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ABSTRACT

Regular physical activity and exercise are beneficial for both physical and mental 
health. However, in the elderly, the level of physical activity they partake in is consist-
ently inadequate. Recognizing the need to enhance the participation of the elderly in 
organized physical exercise and understanding the factors which influence their deci-
sion-making becomes pivotal. The purpose of this study was to develop a measurement 
instrument, specifically a scale, to identify these factors and evaluate its psychometric 
properties. First, the statements were formulated, which was followed by content as-
sessment by a panel of experts. In the process of scale validation, its internal consist-
ency, stability, correlations between the variables, and factor structure were also evalu-
ated. The scale was tested on a sample of 1777 participants engaged in guided physical 
exercise at the School of Health Association (društvo Šola zdravja), all aged 60 years 
or more. The exploratory factor analysis yielded a four-factor model with 27 state-
ments which explained 42.9% of variability. The results indicated weak, but statistically 
significant correlations between the factors and an acceptable level of internal consist-
ency and stability of the entire scale. This scale, developed to establish the factors that 
influence the decision-making of the elderly to take part in organized physical exercise, 
represents a valid and reliable measurement instrument, which can be beneficial in the 
planning and promotion of organized physical exercise programs for the elderly. 

Keywords: physical exercise, quantitative methodology, elderly, social gerontology 
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RAZVOJ IN PRELIMINARNO PREVERJANJE LESTVICE 
DEJAVNIKOV PRI ODLOČANJU STAREJŠIH ZA VADBO

IZVLEČEK

Redna gibalna dejavnost in vadba koristita fizičnemu in duševnemu zdravju, vendar 
so starejši večinoma premalo gibalno dejavni. Za povečanje deleža starejših pri orga-
niziranih gibalnih vadbah je ključno poznavanje dejavnikov, ki vplivajo na njihovo od-
ločitev za vključitev v vadbo. Namen raziskave je bil razviti merski instrument – lestvico 
za ugotavljanje dejavnikov, ki vplivajo na odločitev starejših za vključitev v organizi-
rano gibalno vadbo – in oceniti njegove psihometrične lastnosti. Najprej so bile obli-
kovane trditve, ki so jih vsebinsko ocenili strokovnjaki ekspertnega panela. V procesu 
validacije lestvice so se preverjale tudi notranja konsistentnost, stabilnost, povezanost 
spremenljivk in struktura dejavnikov. Lestvica je bila testirana pri 1777 udeležencih 
vadbe v društvu Šola zdravja, starih 60 let ali več. Eksploratorna analiza dejavnikov 
je podala model s štirimi dejavniki (27 trditvami), ki pojasnjujejo 42,9 % variabilno-
sti. Rezultati kažejo tudi šibke, toda statistično značilne povezanosti med dejavniki ter 
sprejemljivo notranjo konsistentnost in stabilnost celotne lestvice. Ustvarjena lestvica 
za ugotavljanje dejavnikov, ki vplivajo na odločitev starejših za vključitev v organizi-
rano gibalno vadbo, je veljaven in zanesljiv merski instrument, ki je lahko koristen pri 
načrtovanju in promociji programov organiziranih gibalnih vadb za starejše. 

Ključne besede: gibalna vadba, kvantitativna metodologija, starejši, socialna ge-
rontologija
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INTRODUCTION

The global population is aging and, in the coming decades, many coun-
tries including Slovenia will face serious challenges in the fields of public 
healthcare systems, pensions, and social security (Zubiashvil & Zubiashvil, 
2021). In 2022, 21.1% of the population of Slovenia were aged 65 years or 
more, and according to data from the EUROPOP2023 population projections, 
this percentage is expected to increase to 30.2% by 2050 (Statistical Office of 
the Republic of Slovenia, 2023). This shifting age structure forces countries to 
conduct research on how to preserve and enhance the health and well-being of 
the elderly, ultimately prolonging their independence and reducing the costs 
associated with healthcare and social services (van Baal, Hoogendoorn & Fis-
cher, 2016; Wang et al., 2019). 

