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ABSTRACT

Introduction: Malaysia is currently facing the challenges of an ageing population, as ageing does not guarantee a 
greater quality of life. The World Health Organization has advocated for incorporating age-friendly environments 
to enhance the well-being of older adults. However, the existing academic literature lacks research instruments for 
developing countries to assess the relationship between age-friendly environments and older adults' psychosocial 
well-being. The pilot study aims to create a valid and reliable research instrument, enabling the measurement of the 
relationship between age-friendly environments and the psychosocial well-being of older adults in Kuching City and 
Bintulu City, Sarawak. Materials and methods: This study adapted and modified 58 items on age-friendly environ-
ments and 11 items on psychosocial well-being from other studies to suit the local setting. The pilot study applied a 
cross-sectional design and was performed among 219 older adults randomly chosen from Kuching City and Bintulu 
City. Eight age-friendly environments and psychosocial well-being dimensions were validated using exploratory 
factor analysis. Results: Exploratory factor analysis confirmed the instrument's validity and reliability, with all items 
showing acceptable metrics (Cronbach's Alpha > 0.7, KMO > 0.6, and factor loading > 0.6. Conclusion: This study 
established a validated and reliable instrument for the age-friendly environments and psychosocial well-being of 
older adults. 
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INTRODUCTION

In the twenty-first century, ageing has become a 
noteworthy global phenomenon, which has experienced 
considerable growth in both developed and developing 
nations, accompanied by many health-related issues (1). 
Around the globe, older adults constitute 6.6% of the 
overall disability population, with approximately 15% 
of this demographic experiencing a mental disorder 
(2). In 2019, Malaysia's population of older adults 
accounted for 7% of the total population (3). Ageing 
did not necessarily equate to a better quality of life. The 
2018 Malaysia National Health and Morbidity (NHMS) 
survey found that 39.3% of older adults perceived a low 
quality of life (4). The quality of life was contingent upon 
various factors: physical health, psychological state, 
level of independence, social relationships, personal 

beliefs, and the environment (5). 

The World Health Organization (WHO) (6) introduced 
the concept of Healthy Ageing in response to the ageing 
phenomenon. It pertains to the cultivation and upkeep 
of functional capabilities that facilitate well-being 
in the later stages of life during ageing. The WHO's 
Age-friendly City Framework was developed based 
on the concept of Healthy Ageing. It encompasses 
various aspects, including housing characteristics, 
social participation, respect and social inclusion, 
civic participation, communication and information, 
community support and health services, outdoor spaces 
and buildings, and transportation (7). The Age-Friendly 
Environment sought to promote and support active 
ageing by enhancing health, involvement, and security 
opportunities for older adults (8). The significance of 
Age-Friendly Environments in improving the quality of 
life among older adults is underscored (9-11). 

Researchers frequently relied on previously validated 
and published questionnaires as a foundational 
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reference point when adapting them for new studies. 
The questionnaire was modified to suit the particular 
objectives of the latest research, resulting in more 
efficient utilisation of time and resources. It is worth 
noting that numerous internationally recognised 
validated questionnaires were initially developed 
in languages other than the native language of the 
target population (12). It was imperative to undergo a 
comprehensive validation process to guarantee the 
questionnaire's validity and reliability within a specific 
local respondent population and setting in the case of 
its utilisation among a population that spoke the same 
language (13). 

A pilot study was conducted as a preliminary investigation 
on fewer respondents to validate the questionnaire and 
examine the practicality and feasibility of the methods 
used in a subsequent main field study (14). This study 
ensured the successful completion of the primary 
field study (15). The primary field study typically 
required a substantial number of participants and was 
conducted more comprehensively, entailing significant 
expenditures of resources, including financial and 
temporal. Therefore, conducting a pilot study on a 
smaller scale could have assisted in identifying any 
potential issues that could have hindered the quality 
of the study (16). In developing a questionnaire, a pilot 
study was conducted before the researchers finalized the 
questionnaire. During this stage, the structure and layout 
of the questionnaire were confirmed by distributing it 
to a small number of respondents. The responses were 
analysed employing a quantitative approach (17). 

