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Abstract

Background: Digital technologies were implemented to address the disruption of long-term care facility residents’ socialization
needs during the COVID-19 pandemic. A literature review regarding this topic is needed to inform public policy, facility managers,
family caregivers, and nurses and allied health professionals involved in mediating the use of digital devices for residents’ social
ties.

Objective: Our study outlines key concepts, methodologies, results, issues, and gaps in articles published during pandemic-related
visitation restrictions.

Methods: Following the PRISMA-ScR (Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for
Scoping Reviews) protocol, a scoping review was conducted by searching 3 database aggregator platforms (EBSCO, ProQuest,
and PubMed) for studies published in peer-reviewed journals from early 2020 to the end of June 2021, when the most stringent
restrictions were in place. We included qualitative and quantitative studies, reviews, commentaries, viewpoints, and letters to the
editors in French or English focusing on digital technologies aiming to support the social contact of residents in long-term care
facilities during pandemic-related visitation restrictions.

Results: Among 763 screened articles, 29 met our selection criteria. For each study, we characterized the (1) authors, title, and
date of the publication; (2) country of the first author; (3) research fields; (4) article type; and (5) type of technology mentioned.
The analysis distinguished 3 main themes emerging from the literature: (1) impact and expectations of remote social contact on
the physical and mental health and well-being of the residents (n=12), (2) with whom or what the social contact took place (n=17),
and (3) limitations and barriers to significant social contact related to digital technologies (n=14). The results first underlined the
highly positive impact expected by the authors of the digital technologies on health and quality of life of residents of long-term
care facilities. Second, they highlighted the plurality of ties to consider, since social contact takes place not only with family
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caregivers to maintain contact but also for other purposes (end-of-life videoconferences) and with other types of contact (eg, with
staff and robots). Third, they exposed the limitations and barriers to significant contact using digital technologies and outlined
the required conditions to enable them.

Conclusions: The review demonstrated the opportunities and risks outlined by the literature about the implementation of digital
technologies to support remote social contact. It showed the plurality of ties to consider and revealed the need to evaluate the
positive impact of remote contact from the residents’ perspectives. Therefore, to go beyond the risk of digital solutionism, there
is a need for studies considering the holistic impact on health regarding the implementation of digital technologies, including the
meaning residents give to interpersonal exchanges and the organizational constraints.

Trial Registration: OSF Registries osf.io/yhpx3; https://osf.io/yhpx3

(JMIR Aging 2023;6:e38593) doi: 10.2196/38593
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Introduction

Background
One of the most significant issues of the COVID-19 pandemic
has been the effects on long-term care facility residents, who
represent 50% of deaths in Europe [1]. Beyond the increase in
mortality directly caused by COVID-19, the social distancing
measures themselves accelerated declines in mental and physical
health among some long-term care facility residents [2], as strict
social isolation can cause psychological distress [3]; worsen
depression, anxiety, and dementia; and contribute to failure to
thrive [4]. In addition, there is some collateral damage caused
by delayed surgery and dental care, which has been associated
with depression issues [5].

Information and communication technology use has been
considered a means to maintain older adults’ quality of life and
provide them with solutions to fight the onset of depression,
while also limiting face-to-face contact to protect them from
the risks of viral transmission [6]. Beyond the impact on health
and quality of life, this study considered the socialization needs
of residents as important, considering socialization as a basic
human need [7]. People in vulnerable situations require
particular attention, especially when their ability to communicate
their needs is altered, making such expression often difficult to
comprehend. Therefore, we were particularly interested in the
way digital devices have been implemented or envisaged
meeting these socialization needs during visitation restrictions
due to the pandemic.