To maintain health and prevent premature morbidity and mortality, regular 
physical activity and exercise are of particular importance (Langhammer, Ber-
gland & Rydwik, 2018; Winett & Ogletree, 2019). Their benefits have been 
well-documented in the prevention and management of chronic diseases, such 
as cardiovascular diseases (Coats et al., 2017; Tonet et al., 2018; Singam, Fine 
& Fleg, 2020; Ciumărnean et al., 2022; Vilela de Sousa et al., 2023), type 2 dia-
betes (Colberg et al., 2016; Pan et al., 2018) and some cancers (Ahn et al., 2020; 
Sanchez-Bayona et al., 2021; Trinh et al., 2021). Additionally, regular physical 
activity and exercise have been associated with improvements in emotional, 
psychological, and social well-being, as well as mental health, and cognitive 
functions (Lee et al., 2015; Langhammer et al., 2018; Yamasaki, 2023).

Despite compelling evidence that regular physical activity and exercise sig-
nificantly contribute to maintaining independence and improving quality of life 
in old age (Langhammer et al., 2018; Wang et al., 2019), there exists a notable 
shortfall in the percentage of elderly individuals who meet the recommended 
guidelines of at least 150 minutes of moderate physical activity per week (Var-
gas, 2020). Therefore, the promotion of physical activity among the elderly 
constitutes an important public health objective, which should receive greater 
attention (Nielsen et al., 2014; Langhammer et al., 2018). 

In the pursuit of formulating effective measures to increase the level of 
physical activity among the elderly, an in-depth understanding of the factors in-
fluencing their decision-making to engage in physical activity is crucial (Niels-
en et al., 2014; Chen, While & Hicks, 2015). Nevertheless, the results of stud-
ies conducted among the elderly across various cultures cannot be indiscrimi-
nately generalized. The factors influencing their decision-making to engage in 
physical activity within the context of a specific cultural and social community 
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necessitate focused investigation (Buman, Daphna Yasova & Giacobbi, 2010; 
Apaydin Kaya et al., 2013; Capalb, O’Halloran & Liamputtong, 2014; Dėdelė, 
Chebotarova & Miškinytė, 2022). Since there are no well-established tools in 
Slovenia to identify such factors, the primary objective of the article was to 
introduce a measurement instrument designed to assess the factors influencing 
elderly individuals’ decisions to participate in organized physical exercise, and 
to validate its psychometric properties. 

METHODS

This study was part of a larger quantitative study of the factors which influ-
enced the decision-making of elderly inhabitants of Slovenia to participate in 
regularly scheduled organized physical exercise throughout an entire year. The 
study’s objective was in compliance with the recommendations of the World 
Health Organization, which suggest at least 150 minutes of moderate-intensity 
exercise a week for the elderly to maintain their health (World Health Organi-
zation, 2010). Several psychometric tests were employed to assess the instru-
ment’s validity and reliability.

Process for developing a measurement instrument

Drawing upon an extensive review of prior research into the factors influ-
encing the decision-making of the elderly to engage in physical activity (Stathi, 
McKenna & Fox, 2010; Lee & Hung, 2011; Sims-Gould, Miran-Khan, Haggis 
& Liu-Ambrose, 2012; Capalb et al., 2014; Nielsen et al., 2014; Chen et al., 
2015; de Guzman, Jatulan & Jimenez, 2015; Yamakita, Kanamori, Kondo & 
Kondo, 2015) and a smaller qualitative study done among the members of the 
Ljubljana-Dravlje and Ljubljana-Vič groups of the School of Health Associa-
tion, a set of 36 statements was created to establish the factors which influence 
the participation of the elderly in organized physical exercise. Assessment of 
these statements was based on a 5-point Likert scale, with responses ranging 
from 5 (I completely agree) to 1 (I completely disagree).
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Evaluating the content validity of the scale

