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Abstract. The number of elderly people is increasing globally, and Malaysia
officially became an aging nation in 2020. While significant efforts have been
made to ensure the welfare, physical health, and residential facilities for this
segment of society, there is a lack of concerted effort in determining their men-
tal well-being. Mental well-being is a crucial aspect of overall well-being since
an individual's mental activity plays a vital role in achieving a balanced state of
well-being. Nonetheless, plans and discussions on the elderly have commonly
focused on the societal burden of their longevity in terms of health and econom-
ics. Besides, the public commonly regards the elderly as a non-contributing
segment, particularly from an economic standpoint. In addressing this, a multi-
dimensional model that includes various indicators is needed to promote posi-
tive aging. Therefore, this research intends to identify the factors that contribute
to the mental well-being of the elderly by targeting respondents from the Cen-
tral Region of Malaysia through purposive sampling. The mental well-being of
the participants was assessed by the structured WHO Quality of Life question-
naire, while factors related to positive aging were measured based on the Self-
Determination Theory. A total of one hundred structured questionnaires were
administered, with 89 deemed usable for analysis. The collected data were ana-
lysed using SPSS version 30, revealing that only competence and autonomy
significantly influence mental health.

Keywords: Aging, Mental Health, Mental Well-Being, Positive Aging, Sen-
iors.

1 Introduction

An aging country, as defined by the United Nations, is where a community of people
aged 65 years and above constitutes 7% of the total population. The age distribution of
the population is undergoing a continuous transformation worldwide, prompted by a
rise in life expectancy and a decline in fertility rates. Subsequently, longevity is in-
creasing, resulting in a surge in the proportion and number of elderly individuals within
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the overall populace. In 2020, the global count of individuals aged 65 or older was 727
million. By 2050, this number is predicted to be more than double, exceeding 1.5 bil-
lion. All regions will encounter a rise in the number of older people between 2020 and
2050. The proportion of the global population aged 65 or over is anticipated to escalate
from 9.3% in 2020 to 16.0% by 2050 [1]. Nonetheless, some countries classify people
who are 60 years old and above as senior citizens, which leads to a surge in the aging
populace in those nations [2].

In Malaysia, persons aged 60 years and above are officially classified as senior citi-
zens. The proportion of individuals aged 65 and above in Malaysia's populace stands
at roughly 7.3% as of 2022 [3]. Nevertheless, this proportion is anticipated to rise to
15% by 2030, signifying a swiftly maturing population in the nation. For individuals
who are young and healthy, aging difficulties may not seem like a very noteworthy
cause. However, involving the elderly population in various sectors would be a positive
step towards advancing the development of a positive aging model for the mental wel-
fare of the aging society.

Although aging is part of being human, not everyone experiences it the same way.
One person may lose mental or physical capacity and become more dependent as they
age, while another may age actively, healthily, and independently [4]. Malaysians are
generally pessimistic about aging due to existing problems like a lack of professional
caregivers, affordable care, and elderly-friendly housing especially in rural areas [5].
Typically, the elderly have been defined as the chronological age of 65 or older. Peo-
ple from 65 to 74 years are usually considered early elderly while those over 75 years
old are referred to as late elderly [6]. In Malaysia, the state of Perak has the highest
aging population in 2020 (8.9%). The states with the largest leap of aging population
from 2010 to 2020 are Sabah which has increased by 115.4%, followed by Putrajaya
(100%), and Labuan (75%) [7].

Some elderly individuals are no longer able to move owing to illnesses, but they
are still making a difference in society in some way. On the other hand, some physi-
cally healthy individuals can actively participate and make their presence known.
These are the elderly people who have the potential to contribute to the elements of
this healthy aging paradigm. However, when planning for the seniors, it is common
for their perspectives and inputs be overlooked, even though they would be the best
people to give the inputs having experienced the inadequacies of the existing system.
Therefore, this present study focuses on identifying the elements which contribute to
positive mental health and well-being among senior citizens in the Central Region of
Malaysia, specifically the state of Selangor as well as the Federal Territories of Putra-
jaya and Kuala Lumpur as these states represent 15.4% of the total senior citizen pop-
ulation in Malaysia.