Previous research has addressed the topic of long-term care
facility residents’ remote social contact—social contact being
defined as an exchange between 2 (or more) people [8].
Televisits with residents’ families were analyzed from the
perspective of enhancing social presence or degree of salience
and thus refer to the quality or state of being there when using
a communication medium [9]. Televisits were compared with
traditional telephone exchanges [10]. Videoconferencing with
relatives has been reported to have a positive impact on social
support, loneliness, and depressive status [11,12]. Social support
is a “multi-dimensional construct, including emotional,
appraisal, instrumental (or tangible), and informational support
[...]. One important aspect of social support for older nursing
home residents is the continued involvement of family

members” [11]. Researchers have identified limitations such as
inhibited videoconferencing use due to age-related cognitive
decline and physical frailty [13] and the acceptability of
videoconferencing by residents’ families, which is inversely
proportional to the length of a resident’s stay [14].

A major contribution from work on this topic, which has
primarily focused on cognitively intact residents, is that those
most likely to use videoconferencing, considered the “second
best option for visitation” [12], are those whose relatives live
far away. During the COVID-19 pandemic, the problem of
distance arose in another form, as even family members who
lived nearby were not allowed to visit their relatives for a
relatively long period. Each country and region implemented
different restrictions, ranging from strict isolation in rooms to
supervised visits during certain circumstances or with mitigating
procedures. These restrictions have evolved over time, moving
in some institutions from an initial absolute ban to adjusted
visitation procedures as knowledge about the virus has evolved
[15].

Objective
Thus, this scoping review aimed to report on research articles
that emerged during the period when the most stringent
restrictions were in place, from March 2020 to June 2021. We
focused on how technological devices have been or should be
mobilized, according to the authors, to meet long-term care
facility residents’ socialization needs. Although other recent
scoping or rapid reviews addressing the pandemic context
focused on social isolation among older adults [16], strategies
and actions to enable residents to maintain meaningful family
connections [17], or the impact of the pandemic on older adults
[18], to our knowledge, our scoping review is the first to
specifically address the socialization needs through digital means
during visitation restrictions of long-term care facility residents.
We therefore conducted a scoping review to provide an overview
of existing research on the links between digital technologies
and social isolation in long-term care facilities during the
COVID-19 pandemic, guided by the following research
question: How are the links between digital technologies and
social isolation described in the current scientific literature for
older adults living in nursing homes during the COVID-19
pandemic?
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Methods

Protocol and Registration
This review was conducted according to the scoping review
stages described by Arksey and O’Malley [19] and in the
extension by Peters et al [20]. The steps include (1) formulating
the research question; (2) identifying relevant studies; (3)
selecting relevant studies; (4) charting the data; (5) collating,
summarizing, and reporting the results; and (6) consultation.
We used PRISMA-ScR (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses Extension for Scoping
Reviews) [21]. The study was preregistered (see Multimedia
Appendix 1 for details).

Eligibility Criteria
Our eligibility criteria were developed within the PICo
(Population or Problem, Interest, Context) framework (see
Multimedia Appendix 2 for details). We included qualitative
and quantitative studies, reviews, commentaries, viewpoints,
and letters to the editors in French or English focusing on digital
technologies aiming to supporting the social contact of residents
in long-term care facilities during visitation restrictions due to
the COVID-19 pandemic. A central criterion was that specific
concepts are used to account for the social contact of residents
(eg, social networks, social support) or lack thereof (eg, social
isolation, loneliness). Even if the use of digital technologies in
long-term care facilities was not the main topic, at least part of
the article should be dedicated to it. We included articles
published in peer-reviewed journals when the most stringent
restrictions were in place, from March 2020 to June 2021.

We excluded articles in a language other than French and
English and those in which we were unable to clearly identify
the target population and context (eg, quantitative studies on
older adults without specific focus on long-term care facility
residents). We also excluded articles that did not focus on the
older adult population and those with no clear correlation
between technology use and visitation restrictions during the
COVID-19 pandemic.