To determine the suitability of the scale designed to identify the factors in-
fluencing the decision-making of elderly individuals to participate in organized 
physical exercise, a panel of experts from the field assessed the formulated 
statements. To assess content validity, members of the expert panel rated the 
statements on two dimensions: (1) relevance, using the following scale 4 ‒ very 
relevant, 3 ‒ somewhat relevant, 2 ‒ revision is essential, and 1 ‒ irrelevant; 
and (2) clarity, using the following scale 1 ‒ not clear, 2 ‒ needs some revision, 
and 3 ‒ very clear. 

When evaluating the content validity index, the number of experts who rat-
ed each statement as 3 (somewhat relevant) or 4 (very relevant) was divided 
by the total number of experts in the panel. This ratio, which was calculated 
for each individual statement, represents its content validity according to the 
method described by Polit and Beck (2006). The same two authors also stated 
that an individual statement is acceptable if its sum total is at least 0.83 for six 
to eight experts, reflecting good content validity. 

Furthermore, the Fleiss Kappa (κ) coefficient was calculated, which deter-
mines the level of agreement above random chance. Values of the Fleiss Kappa 
coefficient above 0.74 are considered excellent, those between 0.60 and 0.74 
are good, and those between 0.40 and 0.59 are fair (Tang, Hu, Zhang, Wu & 
He, 2015).

Evaluation of the construct validity of the scale

Construct validity was evaluated using exploratory factor analysis which 
enables the condensation of extensive data into a more manageable and com-
prehensible datasets (Tavakol & Wetzel, 2020). Exploratory factor analysis is 
used to collate interdependent variables into descriptive categories and to clas-
sify profiles into types with similar properties. In addition, factor analysis can 
be used to simplify the complexity of correlations between the variables and to 
predict correlations (Field, 2009). The suitability of data for factor analysis was 
evaluated using the Kaiser-Meyer-Olkin (KMO) index and Bartlett’s test of 
sphericity. Data is deemed suitable if the KMO index is at least 0.5. If Bartlett’s 
test of sphericity does not show statistical significance (p ≥ 0.05), this means 
that the correlation matrix does not show a satisfactory correlation between the 
variables measuring an individual construct (Field, 2009). In the data analysis, 
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only variables with an eigenvalue of communalities (percentage of total vari-
ance in the variable) greater than 0.4 were considered relevant. 

Evaluation of reliability of the scale

The reliability of the scale was assessed by analyzing its internal consist-
ency and stability. Internal consistency was assessed using the Cronbach’s al-
pha coefficient (α), whereby 0.60 was used as the threshold value. While this 
value is considered suboptimal, it remains acceptable (Morgan, Cleave-Hogg, 
DeSousa & Tarshis, 2004; Kachooei et al., 2015). The threshold value of 0.60 
was also applied when evaluating reliability with the split-half method for ana-
lyzing the stability of the variables using Guttman’s coefficient and Spearman-
Brown’s coefficient. 

Sample description

The expert panel tasked with evaluating the content validity of the scale‘s 
statements consisted of six experts, five women and one man between the ages 
of 40 and 75, and having a master’s degree or doctorate of science. The panel’s 
diverse expertise included social gerontology, sociology and extensive experi-
ence in healthcare education. Their collective experience provided a compre-
hensive understanding of the various aspects of social activities relevant to the 
focus of the scale.

