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Abstract

Background: violence is a very sensitive research topic and interview’s setting might influence the participation rate and re-
sponse accuracy. We aimed to evaluate such effect when assessing the prevalence of different types of violence in a sample
of urban elderly by comparing those interviewed at home with those assessed at the research office.
Methods: study subjects were members of a cohort of urban dwellers previously assembled using random digit dialling.
The initial 450 individuals aged 60–84 years old were invited to participate in the present study, after being randomly allo-
cated into two groups: 150 for being scheduled to research office interview and 300 to home interview. Both groups allo-
cated were similar regarding gender, age, education, marital status and behavioural characteristics such as smoking and
drinking alcohol. Information was obtained by face-to-face standardised interviews.
Results: we obtained a participation rate of 67.0% in the group allocated to home interview and 70.7% in the other group
(P = 0.431). No statistically significant differences were found when prevalence of violence during the previous year was
compared according to the interview setting (physical 2.5 versus 1.0%, psychological 19.7 versus 19.0%, financial mistreat-
ment 8.6 versus 9.5%, sexual 1.0 versus 1.0% and neglect 5.1 versus 3.8% in home and research office, respectively).
Conclusion: our results indicate that the interview setting has no influence both in participation rate and in the prevalence
estimates of different types of violence in the elderly.
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Introduction

Elder abuse is perceived as a growing epidemic and a
major public health concern [1]. However, the individual
and the community dimensions of elder abuse are difficult
to fully understand and measure. Varying definitions of
abuse, multiple instruments to tackle conditions, sampling
bias and cultural aspects such as social desirability, all might
affect validity in elder abuse research.

In the epidemiological research, numerous factors have
been shown to influence participation rates and response
quality [2]. The methods for contacting eligible participants,
the modes of questionnaire administration and the inter-
viewer characteristics are likely to influence the research

results [3–5]. Thus, when planning the collection of infor-
mation on elder abuse, researchers face critical design deci-
sions that include options on the sampling frame, the
structure and the mode of questionnaire administration and
also the setting where information collection takes place.

Usually researchers tend to conduct their investigations
at subject’s home with the argument that this setting puts
the respondents at ease, in familiar surroundings, and may
also increase compliance since subjects do not have to
travel [6]. However, home interviewing involves greater
costs, the possibility of interruptions by telephones or
family members, and may put the interviewer at risk. These
concerns are especially relevant when addressing violence
but few methodological information is available reporting
the effect of place of interview on participation and re-
sponse rates [7], and none was obtained based on an ex-
perimental approach.

The European project ABUEL (http://www.abuel.org)
was a multinational survey aiming to provide data on the
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extent and nature of abuse to older persons (60–85 years
old) in seven European Union Member States (Germany,
Greece, Italy, Lithuania, Portugal, Spain and Sweden). It
was the first study that aimed to use the same methodology
to evaluate violence providing a set of standard measure-
ments that allow a comparison of the violence phenom-
enon in different countries [8].

In the context of the study planning, there was the op-
portunity to address the potential influence of the research
setting in disclosing violence by elderly people. Therefore,
we decided to design an experimental study to evaluate the
effect of the interview setting (subject’s home or the
researcher’s office) on participation rate and on the preva-
lence estimates for different types of violence, using a
sample of Portuguese urban elderly.

Methods

The present research is based on the Portuguese sample
assessed for the European Project ABUEL.

Portuguese subjects were recruited among the members
of a cohort (EPIPorto) of urban dwellers previously
assembled using random digit dialling. Households were
the sampling frame, followed by simple random sampling
to select one eligible person among permanent residents in
each household [9]. By 2009, 845 subjects met the age cri-
teria for the ABUEL study but the present investigation
was limited to 450, based on the time sequence of inclusion
into the cohort. They were randomly allocated into two
groups: 150 individuals were scheduled for visiting the re-
search office (Department of Clinical Epidemiology,

Predictive Medicine and Public Health, located in the
University Hospital São João, a reference hospital for the
north of Portugal) and 300 to home interview (Table 1).

A systematic review showed that in general population
the expected prevalence of violence (all types) against
elderly people ranged from 3.2 to 27.5% [10]. Taking into
account the country’s age structure, sample size was calcu-
lated in order to estimate a prevalence of 20%, at 95% con-
fidence level with 80% power, using a ratio of two
participants interviewed at home to one interviewed at the
research office (274 individuals versus 137 individuals).
Thus, our final sample comprised 300 individuals allocated
at home and 150 individuals allocated at the research
office.

