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ARTICLE INFO ABSTRACT

Keywords: Numerous cities in the Russian Federation have joined the World Health Organization’s (WHO)
Scale o Global Network for Age-Friendly Cities and Communities since 2011. In order to do quantitative
Quantitative evaluations of the age-friendliness of cities, the Age-Friendly Cities and Communities Question-
Z:SI:IEZ; naire (AFCCQ) was developed in the Netherlands. The purpose of this study was to translate and
Reliability test the validity and reliability of the AFCCQ for use in the Russian Federation, and to study the

Validity views on the age-friendliness of the city of Kazan in the Republic of Tatarstan from an inter-
generational perspective. Data were collected in a survey. In total, 208 people from various age
cohorts met the inclusion criteria to assess the psychometric validity. Confirmatory factor analysis
supported the structure with nine factors. Overall, the people in Kazan experience the age-
friendliness of their city as positive. The youngest and oldest generations demonstrated the
most positive scores. Only for the domain of respect and social inclusion results were reversed.
The Russian language version of the AFCCQ proved a valid and reliable instrument to evaluate
age-friendliness of cities and communities in Russia. Data gathered through the instrument can be
used as input for planning, implementing and further monitoring of age-friendly initiatives in the
country.
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1. Introduction

The Russian Federation is one of the countries with a rapidly ageing population, which is partly caused by the decline in fertility
rates, and has seen the emergence of various policy initiatives for health ageing and demographic development [1-7]. The general
health of older Russians, their lifestyle and socio-economic status all have an impact on how they grow old and the level of inde-
pendence they enjoy [8-10].

In order to improve the quality of life of older people and make societies more age-inclusive, over 1700 cities and communities all
over the world have joined the World Health Organization’s (WHO) Global Network for Age-Friendly Cities and Communities
(GNAFCCQC), which is one of the most visible outputs of the organisation that emerged after the publication of the Global Age-friendly
Cities: A Guide [11]. This guide was developed based on research with older people and other stakeholders in 33 cities worldwide,
based on the Vancouver Protocol [12]. Among these 33 cities were two cities in the Russian Federation, namely the capital city of
Moscow and Tuymazy in the Republic of Bashkortostan. During the validation research, which led to the publication of the global
guide [11], it was shown that older Russians were rather satisfied with their public transportation options. Also, older Russians re-
ported economic exclusion, they felt excluded from society due to low incomes and limited pensions. Back in 2007 many people found
it too costly to purchase a computer, which excluded them from certain sources of news and information and limited them to only the
radio, television and newspapers.

After the establishment of the GNAFCC in 2010, the following places in the Republic of Bashkortostan (in the Russian Federation)
joined the network with the aim of stimulating them to become more age-friendly; Ufa (2011), Tuymazy (2011), Baymak (2011),
Uchaly (2011), Oktyabrskiy (2011), Davlekanovo (2013), and Kumertau (2018) (see Fig. 1). Additionally, the city of Volgograd in the
Southern Federal District joined the global network in 2012, as well as the second largest city in the Russian Federation, St. Petersburg
in November 2024 [89,90]. These cities and communities have committed themselves to propagating the principles of age-friendliness
and to the 5-year Cycle of Continuous Improvement, which starts after signing a commitment letter. This encompasses a baseline
assessment, making a strategy and action plan, and doing a formal evaluation. Ideally, older people are actively involved in the
decision-making process as part of this cycle.

Evidence from Russia on age-friendly cities is very limited and dispersed [13]. conducted an exploratory study in the city of Kazan
in the Republic of Tatarstan (Fig. 1) in particular, on the domain of community support and health services of the WHO model on
age-friendly cities. A survey was conducted on the health information needs and the challenges that people face to improve their health
and longevity. One of the outcomes pointed to a low level of awareness of ageism, with an overall positive assessment of the
age-friendliness of Kazan [14]. described the development of age-friendly programmes in the city of Tuymazy. Among the plethora of
strategic approaches undertaken, such as building on culture, and establishing partnerships with local government and other orga-
nizations in the area, there was specific attention on the language barrier as most of the available documentation was written only in
English.

