSE r .469*** .432*** .328** .365***
p <.001 <.001 .001 <0.001

FCV-19S r -.109 .118 .173 .221*
p .274 .236 .081 .025

LSE r -.233* -.312** -.223* -.354***
p .018 .001 .024 <0.001

BRS r .117 .133 -.067 .103
p .239 .179 .499 .302

Pearson Correlation.
** ***p<0.001, **p<0.01
* p<0.05, MMSE: The Mini Mental State Exam; FCV-19S: Fear of COVID-19 Scale; LSE: Loneliness Scale for Elderly; BRS: The Brief Resilience Scale; WHOQOL-BREF-TR: World

Health Organization Quality of Life BREF - TR.
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Correlation between Age, MMSE, FCV-19S, LSE, BRS, and short form
WHOQOL-BREF-TR

There was a weak, negative correlation between age and the
mean scores on the mental dimension and environmental dimension
of the Short FormWHOQOL-BREF-TR (p<0.05) and a positive correla-
tion between the MMSE and the mean scores on all dimensions of
the Short Form WHOQOL-BREF-TR (p<0.01). A positive, weak corre-
lation was found between FCV-19S and the mean scores on the envi-
ronmental dimension of the Short Form WHOQOL-BREF-TR (p<0.05)
and a weak, negative correlation between the mean total score of the
LSE and the mean scores on all dimensions of the Short Form WHO-
QOL-BREF-TR (p<0.05). There was no statistically significant correla-
tion between the BRS and Short Form WHOQOL-BREF-TR dimensions
(Table 3).

The factors affecting quality of life

Being male (b: -.045), history of chronic disease (b: -.236), MMSE
score (b: .387), and changes in sleep pattern (b: -.198) significantly
affected scores on the physical dimension of the QOL scale (R2=0.353,
p<0.01). Age (b: -.215), MMSE score (b: .354) and LSE score (b: -.234)
significantly affected scores on the mental dimension (R2=0.364,
p<0.01). MMSE score (b: .277), FCV-19S score (b: .231), and LSE score
(b: -.264) significantly affected scores on the social relations dimen-
sion. Finally, MMSE score (b: .296), FCV-19S score (b: .319) and LSE
score (b: -.336) significantly affected scores on the environmental
dimension (R2=0.351, p <0.01) (Table 4).
Table 4
Multiple linear regression analysis of the factors that affect quality of life.

Physical dimension b Mental dimensio

Age -.055**** -.215***
Gender -.045*** .030****
History of chronic disease -.236** -.149****
MMSE .387* .354*
FCV-19S -.013**** .140****
Change in sleep pattern -.198*** .041****
LSE -.155**** -.234***
BRS -.015**** .090****
R .594 .603
R2 .353 .364
DR2 .298 .310
F 6.407* 6.727*
p <.001 <.001

* p<0.001.
** p<0.01.
*** p<0.05.
**** p>0.05, Codes are as follows: 0=Female, 1=Male for sex; 0= no change, 1= there is a ch
Discussion

The mean FCV-19S score of the older adults residing in a nursing
home in Turkey during the COVID-19 pandemic was 19.13§4.28,
which means that their fear was moderate considering the minimum
and maximum values that the scale can take. In a study conducted in
Greece at the beginning of the COVID-19 pandemic, the FCV-19S
score of older adults was reported to be 18.48§5.32.40 In another
study conducted in Turkey in June 2020, it was reported that individ-
uals over the age of 65 had a moderate level of fear of COVID-19.41

The results of both studies are similar to the results of the present
study. The moderate level of fear experienced by the older adults in
the present study could be attributed to the facts that the data for
this study were collected in the latter stages of the pandemic, that
the older adults in the nursing home had information about COVID-
19, that vaccination studies had started, and that approximately half
of them had had COVID-19.

In this study, the older adults had a mean LSE score of 8.92§4.56,
indicating, based on the minimum and maximum values that the
scale can take, that the older adults’ level of loneliness was low. Pre-
vious studies conducted in Turkey before the onset of COVID-19
reported that the level of loneliness of older adults in nursing homes
was low,42 while studies on this subject conducted during the pan-
demic reported that the loneliness levels of older adults was moder-
ate in Turkey,43 low in Greece,40 and moderate in Australia.44 A study
conducted in the USA reported that 26% of individuals aged 60 and
over experienced loneliness.45 Although all these results support to
some degree the results obtained from the present study, contrary to
n b Social relations dimension b Environmental dimension b

-.006**** -.076****
.026**** -.027****
-.134**** -.126****
.277** .296**
.231*** .319**
-.103**** -.112****
-.264*** -.336**
-.145**** .031****
.484 .593
.234 .351
.169 .296