Information Sources (Database Selection) and Search
Strategy
Database selection was conducted in collaboration with
librarians from the University of Strasbourg, who were
specialists in this type of research. Our aim was to cover a broad
disciplinary spectrum, combining research in the social sciences,
humanities, management studies, economics, and health
sciences. Thus, on June 29, 2021, we conducted research on 3
major platforms: EBSCO, ProQuest, and PubMed.
Comprehensive searches were performed, combining keywords
correlated with the following: (1) older adults, (2) their need
for socialization, covered by (3) technological devices in (4)
long-term care facilities during (5) the COVID-19 pandemic.
First, we brainstormed to select terms related to these 5 themes,
for example: (1) “Older people” OR “elderly” OR “aged.” Then,
we searched each database to find related terms out of the
Thesaurus (EBSCO and ProQuest) or MeSH Terms (PubMed).
For an extensive overview of the search terms selected, please
refer to Multimedia Appendix 3, and for a full overview of the

searches conducted in each database, please refer to Multimedia
Appendix 4. We limited the publication years at the beginning
of 2020, that is, shortly before the time when stay-at-home
orders emerged in most countries worldwide due to the
pandemic, and included all articles meeting our criteria up to
the day we conducted the search.

Data Charting Process and Analysis
Several precautions were taken to limit selection bias. We
separated the selected articles into 2 equal parts. All the titles
were screened by CS and CH in the first subsection and by CL
and CH in the second subsection. CL was responsible for
arbitrating selection conflicts between CS and CH, and CS was
responsible for arbitration between CL and CH. In the second
stage, we followed a similar approach, this time focusing on
the abstracts. All the titles were screened by CL and CH in the
first subsection and by CS and CH in the second subsection.
We adopted a 4-point scoring system, with a score of 1 being
used to denote articles that were off-topic and a score of 4 for
those that were fully aligned. To this, we added comments for
the other authors. Papers scoring 4 twice, or at least 3 and 4,
were immediately selected. Those below this score were
excluded from the first round. We excluded works that did not
specifically address the older adult population or clearly
excluded long-term care facility residents (eg,
“community-dwelling older adults” in the title or abstract). We
also excluded articles written in a language other than French
or English. CS was responsible for arbitrating selection conflicts
between CL and CH, and CL was responsible for arbitration
between CS and CH.

In the third step, we screened the full text of the retained articles,
each of us responsible for one-quarter of the articles. Together,
the study authors formalized a standardized data extraction
sheet, in which each author recorded the following for the
articles relevant to them: authors, scientific discipline, title, year
and month of publication, country of origin, keywords, type of
article (eg, view, review, qualitative research), purpose, methods,
technology type, key findings (text quote), key concepts,
variables used, practical implications, and research perspectives.
A simplified version of this table is available in Multimedia
Appendix 5.

Results

Selection of Sources of Evidence
Once duplicates were removed, we had retrieved 763 articles.
These were mainly published by researchers or hospital
practitioners with the aim of shedding light on the situation.
Only articles from peer-reviewed journals were selected.
Excluded articles were those in which resident socialization and
use of digital devices were not directly correlated as a primary
or secondary theme (in a subsection). However, we chose to
include articles on past research if the authors discussed it in
relation to the current pandemic context. This led us to select
268 articles that were screened for eligibility. We rejected 232
articles because one or more of our selected themes was missing.
Finally, of the 32 articles selected at this stage, 3 more were
removed: 2 were quantitative studies in which long-term care
facility residents were included in a larger panel of older adults,
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without this population being analyzed specifically. Another
viewpoint article was removed because long-term care facilities

were not directly specified. We thus selected 29 articles for
analysis (Figure 1).

Figure 1. Flow diagram for the search and selection process.

Characteristics of Articles Included in the Review
Multimedia Appendix 5 details the characteristics of the 29
articles: (1) authors, title, and date of publication; (2) country
of the first author; (3) research fields; (4) article type; (5) type
of technology mentioned.

Among the 29 included articles, 12 were published between
March 2020 and July 2020, during the early months of the
pandemic; 22 were published in 2020, and 7 were published
between January 2021 and June 2021.

