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Abstract. In Malaysia, the increasing elderly population has increased the need
for long-term care planning, especially among working adults. This demographic
has a higher likelihood of having disposable income because of stable income
from performing work. Thus, they are more likely to integrate long-term care
considerations into their financial planning. This study aims to investigate how
social influences, perceived control and attitude affect the willingness of Malay-
sian working adults to plan for long-term care. Additionally, the role of attitudes
towards long-term care as a mediating factor in these relationships is also exam-
ined. In this study, the seven hypotheses were underpinned by the Theory of
Planned Behaviour (TPB), which provides the framework for understanding the
willingness of individuals, to what extent and in which behaviours, their beliefs
intend to influence. Self-administered surveys were used to collect data for the
research, which included a sample of 579 working individuals. The research was
analysed and evaluated using the Partial Least Squares Structural Equation Mod-
elling. Through the understanding of psychological and behavioural factors that
influence working individuals, the research is used to explain the willingness to
engage in long-term care planning. In addition to expanding academic literature,
this also serves as a guideline for future research and provides essential infor-
mation to Malaysian policymakers and healthcare practitioners by developing ef-
fective policies and focused marketing efforts to promote proactive long-term
healthcare planning among working adults.
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1 Introduction

Long-term care, defined as a diverse type of supportive services that are used to assist
individuals who are unable to live independently and have chronic illness or disabilities
in performing daily activities or need permanent nursing care [10]. The long-term care
(LTC) planning involves preparing for the financial, medical and personal support
needs that may arise for individuals aged or facing health challenges. Nowadays, long-
term care has become increasingly important in Malaysia as the nation rapidly transi-
tions into an ageing society. The proportion of citizens aged 65 and above is projected
to rise significantly, from approximately 8.1% in 2024 to 14.5% by 2040 [43]. The
support needs of the elderly population were expected to rise in future.
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Despite this growing demand, the current formal long-term care system in Malaysia
is underdeveloped and still being provided informally by family members, particularly
placing heavy responsibilities on women caregivers to instead the expensive costs of
paid trained caregivers [30]. The informal caregiver will experience stress and burden,
and have an adverse effect on emotional, financial, social and physical well-being.
Given the potential socioeconomic pressures stemming from an ageing population, it is
essential for Malaysian working adults to engage in early and thorough long-term care
planning in order to improve awareness, structured financial strategies, and a supportive
policy environment. As Malaysia transitions into an ageing society, the proportion of
citizens aged 65 and above is projected to rise from 8.1% in 2024 to 14.5% by 2040.
This demographic shift was shown that the significant challenges to the healthcare sys-
tem, which remains largely dependent on informal family caregiving which including
the limited formal care facilities, financial constraints, and caregiver burnout further
strain both families and the system.

On the other hand, the financial preparedness among Malaysian working adults was
not ready enough for their financial, medical and personal support needs, especially in
the aspect of healthcare needs [43]. The recent statistics from the Employees' Provident
Fund (EPF) highlight a troubling reality, whereby 58% of its members approaching
retirement age have less than RM 100,000 saving amount. Which means that the most
of the working adults are unable to get the saving amount of RM240,000 to sustain a
retirement lifestyle for 20 years. This financial gap underscores the insufficient of ef-
fective long-term care planning to reduce the future risks related to insufficient retire-
ment savings for health challenges [50]. In other words, many Malaysian working
adults are failing to plan for long-term care, which will have a major issue on financial
and health aspects as individuals age.

The Malaysian government need to have a proper long-term care strategy to balance
the formal caregiving and informal caregiving, and assist Malaysian working adults to
meet their future expectations and preferences. Without a proper planning and integra-
tion of formal care services, Malaysia may face greater socioeconomic pressures, di-
minished caregiver well-being, and insufficient support for the elderly in the near future
[12, 33]. Hence, there is a research gap in understanding the psychological and behav-
ioural factors that influence Malaysian working adults’ willingness to plan for long-
term care. Addressing this gap in order to developing evidence-based strategies and
policies for future care preparedness.

In order to develop a proper long-term care strategy to support the ecosystem for the
seniors, understanding the psychological and behavioural factors of the working adults
is essential for the government, policymakers, and healthcare stakeholders to provide
an effective plan, policy and systematic framework in the caregiving sector. Social in-
fluence was founded on the personal, environmental, social, and cultural factors that
significantly shape individuals' preferences and attitudes. According to the study of
[33], non-communicable diseases (NCDs) usually require long-term care services.
Since the increasing prevalence of non-communicable diseases (NCDs) in Malaysia,
especially among older adults who have experience with managing chronic illness, it is
important for individuals, it will impact their attitude and willingness to plan for long-
term care. The perceived control involved an individual’s confidence in identifying po-
tential risks and devising strategies to minimise their impact on savings for health [27].
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Preparing the long-term care plan is a massive challenge for Malaysian working
adults since they lack awareness to learn a savings behaviour [26]. The individual who
has higher perceived control is more able to save for planning and has access to infor-
mation. The higher self-efficacy will lead to a positive attitude and willingness to plan
for long-term care. In addition, the attitude of an individual may also affect the planning
decision, which gives the potential to influence an individual’s savings for long-term
care to ensure their quality of life when they require long-term care services [31]. There-
fore, this study emphasises the factors (social influence, perceived control, and atti-
tudes) influencing working adults’ willingness to plan for long-term care. In this study,
the research objectives are stated as follows:

1. To examine the positive influence of social influence on attitude and willingness to
plan for long-term care.

2. To examine the positive influence of perceived control on attitude and willingness
to plan for long-term care.

3. To examine the positive influence of attitude and willingness to plan for long-term
care.

4. To investigate the mediating role of attitude between social influence, perceived
control, and the willingness to plan for long-term care.