Evaluation of validity and reliability based on the expert ratings was per-
formed on a sample of participants retrieved from the physical exercise pro-
gram organized by the School of Health Association of Slovenia. This program 
comprises 30 minutes of morning exercise done in accordance with the “1000 
movements” method (Grishin, 2012). It is led by trained volunteers who are 
members of the association and is available free of charge every day (except 
Sundays and holidays) in open air public areas. The research data were obtained 
on a sample of 1777 respondents between 60 and 92 years of age. The average 
age of the respondents was 69.5 years (SD = 6.2). In terms of gender structure, 
women prevailed in the sample (88.7%), while based on their residence the re-
spondents were mostly from urban areas (65.1%). The respondents came from 
all statistical regions of Slovenia, except the Pomurje and Zasavje regions. The 
levels of education ranged from unfinished primary school to doctorate of sci-
ence, and most of them had a secondary school level of education (39.4%). In 
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terms of household income, most respondents stated that they were just getting 
by with their income (50.3%), 8.4% of the respondents found it difficult or ex-
tremely difficult to survive on their income, and the rest of them stated that they 
were able to live comfortably on their income. 

Data collection and processing

Data collection was done in line with the Helsinki Declaration and took 
place from June to October 2017. Formal approval from the ethics committee 
was not sought as the research method did not involve any interventions or 
sensitive personal data. The participants were thoroughly informed about the 
study and their voluntary participation. In addition, the study was conducted 
in accordance with general ethical principles, including anonymity and confi-
dentiality, as well as respect for the autonomy and dignity of all participants.

The first author joined several training groups and upon completing the 
exercises she invited the participants to join the study, guaranteeing anonym-
ity and protection of the collected data. Since it was not possible to visit all 
of the groups, some of the participants were recruited by the group leaders 
using the same approach described above. The participants were given the 
questionnaires and asked to fill them out at home and return them back to the 
group leader. All of the leaders then forwarded the collected questionnaires to 
the first author by mail using envelopes equipped with stamps and properly 
addressed. 

Data were analyzed using the IBM SPSS software, Version 29.0 (SPSS 
Inc., Chicago, IL, US). To determine the psychometric properties of the scale 
to establish the factors influencing the decision-making of the elderly to take 
part in organized physical exercise, the following statistical analyses were 
done: descriptive statistics (frequency distribution, the lowest and highest 
data values, the mean and standard deviations), Cronbach’s alpha coefficient 
to establish internal consistency, Guttman’s and Spearman-Brown’s coeffi-
cients for analyzing the stability of the variables, exploratory factor analysis 
for evaluating the factor structure and Pearson’s correlation coefficient to de-
termine the correlation between the variables.
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RESULTS

A total of 2579 questionnaires were distributed and 1966 of those were re-
turned, which means that the response rate was 76.2%. Questionnaires of the 
participants younger than 60 years of age and of those who did not provide the 
year of birth were excluded from further analysis. The statistical analysis thus 
comprised 1777 or 68.9% of all distributed questionnaires. 

Content validity of the scale

The expert panel members assessed all 36 formulated statements of the scale 
as relevant and clear. Therefore, no statement was excluded on the basis of 
content validity analysis. The content validity indices for the statements were 
satisfactory and rated between 0.83 and 1.00 for relevance, and between 0.83 
and 1.00 for clarity. To reduce the possibility of random agreement between the 
expert panel’s members, the level of their agreement was calculated using the 
Fleiss Kappa coefficient. The value of this coefficient showed a good agree-
ment between expert assessments (κ = 0.71; 95% confidence interval from 2.98 
to 4.08; p < 0.001). The results for the Fleiss Kappa coefficient for individual 
statements of the scale ranged between 0.67 and 1.00.

Construct validity of the scale

The evaluation of the scale’s validity to establish the factors that affect the 
decision-making of the elderly to take part in organized physical exercise was 
done on the basis of an exploratory factor analysis. The suitability of data for 
factor analysis was first verified using the KMO index and Bartlett’s test of 
sphericity. Analysis of the interdependence between the variables showed that 
the use of factor analysis was reasonable, which was confirmed by the KMO 
index and Bartlett’s test of sphericity (KMO = 0.702; Bartlett’s test of spheric-
ity χ2 = 5165.895, df = 496, p < 0.001). It follows from the obtained results that 
the correlation matrix demonstrated satisfactory correlations between the vari-
ables measuring individual constructs. In the data analysis, we used those vari-
ables which had an eigenvalue of communality higher than 0.4. For this reason, 
9 statements were excluded from further analysis because they did not meet 
the inclusion criteria. The final scale for determining the factors that influence 
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the decision-making of the elderly to participate in organized physical exercise 
thus consisted of 27 statements. 