Regarding the first authors of the articles, 13 were from North
America, 11 were from Europe, 2 were from Australia, 2 were
from Asia, and 1 was from the Middle East. Of the articles, 4
were from an international perspective, 6 were multidisciplinary
(crossing disciplines from health sciences, human and social
sciences, and engineering), 18 were primarily from a health
sciences perspective (nursing science, psychiatry, public health,
psychogeriatric, geriatrics, medicine), 4 were written mainly
by social science researchers (anthropology, social work,
psychology), and 1 was written by a “think-and-do tank”
director.

Regarding article type, 14 articles were commentaries (n=9),
viewpoints (n=4), or a letter to the editor (n=1). There were 7
review articles, including systematic (n=1), narrative (n=2),
scoping (n=2), protocol for a scoping (n=1), and rapid (n=1)
reviews, and 8 articles were based on either qualitative (n=5)
or quantitative (n=3) empirical studies.

We then conducted a qualitative analysis of the papers included
to answer our research questions. It appeared heuristic to
distinguish the articles according to the following: (1) impact
and expectations of remote social contact on the physical and
mental health and well-being of the residents (n=12), (2) with
whom or what the social contact took place (n=17), and (3)
limitations and barriers to significant social contact related to
digital technologies (n=14).

Expectations of Remote Social Contact on Residents’
Health and Well-being
The first expectation regarding digital technologies used in
long-term care facilities during the visitation restrictions related
to the COVID-19 pandemic was enablement of residents’social
contact because of its positive effects. To address the positive
effects of social contact, the authors used several terms. Many
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articles referred to the residents’ socialization needs through
the lack of social contact [7,16,22-24]. Authors used the concept
of “social isolation” to describe the absence of face-to-face
contact, which can be measured objectively [16]; it usually
correlated with the concept of “loneliness,” which is the
“subjective experience of feeling alone or disconnected from
others” [25]. Other authors referred to the residents’socialization
needs through social connection [7,17,23,26-28]. Bethell et al
[7] defined “social connection” through the combination of the
following interrelated concepts: social networks (webs of social
relationships), social support (emotional, social, physical, and
financial help), social engagement (taking part in activities),
and social connectedness (feelings of being cared for and
belonging). Social integration was related to the belonging to
a social network [29].

Most authors cited in this subsection assumed that technology
use would necessarily have a positive effect. The use of
technologies to communicate (eg, video calls via phones and
tablets) was reported to promote social connection [7] and allow
residents with dementia to engage well with others [24]. The
impact of technology use on quality of life by facilitating
communication with family members or for video consultations
was also noted [22]. Social isolation could be alleviated by
connecting with the outside world, gaining social support,
boosting self-confidence, and engaging in activities of interest
[30]. Social connections through technology were linked to
enhanced well-being, protecting and improving mental health,
and maintaining physical health and independence among older
adults [18]. Office et al [31] noted the positive impact of a
telephone befriending program on older adults’perceived health
and well-being. Providing technology-dependent amenities to
long-term care facility residents could also increase their
self-perceived health [32]. In their narrative review, Gorenko
et al [25] cited a study demonstrating that video calls set up by
staff could have positive effects on depression and loneliness.

However, some work did not address so much the positive
effects of social contact at a distance but rather the prevention
of the negative effects of social distance. Thus, the integration
of digital connectivity could help overcome social isolation and
loneliness [26] or at least reduce their prevalence [33]. Social
isolation can lead to fear, depression, anxiety [34], cognitive
decline, fatigue, and sleep disturbances [23]. This implies less
infection resistance, more emergency admissions to the hospital,
and extended lengths of stay [31]. Technologies were presented
as a “key tool” for reducing social isolation [23] for long-term
care facility residents who essentially became prisoners in their
1-bedroom living spaces, with this extreme loneliness potentially
inducing anxiety, depression, malnourishment, and worsening
dementia [32]. Technological devices have been presented as
“a boon for residents feeling isolated” [34] regardless of the
type: Videoconferencing has shown the same positive effects
on depressive symptoms or loneliness regardless of whether a
smartphone or a laptop is used [30]. For example, programs
were developed for medical student volunteers to have weekly
telephone calls with long-term care facility residents [16,31].