2. Literature Review

In this study, the researcher will adopt the Theory of Planned Behaviour (TPB) to pro-
vide a clear direction, clarify the meaning of the research findings and manageable
framework. Theory of Planned Behaviour can predict human behaviour, with a focus
on how attitudes, social influence (subjective norms) and perceived control (perceived
behavioural control) influence the willingness to plan for long-term care.

2.1 Theoretical Foundations

The Theory of Planned Behaviour (TPB) extends the Theory of Reasoned Action
(TRA) by incorporating “perceived behavioural control” as a construct that accounts
for behaviours not entirely under an individual’s volitional control [3]. While the The-
ory of Reasoned Action effectively predicts behaviours within an individual’s control
it will fails to address behaviours that influenced by external or internal constraints. To
address this limitation, the study from [3] was integrated the concepts of perceived con-
trol and self-efficacy into the model which can reflecting an individual’s belief in their
capability to influence outcomes in their life. Within the context of long-term care
(LTC) planning, perceived control can determine the effort and persistence individuals’
behaviours in preparing for future care. Compared to Theory of Reasoned Action, the
Theory of Planned Behaviour had provided the stronger predictive power for behav-
iours such as health management, financial planning, and long-term decision-making
[16]. It posits that behavioural intentions and behaviours are shaped by three compo-
nents which is attitude, social influence (subjective norm), and perceived control (per-
ceived behavioural control).

The social influence (subjective norm) refers to the perceived social pressure from
family members, peers, and the wider community to engage in long-term care planning.
Social Influence also discussed as social pressure which related with how interpersonal
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relationships guide decision-making [3]. When trusted referents such as family mem-
bers or colleagues approve or model responsible behaviour (planning for future care),
individuals are more likely to perceive such actions as socially desirable and rational
[8]. Therefore, social influence functions as one of the factors that encourage the sup-
portive environment and enhances willingness to plan for long-term care.

In addition, the perceived control (perceived behavioural control) represents an in-
dividual’s internal belief in their capacity to perform the intended behaviour [3]. This
sense of control is reinforced by the financial literacy, the confidence in managing in-
formation, and the self-efficacy in savings or insurance mechanisms [5, 50]. When in-
dividuals perceive they have sufficient resources and knowledge, the long-term care
planning will appear achievable rather than overwhelming. Hence, perceived behav-
ioural control acts as one of the factors that will affect the planning actions.

Moreover, the attitude reflects an individual’s evaluative judgment regarding the
willingness of long-term care planning [3, 8]. Attitude is shaped by personal beliefs,
emotional responses, and prior experiences. Those who consider long-term care plan-
ning is essential for maintaining independence and quality of life in later years are more
inclined to plan proactively [8]. Thus, attitude serves as one of the predictors to measure
the relationship of willingness to plan for long-term care, which captures both cognitive
and emotional endorsement of the behaviour [34, 50]. A positive attitude provides the
internal rationale to the intention that can affect the planning behaviour.

Thus, the relationships among social influence, perceived behavioural control, atti-
tude, and willingness to plan for long-term care are illustrated in the conceptual frame-
work (Figure 1). Based on the Theory of Planned Behaviour, seven hypotheses were
developed to test both the direct and indirect (mediated) relationships among these con-
structs, with attitude hypothesised to mediate the effects of social influence and per-
ceived control on willingness to plan for long-term care.

H6 & H7

Social
Influence

Perceived
Control

Willingness to Plan
for Long-Term Care

Fig. 1. Research Conceptual Framework

2.2 Factors Influencing LTC Planning

Numerous studies have identified psychological and behavioural factors that influenc-
ing individuals' willingness to plan for long-term care. According to the Theory of
Planned Be-haviour (TPB), behavioural intention is shaped by three core components
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which is attitude, social influence, and perceived behavioural control [4]. These factors
explain why some individuals actively prepare for future care needs while others delay
or avoid the planning decisions. Positive attitudes were shaped by personal experiences,
knowledge, and cultural beliefs which can significantly enhance the perceived value
and necessity of long-term care planning. Social influences from family, friends, and
societal expectations also play for such behaviours. In addition, perceived control was
reflecting an individual’s confidence in managing long-term care planning processes to
contributes positively to engagement.