2 Literature Review

2.1  Mental Health and Well-being

The WHO’s 1946 constitution has defined health as "a state of complete physical,
mental, and social well-being," reflecting the long-standing understanding that mental
health is essential to well-being [8]. The main factors associated with poor mental
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health in older adults include low income, poor health, poor family relationships, loss
of an only child, empty nesting, lack of emotional interaction, and the decline of social
bonds and interactions [9]. Most of these factors lead to mental illness in older adults.
Nonetheless, mental health is not simply free from mental illness but more to achiev-
ing mental well-being that includes components connected to both feeling good (he-
donic well-being) and performing effectively (eudemonic well-being) [10].

Besides, the focus is not on the absence of mental disorders but the presence of
positive experiences. The longevity of a population is a valuable resource for society,
as older people can contribute after retirement with their positive experiences in life.
A study conducted by [11] showed that the solution to sustaining mental health well-
being appears to connect to creating resilience by older adults maintaining their men-
tal activity and engaging in theircommunity and relationships. This is supported by
mental well-being which is defined as a state in which an individual realizes his or her
abilities, can cope with normal stresses in life, can work productively and the most
important part is being able to contribute to his or her community [4]. However, lon-
gevity is viewed negatively when discussions are focused on the health and economic
burden of society as older people suffer poor financial, health, and economic issues.
Whether the older person can contribute to society would largely depend on their phys-
icalhealth, mental health, and well-being. The experiences of aging have a psycholog-
ical impact on humans.

As people age and become less valued in society, they struggle to find their place
and need to redefine who they are and identify their purpose. Coping with diseases or
the disease of a loved one, loss of autonomy, loneliness, grieving, and difficulties in
managing day-to-day activities can lead to poor mental well-being. Globally, levels of
life satisfaction and well-being in old age are low with increased levels of anxiety
[12]. There is also a lack of literature on the mental well-being of the old, but more on
anxiety and depression in the aging society [13]. Mental well-being is predicted by
cultural differences and while studies have been vastly conducted in high-income and
developed countries, there is a dearth of information on developing nations [14].
Among the factors that have been identified and linked to mental well-being include
the desirability of happiness, personal growth, purpose in life, and interpersonal well-
being. Depression affects around 22% of men and 28% of women aged 65 years and
over [15]. One in four older adults experience issues with their mental health; the
most common being depression, dementia, and anxiety. Older adults also have the
highest rate of suicide when compared to other groups [16].

2.2 Mental Health and Well-being

Positive aging can be placed in the same category as aging well, optimal, successful,
active, productive, and healthy aging. The concept of "productive aging" highlights
the value of older people's continued participation in society and views them as assets
[17]. Meanwhile, according to the WHO, healthy aging refers to the maintenance of
functional abilities that allow people to meet their requirements and contribute to
society in their immediate surroundings. There are, however, numerous definitions on
positive aging. Research has been predominantly focused on the negative aspects of
aging, such as mortality, morbidity, and disability [18], [19]. Describing aging from
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the biomedical perspective or physical and functioning ability will not fully explain
many aspects of the aging process including the social and psychological aspects
which are more holistic and multidimensional. Yet, the growing positive aging model
has not been adequately covered in the literature.

The goal of the positive aging model is to combat the negatives of aging and the
focus is on individuals who are fighting the stereotypes of the aging process [20]. This
model has its roots in the Self-Determination Theory conceptualized by [21]. For
optimal psychological functioning, there are three basic innate human needs that are
necessary. First, the need for competence, then the need for autonomy and lastly, the
need for relatedness. Focusing on mental well-being of the aged could further
strengthen understanding of positive aging and offer opportunities for interventions
and policy development [22].

A study conducted in Finland focused on a group of individuals aged 85 and
above, exploring how their descriptions of mental well-being and what it entails, as
perceived in their everyday lives [23]. Interestingly, the participants of the study iden-
tified the factors of capability (functioning and independence), orientation (awareness
and values), activities (enjoyment and fulfilment) and connectedness (sense of be-
longing) jointly to support their mental well-being. These are all aspects of positive
aging identified by the aged themselves. These factors have kept them going despite
being in nursing homes and facing various challenges at age 80 and above. Being
functional is important for mental well-being but more important are empowering
attitudes, a positive mind-set and actively creating circumstances which support men-
tal well-being.