3.599** 6.358*
.001 <.001

ange for sleep pattern, 0=no, 1=yes for chronic disease.
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the present study’s results, one study reported that 57% of people
over 70 years of age who were hospitalized during the COVID-19
pandemic experienced loneliness.46 On the dates during which the
study was conducted, the institution was completely closed to visi-
tors within the scope of the restrictive measures applied to nursing
homes. Moreover, the psychologist had recently left the institution,
and the rehabilitation centre, which plays a key role in the ability of
the older adults living in the nursing home to socialize, was closed.
Such factors could have negatively impacted the QOL of the older
adults in the nursing home. According to a study, in nursing homes,
sharing a room with three to five friends and having the opportunity
to engage in daily conversations with roommates support social
interaction.47 Phone calls and video calls involving discussion of posi-
tive topics to make up for the absence of physical visits for older
adults in nursing homes has been reported to be a good form of social
support to eliminate the feeling of loneliness.48 The fact that the older
adults included in this study stayed in the same room with at least
three people, had social interaction with the personnel who provide
health care, food, and cleaning services in the nursing home, and had
opportunities to communicate with their families and loved ones
with the help of technological tools may have contributed to their
low levels of loneliness.

In this study, the mean BRS score was 18.25§1.73, indicating,
based on the minimum and maximum values that the scale can take,
that the resilience of the older adults was moderate. Similar to the
results obtained from the present study, one study reported that the
mean BRS score was 19.41§2.67 in individuals over the age of 65 dur-
ing the COVID-19 process.19 Psychological resilience refers to an indi-
vidual's ability to successfully overcome adverse conditions and
adapt to a new situation.36 While loneliness, negative feelings, and
mental illness negatively affect resilience,45,49,50 well-being, social
networking, and positive feelings positively affect resilience.49,50 The
moderate level of psychological resilience seen in this study corre-
sponded with the older adults’ mean MMSE scores of 24 and above,
their moderate fear of COVID-19 and low levels of loneliness, and the
negative circumstances they faced during the pandemic, such as sep-
aration from loved ones.

In this study, the QOL of the older adults in the nursing home was
slightly above average according to their scores on the physical
dimension, mental dimension, social relations dimension, and envi-
ronmental dimension of the Short Form WHOQOL-BREF-TR. While
the dimensions of the QOL most affected by the pandemic were the
social relations and physical dimensions, the least affected were the
mental dimension and the environmental dimension. In three studies
conducted with older adults living in nursing homes before the pan-
demic in Turkey 51,52 and in a study conducted with older adults dur-
ing the pandemic in Australia, it was reported that the older adults
had an above average score on the QOL scale, with the highest scores
being in the environmental and physical dimensions and the lowest
score being in the social relations dimension.44 According to the
results of the present study, the older adults’ social QOL was least
affected by the pandemic, while their mental and environmental QOL
were most affected. The social relations dimension of the scale, which
was a factor used to evaluate the QOL in this study, addresses rela-
tions with other people, sexual life, and satisfaction with the support
of friends. In evaluating the frequency of the responses to these spe-
cific areas, it was determined that the relations with other people
and the level of satisfaction with the support of friends were high,
whereas satisfaction with sexual life was low. These results were
attributed to the fact that 95.1% of the older adults living in the nurs-
ing home were single. In this study, the physical dimension was the
second most affected area of QOL during the COVID-19 pandemic.
The physical dimension of the scale addresses the ability to maintain
daily life and the level of satisfaction with this ability. The curfews
and prolonged lockdowns applied to older adults during the
pandemic likely affected their daily life and contributed to their
decrease in the quality of physical life. According to the results of the
study, the older adults’ mental and environmental QOL scores after
COVID-19 were at the highest level. The mental dimension of the
scale addresses physical and mental satisfaction with life and self-sat-
isfaction in general. Under the environmental dimension of the scale,
satisfaction with the opportunities offered in the living environment,
the feeling of safety in this environment, and the opportunities to
meet physical, intellectual, and mental needs are addressed in gen-
eral. The activities and care services provided in the nursing home
where the study was conducted and the sharing of a room with at
least three people or living with peers likely contributed to meeting
the physical, intellectual, and mental needs of the older adults in the
study, and therefore, their mental and environmental dimension
scores were high.