Telephone befriending programs can have bidirectional benefits,
as students feel empowered by being able to make a difference
in the lives of socially isolated seniors [31]. Thus, the authors

of the selected articles not only addressed the effects of remote
social contact on residents but also focused on their
interlocutors, both human and nonhuman, as in the case of
interactions with social robots.

With Whom (or What) the Social Contact Takes Place
The selected articles paid particular attention to families, with
whom it would be essential to maintain a connection.
Information and communication technologies should mainly
improve meaningful connections between older people and their
families in long-term care facilities during the pandemic [17].

Initiatives have emerged worldwide to provide older adults with
a connection to the “real world” and means for communicating
with friends and family [26]. Public authorities have also
addressed this issue. For example, the Italian Ministry of Health
published a circular requiring residential facilities to provide
residents with access to their families and friends through
technological communication to facilitate social occasions and
affective interactions [33].

Many interventions to maintain connections between residents
and their families were addressed [27], such as the “Friend in
Deed” program [28] or the Rhode Island assisted living facility
program, which distributed tablets to residents to video call
their families, thus facilitating social engagement [23]. Other
“useful social contacts” included other care home residents,
increasing their social networks by connecting two or more care
homes through video calls over a long period, within the
framework of a study [35].

There was a specific issue of concern in 3 articles included in
this scoping review: the use of technology to avoid dying alone
despite the impossibility of visits [27]. Videoconferencing was
useful for family visits or consultations for patients dying from
COVID-19 complications [16], providing a last chance for older
adults and their relatives to “say goodbye” [17]. Two articles
addressed the perspectives of residents’ relatives, showing that
online communication provided them with support through their
social networks [36] to cope with their loved one’s end of life
and death. It is indeed possible to share online resources for
bereavement support [28].

In addition to family relationships, care modalities (and,
consequently, social contact with professionals) also evolved
with technology during the pandemic, although not much
discussion was provided on this issue. The topic was addressed
by 2 articles, showing, for example, that telehealth solutions
for geriatric mental health care [26], such as telephone or video
conferences [34], allowed for the delivery of convenient,
accessible, and affordable care [26]. Although rarely mentioned
in the literature, staff members have also asked to use
technological solutions to connect with residents (virtual therapy
sessions, telehealth visits, video calls with friends and family,
virtual activities in their rooms [16]). Special attention was also
paid to families, as some social workers developed telesupport
interventions for family caregivers [37].

From another perspective, 4 articles addressed the relationships
between humans and technology, showing that direct contact
with technological devices can help long-term care facility
residents cope with social distancing related to COVID-19.
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Social robots can have a positive impact on loneliness by
enhancing autonomy, increasing levels of engagement [38], and
encouraging attachment and social integration among older
adults [29]. For example, Sunshine’s robot’s (a
Korean-manufactured, English-speaking doll-chatbot system)
conversations (playing songs, cueing reminiscences, quoting
inspirational passages, telling stories, playing “Simon Says”)
could encourage exercise and social engagement and calm
agitation; may have positive effects on geriatric depression,
sleep quality, and cognition; and can encourage previously
unresponsive residents to express themselves [39]. Further,
direct social robots are considered a means to empower older
adults with few social resources: Playing a mediating role in
the care of older adults, they contribute to creating social
connectivity [29]. Augmented reality was also noted as a way
to reduce the burden of frailty and increase well-being and social
participation [32].