For example, the items in the questionnaire could have 
posed challenges, such as potential misunderstandings 
or misinterpretations. Issues that could potentially 
result in subpar data quality were identified in the pilot 
study and were addressed to minimise errors in the 
questionnaire and mitigate any negative impacts they 
may have had (18). Problematic items were discovered 
through the use of statistical analysis. Consequently, 
subsequent actions, such as amending, rephrasing, or 
omitting items, were undertaken (17). Thus, a pilot study 
ensured the main study's viability, allowing it to address 
its research objective (17) effectively. This study aimed 
to validate and conduct a reliability test for the adapted 
research instrument. The instrument was adapted from 
the WHO's Age-friendly City Framework and applied in 
the urban city of Sarawak, Malaysia. The aim was to 
enhance the measurement of the relationship between 
Age-Friendly Environments and psychosocial well-being 
among older adults.

MATERIALS AND METHODS 

Sample collection
The study aimed to investigate the determinants of 
A study was conducted in the Kuching City and the 
Bintulu City of Sarawak. Respondents were recruited by 

simple random sampling between October 2022 and 
December 2022. Respondents were chosen following 
the inclusion criteria. These criteria encompassed 
Malaysian citizens who were 60 or older and resided 
in the urban areas of Kuching City and the Bintulu 
City of Sarawak. Additionally, it was required that they 
possessed the ability to comprehend either English or 
Bahasa Malaysia. The exclusion criteria encompassed 
individuals who were unwilling to provide consent and 
those who had been diagnosed with any mental illness 
or severe cognitive impairment. 

Data were collected through a face-to-face interviewers-
assisted structured questionnaire. The questionnaire 
was divided into three parts. The first part examined 
the participants' sociodemographic attributes, including 
factors such as age, gender, ethnicity, religion, family 
income level, education level, occupation, marital status, 
and underlying health conditions. Part two consisted 
of utilising The Age-Friendly Environments domains 
adapted from studies done in the Netherlands (19), 
South Korea (20), and the United States of America (21) 
as means to measure independent variables. This part 
comprised five Housing items, ten Social participation 
items, eight Respect and social inclusion items, five 
Civic participation items, five Communication and 
information items, nine Community support and health 
services items, eight Outdoor spaces and building items, 
and eight Transportation items. 

Part three consisted of the 11-item psychosocial well-
being domain, which was the dependent variable, 
adapted from the Mental Health Continuum Short Form 
(MHC-SF) questionnaire (22). 

A 10-point interval Likert scale measured all independent 
and dependent variables' items. This scale can provide 
a more significant number of response options and 
influence respondents' attitudes towards the particular 
questions (23). A score of 1 indicates 'strongly disagree' 
while a score of 10 signifies 'strongly agree'. Higher 
scores imply better responses. The questionnaire 
followed the study's objective and specifically targeted 
older adults residing in Kuching and Bintulu City.

The original questionnaire was in English and had 
been subjected to consecutive translation and expert 
evaluations. Seven experts were involved; four 
specialised in healthy cities and psychology, while 
the remaining three were language experts. They were 
chosen for their scholarly knowledge in the field and 
to reduce discrepancies in background characteristics 
among the experts (24). The experts independently 
assessed and reviewed the items using forms suggested 
by (25). The item-content validity index (I-CVI) (28) 
and content validity ratio (CVR) (29) assessed the 
content validity quantitatively; they evaluated the items' 
relevancy, clarity, ambiguity, and simplicity. Experts 
rated each item using a 4-point scale; for instance, the 
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degree of relevance ranged from not relevant (1) to very 
relevant (4) (26). To provide qualitative comments, 
the experts were prompted to provide detailed written 
feedback in the comment section. The input or comments 
encompassed a meticulous grammar examination, 
selecting appropriate and accurate words, arranging 
words in items, and proper scoring (27). The expert 
reviewers' feedback on 79 items in the questionnaire 
was gathered and examined quantitatively and 
qualitatively. As a result, ten sociodemographic items, 
69 Age-Friendly Environments items, and 11 items on 
older adults' psychosocial well-being were retained.

