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This paper addresses two methodological debates: first, it examines the consistency of responses
in mixed-method designs; second, it does so with a particular focus on older people, both with
and without cognitive impairments, living in care institutions. The empirical basis consists of 135
semi-structured interviews with individuals aged 50 to 92, conducted in residential homes for
the elderly. We compare responses to open, narrative questions with those to closed questions on
three topics: quality of life, decision to move, and cognitive decline. We conclude that responses
on the same topic are generally consistent, although declining cognitive ability reduces this
consistency. With this article we contribute to the discussion on the feasibility of surveying
older (institutionalised) people with and without cognitive impairment, as well as the potential
and benefits of combining qualitative and quantitative data.
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1 Introduction

In 2021, 17% of older people in need of long-term care
in Germany lived in residential nursing homes (Destatis
2024a). With residential nursing homes we subsume three
different types of homes: assisted living facilities (Betreutes
Wohnen), retirement homes (Altenheim) and nursing homes
(Altenpflegeheim). Residents of these homes usually have
physical and/or cognitive impairments, often age-related,
and are generally perceived as (very) old, although there is
no clear definition of this term (Kaspar et al. 2023). There
are two main reasons for this: first, the homes we study
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are dedicated to “old people,” as reflected in names such
as “Altenheim” (literally translated: home for old people),
and “being old” was originally a prerequisite for residency.
While younger people requiring care also sometimes live
in these facilities due to a lack of places in more age-ap-
propriate institutions, chronological age still tends to serve
as a primary selection criterion. Second, “being old” is of-
ten defined in terms of declining capabilities, with residents
sometimes categorised as being in the third or fourth age,
or as “frail old” (Kydd et al. 2018). In either case, these
age groups are defined by the presence or absence of vital-
ity, physical and mental abilities that constitute their health
status. Thus, the chances of living in a residential nursing
home depend on the age as well as the health status. Resi-
dents of such homes receive assistance with everyday tasks
or are entirely relieved of these responsibilities, as they
become the home’s duty. The type and intensity of care re-
quired of course varies. In sum, this leads to the perception
that residents of such homes are a homogenous group of
“frail old”.

Associations with decay and decline are reflected in on-
going methodological debates concerning studies with older
people in residential nursing homes (Kaspar et al. 2023;
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Schanze 2023), which ultimately limits empirical research.
Regardless of age, it is often assumed that people living
in institutions are difficult to reach (e.g., due to infrastruc-
tural barriers) and challenging to study (e.g., due to special
needs and limited capacities). As this would require tailored
research methods (Dillman et al. 2014), they are often ex-
cluded from general population surveys (Kelfve et al. 2013;
Schanze 2023). Additionally, studies conducted in institu-
tions are frequently viewed with scepticism (Kelfve et al.
2013; Krosnick 1991; Tyler et al. 2010). However, there
is little empirical evidence supporting assumptions such as
that the data is less reliable, non-reproducible, and more
susceptible to social desirability bias (Kelle et al. 2014).
To address the consistency of responses or data, compar-
isons can be made between (1) aggregated and individual
results; (2) a participant’s responses to the same question
at different points in time; or (3) a participant’s responses
to different questions on the same topic using varied ap-
proaches (e.g., closed- and open-ended questions). We use
the third type of comparison to assess the consistency of
data in research with older people living in institutions.
Drawing on a mixed method study conducted in Bavarian
residential nursing homes (cf. Sect. 3.1), we explore the
methodological question: Do responses from the quantita-
tive and qualitative parts of an interview lead to similar con-
clusions? In other words, are responses to different types of
questions on the same topic consistent? For this purpose,
we developed a two-step analysis strategy (cf. Sect. 3.3).
First, we converted (narrative) answers to open-ended ques-
tions into the same form as the answers to the closed-
ended questions. Second, we compared the quantified qual-
itative data with the original quantitative data. To the best of
our knowledge, up until now no studies have utilised such
analyses. With this paper, we are therefore contributing to
two debates: on mixed method designs as well as on the pos-
sibility to survey older (institutionalised) people with and
without cognitive impairment. Overall, we conclude that re-
sponses on the same topic are to some extent consistent and
that older institutionalised living people can participate in
research, although deteriorating cognitive abilities reduce
this consistency and make interviews more demanding.
We begin by considering the methodological challenges
of researching older people in residential settings, along
with the potential and limitations of mixed methods (2).
Next, we describe the empirical background of this article
and the study design, outlining the project context, sample,
and analysis strategies (3). We then assess the consistency
of responses to qualitative and quantitative questions in
our study by examining three exemplary measures in detail
(quality of life, decision to move, and cognitive decline) (4),
draw conclusions about the validity of our assumptions, and
discuss the limitations of our study (5). Finally, we provide
recommendations for future research within the institutional

context of residential nursing homes for older adults, and
critically reflect on this paper (6).

2 Conducting Research with Older People (in
Institutions): Methodological Problems and Solutions

In the following, we will discuss aspects that are perceived
as obstacles to research on older people, people living in
institutions, and in particular older people living in insti-
tutions. Following Fisk and Wigley (2000), these can be
categorised as (a) problems with access and (b) problems
with participation.

2.1 Getting Access and Finding Participants

Two key aspects for problems with access are related to
institutional structures. First, conducting research in a fa-
cility requires obtaining permission to access the facility
and to contact its members, especially its residents. This
entails convincing institutional gatekeepers, i.e., in our case
those responsible for the care homes, usually the managers,
and sometimes also the umbrella organisations (e.g., in Ger-
many: AWO, Caritas, Diakonie) in an often time-consuming
process.

Second, there are gatekeepers within the institutions.
Sometimes these gatekeepers are the same individuals who
regulate access to the institutions (e.g., home managers).
However, researchers who have gained access often en-
counter other gatekeepers, such as ward or shift managers,
care staff, or service staff. These individuals may select
or introduce “volunteers” to the researcher, permit or re-
strict access to potential respondents (Kelle and Niggemann
2002; Kelle et al. 2014; Motel-Klingebiel et al. 2019), shape
the initial contact, and prepare prospective interviewees.
Consequently, multiple gatekeepers limit researchers’ con-
trol over the sampling of respondents, potentially under-
mining or necessitating—ijust like the prevention of general
access to the homes by gatekeepers—changes to sampling
strategies and leading to “biased samples”.

