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Abstract: The aim of this study is to investigate the impact of social care on elderly well-being in
Malaysia, and the waqf fund acts as a mediating role in this relationship. A total of 150 responses
were analyzed, and PLS-SEM was used to validate the research model and hypotheses. The findings
revealed that social care and the waqf fund were proven to have a considerable impact on the well-
being of the elderly. This study provided major contributions by demonstrating that the waqf fund
has an influence on the well-being of the elderly both directly and indirectly through social care.
Social care assistance is an important factor in the elderly citizens’ perceptions of their quality of life.
The waqf fund, as a financial tool infused with charity, social contribution, and mutual collaboration,
has considerable potential to be used as a method to safeguard the well-being of the elderly.
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1. Introduction

The ageing population happens when 7 percent of the population is 65 years old
or older. Statistics have shown that the senior population across the globe is currently
growing at a rapid rate, eventually leading to the ageing phenomena [1,2]. In Malaysia,
the proportion of elderly people is growing, too, where there were 2.2 million senior
individuals in 2019, and the figure is predicted to increase to 3.6 million by 2030. With
respect to ageing population, chronic diseases, physical disabilities, mental illnesses, and
other co-morbidities are becoming more widespread [3]. Thus, health needs and issues
related to the elderly, including social issues and senior mistreatment, cannot be considered
in isolation. In addition, psycho-emotional concerns (isolation, mental tension, difficulties
staying busy) and financial restraints have a substantial impact on the elderly’s quality of
life [4,5].

Satisfaction with social care is a crucial determinant for elderly people’s general well-
being [3]. Older people’s care is organised as part of social service delivery in Sweden
and Finland, for example, with an increasing emphasis on delivering integrated social and
healthcare services [6,7]. Even if they are unable to drive, public transit allows the elderly
to access goods, services, occupations, and other activities, allowing them to maintain
an active lifestyle [8]. Social needs are one of the most significant human needs for the
elderly. When social requirements are not addressed, loneliness and social isolation may
develop [9]. Loneliness and social isolation have been shown to be linked to sickness and
death [10]. There is a large body of evidence that shows how satisfied social needs can
safeguard physical and mental health [11]. It has been proven that meeting social needs
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protects against diseases and depression, while also improving self-esteem, life satisfaction
and well-being [12].

According to [13], social care can help the elderly feel less depressed and lonely. Im-
proved social care helps to connect the elderly with their environment and almost helps to
sustain social care in creating well-being. Earlier studies revealed the factors that contribute
to differences in social involvement and loneliness among the elderly, but developing a
livable and healthy social care system for them remains a serious challenge. Despite various
studies on social care and the elderly, the number of elderly individuals feeling loneliness
and abused has been steadily increasing for several years. In addition, maintaining full
necessities, amenities, and safety for the elderly requires large resources [14]. As a result,
academics advocate for the above-mentioned uses of waqf funding. The waqf fund may be
used to provide additional financial help to the elderly [15]. According to [16–18], the waqf
fund can also be utilised to cover administrative, maintenance, and service costs. Based on
these identified gaps, therefore, this study aims to investigate the impact of social care on
elderly well-being and the mediating effect of the waqf fund on the relationship between
social care and elderly well-being.

2. Literature Review

A sense of health, happiness, and riches, as well as strong mental health, a high degree
of life satisfaction, a sense of meaning or purpose, and the ability to manage with stress, are
all considered to be indicators of well-being [19,20]. Individual or community well-being
has been described in a variety of ways, including standard of living and quality of life [21].
Effective ageing, according to activity theory, also known as normal ageing theory and
public ageing theory, happens when older individuals stay active and retain social ties. As
a result, maintaining a healthy well-being that encompasses health, social care, and daily
surroundings, as well as the ability to express oneself, is vital [22].