The selected participants were interviewed by well-
versed interviewers at their homes at agreed-upon times 
to ensure the integrity of the data. The interviewers 
employed a standardised script to ensure uniformity 
and consistency in the presentation of questions and 
explanations of responses. The utmost importance was 
given to establishing a conducive and private setting 
to encourage truthful and unrestrained feedback from 
the participants. Interviewers were attentive to any 
indications of respondent discomfort to minimise 
response bias (28). Each interview lasted 30 to 45 minutes, 
contingent upon the promptness of the respondents' 
responses. The responses were promptly documented 
on the questionnaire during the interview procedure. 
Following each interview, the interviewer examined the 
completed questionnaire to detect any overlooked items 
or inconsistencies. These were promptly addressed 
while the respondent was still present to prevent missing 
data.

Data analysis
Initially, the gathered data were meticulously 
recorded in Microsoft Excel and analyzed using IBM 
SPSS version 26. The data underwent a thorough 
inspection to identify any instances of missing data. A 
descriptive analysis summarised the sociodemographic 
characteristics of the respondents. Exploratory factor 
analysis (EFA) validated and assessed the instrument's 
reliability, employing principal component analysis 
as the extraction method and varimax rotation as the 
rotation method. EFA ascertained the dimensionality 
of the items for each construct as certain items may 
have undergone adaptation in a different setting during 
the current research. The current study might have 
produced new dimensions because it was conducted in 
a new environment (29). The EFA procedure obtained 
the mean score and standard deviation (SD), the Kaiser-
Meijer-Olkin (KMO) measure of sampling adequacy, 
Bartlett's Test of Sphericity, the total variance explained 
for individual constructs, the factor loading, and the 
dimensionality of items in their respective components 
for each item (30). According to Bujang, Omar (31), the 
internal consistency of a questionnaire was commonly 
assessed using Cronbach's alpha test, which had an 
acceptable coefficient value (α) of over 0.7 (32). A 
greater internal consistency was attained when most 

respondents provided identical ratings in their responses 
to the corresponding question. Items with low α (i.e., ≤ 
7.0) must be rephrased, amended, or omitted (31).

Ethics clearance
This research obtained ethics approval from the Faculty 
of Medicine and Health Sciences Ethics Committee of 
Universiti Malaysia Sarawak (UNIMAS). The ethics 
approval number was UNIMAS/TNC(PI)/09-65/01(58). 
In compliance with ethical procedures, informed and 
written consent was acquired from every respondent 
before the survey commenced. Respondents who 
verbally expressed their willingness to participate were 
subsequently administered the questionnaire. The 
respondents were required to indicate their consent by 
marking the column "If agree, please proceed to the next 
page" in the questionnaire.

RESULTS 

Sociodemographic characteristics of respondents
The study had 219 participants. Table I presents the 
sociodemographic characteristics of the respondents.

Table I: Sociodemographic characteristics of respondents, 
n=219

Sociodemographic 
Fre-

quency
Per-

centage
Statistics 

Age (years old)

  60-69 177 80.8 Mean = 65.66 years

  70-79 32 14.6 SD = 6.240

  80-89 8 3.7 Min, Max = 60, 91 

  ≥90 2 0.9

Gender 

  Male 104 47.5

  Female 115 52.5

Ethnic 

  Malay 38 17.4

  Iban 72 32.9

  Chinese 21 9.6

  Bidayuh 37 16.9

  Melanau 42 19.2

  Others  9 4.1

Religion

  Muslim 90 41.1

  Christian 120 54.8

  Buddhism 7 3.2

  Others 2 1

Family income level (MYR)