At the same time there is a recent body of literature in the domain of healthcare, such as studies on quality of life [15,16] prevention
[17], and the relationship between food insecurity and depression among older adults [18], as well as other age-friendly parameters,
namely those of social participation [19], the integration of healthcare, active ageing and social services [20,21], and the impact of
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Fig. 1. Map of the Russian Federation depicting the Russian members of the Global Network for Age-Friendly Cities and Communities and the
boundaries of the Republics of Tatarstan and Bashkortostan. Transliteration of Russian place names according to the software used. Courtesy of
Grzegorz Chrobak.
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social networks on cognitive function [22]. Others have researched the value attitudes of Russians towards older people [23],
long-term care reform for dignified ageing [24], and the professional training of older citizens [25].

Prokofyeva et al. [26] published on the creation of health-oriented city spaces in a broader context than that of age-friendliness as a
method to manage mainly environmental and behavioural health risks for the wider population. In their study, the scholars focused on
a system of indicators that can be used to assess the level of development of health-oriented urban environments. Their indicators
concern health-preserving as well as health-improving components [26]. Another study by Grigoryeva and Petukhova [27] provide a
theoretical approach to the notions of ageing-in-place and the potential for this concept in Russia. Others have focused on active ageing
in Russia and the application of the Active Ageing Index in the country [28-30]. There is also a body of knowledge concerning the use
of modern communication technologies by older Russian citizens, for instance, concerning self-employment, the digital divide in
society and digital health [31-34].

The website of the WHO’s Global Network [WHO, 2024 ab] describes the efforts of the Russian cities and communities and states
that the member cities should focus on improving the accessibility of the city environment for older people in the widest possible
fashion: to create favourable conditions for active and healthy ageing, to create places for social participation and activities including
temporary care centres, and to develop a volunteering movement for older people. To date, it is unknown if these initiatives have been
evaluated.

In general, the majority of members of the global network resort to qualitative methods for the formal evaluations and assessments
[35-39]. Despite the rich outcomes of research using qualitative methods, there has been a strong need for a systematic quantitative
method to measure the age-friendliness of cities and communities alike [35,40-43]. In 2020, a validated instrument was developed in
the Netherlands specifically for this purpose [35,38,44]. This 23-item Age-Friendly Cities and Communities Questionnaire (AFCCQ)
[35] was later also validated for use in Turkey by Ozer et al. [45], in J. apan by Yamada et al. [46], Romania by Ivan et al. [47], North
Macedonia by Pavlovski et al. [48], Israel by Ayalon et al. [49], Poland by Perek-Biatas et al. [50], and Australia by Wasserman et al.
[91]. More countries are to follow in the effort to test its validity and reliability for use in a specific national context.

At present, there is no quantitative instrument to evaluate the age-friendliness of cities and communities in Russia from an
intergenerational perspective, which, in turn, could help steer the direction in which age-friendly initiatives move. The age-friendly
model was based on the notions of active ageing [11], p.72 and it follows a life course perspective. It is stated that an age-friendly
city emphasizes enablement rather than disablement, and is friendly for all ages and not just for older persons. This life course
approach includes all ages within the process of promoting active ageing. It also embraces the value of intergenerational solidarity and
fosters solidarity between generations and within communities, and facilities activities that bring together people of all ages [11]. It is
even postulated that though a network of trusted relatives, friends, neighbours and service providers, older people should remain
integrated within the community. Also, economic, linguistic or cultural barriers experienced by many older people should be mini-
mised [11].

Therefore, this study tests the validity and reliability of a Russian version of the AFCCQ and presents the initial age-friendly results
of the City of Kazan from the perspective of multiple generations. This study would add a Russian language version of the AFCCQ to the
spectrum, which is of particular relevance given that Russian is one of the six official working languages of the United Nations.

2. Methodology
2.1. Setting

The city of Kazan, the capital city of the Republic of Tatarstan, was the setting of this validation study. Tatarstan has close cultural,
linguistic, and ethnic ties with Bashkortostan, a neighbouring region with many cities active in the Global Network for Age-Friendly
Cities and Communities. The city of Tuymazy was one of the 33 original cities taking place in the research leading to the publication of
the global guide [11]. Tatars and Bashkorts are very close in all these dimensions, sharing the same language, traditions and history,
with high proportions of ethnically mixed persons in the population.