Empirical research on older individuals (e.g., Kaspar
et al. 2023) has identified a third group of gatekeepers
who are not specific to any institution: family members
and relatives or, more broadly, those responsible for the
older person’s affairs. Even if they do not officially have
custody, they often feel responsible or are required to act as
guardians. As a result, they can also prevent older people
from participating in surveys (Hall et al. 2009).

Sometimes researchers may need the cooperation of
these relatives, as they provide informed consent on behalf
of the older people in question. This may be ethically
necessary, especially when dealing with vulnerabilities
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and cognitive impairments (Kiihn and Porst 1999; Motel-
Klingebiel et al. 2019; Wenger 2003), or legally required
in cases of custody. However, from an ethical perspective,
this is only the second-best approach for gaining access to
older participants. The considerations here are similar to
those in proxy research, where caregivers, family members,
and relatives are interviewed as proxies for the intended re-
spondents who are deemed unable to respond themselves.
Yet, as Kaspar et al. (2023) indicate, this approach has
limited benefits. On the one hand, using proxies affects
the representativeness of the data positively; on the other
hand, it restricts the scope of the questionnaire and alters
the meaning of the answers. Proxies report indirectly on
experiences or conditions, assessing, for example, the qual-
ity of life in old age through their own perspectives (Smith
et al. 2020; Wenger 2003). While this may sometimes
be the only viable option (e.g., in the case of comatose
patients), it is often chosen simply because it is easier, i.e.,
for pragmatic reasons.

In conclusion, these issues contribute to a significant un-
derrepresentation of individuals residing in care facilities in
general population surveys. This results in limited research
findings on people living in these institutions and biased
comparisons between residents and non-residents (Kelle
et al. 2014; Motel-Klingebiel et al. 2019; Wagner et al.
2019). In the following, we shift our focus from (a) prob-
lems with access to (b) problems with participation.

2.2 Participation

People living in institutional settings such as retirement and
nursing homes (as well as clinics or prisons) are often per-
ceived as a hard-to-survey population (Hall et al. 2009;
Lundstrom 1987; Schanze and Levinson 2019; Schanze
2023). However, recent findings suggest that the difficulty
of researching this population is not necessarily due to their
place of residence (once access is granted). Instead, multi-
ple factors often contribute to an individual’s decision not
to participate in research (Fisk and Wigley 2000), with
health identified as the primary indicator of non-partici-
pation (Wagner et al. 2019; Schanze 2023). It is therefore
important to distinguish between those who are hard-to-
reach and those who are hard-to-interview (Schanze and
Levinson 2019; Schanze 2022), and to avoid categorising
all institutional residents indiscriminately as hard-to-inter-
view (Schanze 2023). Among older people, specific chal-
lenges include physical and cognitive problems (Kiihn and
Porst 1999; Motel-Klingebiel et al. 2019; Wenger 2003),
ranging from hearing impairments or acute illnesses and
pain to cognitive decline. Some of these challenges can
be overcome, e.g., by adapting the interview material and
the interview design to the specific characteristics of this

population. Using larger fonts for better legibility (Motel-
Klingebiel et al. 2019), instructing interviewers to speak
slowly and clearly, to repeat questions, allow pauses, and
offer breaks can limit or overcome problems, such as drop-
outs due to exhaustion, distress, or annoyance. Thus, while
the interview location for those living in institutions can
hardly be controlled by researchers, making this population
hard to reach and potentially resulting in specific interview
settings, other elements can be designed to facilitate the
interview which makes it easier to survey the hard-to-inter-
view population and increasing the likelihood of responses.

Similarly, keeping questions and possible answers as
simple as possible, limiting the length of the questionnaire,
avoiding the feeling of being tested and fear of poor per-
formance can decrease the likelihood that respondents stop
answering. Whereas the accuracy and completeness of self-
reports decline as questions become more difficult (Knduper
et al. 2016; Schanze 2023), answer and data quality benefit
from less complexity and shorter questionnaires. Addition-
ally, the nature of potential answers must be taken into ac-
count. On the one hand, it has been reported that especially
older people with cognitive impairments struggle with ques-
tions involving a long recall period, frequency estimations,
or complex reference points, e.g., in time or in compari-
son to other persons (Knéuper et al. 2016; Schanze 2023).
On the other hand, Likert-type questions are challenging
and can create cognitive overload because they require re-
spondents to understand the items and respond repeatedly
on an abstract scale (Isaksson et al. 2007; Knéuper et al.
2016; Reuband 2006). Furthermore, Likert-type questions
are commonly utilised to evaluate latent attitudes or estima-
tions that present a greater cognitive challenge to respon-
dents than factual questions.

Standardised research interviews with older people in
residential nursing homes also face a unique challenge: the
interview’s structure, type, and often its content can resem-
ble the assessment procedure conducted by the Medical Ser-
vice. In Germany, the Medical Service assesses eligibility
for benefits and allocates them based on supposedly objec-
tive medical criteria, while also monitoring quality aspects
in residential facilities. Being surveyed by the Medical Ser-
vice is a regular experience for residents, but this process
often leads to biased answers, as both residents and homes
benefit financially from high degrees of care needs and
favourable institutional ratings. This dynamic may tempt,
push, or even pressure residents to provide particular an-
swers. Consequently, it is debatable whether standardised
questionnaires can objectively and reliably measure resi-
dent satisfaction and quality of care services (Kelle et al.
2014), and whether they generally carry a higher risk of
producing socially desirable answers.

It therefore remains unclear whether standardised inter-
views are suitable for questioning older people in institu-
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tions (as Lang et al. 2007 suggest) or not (as Kelle et al.
2014 argue). At the same time, there are increasing ef-
forts to overcome challenges associated with quantitative
research and standardised interviews, many of which in-
volve combining these methods with qualitative approaches
(Hall et al. 2009). Nonetheless, both quantitative and qual-
itative empirical research involving older respondents in
institutional settings remains relatively scarce, and compar-
atively little is known about this growing group of people.

2.3 Mixed Method

Quantitative and qualitative research are often perceived as
fundamentally different approaches within the social sci-
ences. They operate with distinct epistemologies (Hathaway
1995), follow different research strategies, utilise diverse
methods for data collection and analysis—ranging from nu-
merical data in quantitative research to textual or narrative
data in qualitative research—and employ different criteria
for evaluating research (Bryman et al. 2008; Hammersley
2023). This has led to a perceived divide between these two
dominant methodologies (Kim 2019).