Table 1 shows these 27 statements and the respective factor loadings which 
range from 0.402 to 0.791. Factor 1, Exercise Characteristics, was comprised 
of 8 statements with factor loadings ranging from 0.498 to 0.647. Factor 2, So-
cial Aspect, was comprised of 4 statements with factor loadings ranging from 
0.603 to 0.788. Factor 3, Health Problems, was comprised of 7 statements with 
factor loadings ranging from 0.483 to 0.785, and Factor 4, Improvement in Psy-
chophysical Well-Being, was comprised of 8 statements with factor loadings 
ranging from 0.402 to 0.791. Using this four-factor model, 42.9% of variability 
can be explained. Factor 1 had the highest eigenvalue of variability of 14.3 %, 
followed by Factor 2 with 10.7%, Factor 3 with 9.6%, and Factor 4 with 8.3%.

Table 1 also shows the content validity index of individual statements from 
the viewpoint of relevance. Regarding clarity, all expert panel members as-
sessed all of the 27 statements of the final scale to establish the factors that 
influence the decision-making of the elderly to participate in organized physical 
exercise as very clear (1.00).

A quartile-based scoring system was also determined. Using the scale, the 
respondents were able to achieve between 27 and 135 points. Considering the 
factors that influence the participation of the elderly in organized physical ex-
ercise, scoring was done as follows: low influence (from 27 to 53 points), mod-
erately low influence (from 54 to 81 points), moderately high influence (from 
82 to 108 points), and high influence (from 109 to 135 points). The sum of all 
results leading to the final score on the scale was quite low among the respond-
ents and indicated a moderately low influence of the factors on the decision-
making of the elderly to participate in organized physical exercise ( = 65.00; 
SD = 12.189; 95% confidence interval [64.43; 65.57]; p < 0.001) (Table 2).

As part of validating the measurement model, the correlation coefficients 
between the factors were also stated. The results showed that the correlations 
between the factors were low/weak, as they ranged from 0.216 to 0.300. All 
correlations were statistically significant at p < 0.001 (Table 3).
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Table 2: Scores on the scale to establish the factors which influence the partici-
pation of the elderly in organized physical exercise

Factors  SD

95% confidence 
interval 

p value
Lower 
limit

Upper 
limit

Exercise Characteristics 21.89 6.788 21.58 22.21 < 0.001

Social Aspect 6.14 3.025 6.00 6.28 < 0.001

Health Problems 11.98 4.016 11.79 12.16 < 0.001
Improvement in 
Psychophysical Well-
Being 

23.18 4.844 22.96 23.41 < 0.001

Assessment scale to 
establish the factors which 
influence the decision-
making of the elderly to 
participate in organized 
physical exercise

65.00 12.189 64.43 65.57 < 0.001

Legend:  ‒ mean value; SD ‒ standard deviation 

Table 3: Correlation matrix for factors of the scale ‒ Pearson’s correlation 
coefficient

Factors 1 2 3 4

Exercise Characteristics - 0.216** 0.266** 0.300**

Social Aspect 0.216** - 0.256** 0.243**

Health Problems 0.266** 0.256** - 0.288**
Improvement in 
Psychophysical Well-Being 0.300** 0.243** 0.288** -

Legend: ** Correlation is statistically significant at 0.01
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Evaluation of reliability of the scale

The reliability evaluation to establish the factors that influence the deci-
sion-making of the elderly to enroll in organized physical exercise was done 
using reliability and stability testing. Cronbach’s alpha coefficient, Guttman’s 
split-half coefficient, and Spearman-Brown’s coefficient were calculated for the 
scale as a whole (Table 4). The results showed reliability and stability along the 
entire scale (> 0.600).