Willingness to Plan for Long-Term Care. Willingness is a motivational factor that
influencing specific behaviours and defined as an individual’s readiness or acceptance
to engage in planning activities [5, 20]. It is measured by an individual's acceptance of
behaviour in the long-term care market, similar to expectation measures. Research
shows that long-term care planning is shaped by interconnected factors, including mo-
tivation and willingness [55]. Willingness to plan for long-term care involves factors
like social influence, perceived control, and attitude. Based on studies of researchers
[53, 56] that have explored behavioural factors affecting long-term care decisions. In-
dividuals by having a good social influence, positive attitudes, and strong perceived
control are generally more willing to plan for long-term care. This willingness will in-
fluence preparedness, preferences, motivations, and consumption patterns in the long-
term care market such as purchasing long-term care insurance or seeking professional
care after illness.

Social Influence. Social influence in long-term care planning refers to the impact of
referents (family, friends, neighbours), family burden (from the care recipient’s per-
spective), and caregiving expectations (from the caregiver’s view) on decision-making.
Social structures such as family support systems, caregiving expectations, source of
support, care services and programs will influence both attitudes and decisions related
to long-term care [51]. It involves how an individual's awareness of these social factors
shapes their behaviour in planning for long-term care.

Social influence significantly shapes attitudes in planning through mechanisms like
conformity to social norms, internalizing group values, and using others' opinions to
reduce uncertainty. Based on the findings of [11], social influence can drive individu-
als’ willingness to participate in long-term care planning. A Study from [37] highlight
that social support, family structures, and even community service environments play
a significant role in older adults' willingness to engage in long-term care discussions
and planning. The greater the influence from people who matter to someone, the higher
their interest in having a positive attitude and willingness to make decisions, such as
planning for long-term care [37]. The study from [8, 9] emphasises that referents trusted
decision-makers with experience in long-term care have played a significant role. These
referents may include friends, family, neighbours, or healthcare professionals [50]. The
stronger the encouragement or approval from social referents, the greater the individ-
ual’s likelihood, acceptance of forming a positive attitude and willingness toward long-
term care planning. Therefore, social influence increases motivation, willingness, and
the intention to purchase products or services, particularly where group dependence and
personal relationships are emphasised and the two hypotheses are stated below:

H1I: Social influence positively influences attitude
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H2: Social influence positively influences willingness to plan for long-term care

Perceived control. In the Theory of Planned Behaviour, perceived control in long-term
care planning refers to an individual’s belief in their capacity to manage and prepare
for future care needs, including financial, health, and lifestyle aspects [50]. In the con-
text of long-term care, perceived control in long-term care planning involves two key
dimensions: the individual's role in decision-making and prior planning for future needs
[50]. The two decision-maker's roles include five subdimensions which is autonomous,
collaborative, paternalistic, and placement, with variations based on race and ethnicity
[32, 51].

Perceived control shapes attitudes by influencing a person's intention to act on a
behaviour. A study from [53] showed a positive link between perceived control and
willingness to plan for long-term care. perceived control reflects individual’s ability to
manage financial planning for care. When individuals feel that they having a sufficient
financial stability, decision-making authority, and knowledge to plan, they tend to view
the behaviour more positively and develop a favourable attitude toward engaging in
long-term care planning [35]. This sense of control enhances motivation, reduces un-
certainty, and encourages a proactive mindset. Empirical evidence further supports that
perceived control is positively related to both attitude and willingness to plan for long-
term care when individuals who feel more capable and prepared are more inclined to
take planning actions [14, 24, 52]. Therefore, perceived control reflects individual’s
ability to manage, to have knowledge and resource to have a positive attitude and will-
ingness to plan for long-term care and the two hypotheses are stated below:

H3: Perceived control positively influences attitude
H4: Perceived control positively influences willingness to plan for long-term care.

Attitudes and the Mediating Role. Attitude is the individual's positive or negative
evaluation of having an acceptance of an idea and turn to perform in behaviour. Studies
indicate that older adults with more positive attitudes toward potential care options are
more likely to engage in advanced planning for their future care. This finding aligns
with the Theory of Planned Behaviour (TPB), which posits that an individual’s attitude
strongly influences their intention to perform it. In the context of long-term care, indi-
viduals who trust the quality of institutional care and possess adequate knowledge of
caregiving services are more inclined to consider professional care options rather than
relying solely on family-based care [45]. There is empirical evidence supporting the
mediating role of attitudes in the fields of social science, healthcare, long-term care and
business [52, 34, 55].

The social influence has an indirect effect on willingness form attitude towards the
specific behaviour in the long-term care planning context. This attitude is the individu-
al's positive or negative evaluation of performing the behaviour. According to [34, 55],
social influence is a significant factor in shaping a positive attitude since the individuals
often rely on trusted referents when forming evaluations that subsequently guide their
intentions. Moreover, perceived control has an indirect effect on willingness through
the formation of the attitude. The direct impact of perceived control on willingness is
thus partially or fully explained by the person's attitude. Therefore, perceived control
has been found to influence willingness both directly and indirectly through attitude
[39, 40]. In other words, individuals who feel capable and resourceful in managing
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long-term care decisions tend to form more positive attitudes, which in turn enhance
their willingness to plan for long-term care. Therefore, this study is examining the atti-
tude on willingness to plan for long-term care, and playing the mediating role between
social influence and perceived control toward willingness to plan for long-term care.
The three hypotheses are stated below:

H5: Attitude positively influences the willingness to plan for long-term care.