A study protocol was defined comprising detailed infor-
mation on interview procedures. A letter of introduction
giving notice of the study was sent by mail to all selected
individuals. Following the letter, individuals were contacted
by telephone and those who were willing to take part were
scheduled to an interview at home or in the research office,
as previously allocated. Up to four attempts were made to
contact the selected participants by telephone. When refus-
ing to participate, no further contact attempts were made.
The timing of calls was varied to maximise the chances of
contact: subjects were called at different times of the day,
with subsequent calls in the evening and then at the
weekend. If no contact was established by telephone, parti-
cipants were deemed as a non-contacted. Subjects that were
randomly allocated to answer the questionnaire at home
but only accepted to participate if interviewed at the office,
or vice versa, were considered refusals for our study
purpose.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Table 1. Baseline subjects’ characteristics in the eligible sample and a comparison between participants and non-participants
according to the randomly allocated place of interview

Home Research office

Total (n= 300),
n (%)

Non-participants,
n (%)

Participants,
n (%)

P-value Total (n= 150),
n (%)

Non-participants,
n (%)

Participants,
n (%)

P-value P-valueb

Gender
Female 195 (65.0) 73 (71.6) 122 (61.6) 0.113 95 (63.3) 33 (73.3) 62 (59.0) 0.139 0.755
Male 105 (35.0) 29 (28.4) 76 (38.4) 55 (36.7) 12 (26.7) 43 (41.0)

Age (years)
60–69 147 (49.0) 49 (48.0) 98 (49.5) 0.907 68 (45.3) 16 (35.6) 52 (49.5) 0.163 0.996
70–84 153 (51.0) 53 (52.0) 100 (50.5) 82 (54.7) 29 (64.4) 53 (50.5)

Education (years)
0–4 138 (46.0) 52 (51.0) 86 (43.4) 0.263 77 (51.3) 33 (73.3) 44 (41.9) 0.001 0.893
>4 162 (54.0) 50 (49.0) 112 (56.6) 73 (48.7) 12 (26.7) 61 (58.1)

Marital status
Married/cohabitant 189 (63.0) 61 (59.8) 128 (64.6) 0.486 101 (67.3) 31 (68.9) 70 (66.7) 0.939 0.822
Othera 111 (37.0) 41 (40.2) 70 (35.4) 49 (32.7) 14 (31.1) 35 (33.3)

Ever smoker
No 194 (66.0) 66 (68.8) 128 (64.6) 0.514 95 (65.5) 28 (70.0) 67 (63.8) 0.560 0.900
Yes 100 (34.0) 30 (31.2) 70 (35.4) 50 (34.5) 12 (30.0) 38 (36.2)

Alcohol drinking
No 37 (12.6) 14 (14.6) 23 (11.6) 0.460 19 (13.1) 4 (10.0) 15 (14.3) 0.591 0.585
Yes 257 (87.4) 82 (85.4) 175 (88.4) 126 (86.9) 36 (90.0) 90 (85.7)

aOther, single/widowed/separated/divorced.
bChi-square test comparing participants from both groups.
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On the appointment day, interviewers recalled partici-
pants the study objectives and clarified any doubts. Those
who accepted to answer at home received the interviewer at
their home at the scheduled day, and those who accepted
to answer at the research office came to our office to par-
ticipate in the study. Following that, the participants and the
interviewer signed a consent form. The local ethics com-
mittee (Hospital São João) approved the study protocol.

Face-to-face data were collected by trained interviewers
using a structured questionnaire designed as part of the
European project. Interviews were conducted by six trained
interviewers assigned to each participant on a consecutive
basis. Each interview took about 1 h and 30 min, either at
participants home or at the research office.

At the beginning of the interview, a rapid evaluation of
cognitive function was performed using the Mini-Mental
State Examination test (MMSE) [11], and subjects were
excluded from the analysis when scoring <24 points [12].

Elder abuse was considered when there was self-reported
evidence of physical, psychological, financial, sexual violence
and neglect against individuals over 60 years.

Psychological violence was assessed by 11 items; physical
violence was assessed by 17 items; financial violence by nine
items and sexual violence by eight items. Neglect was mea-
sured by 13 items in which some daily activities were
described and participants were asked if they needed help to
perform them. For each type of violence, participants were
asked to state the frequency, considering the following
categories: never, 1 time; 2 times; 3–5 times; 6–10
times; 11–20 times; more than 20 times (The questionnaire

is available in http://www.abuel.org/docs/pub02_
questionnaire.pfd).