However, the impact of direct social robots (eg, animal robots
with various sensors that can react to stimuli or software
humanoid agents that assess older adults’ affective states and
engage in daily conversations with the aim of reducing social
isolation) is nuanced [40]. They mainly provide emotional
support, whereas online social platforms, for example, provide
easy access to information sources and opportunities to
communicate. Online social platforms are multifaceted systems
that are expected to promote social participation, cognition,
physical activity, nutrition, and sleep.

Authors do not always take for granted that technological
solutions are easy to implement and correspond to residents’
needs. Some articles selected for this systematic scoping review
also pointed out obstacles and limitations, which we address in
the following subsection.

Limitations and Barriers to Significant Social Contact
Related to Digital Technologies
This review showed that neither the use of technology nor the
establishment of real social ties is automatic. Implementing
video communications requires an adequate organizational
structure and consideration of the ability of the residents’ family
members to use the technology [41]. Some authors have
considered the digital exclusion of residents’ families [28,33]
as well as infrastructural and staffing constraints in long-term
care facilities [7,25,42-44]. Moyle et al [13] outlined the time
needed to mediate videoconferencing and the difficulty of
adding it to the team’s workload, which requires the long-term
care facility teams to reorganize their functioning.

Among the 29 articles, 14 highlighted the barriers of using
technology to meet long-term care facility residents’ social
needs. This subsection discusses the limits of technology used
to reduce isolation in general; however, the authors of the
reviewed articles mainly focused on the digital divide and (the
limits of) technological devices. Only Vernooij-Dassen et al
[45] stated that “older adults need more than virtual contacts.”

The digital divide was approached in the reviewed studies from
several angles. First, older adults often need assistance using
digital technologies, and the most vulnerable have no access to
web resources or the required digital skills [18]. Older age,

combined with lower income and less education, can lead to
reduced access to technology [26], inducing a notably negative
impact on access to mental health care [46]. According to
Eghtesadi [32], exclusion from technological advances may be
due to negative representations of older adults (eg, passivity
and lack of capacity to learn), combined with the fact that this
population often cannot self-advocate. The digital divide
concerns not only older adults but also their families [28],
insofar as social disparities restrict technology access [33].

Some authors posited correlations between digital socialization
and quality of life but noted that this will not systematically be
efficient for residents with low digital literacy [22], especially
those with cognitive impairments [22,26]. Fears regarding the
security of personal data, difficulties in accessing dedicated
tools, and visual or hearing impairments were also identified
as barriers [16], which add to the fact that long-term care facility
residents do not necessarily understand the interest of digital
tools, as in the case of telehealth visits [47]. Several
infrastructural issues and limitations have been highlighted,
such as staff members’ availability to set up video calls, their
access to these types of devices, their capacity to schedule and
facilitate these interactions [42], and staff commitment and
turnover [25]. Access to technology in long-term care facilities
does not necessarily dictate its optimal use [43]. To have a real
impact on social isolation and loneliness, professionals need to
assist older adults use digital tools [44].

Several considerations should be taken into account: the
purchase of dedicated equipment and infrastructure (eg, wireless
networks), the allocation of dedicated professional time to
accompany each resident, and the issue of human resource
capacities (eg, staff training, volunteer recruitment [7].

Discussion

Principal Findings
Overall, this scoping review gives a comprehensive overview
of the current literature and shows how the scientific papers
published during the period of restricted visits due to the
COVID-19 pandemic considered the contribution of digital
technologies to residents’ social contact. We can summarize
our main findings in 3 points. First, we outlined the main
expectations for digital technologies to prevent social isolation
and loneliness and defined the terms used. The positive impacts
expected of remote connections are detailed as well as the
negative effects prevented by the use of digital technologies.
Second, while prepandemic work on the topic, as described in
the Introduction section, mainly focused on the tie between
residents and their families, our study shows that articles
published during the COVID-19–related confinement and
visitors’ restrictions focused on a plurality of ties. Indeed, social
contact took place not only with family caregivers to maintain
contact with the residents but also for other purposes (end-of-life
videoconferences) and with other types of contact: Several
articles addressed remote ties with professional caregivers,
student volunteers, and residents of other institutions and even
direct contact with social robots. Digital socialization thus
concerns intrafamily ties and a broader network of ties. Third,
we reported on the limitations and barriers to significant contact
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using digital technologies (digital divide and access difficulties,
notably due to cognitive impairment and the low digital literacy
of residents and their relatives) and outlined the required
conditions to enable them, in particular organizational settings
(technological infrastructure, dedicated professional time, human
resource capacities).