Table 4: Reliability evaluation of the scale to establish the factors which influ-
ence the participation of the elderly in organized physical exercise 

Construct n Cronbach’s α 
coefficient

Guttman’s 
split-half 
coefficient 

Spearman- 
Brown’s 

coefficient
Assessment scale to 
establish the factors 
which influence the 
participation of the 
elderly in organized 
physical exercise 

27 0.642 0.670 0.649

Legend: n ‒ total number of statements within the scale

DISCUSSION

The purpose of the study was to develop a scale comprising of factors that 
influence the decision-making of the elderly to enroll in organized physical 
exercise lasting 30 minutes per session five or six days a week, and to perform 
its psychometric validation. 

The retention of all 36 initial statements after expert validation emphasizes 
their relevance and appropriateness in capturing the different aspects of deci-
sion-making in this population. This comprehensive inclusion, which meets the 
content validity criteria of Polit and Beck (2006), emphasizes the depth and 
breadth of the factors considered in our study.

The exploratory factor analysis, which was crucial for refining the scale, re-
vealed interesting findings. The exclusion of 9 statements due to their insufficient 
variability suggests that certain anticipated factors may not play as significant a 
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role in the decision-making process as originally assumed. This refinement result-
ed in a more focused four-factor model that reveals the complexity and multidi-
mensionality of the decision-making process in the elderly in relation to physical 
exercise. The weak but statistically significant correlations between these factors 
suggest a nuanced interplay rather than strong, direct relationships. This subtlety 
in the relationships between the different factors provides a more complex under-
standing of how the elderly weigh up different considerations when deciding to 
participate in organized physical exercise programs. 

The scale to establish the factors that influence the decision-making of the 
elderly to enroll in organized physical exercise clearly identified four main fac-
tors that are crucial for planning organized physical exercise for the elderly in 
Slovenia. The first factor refers to the Exercise Characteristics and is related to 
the way the exercises are done, the duration of exercise, the timing of exercise, 
the frequency of exercise, the form of exercise, the place of exercise, and the need 
to use sports equipment. Other authors have also reported that the characteristics 
of organized physical exercise, such as access to the exercise area, the time and 
place of exercise, the intensity and form of exercise, and the prices of exercise 
programs, are important for the elderly when deciding to participate in a physical 
exercise program (Bethancourt, Rosenberg, Beatty & Arterburn, 2014; de Guz-
man et al., 2015; Levasseur et al., 2015; Shaikh & Dandekar, 2019). 

The second factor, i.e. Social Aspect, is related to the enrolment of the el-
derly in organized physical exercise programs as a means to counteract feelings 
of loneliness, depression, and sadness. Aging encompasses not only biological 
changes, but also important psychological and social shifts (Cannon, 2015). 
These are often associated with alterations in socio-economic status, loss of 
employment, spouse or friends, and an increasing dependence on the assistance 
of others. Moreover, cognitive and mental capacities tend to decline with age 
(Johnson, Barrera & Yochim, 2018; June & Marty, 2018; Woodhead, 2018). 
Given these multifaceted challenges, it becomes advantageous for the elderly to 
have access to and participate in organized group physical exercise programs. 
The results of studies have shown that the elderly do not take part in such pro-
grams solely to maintain or improve their physical health, but also to socialize 
with other people of similar age (Devereux-Fitzgerald, Powell, Dewhurst & 
French, 2016; Pels & Kleinert, 2016; Franke, Sims-Gould, Nettlefold, Ottoni 
& McKay, 2021). There is also an increasing amount of evidence in support of 
the mental and cognitive benefits for the elderly derived from participating in 
programs involving regular physical exercise (Windle, 2014; Lee et al., 2015; 
Yamasaki, 2023).
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The third factor, i.e. Health Problems, comprises statements on various 
health problems reported by the respondents. This factor is particularly com-
plex as there are different views in the literature on how health perceptions 
influence physical activity in the elderly. On the one hand, some studies have 
found that poor health can actually motivate the elderly to increase the level 
of their physical activity (Stathi et al., 2010; Patel, Schofield, Kolt & Keogh, 
2013; Midlöv, Leijon, Sundquist, Sundquist & Johansson, 2014). These authors 
suggest that health problems may serve as a wake-up call that prompts the el-
derly to exercise more in order to manage or alleviate their health problems. On 
the other hand, a number of studies argue that negative self-rated health tends 
to be associated with lower levels of physical activity in the elderly (Moschny, 
Platen, Klaaßen-Mielke, Trampisch & Hinrichs, 2011; Chen et al., 2015; Yam-
akita et al., 2015; Aro, Agbo & Omole, 2018). This perspective implies that the 
elderly who perceive their health to be poor are less likely to engage in physical 
activity, possibly out of concern about exacerbating their health problems or a 
general sense of incapacity. When designing exercise programs, it is advisable 
to consider the health problems and diseases of the elderly. Awareness of these 
conditions is crucial as the etiology of such health problems may necessitate 
adaptations in the exercise program.