  <1000 115 52.5 Mean = 2527.05

  1001-2000 20 9.1 SD = 3606.414

  2001-3000 20 9.1 Min, Max = 0, 20000 

  3001-4000 23 10.5

  >4001 41 18.7

Education level

  No formal education 63 28.8

  Primary school 27 12.3

 Secondary school (low-
er & upper)

27 12.3

  Pre-university 57 26.0
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The respondents were between 60 and 91 years old, 
with a mean age (SD) of 65.66 (6.240) years. Most 
respondents, precisely 80.8%, fell within the age 
group of 60-69. Most of the respondents were female, 
comprising 52.5% of the total. The Iban ethnic group 
comprised the majority of respondents, accounting for 
32.9%. Regarding religion, most respondents identified 
themselves as Christian (54.8%), with Muslim being the 
second most prevalent faith (41.1%). An average family 
income of MYR 2527.05 (SD=3606.414) was recorded, 
with most households earning less than MYR 1000 
(52.5%). A majority of the respondents (28.8%) lacked 
any formal education. A majority of the respondents 
(67.6%) were unemployed. Most participants (87.5%) 
were married, and over half (63.5%) indicated that they 
had experienced medical issues. 

EFA procedure's result
Mean and standard deviations 
Every item exhibited a narrow range of variability of 
mean and standard deviation (Table II).

Table I: Sociodemographic characteristics of respondents, 
n=219 (CONT.)

Sociodemographic 
Fre-

quency
Per-

centage
Statistics 

Education level

  Tertiary 14 6.4

  Others 31 1.7

Occupation

  Not working 148 67.6

  Working 69 31.5

Marital status

 Married 172 87.5

 Not married 12 5.5

 Divorced/widow 35 16.0

Medical problems 

  No 80 36.5

  Yes 139 63.5
SD = standard deviation, min = minimum, max = maximum

Table II: Mean and standard deviations for all constructs

Constructs Mean SD

Housing 7.44-8.26 1.251-1.543

Social participation 6.82-8.75 0.963-1.532

Respect and social inclusion 7.74-8.59 0.963-1.561

Civic participation 7.26-8.53 1.163-1.440

Communication and information 7.59-8.44 1.292-1.459

Community support and health 
services

7.82-8.68 0.994-1.446

Outdoor spaces and building 7.42-8.44 1.292-1.465

Transportation 7.39-8.63 1.212-1.313

Psychosocial well-being 8.11-8.80 1.028-1.533

KMO Measure of Sampling Adequacy and Bartlett's 
Test of Sphericity 
KMO Measure of Sampling Adequacy exceeded 0.6 
and was significant in Bartlett's Test of Sphericity for all 
constructs (Table III).

Table III: KMO Measure of Sampling Adequacy and Bart-
lett’s Test of Sphericity for all construct

Constructs
KMO Measure 

of Sampling 
Adequacy

Bartlett’s Test of Sphericity

Approx. 
Chi-Square

df. Sig.

Housing 0.745 1064.469 28 .000

Social participation 0.804 1139.138 45 .000

Respect and social 
inclusion

0.759 869.936 28 .000

Civic participation 0.726 460.799 10 .000

Communication 
and information

0.769 557.773 10 .000

Community support 
and health services

0.811 1127.291 36 .000

Outdoor spaces and 
building

0.777 810.867 28 .000

Transportation 0.745 669.902 28 .000

Psychosocial 
well-being

0.745 1064.469 28 .000

Factor loading, eigenvalue, and Total variance 
explained (TVE) for each construct
Housing constructs
Table IV presents five items retained for Housing 
construct items (A1-A5) following EFA with factor 
loadings > 0.5 and eigenvalue > 1 at 3.02. All the items 
explained 81.03% of the total variance, surpassing 
60% (32). Cronbach's Alpha test assessed the internal 
reliability of each component in the construct. The α 
was 0.82, exceeding the acceptable value of ≥ 0.7, 
confirming the reliability of these components.