H6: Attitude mediates the relationship between social influence and willingness to plan
for long-term care.

H7: Attitude mediates the relationship between perceived control and willingness to
plan for long-term care.

3.  Methodology

3.1 Research Design

This study was approached through a quantitative, descriptive, and cross-sectional de-
sign in order to analyse factors correlating with the willingness of working adults in
Malaysia to plan for long-term care (LTC). This design allowed for a large collection
of measurable data at a single point in time. Besides, it can collect quantifiable data in
a cost-effective and time-efficient manner and enabling robust statistical analysis of the
relationships between constructs such as social influence (SI), perceived control (PC),
attitudes (ATT), and willingness to plan (WTP).

3.2  Sampling and Data Collection

The target population consisted of Malaysian working adults aged 18—60 years, resid-
ing in the states of Selangor, Penang, Johor, and Melaka. A convenience sampling tech-
nique, a non-probability method, with a collection period from January to April 2025,
was employed in this study. The questionnaire was distributed through a social media
online platform (Google Form) and targeted working adults for data collection. This
study also placed more emphasis on primary data to obtain objective data to verify the
developed hypothesis. Also, it allows take ample time for the respondent to complete
the questionnaire with quality, and it has been collected a large sample to make the
results more reliable. In order to determine the appropriate sample size for a research
study, the sample size for Malaysian working adults is determined based on the [28] to
ensure adequacy. For a population of 1,040,9900 Malaysian working adults, the mini-
mum required sample size is 384 respondents [29]. The table was used to find the sam-
ple size when the population size is known, the population proportion is 5, the degree
of accuracy is 0.5 [19]. However, to ensure accuracy of the sample size, a larger sample
was targeted. A total of 608 online respondents were collected in this research study,
which exceeded the minimum requirement and met thresholds for reliable PLS-SEM
analysis. After collection, responses were checked, screened, coded, and transcribed to
ensure completeness and accuracy. However, 29 responses were deleted due to the
missing values and straight-line answers. Therefore, only 579 usable respondents have
been taken for the analysis study.
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3.3  Questionnaire Design and Measurement

The study developed a questionnaire structured in 3 sections and made up of 36 ques-
tions in total. In Section A, the participants were asked to respond to several screening
items designed to identify eligible participants. Section B captured demographic data,
which covered gender, age, ethnicity, religion, marital status, number of children, living
arrangement, education, employment status, and monthly income. In Section C, partic-
ipants were asked to fill out the Likert scale for social influence, perceived control,
attitudes toward long-term care, and the willingness to plan for long-term care. The
questionnaire consisted of closed-ended questions and was designed to consist of three
sections, each aided with a 5-point Likert scale, in order to define the items of interest
and to speed up the response process [27]. Questions evaluating social influence and
perceived control were modified from the study of [8, 36] and made the appropriate
adjustment to fit the long-term care context. The attitudes towards long-term care were
based on the research from [40, 39]. Willingness to plan for long-term care is derived
from studies of [43, 48, 49].

3.4 Data Analysis Tools and Methods

In this study, data analysis was conducted in two stages, which included descriptive
analysis that used software SPSS, as well as Measurement Model Assessment and
Structural Model Assessment that used software SmartPLS 4 [7, 44]. Firstly, descrip-
tive analysis was carried out using frequency and percentage distributions to summarise
the characteristics of demographic details and response patterns [17]. In addition, the
measurement model assessment and structural model assessment were conducted using
SmartPLS 4. This method was employed because it is suitable for confirmation and
exploratory research, complex models with mediator variables, and minimal data dis-
tribution requirements.

The measurement model was assessed for reliability and validity in a multi-stage
process. First, indicator reliability was deemed satisfactory as all outer loadings were
above 0.70 [22]. Second, internal consistency reliability was supported, with both
Cronbach’s alpha and Composite Reliability (CR) scores exceeding the 0.70 bench-
mark. Third, convergent validity was established, as the Average Variance Extracted
(AVE) for each construct was above the acceptable level of 0.50. Finally, discriminant
validity was confirmed by meeting both the Fornell-Larcker criterion and the more
stringent Heterotrait-Monotrait (HTMT) ratio of correlations, with all HTMT values
below 0.85 [2, 13].

Following the validation of the measurement model, the structural model was exam-
ined to test the study's hypotheses. The path coefficients () were analysed to determine
the strength and direction of the relationships. Their statistical significance was as-
sessed via a bootstrapping procedure with 5,000 subsamples, generating t-values, p-
values, and confidence intervals. To understand the model's explanatory power, the co-
efficient of determination (R?) was consulted. The relative impact of each predictor
construct was evaluated by calculating the effect size (f2). The model's predictive rele-
vance was measured using the Q? statistic, and its out-of-sample predictive power was
rigorously tested with PLS-Predict and CVPAT procedures [21].