2.1. The Relationship between Social Care and Elderly Well-Being

When defining senior individuals using accessibility terms, previous research has
highlighted public transportation [23]. Methods for mapping and assessing elderly peo-
ple’s access to subway stations are proposed by [24]. As people get older, their driving
habits change. Furthermore, the most important elements that positively influence the
four dimensions of elderly well-being are care services (daily care services and cleaning
services) and the environment (space, barrier-free design, fire safety, and support facilities).
According to [25], increasing the availability of social services and health facilities in the
community is one way of improving the well-being of the elderly. Many ageing issues are
caused by unhealthy lifestyles, and various important programs might be investigated [26].
Ref. [27] also advocates for the development of dependable, low-cost, private, easy-to-use,
and portable assisted information technology for the elderly. Therefore, it is hypothesized
that:

H1. Social care is positively related to elderly well-being.

2.2. The Relationship between Social Care and the Waqf Fund

The potential of waqf to expand elderly care is undeniable if managed professionally
and in accordance with Islamic work culture, and institutions must work together to
promote the country’s waqf fund [28]. Waqf of services and expertise is a sort of waqf of
energy that is allowed to play a role and provide expertise for free under Islamic law.
Doctors, for example, provide their time, knowledge, and services to care for the health
and nutrition of the old; volunteers donate their time to care for the elderly [29]. Donors’
monetary waqf can also be used to assist with the construction of geriatric homes, health
clinics, and other services for the elderly [30]. As a majority of Malaysian employees have
no savings other than the mandated contributions to the Employees Provident Fund (EPF),
the ageing population is a worry [18]. Refs. [16,18] propose a Waqf -based pension model in
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which waqf money is used to build community infrastructure such as health care, education,
housing, transportation, and religious institutions. Therefore, the following hypothesis is
developed:

H2. Social care and waqf fund are significantly related.

2.3. The Relationship between the Waqf Fund and Elderly Well-being

The value of waqf as a financial tool packed with charity, social responsibility, and
cooperation has a significant potential for use as a method to protect the elderly [31]. The
Islamic economic system relies heavily on the waqf [32]. Waqf ’s general objective is to
provide spiritual reward and humanitarian assistance to those in need, as well as to protect
the heirs and descendants of those who suffer poverty and misfortune [1]. This waqf has a
huge impact on the neighbourhood and the country, since it promotes economic growth,
education, and social development [33]. The most successful strategies of accomplishing
university development in Malaysia. According to [26] a prior study, most researchers
are found to have used waqf as an independent variable in their research. Nevertheless,
despite Waqf being an effective financial instrument for protecting the elderly [18], few
studies have used the waqf fund as a mediating variable [17,34]. Money granted by the
Malaysian government, which is said to have contributed to the growth of waqf institutions
and various initiatives for the benefit and welfare of the elderly, is evidence of this [28].
Waqf institutions provide superior wellness services in the areas of health care, education,
social well-being, the environment, and other community-based activities [28,35]. Thus,
we hypothesized that:

H3. Waqf fund and elderly well-being are significantly related;

H4. Waqf fund has mediated in the relationship between social care and elderly well-being.

Herewith, Figure 1 demonstrate the research framework that explicate the relationship
between the exogenous, endogenous and mediator variables.
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3. Methodology

Data for the study were obtained from Malaysian seniors aged 60 and above to put the
conceptual model to the test. This is the most efficient approach for gathering samples from
a big population using the statistical analysis computations in G*Power version 3.1.9.2 [36].
In a senior citizen assistance facility, 200 elderly folks were approached privately. The
Department of Statistics Malaysia (DOSM) website, version 2021, provided the list of aged
care facilities. The survey was given to 200 senior citizens who had agreed to participate in
the study. As a result, 150 questionnaires were completed and made available for use.

Quantitative measurements were adapted using a self-administered survey. The
responses were scored on a five-point Likert scale, with 1 being the most strongly disagreed
and 5 being the strongly agreed. Five social care items were taken from [28], three waqf fund
items from [37], and five elderly well-being items from [28]. The hypotheses given in this
paper were investigated using PLS-SEM in two stages: (1) measurement model evaluation
and (2) structural model evaluation [38]. In addition, the model’s route associations were
built using a bootstrapping approach, which is a non-parametric PLS test. Ref. [17] defines
a bootstrapped model as one in which the original sample is replaced with repeated
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random sampling in order to collect standard errors for hypothesis testing and produce a
bootstrapped model.