Table IV: Factor loading, eigenvalue, TVE, and α values of 
the Housing construct

Items Statement
Factor 
loading

Eigen-
value

TVE 
(%) α

A1
My house location 
is easily accessible 
to me.

0.90 3.02 81.03 0.82

A2
My house is accessi-
ble to the people who 
come to visit me.

0.86

A3
I feel burdened by the 
housing-related cost.

0.82

A4

My current home is 
well equipped with 
basic utilities (e.g., 
water, electricity, and 
others).

0.85

A5

I want to renovate my 
house to avoid acci-
dents and physical 
inconvenience (grab 
bar, anti-slippery 
device, barrier-free 
device, etc.).

0.89

Social participation construct
Table V presents ten items retained for the Social 
Participation construct (B1-B10) following EFA, with 
factor loadings > 0.5 and eigenvalue > 1 at 4.22. All the 
items explained 74.64% of the total variance, surpassing 
60% (32). Cronbach's Alpha test assessed the internal 
reliability of each component in the construct. The α 



Mal J Med Health Sci 21(2): 154-162, Mar 2025 158

CONTINUE

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

was 0.82, exceeding the acceptable value of ≥ 0.7, 
confirming the reliability of these components.

Civic Participation construct
Table VII presents five items retained for the Civic 
Participation construct (D1-D5) following EFA, with 
factor loadings > 0.5 and eigenvalue > 1 at 2.88. All the 
items explained 79.34% of the total variance, surpassing 
60% (32). Cronbach's Alpha test assessed the internal 
reliability of each component in the construct. The α 
was 0.81, exceeding the acceptable value of ≥ 0.7, 
confirming the reliability of these components.

Table V: Factor loading, eigenvalue, TVE, and α values of the 
Social Participation construct

Items Statement
Factor 
loading

Eigen-
value

TVE 
(%) α

B1
There are ample opportu-
nities to meet people in my 
neighbourhood.  

0.76 4.22 74.64 0.82

B2
There are activities organ-
ised that are accessible to 
me.

0.80

B3
Information about activities 
and events is suitable for 
me.

0.80

B4
I find the events and activi-
ties are varied.

0.79

B5
The venues for most of 
the events are easy to be 
visited.

0.85

B6
Activities organized in 
neighbourhood are conve-
nient to me.

0.82

B7

Information about commu-
nity events such as how 
to participate, how to use 
facilities, and transportation 
routes are easy to obtain.

0.82

B8

There are many opportuni-
ties to participate in various 
social activities (religious,-
cultural gatherings, leisure 
activities, hobbies, and so 
on).

0.80

B9
There are many opportuni-
ties for me to join volunteer 
services.

0.93

B10
My local authority and my 
community provide ongo-
ing assistance. 

0.89

Respect and Social Inclusion construct
Table VI presents eight items retained for the Respect 
and Social Inclusion construct (C1-C8) following EFA, 
with factor loadings > 0.5 and eigenvalue > 1 at 3.511. 
All the items explained 67.30% of the total variance, 
surpassing 60% (32). Cronbach's Alpha test assessed the 
internal reliability of each component in the construct. 
The α was 0.81, exceeding the acceptable value of ≥ 
0.7, confirming the reliability of these components.

Table VI: Factor loading, eigenvalue, TVE, and α values of 
the Respect and Social Inclusion construct 

Items Statement
Factor 
loading

Eigen-
value

TVE 
(%) α

C1
Sometimes I get annoying 
or negative statements 
due to my age.

0.67 3.511 67.30 0.81

C2
Sometimes I face dis-
crimination because of 
my age.

0.77

C3

The people in my neigh-
borhood are courteous 
and respectful of older 
adults.

0.82

Table VI: Factor loading, eigenvalue, TVE, and α values of 
the Respect and Social Inclusion construct. (CONT.)

Items Statement
Factor 
loading

Eigen-
value

TVE 
(%) α

C4
The staff at the district 
office, community centre 
are helpful. 

0.71

C5
Activities and events are 
exciting for all genera-
tions.