Mediation analysis was also undertaken to examine the extent to which an attitude
(ATT) plays the role of a mediator between perceived control (PC) and willingness to
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plan for long-term care (WTP) and also between social influence (SI) and willingness
to plan for long-term care WTP. Numerous mediation types could characterize the at-
titude and perceived control (PC) situational linkage, which they performed as several
steps, and the indirect effects were determined as assessable stats and modelled as ef-
fects by bootstrapping and type mediation to assess which effects were of primary and
which secondary importance.

4. Empirical Results

This chapter presents and discusses the empirical findings of the study in relation to the
research objectives. It begins with a descriptive analysis of the respondents’ demo-
graphic profile and covering the aspects such as age, gender, education level, income,
and so on. The reliability and validity of the measurement model are then assessed to
ensure that all constructs satisfy the accepted psychometric standards. Following this,
the structural model is analysed to examine the hypothesised relationships among social
influence, perceived control, attitude, and the willingness to plan for long-term care. A
mediation analysis is also conducted to explore the indirect effect of attitude on will-
ingness. Lastly, the model’s predictive relevance is evaluated to confirm the applica-
bility beyond the current sample in order to providing an empirical basis for addressing
the research questions and supporting the subsequent discussion.

4.1 Demographic Respondent Profile

Table 1. Demographic Profile

Variable Item Frequency (N=579) Percentage (%)
Gender Male 307 53
Female 272 47
Age 18-30 200 345
3140 196 339
41-50 94 16.2
51-60 89 154
Ethnicity Malay 309 534
Chinese 172 29.7
Indian 90 15.5
Others 7 1.2
Religion Muslim 267 46.1
Buddhist 198 342
Christian 25 4.3
Hindu 89 154
Marital Status Single 204 352

Married 375 64.8
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No. of Children None 196 339
1-2 303 523
34 72 12.4
5 and above 8 1.4
Living Amange- Alone 73 12,6
ments
With Family 437 75.5
With Others 69 11.9
Education Level Secondary 66 114
Diploma 111 19.2
Bachelor 287 49.6
Master 82 14.2
PhD 33 5.7
Employment
Status Unemployed 41 7.1
Private Sector 314 54.2
Public Sector 130 22.5
Self-em- 94 16.2
ployed
Monthly In- <RM1,000 20 3.5
come
RM1,001-
3.000 82 14.2
RM3,001-
5,000 219 37.8
RMS5,001—
7,000 167 28.8
RM7,001—
9.000 39 6.7
RM9,001—
11,000 32 5.5
>RM11,000 20 3.5

Table 1 represents the descriptive profile of the 579 Malaysian working adults surveyed
in this study. The sample is broadly representative of the demographic composition of
Selangor, Melaka, Johor, and Penang, with a balanced distribution across gender and
ethnicity. A majority of respondents (68.4%) fall within the younger to middle-aged
group, aged between 18 and 40 years. Based on the result findings, most of the partici-
pants were married, lived with their families, and had one to two children in respondent
demographic profile. It was reflecting the family responsibilities that are closely related
to the considerations of long-term care. The educational level within the sample is rel-
atively high, with nearly half of the respondents holding a Bachelor’s degree. In terms
of employment, mostly were working in the private sector and reported a monthly
household income within the middle-income range of RM3,001 to RM7,000. Overall,
these characteristics suggest that the study sample represents a diverse and relevant
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cross-section of Malaysian working adults especially those in the younger, middle-in-

come, and family-oriented segments can provide a meaningful context for analysing
their willingness to plan for long-term care.

4.2 Measurement Model Assessment

Table 2. Construct Reliability and Validity

. . Average
, Composite Composite .
. Cronbach's L o variance
Constructs  Items  Loading reliability  reliability
alpha (rho_a) (rho_c) extracted
- - (AVE)
SI1 0.791
SI2 0.784
SI SI3 0.754 0.832 0.834 0.882 0.599
SI4 0.762
SIS 0.777
PC1 0.722
PC2 0.775
PC PC3 0.748 0.820 0.824 0.874 0.582
PC4 0.796
PC5 0.771

ATT1 0.811
ATT2 0.796
ATT ATT3 0.638 0.836 0.851 0.884 0.606
ATT4 0.812
ATT5 0.819
WTPI 0.791
WTP2 0.824
WTP3 0.761
WTP WTP4 0.740 0.869 0.870 0.902 0.605
WTP5 0.777
WTP6 0.771
Note. SI=Social Influence, PC= Perceived Control, ATT=Attitude WTP=Willingness to plan for
long-term care

4.3 Discriminant Validity

Table 3. Heterotrait-Monotrait Ratio (HTMT)

Construct SI PC ATT WTP
SI - 0.595 0.670 0.653
PC 0.595 - 0.623 0.599
ATT 0.670 0.623 - 0.653
WTP 0.653 0.599 0.653 -

Note. SI=Social Influence, PC= Perceived Control, ATT=Attitude WTP=Willingness to plan for
long-term care
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Table 4. Fornell-Larcker

Construct SI PC ATT WTP

SI 0.774 0.492 0.567 -

PC - 0.763 0.520 -

ATT - - 0.778 -
WTP 0.556 0.507 0.565 0.778

Note. SI=Social Influence, PC= Perceived Control, ATT=Attitude, WTP= Willingness to plan
for long-term care