Tatarstan is the most actively developing region of the Russian Federation. Tatarstan’s population is 3.9 million people, which over
the last five years has experienced a growth of over 0.5 %. The territory of Tatarstan is 67,836 square kilometres in surface area. It is
one of the most densely populated regions of the Russian Federation (59 persons/km?), whilst the population density of Bashkortostan
is about half (28 persons/kmz) [51]. Tatarstan has experienced an increase in the ageing population, among men and women equally,
in the cities and the countryside [52,53]. Kazan, the capital of Tatarstan, has a history dating back more than a millennium. It is
situated on the left bank of the Volga River. The city has a population of 1,314,685 people as of 1 January 2023, and is the fifth largest
in the Russian Federation [92]. Kazan is considered to be a comfortable city for its citizens in their everyday life, offering a safe and
age-friendly urban environment [54]. In 2016, Tatarstan officially transitioned to a high level of old age in terms of its demographic
structure: people aged 60 years and over represent more than 18 % of its population [52]. This study is the second one performed in
Tatarstan that explores the concept of healthy ageing. The first study addressed the challenges of ageing in Tatarstan and explored the
concept of the evidence-based approach for healthy ageing [13] using a mix of quantitative and qualitative methods.

The Demographic Yearbook of Russia [55], p. 31 shows that the people in the Russian Federation nowadays live longer. Looking at
the graphs of the age and gender structure of population from 1959 to 2020, according to official censuses (1959; 1989; 2002; 2010
and 2020), we see that more and more people are living longer. This is reflected in the mean age of Russian population, which becomes
higher, raising from 37.4 in 1990 to 43.0 in 2023. With a mean age of 40.6 years of urban populations in 2023, it makes the population
of the Russian Federation relatively old. In 2020, the Russian Federation ranked fifth in terms of countries with the largest number of
older adults, with an estimated 21.42 million people aged 65 years and over (14.6 % of the total population) [56]. Similar patterns of
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population ageing can be observed in both Tatarstan and Bashkortostan, following the national demographic report on well-being of
the regions of the Russian Federation [93], with much higher numbers of older women than men; often twice as many.

2.2. Recruitment of participants

For this study, we follow the methodological steps taken by Yamada et al. [46], who also studied an intergenerational sample from
Japan for the successful validation of the AFCCQ in their particular country. Cities that want to be age-friendly often focus on older age
only. But in reality, becoming age-friendly is a phenomenon that transcends the needs of one particular generation and should be seen
as an intergenerational challenge. Therefore, we have taken a transgenerational approach [57] as a route for future age-friendly
strategies and long-term planning. In this concept, solidarity and the transmission of knowledge and practices between the genera-
tions is stimulated [57].

Therefore, this study made use of a sample that spans across the age-cohorts or generations (Table 1) asking both older people and
their formal and informal carers as the spokespersons for older adults; in short, people who are either older adults or have a clear
relationship to the topic of aged care and age-friendly environments.

The aim was to recruit at least 200 participants as per protocol for the validation of the Russian version of the AFCCQ based on
structural equation modelling. A common rule of thumb is that the sample size should be 3 to 20 times the number of variables (i.e.,
items) in the model, and minimum sample sizes are often suggested to be 100 participants or over [58]. The analysis was based on only
complete cases for the psychometric validation, which means that data from 208 participants were used for validation (see paragraph
2.6). This amounts to a ratio of 9:1 (nine persons for every item), well above the minimum of 100 participants. Moreover, the sample
size did not affect the performance of analysis, as even smaller sample sizes have been shown to be sufficient [59,60].

Data collection took place between October and December 2023. We used online Google forms and involved the Cochrane Russia
network to distribute the survey link and to invite people to participate. This approach yielded 269 respondents, only 14 of whom were
aged 60 years and over.

In order to enroll a larger number of older participants, we additionally surveyed the older patients of the Interregional Clinical
Diagnostic Centre (ICDC) of Kazan and their carers, as well as staff members taking care of older patients, providing them with paper
survey forms and interviewing them face to face. This yielded 116 additional respondents.

In total, we recruited 385 participants. Of these 385 participants, 85 demonstrated missing values not at random (concerning the
domain of Communication and Information) and were, therefore, excluded. Moreover, some people living as far away as Moscow (n =
7) were also excluded from further analyses. This led to the inclusion of a total of 293 people for the analyses (Table 1).