0.88

C6
I feel respected in social 
interactions.

0.88

C7

Older adults are consult-
ed by public, voluntary, 
and commercial services 
on how to better serve 
them.

0.86

C8

Older adults are 
portrayed positively in 
public media (e.g., tele-
visyen, newspaper and 
radio programme).

0.81

Table VII:  Factor loading, eigenvalue, TVE, and α values of 
the Civic Participation construct 

Items Statement
Factor 
loading

Eigen-
value

TVE 
(%) α

D1
I have ample opportunity 
to interact with younger 
generations.

0.68 2.88 79.34 0.81

D2
I feel valued as a member 
of this society.

0.88

D3
I can join activities that 
involve both younger and 
older people.

0.90

D4
There are variety of cul-
tural activities for diverse 
populations.

0.89

D5
Older adults have oppor-
tunities to participate in 
the committees.

0.89

Communication and Information construct
Table VIII presents five items retained for the 
Communication and Information construct (E1-E5) 
following EFA, with factor loadings > 0.5 and eigenvalue 
> 1 at 3.19. All the items explained 81.61% of the total 
variance, surpassing 60% (32). Cronbach's Alpha test 
assessed the internal reliability of each component in 
the construct. The α was 0.86, exceeding the acceptable 
value of ≥ 0.7, confirming the reliability of these 
components.
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Outdoor Spaces and Building construct
Table X presents eight items retained for the Outdoor 
Spaces and Building construct (G1-G8) following EFA, 
with factor loadings > 0.5 and eigenvalue > 1 at 3.74. 
All the items explained 78.66% of the total variance, 
surpassing 60% (32). Cronbach's Alpha test assessed the 
internal reliability of each component in the construct. 
The α was 0.83, exceeding the acceptable value of ≥ 
0.7, confirming the reliability of these components.

CONTINUE

Community Support and Health Services construct
Table IX presents nine items retained for the Community 
Support and Health Services construct (F1-F9) following 
EFA, with factor loadings > 0.5 and eigenvalue > 1 
at 4.30. All the items explained 79.19% of the total 
variance, surpassing 60% (32). Cronbach's Alpha test 
assessed the internal reliability of each component in 
the construct. The α was 0.86, exceeding the acceptable 
value of ≥ 0.7, confirming the reliability of these 
components.

Table VIII: Factor loading, eigenvalue, TVE, and α values of 
the Communication and Information construct 

Items Statement
Factor 
loading

Eigen-
value

TVE 
(%) α

E1

Printed and digital infor-
mation is easy to read (in 
terms of their font and 
size).

0.81 3.19 81.61 0.86

E2
Printed and digital in-
formation are written in 
simple language.

0.87

E3
There is free access to 
computers and the Inter-
net in public places.

0.84

E4
Community information 
are delivered to people 
at their home.

0.87

E5
There is access to com-
munity information in 
one central source.

0.90

Table IX:  Factor loading, eigenvalue, TVE, and α values of 
the Community Support and Health Services construct 

Items Statement
Factor 
loading

Eigen-
value

TVE 
(%) α

F1
The supply of care and 
welfare in my city is ade-
quate for me. 

0.66 4.30 79.19 0.86

F2
When I am sick, I receive 
the care and help I need.

0.91

F3
I can contact care and 
welfare services by tele-
phone and in person.

0.87

F4
I have information about 
care and welfare services 
in my neighbourhood. 

0.82

F5
Care and welfare workers 
in my neighbourhood are 
sufficiently respectful.

0.88

F6
The health centre and the 
welfare centres are easy 
and safe for me.

0.83

F7

The staff at public 
facilities (e.g., hospitals) 
are helpful when I make 
inquiries.

0.88

F8

I have easy access to 
programmes and informa-
tion on health education, 
nutrition class, physical 
therapy and others.

0.84

F9
In public facilities I can 
use the Internet for free or 
for a small fee.