4. Results

Prior to performing the quantitative analysis, the dataset was first inspected and
vetted. A reliability test was performed on the total measurement scales, and descriptive
statistics were reported using IBM SPSS version 26. To assess whether the data are regularly
distributed, a normality test incorporating the metrics of kurtosis and skewness should
be performed [38]. In this study, skewness values vary from −0.161 to 1.077, and kurtosis
values range from −1.515 to 0.756. The variables were all within acceptable limits. With
negative and positive skewness and kurtosis values, all variables were found to be regularly
distributed.

4.1. Reflective Measurement Model

To test the hypotheses mentioned in this paper, PLS-SEM was utilised in two steps: (1)
measurement model evaluation and (2) structural model evaluation [39]. Table 1 shows
that the outer loading ranges from 0.558 to 0.958. Items with an outer loading value of less
than 0.4 should normally be rejected due to the lack of explanation provided to the model,
and values more than 0.70 should be preferred [40]. The items’ internal consistency and
accuracy were then assessed using composite reliability, which yielded a score of greater
than 0.70 [28]. The composite dependability values ranged from 0.892 to 0.929, showing a
high level of internal consistency. The Cronbach’s alpha value was also greater than 0.50,
which was deemed acceptable and sufficient [41]. The readings were in the range of 0.846
to 0.886, indicating that they were adequate. Figure 2 shows the measurement model of
this study.

Table 1. Results of Reflective Measurement Model Assessment.

Latent Variables Indicators Outer Loadings Composite Reliability AVE Cronbach Alpha

Social Care (SC)

SC1 0.867

0.915 0.686 0.883

SC2 0.883
SC3 0.883
SC4 0.859
SC5 0.625
SC1 0.867

Waqf Fund (WF)
WF1 0.958 0.929 0.815 0.886
WF2 0.945
WF3 0.797

Elderly Well-being (EWB)

EW1 0.890

0.892 0.633 0.846
EW2 0.933
EW3 0.924
EW4 0.558
EW5 0.583
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The average variance extracted (AVE) was utilised to determine the convergent validity
of each construct. The AVE must be at least 0.5, indicating that there is a large amount
of shared variance among multiple items measuring the same variable [39]. AVE values
between 0.633 and 0.815 show good convergent validity. To ensure that the constructs
were not too closely connected, they were also examined for discriminant validity [40]. Its
purpose is to determine how distinct one construct’s indicators are from those of another
build. This was accomplished using Fornell-Larcker criteria, cross-loadings, and the HTMT
criterion.

The HTMT criterion was employed to examine discriminant validity, as recommended
by [42]. It calculates the average correlation of the indicator across all constructions. The
HTMT values should be less than 0.85, with a more lenient 0.90 criterion [7,43]. As indicated
in Table 2, the HTMT findings were all lower than the stricter threshold of 0.639, showing
that the respondents understood that all five concepts are distinct.

Table 2. Heterotrait-Monotrait Ratio (HTMT).

Elderly Well-Being Social Care Waqf Fund

Elderly Well-Being
Social Care 0.625
Waqf Fund 0.639 0.567

4.2. Structural Model

The structural model aims to identify which latent constructs influence the values of
the model’s other latent constructs [38]. SmartPLS 3.3 was used to create a path diagram
that depicted the model’s different linkages in this investigation. The value of the variance
inflation factor (VIF) was determined, and it should be less than 5. Collinearity concerns
are indicated by a VIF value greater than 5. All of the results were less than 5, indicating
that there was no strong evidence of multicollinearity.

Table 3 shows that the findings demonstrate that social care has a substantial positive
link with elderly well-being (β = 0.396; t = 5.062; p-value = 0.000). The H2 indicates that
social care and the waqf fund are linked (β = 0.528; t = 9.235; p-value = 0.000). The results of
this study support the third hypothesis (H3) that claims a link exists between the waqf fund
and the well-being of the elderly (β = 0.353; t = 4.033; p-value = 0.000). As a result, H3 has a
statistical significance and is supported by the research findings.

Table 3. Path Coefficient (β), T-Value and Significance Level.