Table 1

Demographics of participants Kazan, Russia (total = 293).
Sex
Male 52 (17.7 %)
Female 241 (82.3 %)
Age, Mean (SD) 45.4 (16.99)
Age 20-29 71 (24.2 %)
Age 30-39 49 (16.7 %)
Age 40-49 48 (16.4 %)
Age 50-59 52 (17.7 %)
Age 60-69 45 (15.4 %)
Age 70+ 28 (9.6 %)
Educational level
ISCED 0-2 1 (0.3 %)
ISCED 3-4 211 (72.0 %)
ISCED 5-6 1 (0.3 %)
ISCED 7-8 80 (27.3 %)
Income group
Low (1-20 thousand rubles per month) 54 (18.4 %)
Medium (21-90 thousand rubles per month) 231 (78.8 %)
High (91-150+ thousand rubles per month) 7 (2.4 %)
Missing values 1 (0.3 %)
Type of dwelling
Owner-occupant 250 (85.3 %)
Private rent 33 (11.3 %)
Other (friend, municipal owner) 10 (3.4 %)
Living together with a spouse or partner 256 (87.4 %)
Receiving care 20 (6.8 %)
Living with one or more chronic conditions 144 (49.1 %)
Missing values 9(3.1)
Using a mobility aid 0 (0 %)
Self-rated quality of life 7.91 (1.72)

Mean (SD) (grade very 1 low — 10 very high)
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2.3. Ethics

This study obtained ethics approval from the Ethics Committee of the ICDC, numbered 133 dated 6 July 2023. All participants
taking part in the online survey were informed that consent to participate in the study and publish their data would be assumed on
completion and submission of the survey. All the participants from the ICDC provided written informed consent to participate in the
study and for their data to be published.

2.4. Instruments

The data were collected online by the researchers using the "Demographic Information Form" and the "Age-Friendly Cities and
Communities Questionnaire (AFCCQ)". The Demographic Information Form was created by the researchers and consists of 15 ques-
tions that help determine the socio-demographic characteristics of the people participating in this validation study (Table 1). The
AFCCQ was developed by Dikken et al. [35] to evaluate the concept of age-friendliness. The scale consists of 23 items and nine domains
and can be found in Dikken et al. [35]. The scale is answered using a 5-point Likert-type scale, with higher scores indicating a positive
attitude towards the age-friendliness.

2.5. Research stages

The validation phase comprised a total of four distinct stages. The first stage concerned the language validity. The original Dutch
AFCCQ, also available in British English, was translated into Russian by Google translate instrument, following the recommendations
by Ziganshina et al. [61] and by two language experts both separately and independently, and then all three versions were reviewed by
the team of authors. Only a few expressions that were translated slightly differently, were equalised. Hereafter, a single form was
created that was re-reviewed by two Russian language experts. Minor corrections were made based on the assessment of the suitability
of the scale items, the validity of the Russian translation, as well as the fit with the local culture. There items of the scale were then
collected on a single form and translated back to into English by a foreign language expert. This translated form was then checked
against the original scale, and it was concluded that the Russian end product was similar to original one written in English. In stage
two, the instructions, items and response format clarity were assessed by six older people (face validity) and ten experts (content
validity) in order to validate both the language and culture adaptation of the AFCCQ-RU using the method described by Lynn [62].
After this step, a confirmatory factor analysis (CFA) was carried out to test the construct validity using [35] original model. Stage four
consisted of the testing of the composite reliability, which was followed by the assessment of the outcomes for the city of Kazan.

2.6. Translation, adaptation and validation

In order to assess cultural adaptation and qualitative validity of the AFCCQ-RU, the Item-Content Validity Index (I-CVI) is
calculated as the percentage of agreement between the opinions of a minimum of five and a maximum of ten experts [62,94]. For
determining the I-CVI, experts are expected to respond each item with "not suitable (1)", "the item needs to be adjusted (2)",
"appropriate but requires small changes (3)", or "very appropriate (4)". When using this method, the number of experts who marked (4)
or (3) is divided by the total number of experts to obtain the I-CVI for each item. If the result of the analysis is greater than 0.78, it states
that there is sufficient agreement in terms of item relevance among the raters, and that items with lower I-CVI may be taken out. Only if
both older people and academic experts did not find an item to be relevant (both groups scored I-CVI lower than 0.78) an item was
excluded.