However, there have been numerous efforts to integrate
quantitative and qualitative methods at various stages of the
research process (Knappertsbusch 2023; Krause 2002). De-
spite scepticism about the possibility and value of combin-
ing qualitative and quantitative methods, as well as debates
over whether mixed methods constitute a “third way” or
“third paradigm” (Kelle and Reith 2023), the combination
of methods has become increasingly popular in contexts
where a single method is insufficient to address the full
spectrum of a research topic, or when the resources of ei-
ther researchers or participants are limited.

The reasons for combining methods vary widely (Collins
et al. 2007; Morgan 2019), and mixing methods can offer
several advantages. Some researchers aim to overcome
perceived limitations or shortcomings of a single method,
such as lack of representativity (Benitez et al. 2022; Tan-
ner 2023). Others seek to provide a more comprehensive
understanding of a phenomenon by examining it from dif-
ferent perspectives (Eickelmann and Burzan 2023; Howe
2012). For example, open-ended questions in a survey can
elicit more detailed and meaningful responses, revealing
the reasoning behind answers to closed-ended questions
or shedding light on the respondents’ thought processes
through think-aloud statements. Others use exploratory
qualitative research as a foundation for formulating hy-
potheses, which are then tested using quantitative surveys
(Akremi and Zanker 2023; Kim 2019; O’Halloran et al.
2018), or conversely, start with quantitative research to
identify trends and patterns and then use qualitative data
to explain or deepen these statistical findings through il-

lustrative case studies (O’Halloran et al. 2018). Method
combinations are also commonly used to confirm or vali-
date findings (Benitez et al. 2022; Hesse-Biber 2012; Howe
2012). Furthermore, some approaches employ both meth-
ods iteratively or in parallel (Barbosa Neves and Baecker
2022; Benitez et al. 2022; Collins et al. 2007; Kelle et al.
2014). Additionally, less standardised interviews can create
a more interactive setting, which can be beneficial where
standardised questioning feels like an evaluation or as-
sessment, such as those conducted by the Medical Service
(as mentioned earlier). An example is Kelle et al. (2014),
who integrate qualitative interviews into a standardised
questionnaire.

However, employing mixed methods also necessitates
careful consideration of the opportunities, limitations, and
potential shortcomings of each method (Collins et al. 2007).
Researchers must ask whether there is any added value in
combining methods (McKim 2017) and establish criteria for
assessing the quality of mixed methods research (Hammer-
sley 2023). They must also address potential conflicts be-
tween qualitative and quantitative findings (Arnon and Re-
ichel 2009; Slonim-Nevo and Nevo 2009), verify whether
these methods are genuinely addressing the “same thing”,
and ensure methodological coherence (Collins et al. 2007).
So far, assessing data quality has not yet led to the establish-
ment of a standardised way to address aspects of reliability,
validity, and consistency. Instead, each study focuses on its
specific shortcomings, problems that are specific to certain
methods or study designs, while others appear to be more
general but are nevertheless approached from a particular
methodological perspective.

Against the backdrop of the methodological problems
discussed above in connection with research on older peo-
ple, institutionalised living people, as well as advantages
and limitations of mixing methods, we conducted our re-
search described in the next section. At this point, however,
we want to emphasise that this article has a methodologi-
cal focus: We deal with the consistency of answers given
on the same topic in open- and closed-ended questions, not
with the content or the respective results. Thus, we address
the feasibility and usefulness of a parallel mixed methods
design in the form of integrated qualitative interview ques-
tions within a standardised questionnaire, assuming that the
overall conclusions derived from the quantitative and qual-
itative parts should ideally be similar.

3 Data & Methods

Drawing on a mixed method study conducted in Bavarian
residential nursing homes, we explore the methodological
question: Do responses from the quantitative and qualitative
parts of an interview lead to similar conclusions? Thus, we
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examine the consistency of our data by exploring whether
the answers to open- and closed-ended questions on the
same topic are consistent.

To this end, we selectively analyse three topics addressed
using both open-ended questions and Likert scale items in
semi-structured interviews with the same individuals con-
ducted at the same time. The simultaneous collection of
qualitative and quantitative data on the same topic offers an
excellent opportunity for comparison. We will present the
background of our project, describe the data, outline the
strategies used to translate qualitative data into numerical
form for comparison, assess the consistency of responses,
and formulate expectations that guide the presentation of
results.

3.1 Project & Data

This article is based on the project “Quality of Life in
Bavarian Residential Nursing Homes” (Lebensqualitiit in
Altenpflegeheimen), which was a part of the interdisci-
plinary research network ‘“ForGenderCare”. This network
was funded by the Bavarian State Ministry of Education
and Cultural Affairs, Science, and the Arts. Therefore, the
study concentrates on the German federal state of Bavaria.
The project aimed to explore the experienced quality of life
among older people living in residential nursing homes. To
achieve this, we adopted a parallel mixed method design
(Lundstrom 1987; Maas et al. 2002). Different than usual,
the qualitative and the quantitative parts did not address
distinct research questions, but rather investigated whether
institutional and organizational factors influence the resi-
dents’ experienced life quality (Dobler 2021). This created
some amount of overlap with information available from
open-ended as well as closed-ended questions.

We designed our research against the backdrop of the
previously discussed methodological considerations con-
cerning the feasibility of interviewing older people in in-
stitutions. Thus, we aimed to create an interview setting
and instrument that was compatible with the physical and
cognitive conditions of residents. In accordance with the
recommendations outlined in the literature (Kiihn and Porst
1999; Lang et al. 2007; Schanze 2023), we used face-to-
face personal semi-structured interviews.

We conducted three forms of pretests: 1) group discus-
sions with experts (sociologists, qualitative social scientists,
nursing staff) to review the interviewer guidelines, become
familiar with the order of questions and answer categories,
and identify key aspects for the interviewer training; 2) cog-
nitive interviews to explore how interviewees respond to
questions and to identify misunderstandings, ambiguous
wording, or unintended interpretations; 3) a pilot study in
one home to test the entire data collection process under

real conditions and to prepare for practical matters such as
interview structure and interviewer instructions. The first
and second pretest resulted in repeated revisions and im-
provements of the interview guidelines, the third impacted
the timing and structure of the interviews. Drawing on our
pretest experiences and the understanding that older people
may need more time and prompting to answer questions
(Isaksson et al. 2007), interviews were scheduled to last
between 45 and 90 min. This longer duration allowed inter-
viewers to socialize to some extent with the respondents.
Moreover, we aimed to be flexible with study procedures
and to give room to further thoughts, our approach broke
away from the strict sequence of closed-ended questions
and gave the interviews a more conversational character
(Kiihn and Porst 1999; Schanze 2023; Zermansky et al.
2007). Thus, interviewers were required not to interrupt di-
gressions, enabling respondents to elaborate on topics that
were important to them. Overall, this strategy proved effec-
tive, as the interviewees seemed to appreciate the opportu-
nity to discuss a broader range of topics in a format different
from the rigid structure of standardised questionnaires with
closed-ended answer options (Kelle et al. 2014).