Comparison With Prior and Recent Work
In the literature, the expectations for digital technologies to
ensure significant remote connections are high. Digital solutions
are generally seen as a natural alternative to face-to-face contact
(one exception is Vernooij-Dassen et al [45]). They are
considered as suitable methods to care for chronically ill, frail,
or dependent older adults while also reducing health care costs
[48]. These devices could allow residents to have a new,
interesting device to show to visitors, making them an object
of social mediation [49] and contributing to the creation of social
connectivity [28]. To avoid a tendency for technological
solutionism [50], considering that the implementation and
appropriation of technologies are synonyms, it seems essential
to finely define the implications and entanglements and identify
the contributions and limitations of digital solutions used to
maintain or develop social ties. This aim can be achieved
through an increased number of studies based on empirical
methods [51]. Indeed, previous studies on long-term care facility
residents’ remote social ties have used standardized scales, such
as the Geriatric Depression Scale [10], combined with loneliness
and social support behavior scales [11] or with loneliness and
quality of life scales [30]. In the corpus studied in our review,
some empirical articles evaluating the impact of remote social
contact through the lens of health and quality of life issues were
conducted before the COVID-19 crisis [29,30,38]. However,
the pandemic context itself can be anxiety-provoking [52] and
thus influence evaluations related to residents’ health, solitude,
and quality of life. Studies conducted during the crises and
questioning the significance of the connections are thus required.
Moreover, expectations cannot be addressed in a uniform
manner, as if residents all have the same identity and history.
Multiple dimensions of social identity, such as gender, age, or
migration status [53], need to be considered in the studies
because they impact the use of digital technologies and meaning
of social contact. Conversely, it is necessary to consider the
barriers to remote social contact and virtual care, which
increased following the pandemic, due to old age [54,55]
combined with other characteristics like ethnicity [56].

Regarding the plurality of ties through remote social contact
stated in our review, we found that most of the previous studies
focused on the relationships between residents and their families
[41]. Above all, our results show that extrafamilial ties need to
be considered, not only because family involvement after
long-term care facility admission can quantitatively decrease
[14] but also because other ties are important. Indeed, some
residents have remote contact with residents from other
long-term care facilities [35], some professionals request digital
contact with long-term care facility residents [16], and some
meaningful exchanges occur via telehealth solutions [26,34].
Since the related practices are based on affects and moral
feelings [57,58] for both caregivers and care receivers [59], we
could consider all their social ties: the “family structure, the

state and nature of their social relationships both inside and
outside the nursing home, and their social practices” [60].

Concerning the barriers and enabling settings for significant
remote social contact in long-term care facilities, consideration
of organizational issues is novel in the COVID-19–related
studies. Although past work did not focus on this subject [41],
the organizational perspective of remote social contact mediation
is addressed in various articles, particularly in terms of staffing
constraints. The literature shows that, since an increase in social
service and activity staff has a positive impact on residents’
quality of life [61], long-term care facilities could train their
staff to mediate and implement remote social contact. This could
be a way to better respond to crises, prepare for the future needs
of the residents, and limit the turnover of professionals, as stated
in previous work [62].