For Confirmatory Factor Analysis (CFA), only cases having no missing values were included in the analysis, n = 208 (listwise
deletion was applied). Then the variance to unity was set to allow factors to co-vary. To evaluate the fit with Dikken et al.’s [35]
original model various fit indices were used. The normed %2 was considered. This fit index is less sensitive to sample size than the 32,
with values up to 5 to evaluate model fit to be adequate [63]. The Comparative Fit Index (CFI) and Tucker Lewis Index (TLI) were used,
which should be at least 0.9 [64]. The Root-Mean Squared Residual (SRMR) was also used (this index should be less than 0.08) [65] as
well as the Root-Mean Square Error of Approximation (RMSEA) (this index should be less than 0.08 for a moderate fit) [66]. Finally,
the internal consistency of the model was evaluated using composite reliability. The internal consistency should be over 0.70 [67]. The
confirmatory factor analyses were conducted in IBM SPSS Amos version 28.0.

2.7. Analysis of the preliminary age-friendliness of the city of Kazan

A total 293 people were included in this study and 208 of this sample did not have any missing values on AFCCQ-RU items. After the
validity of the AFCCQ-RU was determined, pairwise deletion was used for the 85 persons having (several) items missing at random,
helping to maximise all data available for reporting results of the city of Kazan by an analysis-by-analysis basis [68]. These analyses
were done using SPSS version 29.0.
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3. Results
3.1. AFCCQ-RU translation, adaptation and initial validation

The process of forward translation was conducted by an independent, professional translator and the Google translate engine as
described in Ziganshina et al. [61] The final wording was then decided upon through discussion and reaching consensus. Some small
changes were made for a consistent use of the Russian language. The result of the process of back translation was linguistically very
close to the original version of the AFCCQ. No further changes were necessary on the final version of the back translation, which was
concluded based on consensus in the Russian team. The final AFCCQ-RU can be found in Appendix 1.

A total of 6 older persons (face validity), 4 females and 2 males aged 66-81, and 10 academic experts, 4 females and 6 males,
specialised in the field of gerontology and/or ageing in urban contexts (content validity) scored the AFCCQ-RU items on relevance and
readability (Table 2). None of them had comments or suggestions to improve the readability. Some items were considered to be
irrelevant for the Russian context by older people or experts. None of the items were considered irrelevant by both groups and
therefore all items remained for further analysis.

The CFA model showed that the original factor model of the AFCCQ had a good fit with the data (Table 3). The normed Xz was
2.651, which represents an adequate fit. Values of the CFI and TLI were 0.956 and 0.943 respectively. Both values are well above the
0.9 threshold [64]. The RMSEA was 0.077 and, therefore, adequate [66]. The robust SRMR was 0.0432, which is also below 0.08 [65].
The estimated covariance paths between the factors were below 0.85, which is an indication of sufficient discriminant validity. The
final model is shown in Fig. 2.

The final confirmatory factor analysis led to the emergence of model, of which its internal consistency was successfully tested
through the composite reliability, which scores exceeding 0.70 (Table 4).

3.2. Preliminary results of the age-friendliness of Kazan

Overall, the city of Kazan has a satisfactory score regarding the age-friendliness of the city based on the outcomes of the AFCCQ.
The highest scores were found for three domains, namely (1) Social participation; (2) Respect and social inclusion; and (3) Community
support and health services. The domains of (4) Financial situation, and (5) Outdoor spaces and buildings received the lowest scores
from the participants (Table 5).

Table 2

Face and Content validity on AFCCQ-RU items. See Dikken et al. [35] for the full text descriptions of each of the items.
Domain and item Face validity I-CVI (n = 6) Content validity I-CVI (n = 10)
Housing
Q1 1.0 1.0
Q2 1.0 0.3
Social participation
Q3 1.0 0.0
Q4 1.0 1.0
Q5 1.0 1.0
Q6 1.0 1.0
Respect and social inclusion
Q7 0.17 1.0
08 0.17 1.0
Civic participation and employment
Q9 0.83 1.0
Q10 1.0 1.0
Communication and information
Q11 1.0 0.0
Q12 1.0 0.0
Community support and health services
Q13 0.83 1.0
Q14 1.0 1.0
Q15 1.0 0.9
Q16 1.0 0.9
Q17 1.0 0.9
Outdoor spaces and buildings
Q18 0.83 1.0
Q19 0.83 1.0
Transportation
Q20 1.0 1.0
Q21 1.0 1.0
Financial situation
Q22 1.0 1.0
Q23 1.0 1.0
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Table 3
Fit of data from Russia with the original model as described by Dikken et al. [35].
Model ¥ (DF) Normed Comparative Fit Index Tucker Lewis Index ~ Root-Mean Squared Root-Mean Square Error of
X2 (CFD) (TLD) Residual (SRMR) Approximation (RMSEA)
95 % (90 % CI)
436.5 2.651 0.956 0.943 0.0432 0.077 (.068-.087)
(195)*

@ sig level <0.001.