In this study, the measurement model has demonstrated satisfactory reliability and
validity. The study constructs achieved the Cronbach’s alpha and composite reliability
with the values above 0.80; average variance extracted (AVE) also exceeded the rec-
ommended threshold of 0.50, which confirms that convergent validity is satisfied. In-
dicator loadings were generally above 0.70 (Table 2), supporting indicator reliability.
As shown in Table 2, all indicator loadings exceeded the minimum threshold of 0.708,
except for one item (ATT3 = 0.638). According to the study of [22], indicators with
loadings slightly below 0.708 can be retained when their removal does not substantially
increase the average variance extracted (AVE) or composite reliability (CR). Since the
AVE for Attitude (0.606) and CR (0.851) remained above the recommended thresholds
0f 0.50 and 0.70, respectively, ATT3 was maintained in the model to preserve the the-
oretical content and measurement completeness of the construct. Furthermore, the study
of [3] emphasised that indicators with loadings between 0.40 and 0.70 may be retained
if they are theoretically meaningful and contribute to construct validity. Hence, all items
were retained for subsequent analysis. Besides, the discriminant validity was confirmed
through the Heterotrait—-Monotrait (HTMT) ratio, with all inter-construct values below
the conservative cut-off of 0.85 (ranging from 0.595 to 0.67) in Table 3, thereby estab-
lishing that each construct was empirically distinct [3]. The Fornell-Larcker criterion
was employed to verify discriminant validity, requiring that the square root of the Av-
erage Variance Extracted (AVE) for a construct exceeds its correlations with all other
constructs. As presented in Table 4, the Average Variance Extracted values for all con-
structs (ranging from 0.763 to 0.778) satisfactorily exceeded the inter-construct corre-
lations (ranging from 0.492 to 0.567). This provides statistical evidence that the con-
structs are distinct from one another, thereby confirming discriminant validity.

Table 5. Structural Model Assessment

Hypothesis  Path Coefficient (f3) STDEV T-value p-value
SI >ATT 0.410 0.055 7.450 p<0.001
SI>WTP 0.285 0.062 4.589 p<0.001
PC>ATT 0.319 0.056 5.673 p<0.001
PC>WTP 0.215 0.064 3.350 p<0.001

ATT>WTP 0.292 0.064 4.597 p<0.001

Note. SI=Social Influence, PC= Perceived Control, ATT=Attitude, WTP= Willingness to plan
for long-term care

The structural model results as represent in Table 5, provided a strong support for all
hypothesised relationships at a high level of significance (p < 0.001). In predicting
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attitude, social influence emerged as the strongest determinant (§ = 0.410), followed by
perceived control, which also demonstrated a substantial effect (B = 0.319). The posi-
tive path from attitude to willingness was (B = 0.292). Although both social influence
(B =0.285) and perceived control (f = 0.215) exerted significant direct effects on will-
ingness, their overall influence was largely transmitted indirectly through the mediating
role of attitude. This pattern of findings indicates that the social influence and perceived
control act as key formers, while attitude functions as a critical psychological and be-
havioural mechanism which is shaping the willingness of Malaysian working adults to
plan for long-term care [21].

Table 6. Mediation Analysis

Hypothesis Path Coefficient (B) STDEV T-value p-value
SI>ATT>WTP 0.120 0.030 3.935 p<0.001
PC> ATT>WTP 0.093 0.025 3.674 p<0.001

Note. SI=Social Influence, PC= Perceived Control, ATT=Attitude, WTP= Willingness to plan
for long-term care

Mediation analysis further confirmed the mediating role of attitude. This is because
the condition to report VAF is total effect should be at least 20%. Table 6 shows the
attitudes toward long-term care, which has a partial mediation because the threshold
limit of VAF is 20%-80%. For the PC > WTP path, both the direct effect (f = 0.215,
p < 0.001) and the indirect effect via attitude (B = 0.093, p < 0.001) were significant,
with a variance accounted for (VAF) of 30%, indicating partial mediation. Similarly,
for the SI > WTP path, the direct effect (B = 0.285, p < 0.001) and the indirect effect
via attitude (f =0.120, p <0.001) were significant, with a VAF of 29%, also confirming
partial mediation. This suggests that while perceived control and social influence di-
rectly influence willingness, their effects are substantially enhanced through attitude
[38].

Finally, the predictive validity of the model was assessed using PLS-Predict with
10-fold cross-validation. The Q?predict values for attitude (0.387) and willingness
(0.371) were well above zero, indicating strong predictive relevance. Moreover, the
PLS-SEM model demonstrated lower root mean squared error (RMSE) and mean ab-
solute error (MAE) values compared to linear model benchmarks, confirming superior
predictive accuracy. The CVPAT results further established that the PLS-SEM model
significantly outperformed the indicator average (IA) across all constructs (t-values
7.943-10.624, p < 0.001). Collectively, these results demonstrate that the model not
only explains variance effectively but also exhibits strong out-of-sample predictive ca-
pability [21].