Assuming that the older people were capable to form
opinions about their present lives, questions were primarily
oriented towards the current circumstances of the respon-
dents, with a deliberate effort to minimise the inclusion
of questions pertaining to attitudes and retrospective per-
spectives. On the assumption that simple Likert scale items
can be answered even by individuals who have experienced
some cognitive decline, the response options were often
limited to “yes”, “partially”, and “no”.

Two of the three measures of interest for this paper were
first addressed with an open-ended question, followed by
closed-ended questions on the same topic. We adopted this
order because it allows interviewees to respond in their own
words and to present their own relevance structures without
being influenced by pre-given answer categories or limited
to a particular answer universe. Nevertheless, ordering ef-
fects may occur, e.g., when interviewees try to give consis-
tent answers and therefore match closed-ended responses
on the same topic with their previously presented narra-
tive. The reasons for combining open-ended questions and
closed-ended questions on the same topic were to reduce
the feeling of being interrogated, which can easily arise in
a fully standardised interview (Kelle and Niggemann 2002),
and to meet the older people’s desire to narrate, which was
identified as pronounced in the pretest. Although our expe-
riences showed that alternating between closed and open-
ended questions occasionally caused confusion for some in-
terviewees, they generally managed the questionnaire and
its alternating formats effectively.

The third measure of interest for this paper is a proxy-
rating on the interviewees’ cognitive abilities. Thus, in the
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following we rely on how the interviewers assessed the
interviewees right after the interview. The research team
intentionally chose not to include standardised cognitive
impairment tests, such as the MMST (Folstein et al. 1975)
or DemTec (Kelle et al. 2014), as cognitive impairment
was not the study’s primary focus. The fact that we avoided
these tests also helped to reduce the similarity with the as-
sessments of the Medical Service, which could otherwise
have influenced the answers. Instead, the interview process
was designed to allow interviewers to gauge the intervie-
wees’ cognitive status in more subtle ways. For example,
interviewers were encouraged to ask interviewees to repeat
the purpose of the interview before it officially began. This
served a dual purpose: it ensured informed consent by con-
firming that interviewees understood the interview’s general
aim and their role in the study, and it provided a prelimi-
nary assessment of their cognitive state. Likewise, questions
about the age of the interviewees’ children were included
not only to obtain information about their families, but also
to assess whether the interviewees were living in the “here
and now”. The cognitive assessment was further supported
by the face-to-face interaction and the extended duration of
the interviews.

3.2 Sampling & Sample

Data collection took place from September 2016 to Septem-
ber 2019. Initially, a stratified random sample of all Bavar-
ian residential nursing homes was planned, based on admin-
istrative districts within Bavaria and the type of provider
(commercial, non-profit, public). However, this approach
proved to be unfeasible due to access issues, mainly re-
lated to home managers acting as gatekeepers (see Sect. 2
for further discussion). Home managers were frequently
reluctant to participate due to concerns about potential con-
sequences of their consent. Many did not respond at all,
while others cited lack of time to accommodate research
because of the existing bureaucratic burdens from health or
care insurances, staff shortages, and generally tight sched-
ules. This necessitated modifying the sampling strategies
at the level of individual residential nursing homes, result-
ing in a sample which is no longer random or represen-
tative. Instead, we adopted a theoretical sampling method
(Dimbath et al. 2018) to highlight contrasts in home cha-
racteristics such as location (urban/rural), provider, and size
(<50, 50-100, > 100 residents). Ultimately, data were col-
lected in 12 different residential nursing homes, with at
least one home per administrative district in Bavaria. Our
final sample shows a similar distribution across the different
home sizes as all Bavarian residential care homes (cf. Table
B1 in the online appendix). However, due to the aforemen-
tioned gatekeeper problems and the small sample size at the

home level, we were unable to achieve comparable distri-
butions with respect to either sponsorship or administrative
district.

Home managers were first contacted by mail and pro-
vided with general information about the project, and tele-
phone follow-up enquiries. Encountering continued prob-
lems with getting access, we started to attach a letter of sup-
port by the Bavarian state government in our first-contact
emails. If home managers agreed to participate, interview
dates were arranged, considering the typically tight sched-
ules of these institutions, limiting the “time window for an
interview” (Zermansky et al. 2007), e.g., through fixed meal
times, nap time and leisure activities. Consequently, inter-
views were planned for the time between lunch and dinner,
in some cases also between breakfast and lunch.

The overall team of 27 interviewers consisted mainly of
two groups: experienced scientific staff familiar with both
quantitative and qualitative interviewing, and sociology stu-
dents (B.A. or M. A. level) who had personal or professional
experience with older people and had received specialised
training. This training covered general interviewing tech-
niques and specific issues related to interviewing older peo-
ple, such as potential physical and cognitive impairments.
Additionally, the GDS description of states of cognitive
impairment was discussed and interviewers were provided
with detailed guidance on how to evaluate and grade the
cognitive status of the interviewees. The interviewers re-
ceived instructions on interpretation criteria and were given
examples to ensure consistency and reliability.

On the scheduled interview days, about five interviewers
arrived on site at noon to conduct interviews with resi-
dents, who had been informed in advance. Managers had
been asked to distribute the provided information sheets
to residents (and their relatives), outlining the project and
the visit by interviewers in simple language. This was to
enable residents to make an informed decision about their
participation and to discuss it with a trusted person if they
wished.

Depending on the size of the facility, resident compos-
ition, and the preparatory work of the manager and geriatric
nurses, between 5 and 21 interviews were conducted per
home. In practice, we employed what we termed ‘“‘sponta-
neous on-site sampling” of residents rather than the initially
planned random sampling strategy. This was necessary be-
cause, firstly, due to data protection, home managers often
refused to provide a list of residents from which a random
sample could be drawn. Secondly, and more importantly,
staff identified only a portion of residents as both able and
willing to participate (see Sect. 2 for a discussion of gate-
keeping and other methodological issues). However, some
arranged interviews could not take place because residents
were temporarily unavailable, changed their minds, or had
a “bad day”. Conversely, interviews were sometimes con-
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ducted with residents who had not been initially selected
by managers or caregivers, but who expressed spontaneous
interest in participating. On the one hand, this might have
increased effects of positive self-selection on side of in-
terviewees—it can be assumed that the likelihood of self-
initiated voluntary participation is higher among “fitter”,
“healthier” home residents. On the other hand, this could
have helped to minimise the issue of positive pre-selection
by caregivers. Additionally, it complies with our aim to in-
terview all residents within a home who were willing and
able to be interviewed. However, we can only reflect on pos-
sible effects of positive self- and pre-selection as we have
no comparison data—neither in form of random samples
within homes nor of non-institutionalised older people.