Another study on older working nurses similarly found that when interventions are
conducted to enhance the positivity of the aging process, the nurses have a better psy-
chological outlook, better mental well-being and less anxiety [24]. Differences in
perception of aging can be attributed to culture or resources (personal, physical, eco-
nomic and/or social). Previous study on two different nationalities found both culture
and resources to be important indicators for different nationalities. Ethnicity remains a
significant predictor of aging perception when other resources are considered [25].
Religion, spirituality and/or belief should be included within positive aging models as
a support that helps aging adults to live positive lives despite many challenges of
aging [26].

2.3 Self-Determination Theory (SDT)

Edward Deci and Richard Ryan developed the Self-Determination Theory (hence-
forth, SDT) which links personality, human motivation, and optimal functioning and
proposed that there are two types of motivation which are intrinsic and extrinsic [21].
SDT posits the fulfilment of Basic Psychological Needs (BPNs) among seniors can
lead to intrinsic motivation, which in turn guide them to autonomously choose activi-
ties or behaviours based on their functional significance [27]. This can result in a
more satisfying life and further enhance their BPNs, provided that an environment that
supports autonomy is present. As a result, seniors can thrive and continue to partici-
pate in the process of self-regulation as they age. The SDT model shown in Figure 1
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emphasizes a sense ofautonomy in which seniors deal when faced with difficult or
stressful circumstances. This is due to the fact that it has been established by [28] that
people are more likely to engage in healthy behaviours if they are surrounded by posi-
tive influences. Therefore, the term"successful aging" may be seen as a dynamic pro-
cess that aids humans in thriving as they age by assessing the quality of their motiva-
tions for achieving individual objectives, which in turn may lead to greater levels of
well-being and fulfilment/satisfaction.

Satisf: = Environment Context

Sources: Prospective housing decision and Self Determination Theory (Barbosa, 2021)

Fig. 1. STD Model of Wellbeing for Successful Aging

[29] mentioned that SDT is a broad theory of human personality and motivation
which concerns on how the individual interacts with and depends on the social envi-
ronment [30]. SDT is based on the fundamental humanistic assumption that individu-
als naturally and actively orient themselves toward growth and self-organization [30].
Hence, people will strive to grow and experience new things by nurturing their inter-
ests and desires.

The three innate psychological needs of autonomy, competence, and relatedness
[31] that affect self-determination are shown in Figure 2.

Autonomy has been recognized as an essential component of adult growth [32].
Autonomy is a psychological construct that gauges a person's ability to establish his
or her own set of values and goals, and it is linked to motivation and maturity. While
independence is the most popular meaning of autonomy, it can also refer to freedom
from something or someone, freedom for something, or freedom from stereotypes,
depending on the researcher's perspective. In some ways, autonomy "matures" with
age; we may become less reliant on the opinions of others. However, data imply that
age is not the most essential element in stereotype independence (for example, locus
of control, temperament, and anxiety) [12]. In some ways, autonomy "matures" with
age, and we can become less reliant on the opinions of others. When it comes to ste-
reotype freedom, however, data suggest that age may not be the most crucial factor.

Competence refers to a person's ability to drive his or her path, manage his or her
own life, and serve as a catalyst for change. According to [33], personality maturity is
a multidimensional attribute made up of several qualities, one of which is the ability
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to self-organize. According to [34] on personality maturity, this attribute improves
with age. In other words, competence refers to a person's ability to direct his or her
own life, to be the source of action, and to regulate his or her own existence. This
component is strongly related to the phenomena of personality maturity, a complicat-
ed trait that includes a number of characteristics, one of which is the ability to self-
organize. Personality maturity appears to increase with age, according to empirical
research.

Relatedness refers to the feeling of belonging or attachment with others, as well as
the ability to form and sustain meaningful relationships with others [29]. [35] stated
that nature relatedness means the differences between how people view the natural
world and their connection with nature. This has become the focus in increasing atten-
tion of individuals which may contribute to interaction with nature and will also influ-
ence well-being. Socioemotional selectivity theory suggested that aging affects an
adult’s social and emotional domain [36].