Path Coefficient (β) T Values p Values Results

SC→ EW 0.396 5.062 0.000 Supported
SC→WF 0.528 9.235 0.000 Supported
WF→ EW 0.353 4.033 0.000 Supported

Figure 3 shows the structural model of the study. When assessing mediation, the
bootstrapping approach is used to determine the significance of indirect effects and their
magnitude [38,44]. Instead of utilising p-values to test the significance of a hypothesis,
Ref. [39] determined that a combination of criteria such as p-values, confidence intervals,
and effect sizes should be employed. If the confidence interval does not straddle 0, it is
assumed that there is a considerable mediation [45]. Before investigating the mediation,
the direct effects of H1, H2, and H3 were examined.
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The relationships between social care and waqf fund (β = 0.396, p = 0.000) and between
waqf fund and social care (β = 0.528, p = 0.000) were both significant factors in elderly
well-being, whereas the relationship between waqf fund and elderly (β = 0.353, p = 0.000)
was also significant. As a result, all the hypotheses were supported as indicated in Table 4.

Table 4. Hypotheses Testing Direct Effect.

Relationships Std. Beta Std. Dev. t-Values p-Values BCI LL BCI UL f2

SC→ EW 0.396 0.078 5.062 0.000 0.251 0.557 0.198
SC→WF 0.528 0.057 9.235 0.000 0.417 0.643 0.338
WF→ EW 0.353 0.088 4.033 0.000 0.180 0.518 0.157

This study follows [46] in bootstrapping the indirect effect to evaluate the mediation
hypotheses. Table 5 state that social care, the waqf fund, and elderly well-being have a
substantial mediation connection (β = 0.187, p = 0.000). In the bias-corrected confidence
intervals, no intervals crossed zero. As a result, H4 was supported. Social care, the waqf
fund, and elderly well-being have a substantial mediation connection. In the bias-corrected
confidence intervals, no intervals crossed a zero.

Table 5. Hypotheses Testing Indirect Effect.

Relationship Std. Beta Std. Dev. t-Values p-Values BCI LL BCI UL

SC→WF→ EW 0.187 0.051 3.628 0.000 0.092 0.294

5. Conclusions

Overall, the current study’s findings highlighted the relevance of social care and
the waqf fund in enhancing the well-being of the elderly. Contentment with social care,
according to previous studies, is crucial for older people’s overall well-being [3]. According
to [47], the waqf fund has significant benefits and impacts on the community and country,
since it promotes economic growth, education, and social development. This research
contributed significantly by establishing that waqf funds have a direct and indirect impact
on the well-being of the elderly through social care. The impact of social care assistance on
senior individuals’ perceptions of their quality of life is important.

The variable degree of functioning determines the subjective assessment of functioning
in different qualities of life dimensions. Adequate elder care, whether offered by children
or by professionals, stops them from feeling lonely and depressed while also providing
them with a sense of community and social life which nourishes and energises them. The
elderly will benefit from increased service and care. As a result, social care is an important
factor in predicting elderly satisfaction. Furthermore, the potential for developing a waqf
fund as a financial tool infused with compassion, social commitment, and teamwork as a
mechanism to safeguard the elderly is enormous.
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Additionally, with the implementation of appropriate legislation and regulations, the
well-being of Malaysia’s senior citizens has the potential to be considerably improved and
enhanced. This would subsequently lead towards long-term economic and social benefits,
especially when it comes to societal challenges like abuse and neglect. As this research
looked into the factors that influence senior well-being in order to contribute to the creation
of social and economic values that benefit the aged, the efforts were hampered by a lack
of professional help and service barriers, highlighting the reality that many services and
care delivery models are still not designed with older people in mind. As a result of these
findings, tailoring interventions and support services to the requirements of older persons
is crucial.

There are certain flaws in this study that can be addressed in future research. The
study’s initial purpose was to investigate the well-being of the elderly, and it covered topics
such as social care and the role of the waqf fund as a mediator. Other social elements, such as
social relationships and social activities, can be investigated as future sources of happiness
and well-being, particularly for elderly people who require social care and assistance.
Second, only elderly Malaysians from the states of Johor, Selangor, Kuala Lumpur, and
Perak were included in the current sample study. As a result, the findings are not applicable
to other regions of Malaysia. Hence, researchers and industry experts are proposed to
do research on elderly well-being from various locations (e.g., the Northern Region, the
Central Region, the East Coast Region, and Sabah, Sarawak, and Labuan).
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