This review enables us to consider the opportunities for
residents' literacy (highlighted as a barrier to significant remote
social contact) by collecting and taking into account their
requests for remote connection. The articles reviewed for this
scoping review report on neither the residents’ needs for digital
contact nor their lived experiences, even in the articles that
referred to direct interventions [27,28,31]. Indeed, qualitative
studies developed during the pandemic assessed the impact of
volunteer phone calls on social isolation [31] or the effect of
remote Quizz sessions between residents of several long-term
care facilities [35] or stated the usefulness of the technologies
used in the research [42]. Quantitative studies measured the
number of long-term care facilities reporting the use of digital
devices [23] or residents’preferences between phone and video
calls [63]. None of the studies considered the perspective of the
residents, as previous research has stated. The need for
well-developed and tested interventions was indeed highlighted
by Palmdorf et al [51], who showed that there is a lack of
information about the actual needs of the users of digital
technologies.

Limitations
Several limitations concerning our review need to be
highlighted. First, the systematic search approach may have
been biased, particularly because we were limited by the
subscriptions to which our affiliated university provided us
access. We cannot exclude the possibility that we overlooked
some work published during the examined time period that was
related to our research questions. In the future, this bias could
be avoided by soliciting co-authors from other universities.
Second, our inclusion criterion that only articles from
peer-reviewed journals should be included potentially led us to
not identify certain work, such as from the grey literature. A
less restrictive scoping review, including this grey literature,
could be conducted on the same basis. The third limitation is
specifically related to our research topic and the period covered.
It is very difficult to conduct research during large-scale crises,
especially in long-term care facilities that have been particularly
affected. Therefore, the empirical material collected by the
authors of the reviewed articles is hardly representative or may
even be nonexistent in most of the selected articles. A new
scoping review using our approach could be conducted covering
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a longer period, assuming that some work may have appeared
later.

Future Directions
To capture the demand and need of the residents, more in-depth
evaluations should be methodologically conducted. Social
support, social network, social engagement, and social
connectedness should be distinguished in the measurements.
These approaches should be complemented by qualitative
methodologies to outline residents’ subjective experiences
regarding digital device use and elucidate the individual,
interpersonal, and organizational specifics that impact the
experience. Further, we should investigate the social support
provided by the staff [42].

Future studies should situate their analyses in a temporal context
(before, during, and after social distancing and visitor
restrictions), as has been done by researchers with older adults
living at home [64], and consider the organizational,
geographical, and material dimensions in which the interactions
take place. Taking into consideration the expectations of the
individuals would also state the gap between the imagined future
(generally idealized) and the actual appropriation of the devices
[65]. Regarding direct contact with social robots, the nature of
this type of tie needs could also be further questioned.

Research programs could be implemented on an international
scale in the digital health field, considering the pandemic
context, to provide solutions for maintaining and improving the
living conditions of older adults in a broad sense, including
those living in long-term care facilities [66].

Future studies should analyze if and how remote social contact
allows families to stay effective care partners and not solely
remote “visitors” during and after COVID-19 epidemic peaks
[67]. In other words, it is a matter of evaluating whether these
digital devices allow relatives to carry out the family’s care
work “at a distance.”

Conclusions
This review demonstrated the opportunities and risks outlined
by the literature about the implementation of digital technologies
to support remote social contact. If the expectations for digital
technologies to support significant remote connections are high,
the review showed that studies conducted during the crises and
questioning the significance of the connections are thus required.
This review also showed the plurality of ties to consider and
revealed the need to evaluate the positive impact of remote
contact from the resident’s perspective. Therefore, to go beyond
the risk of digital solutionism, there is a need for studies
considering the holistic impact of digital technology
implementation on health, including the meaning residents give
to interpersonal exchanges and the organizational constraints.

This scoping review opens up perspectives for policy makers
in terms of political planning and for long-term care facility
managers who have to implement these policies with their staff.
Beyond the sole epidemic context, this review’s findings make
it possible to identify points of vigilance for implementing
digital devices dedicated to socialization among long-term care
facility residents, in anticipation of the “digital revolution in
health” [68] and care, in the context of demographic aging [69]
and increased geographical mobility among new generations
[70].
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