Nevertheless, all seniors or the elderly should be able to exercise self-
determination in later life since it improves their quality of life and mental health. If
self-determination is lacking, disempowerment and unhappiness might result [37].
People do some things to feel competent and self-determined. In most western cul-
tures, seniors value independence, self- determination, and not burdening loved ones.
Thus, intrinsic motivation starts with a proactive attitude to participate in exciting
things without incentives, since humans are inherently active and oriented towards
natural development to grow and mature. Therefore, for seniors, self-determination
entails making choices about their finances and social life in addition to the everyday
tasks necessary to maintain their health [27].

s ) L

Competence Autonomy Relatedness
Developing knowledge Ownership and control over Need for meaningful, trusting
mastery and skill decisions that affect our lives and supportive relationships
> ¥

Source: Susan, E. 2018. Impact evaluation of an Independent Mental Health Advocacy (IMHA) service in a high secure
hospital: A co- produced survey measuring self-reported changes to patient self-determination.

Fig. 2. SDT — Three psychological needs that require satisfaction for motivation and well-being.

The findings of Carstensen and Isaakowitz’s socioemotional selectivity theory suggest
that aging affects an adult’s social and emotional domain, yet it is a common misper-
ception (as they proved in their research) that a reduction in social relationships inevi-
tably leads to loneliness [36]. In short, based on SDT, the fulfilment of these three
fundamental psychological needs is imperative for attaining self-motivation and expe-
riencing a state of well-being [39]. An individual's self-motivated behaviour and per-
formance, well-being, and mental health will improve in settings that encourage and
provide for the three universal requirements of autonomy, relatedness, and compe-
tence [38]. On the other hand, social contexts that lack support or create obstacles to
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fulfilling those needs can result in passivity, estrangement, and psychological disor-
ders. Studies have shown that fostering a relational environment that is autonomously
supportive can boost a person's sense of autonomy and competence, leading to better
health and well-being outcomes [40].

Based on the literature review, this present study proposes to look at the 3 factors
of SDT (autonomy, competence, and relatedness) as the predictors and mental well-
being of senior citizens as the criterion (Figure 3).

Autonomy

Competence Mental wellbeing

/

Independent Variables IDependent Variables

Relaredness

Fig. 3. Proposed Research Framework.

Figure 3 shows the independent variables (predictors) which are autonomy, compe-
tence, and relatedness while the dependent variable (criterion) is mental well-being.
The independent variables are components from Self-Determination Theory.

3 Methodology

This study is a quantitative study conducted using a structured questionnaire to de-
termine the relationship between autonomy, competence, relatedness, and mental
well-being. In addition, this is a descriptive study that also incorporates correlational
investigation. This research takes the form of a field study that minimizes researcher
interference and adopts a cross-sectional design.

3.1 Population and Sampling

The estimated population of Malaysian aged 65 and above in 2020 was 2.4 million.
Purposive sampling was used in this present research due to its specific objectives that
require the inclusion of individuals who could provide insights to fulfil those research
objectives. Hence, the unit of analysis is the individual senior citizen. For this study, a
total of 100 respondents were selected from aged homes and residential areas in the
Central Region of Malaysia. The structured questionnaire was then administered to
the selected respondents.
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The collected data was analysed using SPSS version 30 to determine the relation-
ship between the predictors (autonomy, competence, relatedness) and mental well-
being of senior citizens. The findings are discussed in the following section.

This study focuses on the Central region of Malaysia which includes Selangor,
Kuala Lumpur, and Putrajaya. A total of 100 questionnaires were administered to the
identified respondents; however, only 89 questionnaires were deemed usable (89%).

3.2 Data Collection Methods

Data were gathered through structured questionnaire interviews with senior citizens.
Since the respondents were elderly and required assistance to complete the question-
naire, the interview was conducted face-to-face with the intention of accurately re-
cording their responses.

4 Findings

In terms of ethnicity, although an attempt was made to ensure representation from all
three major ethnic groups, the majority of respondents were Malay (96.6%). In terms
of their place of residence, 75.3% lived on their own while the remaining lived in old
folks' homes and in welfare centres. In terms of gender, there was a higher proportion
of males (66.3%). In terms of age, 80.9% were aged between 65-70 years old, while
the remaining were between 71-80 years old. They are generally categorized as in the
middle-old category. More of the respondents lived with their spouse and children
(70.8%). Figure 4 illustrates that a higher percentage (49.4%) of respondents reported
having a fixed income such as a monthly pension, while others relied on their spouses
or children (12.4%), some are still working (7.9%), or had other sources of income
(5.6%) like property rentals. Approximately 25% of the participants relied on welfare
assistance.