We approached a total of 134 residents (an average of
11.2 per home). All residents with whom an interview was
started had informed the care staff that they were willing
to be interviewed and had agreed to take part in the study.
However, eight of the initial interviewees withdrew their
consent to participate after the interview had started or did
not agree to be recorded. We presume that the number of
drop outs, especially in face-to-face contacts, is caused by
older people’s fear of saying anything “wrong” and their
dislike of being tested. For both, ethical and methodolog-
ical reasons, our analysis sample includes only those who
consented to be interviewed and agreed to have their inter-
views recorded. Taken together, the sample, for which both
quantitative and qualitative data can be compared, amounts
to a maximum of 126 interviews.

However, we have to deal with lower numbers of valid
cases in our analysis. On the one hand, there is item nonre-
sponse to the closed-ended questions. On the other hand, not
all interviews could be (fully) transcribed due to low-quality
recordings, or because there was nothing to be transcribed
for selective measures, e.g., as interviewees did not nar-
rate but rather answered in monosyllables or diverged too
much from the questions’ topic. Some brevity of responses
might have been caused by the interview’s structure, i.e.,
the alternation of open- and closed-ended questions, or the
residents’ orientation on their experience with surveys, e.g.,
those by the Medical Service. Qualitative data may there-
fore be marked by a potential positive selection, which we
will address in the discussion section of the paper.

Our interviewees are aged between 51 and 100 years,
with an average age of 83.1 (standard deviation: 9.3 years).
About three quarters of our interviewees were female and
one-quarter male. Our sample thus reflects the age structure
and gender distribution typical of residential nursing home
populations (69 % female in Germany in 2021) (Destatis
2024b). However, compared to the Bavarian population in
need for care (Statistisches Landesamt Bayern 2014) there
are some differences regarding the care degrees of the in-
terviewees: on average they were in a better state of health

(see online appendix Table B2). This difference was most
likely caused by pre-selections mentioned above, such as
carers’ evaluations of residents’ health, (i.e., ability to par-
ticipate in the survey), as well as the fact that only fit-
ter residents volunteered. The average interview duration
was 42 min (standard deviation: 22 min), ranging from 3 to
120 min.

3.3 Analysis Strategy

In line with the Total Survey Error (TSE) framework
(Groves and Couper 1998; Kaspar et al. 2023), we consider
non-observation errors (including coverage, sampling, and
nonresponse errors) and measurement errors from observa-
tions as joint indicators of survey quality. Although it is not
possible to compare responses with a “known” truth—as
such a truth often does not exist—we suggest that greater
deviations indicate a higher degree of unreliability in the
responses. In this paper, we focus on the consistency of
answers. To do this, we compare the answers that a person
gives to standardised questions on a specific topic with
their qualitative-narrative statements on the same topic in
the context of the same interview.

In a sense, we translated qualitative data into quanti-
tative data by quantifying narratives. For this, interview
transcripts were first imported into MAXQDA!, a soft-
ware for analysing qualitative and mixed methods data
(MAXQDA 2022). The transcripts were then coded blindly
(i.e., without reference to corresponding quantitative data)
using a coding scheme (see online appendix A) that mir-
rored the closed-ended questions’ answer categories. Online
Appendix A provides an illustrative example of the coding
procedures for the three different measures described below
(Tables A2—A4). The coding was supervised for accuracy,
and checked by the supervisor for completeness and consis-
tency. The coded qualitative data set was then merged with
the quantitative data set generated from the initial closed-
ended questions, and the combined data were analysed
using SPSS 29 (IBM 2023) and Stata 18 (StataCorp 2023).
This process allowed for several comparisons of responses
on the same topic in both open- and closed-ended formats.

Our analysis focuses on three distinct measures: two self-
ratings on the perceived quality of life and the decision to
move into a home, and one third-party rating on the degree
of cognitive decline.

The first measure refers to the first topic addressed in our
semi-standardised interviews, the quality of life. After gain-
ing participants’ consent, we started the interview. We used
a combination of a statement and open-ended question to
build a good relationship with the interviewer to facilitate

I We used MAXQDA 2022 (VERBI Software 2021) for data analysis.
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participants’ engagement with the interview process and to
encourage narratives: “Our study deals with the topic of
quality of life. In this context, I would first like to ask you:
What things are important to you in life?” Thus, without
asking directly about the quality of life—which would have
been difficult to put into an open-ended question—we ad-
dressed it. We then followed up on it with the closed-ended
question: “How would you rate your quality of life in gen-
eral?”, as suggested by Brod et al. (1999). Responses were
operationalised using a global self-reported rating on a five-
point scale. The maximum scale anchor was labelled “very
good” (1) and the minimum “very poor” (5), with inter-
mediate labels of “good” (2), “medium” (3), and “poor” (4).
It was not uncommon for interviewees to add shorter or
longer narratives related to the overall topic of this first
measure when answering this and subsequent closed-ended
questions. Therefore, all passages dealing with aspects of
quality of life, even if scattered throughout the interview,
were taken into account during coding and an overall esti-
mation was given (see Table A5 in online appendix A).

The second measure, the decision to move into the res-
idential nursing home, was raised in the middle of the in-
terview. We asked about the circumstances and reasons for
moving to the retirement home, without specifying answer
categories, and then posed the follow up question: “It is
not uncommon that the decision to move into a residential
nursing home is not made alone. What was that like for
you?” Interviewees could choose from three answer cat-
egories: “self-decided”, “made together with others”, and
“others made the decision”.

The third measure differs from the first two, as it is
based on proxy rating. After conducting the interview, inter-
viewers rated their general impression of the interviewees’
cognitive functioning. To assess the “degree of cognitive
decline”, we used the Global Deterioration Scale (GDS,
Reisberg et al. 1982)—a seven-point Likert scale, ranging
from stage 1 (“no cognitive decline”) to stage 7 (“very se-
vere cognitive decline” or “Severe Dementia”). Reisberg
and colleagues aligned GDS stage 3 with Mild Cognitive
Impairment (MCI) (Reisberg et al. 2011).