In the study, while being male, having a history of chronic disease,
and experiencing a change in sleep patterns negatively affected the
physical dimension of the QOL, high MMSE score had a positive effect
on this dimension. Contrary to the present study’s results, other stud-
ies have reported no indication of there being a relationship between
gender and physical health in older adults during the pandemic44 or
of men having better physical health than that of women.51,52 The
results from the present study could be attributed to the fact that the
majority of the participating older adults were male. In a study con-
ducted in a nursing home before the pandemic, it was reported that
the physical QOL of those without chronic diseases was higher, which
supports the present study’s results.52 The mean MMSE score of
above 24 obtained by the older adults in the present study indicates
that they easily understood and complied with the information and
measures related to COVID-19, which positively affected their physi-
cal QOL. Older people need fewer hours of sleep. However, they do
need sufficient sleep for physiological and psychological functions
and to keep their quality of life at optimum levels.53 In a study con-
ducted at an adult day care centre before the pandemic, it was found
that the older adults with sleep disorders were inadequately able to
maintain their physical functions and had physical and emotional
role difficulties.54 Based on this, it could be argued that the lack of
change in sleep patterns of the older adults in this study during the
pandemic helped to sustain their physical ability and satisfaction
with their daily lives in the nursing home.

In the study, age and LSE score negatively affected the mental
dimension of the QOL, while MMSE score positively affected it. The
low mental QOL was believed to be due to the difficulties that the
decrease in physical and mental functions attending old age create in
adapting to an adverse situation like the pandemic. In one study, it
was reported that loneliness negatively affected mental health,44 in
another study, it was reported that loneliness predicted the mental
health dimension of QOL.52 Accordingly, practices aimed at reducing
loneliness and protecting and improving mental functions of older
adults in nursing homes would be useful for keeping their mental
health at a high level.

In this study, the MMSE score and FCV-19S score positively
affected the scores on the social relations dimension of the QOL,
while the LSE score had a negative effect. The participating older
adults’ MMSE scores of 24 and above suggest that they had positive
relations with others. In one of the more surprising results, the older
adults with a high fear of COVID-19 had high scores in the social rela-
tions dimension, which could be attributed to the sense of safety that
these older adults felt as a result of the measures taken in the nursing
home and to their physical, social, intellectual and mental needs
being met in the nursing home. It was reported in one study that
loneliness negatively affected the social health of older adults during
the pandemic, which supports the results of the present study.44 In a
study conducted in a nursing home before the pandemic in Turkey,
the mean social relations dimension score obtained by older adults



C. Savci et al. / Geriatric Nursing 42 (2021) 1422�1428 1427
on the QOL was reported to be lower in those who were experiencing
loneliness.52 These results point to the importance of evaluating indi-
viduals who have a high level of loneliness, as indicated by low social
QOL, and taking measures to reduce the level of loneliness in order to
increase social QOL.

In this study, the MMSE score and the FCV-19S score posi-
tively affected the environmental dimension of the QOL, whereas
the LSE score had a negative effect. The study participants' mean
MMSE score of 24 and above suggests that they were adept at
making lifestyle changes and adapting to the environment. The
older adults who had a high fear of COVID-19 also had a high
score in the environmental dimension, which was surprising. This
high environmental QOL of the older adults who had a fear of
COVID-19 could be attributed to the feeling of safety they had
due to the COVID-19-related restrictions and measures imple-
mented in the nursing home environment. Contrary to the pres-
ent study’s results, it was reported in one study that loneliness
was not associated with environmental health.44

Limitations and strengths of the study

This study has a single-center design and is limited by its small
sample size. The participants includes older adults who are able to fill
out the Google survey form link (sufficient cognitive levels, speak
and understand Turkish) and, therefore, the results cannot be gener-
alized to the overall of older adults in a nursing home during the pan-
demic. However, this study is the first to evaluate the fear of COVID-
19, loneliness, resilience, and QOL levels in older adults in a nursing
home during the pandemic, and the effects of these variables and
descriptive characteristics on their QOL. The results of the study,
therefore, will fill the gap in the research on this topic.
Conclusion

In this study, COVID-19 fear levels were moderate, loneliness lev-
els were low, resilience levels were moderate, and all dimensions of
QOL in the older adults living in the nursing home during the pan-
demic were slightly above the moderate level. The social relations
and physical dimensions had the most impact on QOL, while the
mental and environmental dimensions had the least. Being male,
having a history of chronic disease, and experiencing a change in
sleep patterns negatively affected the physical dimension of the QOL,
while mental status had a positive effect on it. Age and loneliness
negatively affected the mental dimension of QOL, whereas mental
status had a positive effect, and lastly, mental status and fear of
COVID-19 had positive effects on the social relations and environ-
mental dimensions of QOL, while loneliness had a negative effect.

Based on these results, it is recommended that initiative be
applied to protect the mental status, provide regular sleep patterns,
and reduce loneliness levels in order to increase the QOL of older
adults in nursing homes during the pandemic. It is further recom-
mended that older adults living in nursing homes be provided with
various means of communication, like the telephone, e-mail, and
video chat and mobile applications, to prevent loneliness and
increase QOL. Lastly, due to the positive effect that a high level of fear
was shown to have on the social relations and environmental dimen-
sions of the QOL, it is recommended that fear should be considered as
a protective health factor as opposed to viewing it in the traditional
way as a factor that negatively affects health.
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