0.85

Table X: Factor loading, eigenvalue, TVE, and α values of the 
Outdoor Spaces and Building construct 

Items Statement
Factor 
loading

Eigen-
value

TVE 
(%) α

G1

My neighbourhood are 
accessible by wheelchair 
users or wheeled walker 
users.

0.79 3.74 78.66 0.83

G2

The shops in my neigh-
bourhood are accessible 
by wheelchair users or 
wheeled walker users.

0.87

G3

The public spaces in my 
neighborhood are clean 
and well maintained (e.g., 
(walking trails, parks, 
roads, sidewalks)

0.86

G4
Walkaways and parks are 
easily accessible from my 
home.

0.87

G5
The sidewalk area has a 
flat surface and is free of 
obstacles.

0.85

G6
The traffic signals give me 
enough time to cross the 
roads safely.

0.76

G7
At intersections, drivers 
give way to pedestrians to 
cross safely.

0.88

G8
Cyclists are considerate 
and give way to pedes-
trians.

0.88

Transportation construct
Table XI presents eight items retained for the 
Transportation construct (H1-H8) following EFA, with 
factor loadings > 0.5 and eigenvalue > 1 at 3.34. All the 
items explained 75.76% of the total variance, surpassing 
60% (32). Cronbach's Alpha test assessed the internal 
reliability of each component in the construct. The α 
was 0.78, exceeding the acceptable value of ≥ 0.7, 
confirming the reliability of these components.

Table XI: Factor loading, eigenvalue, TVE, and α values of 
the Transportation construct 

Items Statement
Factor 
loading

Eigen-
value

TVE 
(%) α

H1
The bus and taxi stops in 
my neighbourhood are 
easy to reach and use.

0.90 3.34 75.76 0.78

H2
I can easily get on the 
bus or taxi in my neigh-
bourhood.

0.85
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Psychosocial Well-Being construct
Table XII presents 11 items retained for the psychosocial 
well-being construct (PSW1-PSW11) following EFA, 
with factor loadings > 0.5 and eigenvalue > 1 at 3.95. 
All the items explained 74.23% of the total variance, 
surpassing 60% (32). Cronbach's Alpha test assessed the 
internal reliability of each component in the construct. 
The α was 0.81, exceeding the acceptable value of ≥ 
0.7, confirming the reliability of these components.

DISCUSSION

The objective of this pilot study was to establish a reliable 
and valid instrument for measuring the relationship 
between age-friendly environments and psychosocial 
well-being among older urban adults in Sarawak. The 
study established a reliable and valid instrument, per 
the findings. Every item exhibited a narrow variability 
range of mean and standard deviation (SD), indicating 
a homogenous set of responses among the respondents. 
The EFA results confirmed the instrument's validity, as 
indicated by the significant Bartlett's Test of Sphericity, 
supporting the item's suitability for factor analysis. 
Moreover, the Kaiser-Meyer-Olkin (KMO) Measure 
of Sampling Adequacy surpassed the recommended 
threshold of 0.6 (33), indicating that the sample size was 
adequate for conducting EFA (34). 

In addition, the factor loadings for the items related to 
age-friendly environment and psychosocial well-being 
exceeded the minimum threshold of 0.6 (35). The 
findings demonstrated that the instrument effectively 
measured the intended constructs. All items had 
eigenvalues surpassed the minimum value of 1, signifying 
that the retained items were significant in explaining 
the underlying structure of the respective construct. 
Furthermore, the item's TVE significantly exceeded the 
recommended threshold of 60% of the total variance. 
It can be inferred that the selected items effectively 
encapsulate the construct's essential components. 
Additionally, the internal reliability of the research 
instrument was assessed by evaluating Cronbach's 
Alpha values, which exceeded the acceptable threshold 
of 0.7 (32). The questionnaire consistently measured 
the same underlying constructs, which indicates good 
internal consistency.

Developing a valid and reliable tool for measuring the 
relationship between age-friendly environments and 
psychosocial well-being among older urban adults in 
Sarawak held great importance. The validated instrument 
addressed the gap in research tools for assessing the 
relationship between age-friendly environments and 
psychosocial well-being in developing countries. 