Using the mentioned answer categories and five- or
seven-point scales, the coder assessed the entire interview
and assigned categories or points based on the transcript.
Below, we compare the interviewees’ and interviewers’
ratings with the coder’s subsequent assessment.

In general, we calculate the mean and standard deviation
for each measure, where applicable; estimate bivariate cor-
relations between measures derived from the standardised
part of the interview and those assigned by the coder; and
report valid measures to assess the selectivity. As we rely
on a comparatively small sample size for quantitative em-
pirical research, we did not apply tests for differences (e.g.,
t-tests). Instead, we rely on correlations that require much

smaller sample sizes. To be more precise, the consistency
of the quality-of-life instrument and the GDS are measured
on an ordinal scale, so we use Kendall’s Tau-b as a mea-
sure of rank correlation. However, by treating the measures
as a quasi-metric scale, we also calculate Pearson’s r. For
both correlations sample sizes >30 are sufficient (Bonett
& Wright 2000). Based on available tools for power calcu-
lations (G*Power) we conclude, and subsequently operate
on the premises, that with an expected medium Pearson’s
correlation of 0.4 and an intended alpha error (o) < 0.05,
a sample size of 75 is sufficient to achieve acceptable power.

To assess whether deviations depend on the initial values,
we test whether the correlation between the quantitative
measurement and the absolute difference of the qualitative
assessment is significant.

Due to the low number of cases, we also report signif-
icances at the 0.1 level. Additionally, we collapsed GDS
categories twice, allowing us to estimate Phi for 2 x 2 ta-
bles. First, we contrast category 1 with the artificially cre-
ated category 2+, which summarises all the cases assigned
to the categories 2 or higher. With this we intended to con-
trast cases without dementia with cases with at least mild
symptoms of cognitive impairment. Second, we collapsed
categories 1 and 2 and contrasted with the collapsed cat-
egory 3+. This was to compare “non-dementia” and pre-
dementia stage with “dementia”. To assess the consistency
of responses on the decision to move into a residential nurs-
ing home, which is measured on a nominal scale, we use
Cramér’s V and Lambda as measures of correlation.

Furthermore, we use Sankey plots to illustrate individ-
ual-level variation and response patterns. Sankey plots are
flow diagrams that visually represent the distribution and
quantity of flows between different categories using arrows
with widths according to the aforementioned frequency of
changes (Naqvi 2025).

In sum, our analysis is guided by three assumptions re-
garding answer consistency. First, we assume that, despite
methodological challenges, answers to the same topic given
in both closed- and open-ended questions will show some
level of consistency, and we expect at least a moderate cor-
relation between them. Second, we anticipate that responses
to standardised questions may be slightly more positive due
to social desirability, whereas qualitative answers, which
require more elaboration, might be less controlled. Third,
we expect that answer consistency decreases with declin-
ing cognitive function, leading to lower consistency among
individuals with higher GDS scores.

4 Results

The results are organised as follows: We sequentially exam-
ine the three measures referred to in this article—quality of
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life, decision to move, and cognitive decline. Each section
begins with a presentation of the descriptive statistics and
correlation measures in a dedicated table, which is then
discussed in detail. Throughout, “assessment” refers to the
coded data, while “rating” is used for the data collected dur-
ing the interviews—namely, the interviewees’ responses for
the quality of life and decision to move measures, and the
interviewers’ ratings for the measure cognitive decline. In
order to make possible selection processes more transpa-
rent, we report both, the univariate and the bivariate valid
cases, and evaluate on selectivity by assessing measures of
central tendency or distribution.

4.1 Quality of Life

Table 1 presents the means, standard deviations, and rank
correlations for the guality of life measure, based on both
the ratings and the assessment.

Table 1

Comparison of rating and assessment for “Quality of
life” measure

Mean SD N
Quality of life (rating) 2.16 0.846 125
Quality of life 2.41 0.879 73
(assessment)
Difference 0.25
(assessment-rating)
Quality of life 2.19 0.828 73
(rating)—valid
Quality of life 2.41 0.879 73
(assessment)—valid
Difference 0.22
(assessment-

rating)—valid

Correlation of within person answers
Kendall-Tau-b 0.384 %33
Pearson’s r 0.425%3%%

Correlation of quality of life (rating) and absolute difference of
assessment and rating

Kendall-Tau-b -0.039
Pearson’s r 0.070
Assessment equals 48%
rating

Assessment better 36%
than rating

Assessment worse 19%

than rating

#p < 0.05, *p < 0.01, **¥p < 0.001

The mean self-rated quality of life in the full available
sample (N = 125 (valid); mean: 2.16) is nearly identical
to the mean in the available transcripts (N = 73; mean:
2.19), suggesting low selectivity with respect to the qual-
ity of life-measure. Estimating the rank correlation between
ratings and assessments yields a medium, positive, and
highly significant correlation (Kendall’s Tau-b: 0.384, p <
0.001; Pearson’s r: 0.425, p < 0.001). This result indicates
a medium correlation, which is not as high as expected.
Without having any empirical proof of this, we suspect that
this is a result of the scale itself because determining qual-
ity of life precisely on a 5-point Likert scale may have been
challenging. Nonetheless, there is some correspondence be-
tween the two types of measurements.

Descriptively, about 48% of the ratings by interviewees
and the assessments by the coder are consistent, i.e., the
self-rating prompted by the question “How would you rate
your quality of life in general?” and the coder’s assess-
ment of interviewees’ narratives result in assigning the same
point on the 5-point Likert scale. Approximately 36% of the
answers given to the open-ended qualitative questions were
(coded) more optimistic than the answers to the closed-
ended question, usually with a one-point difference on the
5-point Likert scale, while 19% were (coded) more pes-
simistically. A pronounced difference of two scale points in
either direction occurred in only 11% of the comparisons.

Moreover, the overall value of life quality does not af-
fect answer consistency. The absolute difference between
the qualitative assessment and the quantitative rating indi-
cates no systematic bias depending on the absolute value of
life quality correlation (Kendall’s Tau-b: —0.039, p = 0.772;
Pearson’s r: 0.070, p = 0.557). Thus, answer consistency
appears to function independently of the initial value of life
quality as reported by the respondent. The Sankey plot in
Table C1 in the appendix shows to some extent stability,
although the coder tended to assess the quality of life more
negative using open-answers than the interviewee’s rating.