In order to define a dichotomic variable of each type of
violence, we have collapsed items of each one. To assess
lifetime violence, we considered ‘yes’ if they answered vio-
lence in the last year and the years before and ‘no’ if they
reported that it had never happened. To assess last year
violence, we considered ‘yes’ if they reported violence in
the past year and ‘no’ if they reported violence in the years
before or if it had never happened. To create a variable that
characterised any violence episode in the previous year or
lifetime, we joined all variables of violence.

The Chi-square test was used to compare prevalence
estimates of different types of violence between the two
groups. To perform statistical analysis SPSS® version 17
was used.

Results

As shown in Table 1, baseline social-demographical and be-
havioural characteristics were similar according to initial
random allocation to the home or research office interview
groups (Table 1).

In Figure 1, the flow diagram describes the participation
and the characteristics of each group. The participation rate
was 67.0% in the group allocated to home interview and
70.7% in the group invited to answer the questionnaire at
our research office (P = 0.431). Considering separately each
allocation group, there were no differences regarding

Figure 1. Flow of participants in the study.
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gender, age, marital status, smoking and drinking beha-
viours but those that refused to attend our department for
interview were significantly less educated. However, among
those that decided to participate no statistically significant
differences were found when such variables were compared
according to place of interview (Table 1).

Considering all types of violence (except neglect) the
lifetime prevalence was 70.7% among participants who
were evaluated at home and 76.2% among those who were
interviewed in the research office (P= 0.308). No statistical-
ly significant differences in lifetime prevalence were found
by interview setting whatever the type of specific violence
assessed: psychological 45.5 versus 47.6%, physical 25.3
versus 30.5%, sexual 11.1 versus 9.5% and financial mis-
treatment 47.0 versus 49.5%, at home and at the research
office, respectively (Table 2).

The home interview group presented a prevalence of
violence occurring during the previous year of 28.8% and
the office group a prevalence of 31.4% (P = 0.567).
Similarly, for each individual type of violence and concerning
the previous year, no statistically significant differences were
found according to the interview setting: psychological 19.7
versus 19.0%, physical 2.5 versus 1.0%, sexual 1.0 versus
1.0%, financial mistreatment 8.6 versus 9.5% and neglect
5.1 versus 3.8% in home and office, respectively (Table 2).

Discussion

Using an experimental approach our study showed that the
place of interview has no influence both in participation
rate and in the estimates of violence prevalence.

It is well recognised that the mode of questionnaire ad-
ministration has important research implications influencing

the methodological outline, the validity of the results and
the soundness of public policy that may follow
questionnaire-based evidence. Researchers need to be aware
of these potential effects on their data. They often face crit-
ical study planning decisions, which can irreversibly affect
their findings and the quality of data gathered. This is of
particular relevance in studies involving self-reported data
and especially sensitive topics such as being victim or per-
petrator of physical, psychological or sexual violence.
Additionally to the decision on the method of assessment
(through telephone, face-to-face, mail or computer assisted)
and on the mode of inquiring (interview, self-completion),
the research setting can have a differential impact on sub-
jects willingness to participate, on disclosure ease and social
desirability of answer [6].

Data collection involves an interaction between the
questionnaire, the respondent and the interviewer and this
interaction varies with interview settings [3]. However, such
evaluation seldom took place. In a small study with brain
tumour children, no significant differences were observed
according to place of evaluation, but a wide range of agree-
ment between home and clinic responses was found. As
the authors suggested, clinics are frequently noisy, stressful
environments which are associated with previous bad news
and severe stress. Completion of questionnaires at home in
familiar surroundings may provide a more accurate reflec-
tion of the individual’s functioning [5].

Besides costs concerns, there are several factors pending
on these decisions, all presenting advantages and disadvan-
tages as described in several fields of research (epidemi-
ology, sociology, psychology), and specifically to this
thematic (violence), some relevant findings can be identi-
fied, pointing that different methods of assessment (tele-
phone, face-to-face, computer assisted) affect differently the

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Table 2. Prevalence (lifetime and previous year) of different types of violence, according to home and research office
interviews

Lifetime Previous year

Home, n (%) Research office, n (%) P-value Home, n (%) Research office, n (%) P-value

Violence (any type)
No 58 (29.3) 25 (23.8) 0.308 142 (71.7) 72 (68.6) 0.567
Yes 140 (70.7) 80 (76.2) 56 (28.8) 33 (31.4)

Psychological violence
No 108 (54.5) 55 (52.4) 0.719 159 (80.3) 85 (81.0) 0.892
Yes 90 (45.5) 50 (47.6) 39 (19.7) 20 (19.0)