The last factor of the scale to establish the factors that influence the deci-
sion-making of the elderly to participate in organized physical exercise com-
bines statements that refer to improvement in psychophysical well-being. This 
is demonstrated by improvements in mobility, overall well-being, fitness levels, 
balance, pain reduction, sleep quality, loss of excess weight, and maintenance 
of health. Our findings are consistent with other studies (Bethancourt et al., 
2014; Capalb et al., 2014; Nielsen et al., 2014; Tumanova, 2019; Yarmoham-
madi, Saadati, Ghaffari & Ramezankhani, 2019; Pedersen, Hansen & Elmose-
Østerlund, 2021). When designing physical exercise programs, it is important 
to understand the reasons that motivate the elderly to participate in the organ-
ized physical exercise program. With this knowledge, exercises programs might 
become better tailored to the needs of the elderly. Aligning physical exercise 
programs with the values and needs of the elderly enhances the likelihood of 
their sustained commitment to the organized physical exercise program.

In addition to substantiating the validity of the scale in elucidating the factors 
influencing the decision-making of the elderly to participate in organized physi-
cal exercise, the study also verified its commendable reliability and stability. 

The study was conducted on a representative sample of the elderly taking 
part in physical exercises at the School of Health Association, although the use 
of stratified random sampling instead of convenience sampling should be con-



52

Tatjana TOMAŽIČ, Bojana FILEJ, Nadja PLAZAR: DEVELOPMENT AND PRELIMINARY VALIDATION OF THE SCALE OF FACTORS ..., 37–56

ANNALES KINESIOLOGIAE • 14 • 2023 • 1

sidered in future studies. Limitations of the study may arise from unequal gen-
der representation and omission of certain statistical regions of Slovenia. Some 
limitations might also be associated with the subjective nature of participants’ 
personal experiences. 

While the four-factor model exhibited satisfactory psychometric proper-
ties, it might not have comprehensively addressed the entire scope of the fac-
tors influencing the participation of the elderly in organized physical exercise. 
Therefore, a suggestion for future studies is to expand the scale’s statements, 
perform confirmatory factor analysis and test-retest analysis on a new sample 
of respondents. Furthermore, assessing the cultural sensitivity of the scale and 
performing intercultural adjustment would contribute to a better understand-
ing of the factors influencing the decision-making of the elderly to take part in 
organized physical exercise. 

CONCLUSION

This study focused on the development and initial psychometric validation 
of a scale. It identified factors that influence decision-making of the elderly to 
take part in organized physical exercise programs. The resulting novel meas-
urement instrument comprises four factors and 27 statements. It can help pro-
fessionals, public and non-governmental institutions, organizations and asso-
ciations in the planning and promotion of organized physical exercise programs 
for the elderly. 
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