4.2 Decision to Move into a Residential Nursing Home

Table 2 shows the distribution of responses to the closed-
ended question regarding who decided on the move into
the residential nursing home, and how these responses were
coded based on the open-ended interview question.
Significant descriptive differences can also be seen when
the number of cases is kept constant by only using valid
responses for both the open- and closed-ended questions
(N = 52). Compared to the interviewees’ responses in the
standardised question format (N = 118 (valid)), their more
detailed answers to the open-ended questions were more
frequently coded as self-made decisions, and, as depicted
in the Sankey plot in Table C2 in the appendix, especially as
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Table 2

Comparison of rating and assessment for moving deci-
sion

Self- Others made

decided Made together the decision

(%) with others (%) (%) N
Decision to move
... Rating 36 43 21 118
Rating (valid) 42 37 21 52
... Assessment 54 19 28 52
Difference 11 -18 7 52
(assessment-
rating)

Correlation of within person answers
0.565%#%
0.418%%*

Cramér’s V
Lambda
*p < 0.05, **p < 0.01, ***p < 0.001

the decision of others. Consequently, the narrative answers
suggest less often a shared decision and more often an ei-
ther/or allocation of decisions. On the one hand, narratives
indicate a greater, on the other hand, a lower self-influence
by the older people on the decision to move into the residen-
tial nursing home. Although we lack data to validate either
interpretation, we propose the following explanations: self-
perception or biased memory, and the impact of cognitive
decline. We will now examine each difference between the
frequency of the answer and the corresponding code:

— “Self-made”: It is possible that older people perceive the
relocation as something imposed upon them, while still
acknowledging their involvement in a longer open-ended
answer.

— “Made together with others”: It may be more challeng-
ing, especially for those with declining cognitive skills,
to recount stories with shared activity, perhaps due to dif-
ficulties in aligning perspectives.

— “Others made the decision”: A desire for positive self-
presentation, particularly when expressing complaints
about the home or a negative self-rating of life quality,
may lead to externalising responsibility. If the decision
was made by others, it becomes more plausible to express
dissatisfaction with the current situation.

Nonetheless, there are statistically significant moderate
correlations between the qualitative and quantitative data
(Cramér’s V: 0.565, p < 0.005; Lambda: 0.418, p < 0.005),
indicating at least a certain degree of consistency in the re-
sponses. We also consider the possibility that there might
have been a higher consistency in the responses if the
closed-ended question asked had been less complex, com-
plying with the standard for avoiding double negatives.

However, we do not consider the effects to be particularly
serious. On the one hand, the interviewers could have clar-
ified the questions in the interview, which had an interac-
tional, dialogic character. On the other hand, the open-ended
question had already established a basis for understanding
this question, and the answer categories provided for the
closed-ended question were straightforward: “I made the
decision on my own.” “I made the decision together with
others.” “Others made the decision for me.”

4.3 Cognitive Decline

Table 3 presents the ratings and assessments of cognitive
decline using the 7-point Likert scale based on the Global
Deterioration Scale (GDS).

In this section, we compare two third-party ex-post eval-
uations of the interviewed residents’ cognitive decline using
the Global Deterioration Scale (GDS): the rating provided
by the interviewer immediately after the interview (N =113
(valid)) and the transcript assessment made by the coder
(N = 74 (valid)). Descriptive results show broadly similar
mean and standard deviations of GDS ratings and assess-
ments. However, the slightly higher standard deviation in
the full sample suggests that successful participation, partic-
ularly in the narrative portion of the interview, is associated
with GDS ratings.

The third-party ex-post ratings exhibit an insignificant
(but on the edge of significance) weak, positive rank corre-
lation (Kendall-Tau-b: 0.182, p = 0.100), but a significant,
positive and moderate linear correlation (Pearson’s r: 0.441,
p < 0.005). When simplifying the data into dichotomous
variables (1 vs. 2+), the Phi correlation (0.462, p < 0.01)
remains significant, but again only moderate. This suggests
that precise assessments of cognitive decline based on tran-
scripts alone, without access to the original interview inter-
action, is challenging.

Overall, our data indicates that cognitive decline is gen-
erally difficult to measure, and we assumed that challenges
increase with greater cognitive limitations. We therefore ex-
amined the association of the initial interviewer rating and
the assessment of the coder. This reveals a medium, posi-
tive, and significant correlation (Kendall-Tau-b: 0.432, p <
0.001; Pearson’s r: 0.396, p < 0.001). The disparity between
the interviewers’ immediate ratings and the transcript-based
assessments increases as cognitive decline worsens.

In nearly 50% of cases, interviewers and coders evalu-
ate the cognitive conditions of interviewees equally, and in
about 78% of cases the difference between their evaluations
is no more than one point on the Likert scale. A closer look
at these discrepancies (see Table C4 in online appendix C)
reveals that coders tend to assess cognitive decline more
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Table 3

Comparison of rating and assessment for GDS measure

Mean SD N
GDS (rating) 1.86 1.308 113
GDS (assessment) 1.70 1.131 74
GDS (assessment-rating) -0.09 - -
GDS (rating)—valid 1.75 1.172 67
GDS (assessment)—valid 1.64 1.083 67
Absolute difference GDS (assessment-rating)—valid 0.11 - -
Correlation of within person answers
Kendall-tau-b 0.182
Pearson’s r 0.44 1%
Phi (1(+2) vs. 2+(3+)) 0.462%/0.574
Correlation of GDS (rating) and absolute difference of rating and assessment
Kendall-Tau-b 0.432%%%
Pearson’s r 0.396%**
Assessment equals rating 48%
Difference assessment rating max+-1 78%

p < 0.05, ¥¥p < 0.01, **¥p < 0.001

severely than interviewers. This is also illustrated by the
Sankey plot in Table C3 in the Appendix. We hypothesise
that this may be due to the interview context. During the
face-to-face interaction interviewer and interviewees most
likely collaborate to ensure smooth communication. This
dynamic might result in interviewers underestimating the
cognitive decline or providing a more positive rating, for
instance, either due to the evaluation of the situation as
a whole, taking the multimodal interaction and the setting
into account, or out of a sense of loyalty.