Physical violence
No 148 (74.7) 73 (69.5) 0.330 193 (97.5) 104 (99.0) 0.350
Yes 50 (25.3) 32 (30.5) 5 (2.5) 1 (1.0)

Sexual violence
No 176 (89.9) 95 (90.5) 0.669 196 (99.0) 04 (99.0) 0.961
Yes 22 (11.1) 10 (9.5) 2 (1.0) 1 (1.0)

Financial mistreatment
No 105 (53.0) 53 (50.5) 0.672 181 (91.4) 95 (90.5) 0.785
Yes 93 (47.0) 52 (49.5) 17 (8.6) 10 (9.5)

Neglecta

No — — 188 (94.9) 101 (96.2) 0.624
Yes 10 (5.1) 4 (3.8)

aNot measured at lifetime.
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frequency of violence assessed [13, 14]. Very few studies
have taken the context of assessment into account, as a po-
tential influence on elder violence disclosure and even less
have tested its impact through a well established, experi-
mental methodology, with participants randomly allocated
to diminish possible confounding. We believe our strategy
adequately provides a reliable test of the sole-influence of
the study setting (home versus research office), since the
initial randomisation of participants ensures homogeneity
of a number of characteristics that could impact the tested
issue, providing us a much more controlled measure of
setting influence over participants answers. Some research
suggests that the environment or place of administration
has a potential influence on measures of health status [4],
although others did not find differences in response by set-
tings [5]. Little is known about environmental factors, such
as place of administration influence on individuals’
responses. Most of the studies did not use experimental or
randomisation methods to allocate participants by different
settings [3].

Although it can be difficult to separate out the effects
of the different influences, we believe the randomisation in
our study allows us to explain only the effect of the setting
in the results. And we conclude that the setting where the
interview was performed has no influence in response.

We opted for a ratio of two participants at home to one
at the research office to cope more closely with the
European study protocol. In the original ABUEL study,
participants were expected to be interviewed at home so we
favoured this approach. In our study, we used the same
structured questionnaire, the same mode of administration
in both groups, and the interviewers received the same
intense training, so that the same protocol was followed. A
limitation of our research could be the relatively small
sample size and the corresponding limited statistical power
to detect differences when evaluating the less frequent
types of violence. However, the estimates of violence were
so similar in both exposure groups that such concern can
be disregarded.

This test to the influence of interview setting was only
performed by the Portuguese partner of the ABUEL
project. Results regarding elder abuse in all involved coun-
tries can be found elsewhere [8].

The participation in our study might have been influ-
enced by the fact that the participants knew and were
known by the research team due to the recruitment proced-
ure and therefore the overall proportion of participation
may have been overestimated. However, we believe this is a
prior characteristic that affects the whole sample, not influ-
encing the hypothesis under testing that concerned the
effect of the place of interview.

In conclusion, our results showed that the interview
setting has no significant influence both in participation
rate and in violence estimates. This suggests that infor-
mation on such sensitive topic can be considered equally
valid regardless of the place of interview, at least
when describing the reality of a social context similar

to the ones found in southern European countries, like
Portugal.

Key points

• The effect of place of interview on elder violence studies
has never been experimentally tested.

• We randomly assigned participants for home (67.0% par-
ticipation rate; 28.8% violence prevalence) and research
office (70.0% participation rate; 31.4% violence preva-
lence) interview.

• Interviewing setting had neither influence on participation
nor violence reported.
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Abstract

Background: elderly people’s fall-induced injuries are a major public health challenge.
Methods: we determined the current trends in the number and age-adjusted incidence (per 100,000 persons) of fall-
induced injuries among older adults in Finland by taking into account all persons 80 years of age or older who were admit-
ted to Finnish hospitals for primary treatment of a first fall injury over the period 1970–2009.
Results: the number of fall-induced injuries in elderly Finns increased considerably during the study period: for women
and men separately, these numbers were from 927 to 10,333 (an 11-fold rise), and from 212 to 3,258 (a 15-fold rise), re-
spectively. In both genders, the age-adjusted incidence (per 100,000 persons) of fall-induced injuries increased till the late
1990s but decreased thereafter, the incidence being 2,729 (women) and 1,455 (men) in 1970, and 5,930 (women) and 4,240
(men) in 2009. Even with the current injury incidence the number of these injuries is expected to more than double by the
year 2030.
Conclusion: the rise in the age-adjusted incidence of hospital-treated fall injuries of 80 year old and older Finns from the
1970s to the late 1990s has been followed by declining injury rates. Despite this we have to effectively continue implementa-
tion of fall prevention actions.

Keywords: fall-induced injuries, older adults, time trends, hospitalisation, ageing
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