In Fig. 3, differences between the scores of age cohorts for the domains of the AFCCQ are presented. For the total AFCCQ, the
youngest (20-29 years old) and oldest (70 years and over) are the most positive towards the age-friendliness of the city, leading in a
prominent U-shape, in particular towards the domains of Housing, Outdoor spaces and buildings, Civic participation and employment,
Community support and health services, Transportation and Financial situation. Remarkable is the score on the domain of Respect and
social inclusion, where the youngest and oldest cohorts score the negative, meaning they experience the discrimination towards old
age in Kazan (showing a reversed U-Shape). Regarding the domain of Communication and information, the difference between the
youngest cohort and all other cohorts is the largest, meaning they believe the city of Kazan communicates adequately with older people
even though the oldest older people (cohort aged 70+) are less positive. Overall, the respondents from the age group 30-49 are the
most sceptical (negative) about the age-friendliness of Kazan. For numeric scores for the AFCCQ domains per age cohort, see Table 6.

4. Discussion and implications

The Russian language version of the AFCCQ proved a valid and reliable measurement tool to evaluate the age-friendliness of the
city of Kazan in the Russian Federation. The process of validation resulted in a valid and psychometrically sound instrument, which
was named the Age-Friendly Cities and Communities Questionnaire - Russia [AFCCQ-RU]. This means that the AFCCQ is now available
in the first of the six working languages of the United Nations and the World Health Organization, and that age-friendliness can now be
examined and assessed among Russian speaking communities. The new AFCCQ-RU meets the recommendations for the evaluation of
age-friendly city and community initiatives postulated by Buckner et al. [69]. The AFCCQ-RU may be used to collect baseline data from
Russian cities, and add to the knowledge base concerning key characteristics of age-friendly cities and communities [70-72].

Considering the large number of cities in the Russian Federation that have become members of the WHO’s Global Network for Age-
Friendly Cities and Communities since 2011 and having the AFCCQ available in the largest of the Slavic languages for use in the largest
country on earth, means that many communities can potentially benefit from the instrument. Moreover, as the validation took place in
the multi-ethnic city of Kazan, the results provide a further opportunity for expansion of the applicability of the scale. Together with a
recent validation in Turkish by Ozer et al. [45], which led to the Turkish version of the AFCCQ, the two versions of the AFCCQ may be
used to further adapt the tool for use in geographical areas in the Russian Federation where Turkic-speaking minorities live, as well as
in Central Asian countries such as Kazakhstan, Turkmenistan, Uzbekistan and Kyrgyzstan, and in Azerbaijan, where the Turkic lan-
guages are also spoken. As the AFCCQ proved to be a valid instrument in Kazan, with its ethnically, religiously and culturally diverse
population, there is a sound basis to assume that the instrument may be validated successfully in other Central Asian cities and
communities, too.

When zooming in on the results from Kazan we see that overall, the results are positive, with the highest scores found for Respect
and social inclusion, Civic participation and employment, and Transportation. The lowest scores, though still positive, were found for
Community support and health services, Outdoor spaces and buildings, and Financial situation. People in Kazan overall experience the
age-friendliness of the city as positive. The U-shape presented in results demonstrated that the youngest cohort is very capable in
imagining how the city would be like for older people, more than other cohorts aged between 30 and 49 years, and often better than the
cohort aged between 50 and 69 years. Their scores resembled the scores of older people the most. Overall, the youngest and oldest
generations demonstrated the most positive scores, and only for the domain Respect and social inclusion were the results reversed.
These findings may be because there is more mistrust between the generations due to the age difference, and the youngest generation
more frequently hear their peers discriminate older people leading to the belief that older people experience a less age-friendly city
[73]. In this study we asked younger people to answer the survey questions with their parents and grandparents in mind and with the
additional consideration of themselves ageing, which could explain our findings.