Conversely, transcripts instead of audio or even video
recordings not fully capture the nuances of the interview
situation. Social interactions at the beginning and end as
well as non-verbal cues are missed, leading to an incom-
plete picture. Additionally, errors in grammar and struc-
ture generally occur and become apparent in written form,
whereas in conversation, these and other mistakes are of-
ten overlooked. Though, when individuals are suspected of
cognitive impairment, natural occurrences such as pauses or
word-finding difficulties may be over-interpreted and taken
as confirmation of impairment.

5 Discussion

The increasing number of older people and the growing de-
mand for long-term care in residential nursing homes make
institutionalised older adults an important yet often over-
looked research group. As the proportion of individuals re-

quiring care rises with age—reaching nearly 80% for those
over 90 years old (Destatis 2024c)—excluding them from
research skews findings and assumptions about older peo-
ple. Although surveys like SHARE and DEAS in Germany
focus on the older population, they often omit institution-
alised individuals due to the perception that they are difficult
to interview. This exclusion is problematic. First, it prevents
acknowledging important aspects of later life, and of long-
term care, such as quality of life. Second, from a method-
ological point of view, it carries the risk of statistical errors,
like the misinterpretation of reasons for living in a long-
term care facility, where health status is often the core rea-
son rather than age alone. Thus, it is not only important to
include older (institutionalised) people, but also to ensure
that research methods are appropriately adapted to their cir-
cumstances and the heterogeneity of this population. This is
reflected in recent efforts to include institutionalised older
adults in research aimed at avoiding undercoverage issues.
It is thus recognised that research with older people liv-
ing in institutions is generally possible, but requires more
diligent planning, and specifically fine-tuned methods and
adjusted tools; methods not only need to be appropriate for
the research question, which is always the case (Dillman
et al. 2014; Flick 2020), but rather to take the interview sit-
uation and interviewees’ physical and cognitive capacities
into account (cf. Sect. 2). To put it differently, inapprop-
riate instruments, untrained interviewers, ineffective inter-
actions between researcher and respondent, or the interview
situation itself lead to non-participation, dropouts or item
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non-response. Moreover, collecting valid and reliable data
from people living in institutional settings requires specific
strategies.

Our exploratory research contributes to this goal by of-
fering insights relevant for larger-scale studies and provid-
ing useful lessons concerning sampling, response rates, and
consistency testing. These insights are especially valuable
in mixed methods designs, where the combination of qual-
itative and quantitative approaches allows for richer data
and a more complete understanding of the population be-
ing studied (Maas et al., 2002), as well as for some kind of
flexibility and spontaneous ad hoc and on-site adaptation of
using instruments. We gave interviewees the opportunity to
provide narrative responses in addition to answering closed-
ended questions by integrating open-ended questions in an
otherwise standardised questionnaire. This mixed method
design allowed us to generate both quantitative and quali-
tative data from the same interviewees at the same time on
the same topics, enabling a direct comparison and therefore
addressing consistency.

Nevertheless, our study has four central limitations.
First, we lack a control group of non-institutionalised older
people or the general population. Thus, we cannot say
whether inconsistencies are more prevalent within this
“age group” or among institutionalised compared to non-
institutionalised older people. However, because we rely
on within-person comparisons, we can at least shed some
light on whether different methods of data collection yield
similar results. This suggests that a carefully designed and
delivered quantitative survey may be a valid approach when
carrying out research with this population also in large-
scale studies.

Second, we focused on the consistency of only three
exemplary measures, which might raise questions about the
generalisability of our findings. Nonetheless, we believe
these measures—covering subjective assessments, factual
information, and interviewer ratings—are good examples
of different types of data, illustrating the usefulness of our
strategy for analysing the consistency of responses.

Third, due to the limited funding, the qualitative re-
sponses were coded by a single coder only. Despite being
checked by a supervisor, we cannot address intercoder relia-
bility. However, we believe the coding process was reliable
because it was kept rather simple. Additionally, it seems
necessary to control for order effects of answers given and
coded as there was, as mentioned, some kind of divergence
from the intended structure of questions in the concrete in-
terview situation. Thus, it might be wise to check whether
the consistency is higher when interviewees narrated about
the respective topics after the closed-ended questions were
asked and the answer options were presented.

Fourth, not all interviews were transcribed, particularly
those with little narrative data. Nonetheless, by consistently

reporting valid interview values, we believe that any bias
introduced by this selectivity is minimal.

6 Conclusion

With the study presented here, we contribute to two method-
ological debates: first, the consistency of responses in mixed
method designs, and second, the possibility to research
older institutionalised living people. To assess this, we ex-
amined the consistency of answers to closed-ended and
open-ended questions on two interview topics (quality of
life, decision to move), and one overall evaluation of their
respective cognitive decline. Our findings indicate an ac-
ceptable level of internal validity in mixed method designs,
even in this group of so-called “hard to research people”.
Additionally, we present one possibility to address and eval-
uate the quality and validity of mixed methods research.

Our experiences beyond the central aim of this research
papers point to the problem of access to those institutions
for survey researchers and practitioners. Different sampling
strategies are needed for institutions, in particular for in-
stitutions caring for older people (maybe also for other
marginalised and as vulnerable perceived groups, such as
people with disabilities), as well as for interviewees within
these institutions. These strategies differ from those estab-
lished for the general population because of the role of gate-
keepers operating on different levels. Our plans to apply
theoretical sampling for the institutions and then random
sampling for individuals within the institutions turned out
to be not feasible. While this aspect is of central importance
in (larger) surveys with the aim to include institutionalised
older people, this was acceptable to us as we did not aim
to compare non-institutionalised and institutionalised living
older people. Moreover, despite its small scale and limited
representativeness, our study offers valuable recommenda-
tions for larger-scale surveys. We conclude that it is feasi-
ble to conduct research with older adults in residential care
with results that are generally comparable across different
interview techniques, and we encourage future research to
include them in study designs.

In conclusion, our study addresses two increasingly rele-
vant methodological debates: the efficacy of mixed method
designs and the critical need to include institutionalised
older adults in research. Our findings indicate an accept-
able level of internal validity in mixed method designs,
even in this challenging-to-research population. We high-
light the importance of adaptability in research method-
ologies to meet the unique needs of institutionalised older
adults. However, as this is only a preliminary exploratory
attempt, further investigations are essential—particularly
given our study’s limitations. The absence of a control
group constrains comparison, but our within-person anal-
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yses provide insights into the comparability of data col-
lection methods and enhances the use of secondary data
also for qualitative research. Moving forward, researchers
should prioritise rigorous designs and a deeper understand-
ing of the populations being studied to enhance data quality
and consistency in mixed methods research.
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