= Fixed income [pension) = Working = Spouse [ children

Other financial return u Others (welfare support)

Fig. 4. Sources of Income.
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Mental well-being was measured using the WHOQOL-BREF questionnaire which
consists of 26 items measuring four domains (physical health, psychological health,
social relationships, and environmental health). The Cronbach Alpha was 0.936, indi-
cating high internal consistency. Competency, autonomy, and relatedness were meas-
ured based on SDT. As mentioned earlier, the study aims to determine the factors
affecting the mental health of the senior citizens. In terms of correlations, all three
predictors (Competence, Autonomy, Relatedness) exhibited significant associations
with mental well-being. The results are as follows:
i. There is a significant, negative, and moderate association between competency
andmental well-being (r=-.416, p<.05).
ii. There is a significant, positive, and weak association between autonomy and
mental-being (r=.330, p<.05).
iii. There is a significant, positive, and weak association between relatedness and
mental-being (r=.341, p<.05).
Furthermore, linear regression was conducted, and the results are shown in Table 1.

Table 1. Regression Analysis (DV: Mental well-being).

Standardized Coefficients

Model Beta Sig.
(Constant) .000
Competence -.363 .023
Autonomy 211 .015
Relatedness 367 .145
R-square .286
F-value 11.336

Competence and autonomy are found to influence mental well-being. An increase of
one standard deviation in competence is associated with a decrease of 0.363 standard
deviations in mental well-being. Conversely, an increase of one standard deviation in
autonomy is associated with an increase of 0.211 standard deviations in mental well-
being.

5 Conclusion

The mental well-being of the elderly is influenced by many variables and the impact
of these variables varies as one ages. Generally, competence, autonomy and related-
ness are found to positively affect mental well-being in most research. However, in
the findings of this study, competence is found to have a negative effect on mental
well-being and relatedness does not significantly affect mental well-being in this
study.

As one ages, relationship with people around is extremely important for their men-
tal well-being. Unfortunately, many elderly individuals have started losing their
spouse, siblings, and friends, leading to feelings of loneliness. Subsequently, they
may struggle to expand and maintain their social network.
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6 Implications of Findings

Different perspectives on the relative importance of material factors (income, hous-
ing, employment) and psychosocial factors or attributes (relatedness, life satisfaction,
positive affect,competence, autonomy), as well as the impact of material inequalities
on people's subjective well-being are central to the ongoing debate about the determi-
nants of mental healthand well-being [41].

Autonomy, which is an internal sense of volition [42] demonstrates a positive rela-
tionship with mental well-being of the respondents.

Competence, which relates to a sense of efficacy and is related to psychological
empowerment, interestingly, shows a negative effect of competence on the mental
well-being of the respondents. Similar findings were found in a study on US citizens
[43]. The respondents could be perceiving a sense of disempowerment as they age
especially if they were in influential positions while gainfully employed in their
younger years.

Relatedness refers to a sense of caring relationship which is interpersonal. As about
25% of the respondents in the present study are living in old folks and welfare
homes, this finding shows that relatedness could be lacking in their lives. The rela-
tionship between the aged in homes and the carers might not be perceived as positive
social relationships [44].

7 Directions for Future Research

More in-depth studies need to be carried out to determine how these factors affect a
larger group of respondents and respondents from more varied walks of life. Addi-
tionally, there is a scarcity of cross-cultural research in this area. While SDT suggests
that the fulfillment of autonomy, competence, and relatedness is universal, cross-
cultural psychologists have debated the importance of autonomy satisfaction in col-
lectivist cultures [45], [46]. More research needs to be carried out on this topic in or-
der to get a better understanding of the similarities and contrasts between the ways in
which the fulfilment of various needs contributes to well-being among elderly people
in various countries and cultures. Furthermore, future research that integrates these
studies with SDT theories and investigates the factors like aging attitudes, self-
efficacy, social support, etc. within the SDT framework may shed fresh light on the
topic of senior citizens’ well-being [46].
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