Table XI: Factor loading, eigenvalue, TVE, and α values of 
the Transportation construct. (CONT.)

Items Statement
Factor 
loading

Eigen-
value

TVE 
(%) α

H3
Public transportation is 
reliable and frequent.

0.80

H4

Public vehicles are 
accessible and offer 
priority seating for the 
older adults.

0.91

H5

Special transportation 
services are available for 
people with disabilities 
and older adults.

0.84

H6

Bus drivers are careful 
and considerate when 
loading and unloading 
passengers to ensure 
their safety.

0.86

H7
It is easy for me to use 
buses or taxis to get to 
where I want to go.

0.85

H8
Bus stops have shaded 
benches to provide 
comfort.

0.66

Table XII: Factor loading, eigenvalue, TVE, and α result con-
tributed by psychosocial well-being construct 

Items Statement
Factor 
loading

Eigen-
value

TVE 
(%)

α

PSW1
you had something 
important to contribute to 
society.

0.78 3.95 74.23 0.81

PSW2

you belonged to a 
community (like a social 
group, or your neighbor-
hood).

0.82

PSW3

our society is a good 
place, or is becoming a 
better place, for every-
one.

0.84

PSW4
people around me are 
basically good.

0.86

PSW5
the way our society 
works makes sense to 
you.

0.84

PSW6
you liked most of your 
personality.

0.87

PSW7
good at managing the 
responsibilities of your 
daily life.

0.72

PSW8
you had warm and 
trusting relationships with 
others. 

0.63

CONTINUE

Table XII: Factor loading, eigenvalue, TVE, and α result con-
tributed by psychosocial well-being construct. (CONT.)

Items Statement
Factor 
loading

Eigen-
value

TVE 
(%)

α

PSW9

you had experiences that 
challenged you to grow 
and become a better 
person.

0.91

PSW10
confident to think or 
express your own ideas 
and opinions.

0.93

PSW11
your life has a sense of 
direction or meaning 
to it. 

0.75
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This tool facilitated the exploration and enhanced 
comprehension of the variables impacting the welfare of 
elderly individuals in urban environments, as it offered 
a dependable and accurate assessment method. Such 
an approach could have resulted in evidence-based 
interventions and policies that aimed to improve the 
quality of life for the elderly population. 

Given that the data were gathered through face-to-
face interviews, one might raise concerns regarding 
the potential influence of social desirability bias. 
Respondents may have been inclined to provide 
responses they perceived as socially desirable, 
potentially under-reporting negative experiences 
or over-reporting positive well-being to please the 
interviewer (36). To minimise this bias, the researcher 
ensured that participants understood their responses 
would be entirely anonymous and confidential. 
Language that could potentially influence a preferable 
reaction was refrained from, and questions were posed 
in a neutral and non-judgmental manner. Additionally, 
nonverbal cues that might contradict verbal responses 
were carefully observed (37), assisting in identifying 
discrepancies between participants' and their underlying 
emotions. Validation bias is another type of bias that can 
occur. The research team conducted EFA and assessed 
the tool's reliability and validity. This approach might 
have introduced bias, as the researchers could have 
been interested in demonstrating the instrument's 
effectiveness.

This pilot study was not without its limitations. It was 
conducted in the Sarawak region, specifically focusing 
on the elderly population in urban areas. Hence, the 
findings' applicability to different regions or rural 
populations might have been restricted. Future research 
might have entailed utilising this validated instrument in 
a broader and more diverse sample encompassing rural 
areas and various regions of Malaysia. 

CONCLUSION

The pilot study met its research objective by validating the 
research instrument. It aimed to assess the relationship 
between age-friendly environments and psychosocial 
well-being among older urban adults in Sarawak. 
The instrument's validity and reliability rendered it a 
valuable tool for future research and interventions, with 
the potential to contribute to the well-being of older 
populations in Sarawak.
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