4.3 Discussion

The study has provided meaningful findings regarding the willingness to plan for
long-term care among Malaysian working adults. First of all, the measurement model
confirmed that all constructs demonstrated high reliability and validity. The factor load-
ings for each item were above the acceptable threshold, and the values for Cronbach’s
alpha, composite reliability, and Average Variance Extracted indicated that the
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constructs were measured consistently and with sufficient convergent validity. Both
HTMT ratios and the Fornell-Larcker criterion confirmed discriminant validity, show-
ing that each construct was distinct and remained significantly interrelated.

The structural model further revealed several significant relationships. Social influ-
ence showed a moderate-to-strong positive effect on attitude. This suggests that when
individuals are surrounded by peers, family, or colleagues who emphasise the im-
portance of planning, they are more likely to develop favourable attitudes towards it. In
addition, social influence also had a direct moderate effect on willingness to plan, indi-
cating that encouragement and approval from others play a key role in shaping inten-
tions. Therefore, the governments are suggested to normalise planning through national
campaigns and incentives, which launch nationwide awareness programs; integrate the
long-term care education into the workplace, schools or national saving initiatives and
offer incentives like tax deduction or subsidies to attract the first long-term care pro-
gram or insurance purchasers in order to obtain the positive peer influence [32, 18].

Perceived control is also an important factor. It had a moderate positive impact on
attitude, which means if people believe they have the means and the tools needed to
plan for long-term care, their attitude will get better. In the same way, perceived con-
trol had a direct moderate effect on willingness to plan. This shows that individuals
who believe they can manage the planning process effectively are more likely to take
actual steps toward preparing for their future care needs. Policymakers may create and
support environments where planning for long-term care is a socially reinforced be-
haviour, which includes encouraging employers to include long-term care options in
employee benefit packages; mandating financial institutions and insurers to provide
transparent, easy-to-understand long-term care planning tools to increase the peer effect
in the long-term care intentions in future [32]. In the Theory of Planned Behaviour
(TPB), perceived behavioural control thus enhances both the mindset and the confi-
dence required to translate intention into action. Its direct effect on willingness to plan
further confirms that individuals who believe they can manage the process are more
likely to take concrete steps toward preparation.

Attitude proved to be a crucial predictor. It showed a significant moderate influence
on willingness to plan, which indicates that individuals with a positive attitude tend to
be more willing to engage in planning. This impact strengthens the importance of TPB
and explains that attitude is the closest predictor of intention. This demonstrates that
positive attitudes enhance the likelihood of a planning behaviour. Besides, since
healthcare stakeholders hold positions as trusted advocates for dialogue within their
communities. It can facilitate the large potential to increase the probability of stake-
holders within the Malaysian healthcare system adopting long-term care planning pro-
grams by integrating the social influence aspects of long-term care planning with the
policies and strategies. In the attitude dimensions of Long-Term Care (LTC), the stake-
holders will likely strengthen their willingness and ability to adopt long-term care plan-
ning in Malaysia [6].

In this study, the mediation analysis provided additional insights by demonstrating
that attitude mediated the relationship between social influence and willingness to plan;
it mediated the relationship between perceived control and willingness to plan. This
means that social and personal factors not only work directly but also indirectly shape
individuals’ willingness by first influencing their attitudes. In other words, both social
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influence and perceived control foster a more favourable attitude, which in turn leads
to greater willingness to plan.

Overall, the findings illustrate that social influence, perceived control, and attitude
all play interconnected roles in driving long-term care planning. The positive attitudes
are reinforced by behavioural and psychological factors. With these relationships un-
derstood, future long-term care planning will much more strategically involve the avail-
ability of social resources, the enhancement of self-efficacy, and the tackling of positive
attitudes to be nurtured around planning.

5.  Conclusion and Implications of the Study

This study provides insights into how the behavioural factors (social influence and per-
ceived control) affect working adults' willingness to plan for long-term care in Malay-
sia. The findings will help the Malaysian government and healthcare policymakers to
have a better understanding about the long-term care planning needs. This understand-
ing can assist in developing relevant policies, designing suitable insurance products,
and introducing workplace-based long-term care programs.

Given the rapid ageing population and the increasing prevalence of non-communi-
cable diseases, there is significant market potential for long-term care plans. Policy-
makers and stakeholders can leverage this study to create more effective regulations
and policies that ensure the accessibility and sustainability of long-term care options
tailored to individuals' needs and preferences.

Additionally, this research will support working adults by guiding the development
of better policies and marketing strategies, making it easier to meet their needs effec-
tively. It is also recommended that government agencies and non-government organi-
zations (NGOs) consider practices from neighbouring countries, such as Singapore and
Thailand. Drawing inspiration from these countries can help Malaysia formulate robust
long-term care policies, improve social welfare systems, and enhance the retirement
quality for Malaysians [47].

5.1 Theoretical Implication

This study provides insights into how behavioural factors (social influence and per-
ceived control) affect working adults' willingness to plan for long-term care in Malay-
sia. The findings will help the Malaysian government and healthcare policymakers bet-
ter understand the long-term care planning needs. This understanding can assist in de-
veloping relevant policies, designing suitable insurance products, and introducing
workplace-based long-term care programs.

Given the rapid ageing population and the increasing prevalence of non-communi-
cable diseases, there is significant market potential for long-term care plans. Policy-
makers and stakeholders can leverage this study to create more effective regulations
and policies that ensure the accessibility and sustainability of long-term care options
tailored to individuals' needs and preferences.

Additionally, this research will support working adults by guiding the development
of better policies and marketing strategies, making it easier to meet their needs effec-
tively. It is also recommended that government agencies and non-government organi-
zations (NGOs) consider practices from neighbouring countries, such as Singapore and



Factors Influencing Working Adults’ Willingness to Plan for ... 285

Thailand. Drawing inspiration from these countries can help Malaysia formulate robust
long-term care policies, improve social welfare systems, and enhance retirement quality
for Malaysians [47].

5.2 Practical Implications

The results of this study provide several practical implications for strengthening long-
term care (LTC) planning among Malaysian working adults. Grounded in the Theory
of Planned Behaviour (TPB), the findings highlight that the willingness to plan is jointly
shaped by social influence, perceived control, and attitudes.

In the aspect of government, the strong role of social influence suggests that national
strategies should focus on normalizing long-term care planning as a collective respon-
sibility. Public campaigns featuring role models and peer testimonials, integration of
long-term care education into schools and workplace wellness programs, and targeted
incentives such as tax reliefs or subsidies for early adopters can help to establish the
long-term care planning as a widely accepted social norm [20] and [18].

For policymakers, enhancing individuals’ sense of control is essential. Policies
should simplify the long-term care insurance procedures, improve transparency, and
provide user-friendly digital planning tools that make the process less intimidating. Pol-
icy initiatives can also leverage the peer effect by encouraging employers to include
long-term care options in employee benefits and promoting intergenerational family-
based planning schemes, thereby empowering individuals with both resources and con-
fidence [31].

For healthcare stakeholders, shaping favourable attitudes is important since the atti-
tude was confirmed as both a direct predictor of willingness and a mediator linking
social influence and perceived control to willingness to plan for long-term care.
Healthcare providers and insurers can frame long-term care planning as empowerment
and future security rather than as a burden. Practical approaches include integrating the
long-term care discussions into routine health consultations, organising community
workshops, and establishing peer-support platforms that encourage open conversations
and shared experiences about planning in Malaysia [6].

Overall, by reinforcing social influence through government-led campaigns, enhanc-
ing perceived behavioural control through supportive policies, and cultivating positive
attitudes through healthcare initiatives, stakeholders can create a more enabling envi-
ronment that fosters the Malaysian working adults to have a greater willingness to plan.
These coordinated actions will not only enhance individual preparedness but also con-
tribute to the long-term sustainability of Malaysia’s care system in the face of an ageing
population.

53 Limitations and Recommendations for Future Study

The study in question gives several insights, but it also has its limitations, which should
be addressed. To begin with, the data collection was performed on a singular cohort of
working adults in Malaysia, which severely restricts the scope of the findings. Other
groups, like retirees, students or individuals residing in rural areas, cannot be targeted
as well. This restriction warrants the need to more comprehensively cover in future
studies the geography, age, and culture of the targeted populations. The study also had
self-reported measures, which are widely known to be biased and vulnerable to personal
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or social favourable attempts. The way respondents answer questions in surveys is a
reflection of how they are anticipated to behave as opposed to their genuine behaviour.
In order to capture more objective measures of long-term care planning, more sophis-
ticated techniques such as behavioural tracking, mixed method research or even longi-
tudinal studies should be employed in future research.

On the other hand, the study focused on three key predictors, which are social influ-
ence, perceived control, and attitude. While these factors are important, other variables
such as financial literacy, health awareness, or policy incentives may also play signifi-
cant roles in shaping willingness to plan. Future studies should consider integrating
these additional constructs to develop a more comprehensive model.

Besides, the study examined relationships at a single point in time. Planning for long-
term care is a process that may evolve as individuals age, experience life events, or face
changing economic conditions. In the future, studies on the correlates of planning will-
ingness motivation may pursue a longitudinal approach to ascertain the pace at which
willingness to plan changes, as well as the reasons that cause changes in attitudes and
behaviours. It is critical to underscore that this research has so far been based on a rather
limited set of elements which pertain to the working population's willingness to plan
for long-term care.

On top of that, the research related to willingness to plan for long-term care in future
studies should include more psychological and behavioural factors to better understand
and explain long-term care planning behaviours among working adults. This study ex-
amined only those who showed a willingness to plan for long-term care, excluding
those who are unwilling. Future research comparing the psychological and behavioural
factors differences between willing and unwilling individuals would be particularly
useful. Such comparative analyses could assist policymakers in creating more effective
and targeted long-term care planning policies tailored to the Malaysian context. In fu-
ture, future studies may suggest adopting longitudinal approaches to capture how will-
ingness to plan evolves over time as societal awareness of long-term care grows [1].
Additionally, comparative studies across ASEAN countries could provide deeper in-
sights into cultural differences in long-term care planning behaviours. Finally, qualita-
tive research could complement quantitative findings by uncovering nuanced motiva-
tions behind individuals’ decisions to plan or not plan for long-term care.
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