Moreover, Respect and social inclusion are the two components that are most important both for the oldest citizens of Kazan and
the youngest generation based on their beliefs, values and vulnerabilities. The oldest people have retired and have stopped being
actively involved in economic development, and potentially might not feel needed and appreciated by the majority population of
middle aged actively employed people. The same could be the case for the youngest people, who have not yet acquired secure job
positions and/or are not yet included in roles matching their ambitions. However, to test these hypotheses we should extend our
research project further, reaching out with the Questionnaire to many more people, involving people from all ages, other regions and
municipalities of the Russian Federation and the Republic of Tatarstan, and potentially add a few open-ended qualitative questions.

One of the most striking features of the results from Kazan is the gap between Civic participation and employment, and Financial
situation. This could be due to the pension politics and the welfare regime in Russia, the participation of older people in the labour
market, and the limited purchase power of some older people [74-79]. [80] have even explored the potential of the Silver Economy in
the former Soviet Union, and in general, the ageing of the Russian population and its impact on the country’s economy. This has also
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Fig. 2. PATH diagram regarding the factor structure of the AFCCQ-RU.

been studied in great detail by other Russian scholars [81,82]. Data collection using the AFCCQ-RU may further add to the knowledge
base as it can be collected directly from the experience of older people themselves.

This study in Kazan was the first time that the AFCCQ was validated using respondents from multiple generations, proving that the
AFCCQ is valid for use in the Russian Federation and could also be applied to other age groups. Overall, the validation procedure as
undertaken in this study in Russia stresses the importance of transgenerational and intergenerational approaches in the study of ageing



L.E. Ziganshina et al. Heliyon 11 (2025) e41100

Table 4
Reliability per domain of the AFCCQ-RU.
Domains 1-5 Housing Social participation Respect and social Civic participation and Communication and
inclusion employment information
Composite 0.909 0.938 0.912 0.927 0.952
Reliability
Domains 6-9 Community support and Outdoor spaces and Transportation Financial situation
health services buildings
Composite 0.952 0.943 0.971 0.948
Reliability
Table 5
AFCCQ-RU results for the city of Kazan.
Total (n = 293) Housing (n = 284) Social participation (n = Respect and social Civic participation and
264) inclusion (n = 285) employment (n = 290)
14.93 + 22.20 (++) 2.36 £ 2.17 (++) 3.18 £ 4.68 (++) 2.91 + 2.04 (+++) 2.37 £ 2.22 (+++)
Missing:85 Missing:9 Missing:29 Missing:8 Missing:3
Communication and Community support and health ~ Outdoor spaces and Transportation (n = 291) Financial situation (n = 292)
information (n = 233) services (n = 291) buildings (n = 288)
1.44 + 2.58 (++) 2.49 £6.19 (+) 0.62 + 2.64 (+) 2.20 £ 2.50 (+++) 0.36 £ 2.53 (+)
Missing:60 Missing:2 Missing:5 Missing:2 Missing: 1
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Fig. 3. Standardised AFCCQ scores per domain and age cohort.

[57,83]. It also shows that in many domains of the AFCCQ and the age-friendly cities and communities’ model of the [11] people from
various generation have the same opinions and beliefs.

Another strength of the present validation was the absence of missing data. Such absence leads to an increased validity of the
results. The AFCCQ-RU can now be considered psychometrically valid. This also means that so-called imputation of data can be applied
in any studies that are going to be conducted in the Russian Federation. One limitation is that we do not know exactly with what
perspective people truly answered the AFCCQ questions, only from their own perspective (and thus their generation) or from the
perspective of whether they believe the city is age-friendly for older people. Therefore, it is difficult to draw conclusions from these
results on how age-friendly the city of Kazan is in practice, other than that the AFCCQ is valid for use by different generations. Further
research is therefore sought with a larger sample of older adults in Russia (at least 200) and younger counterparts (at least 200 for each
of the cohorts younger than 65 years of age) to fully validate the intergenerational perspective and to draw conclusions on the actual
age-friendliness of the city of Kazan. The present study outcomes do, however, provide a positive foundation for such an endeavour,
and together with the study by Yamada et al. [2024] from Japan, form a new approach for other countries to follow.
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Table 6
AFCCQ scores for Kazan and for different age groups.

Total (n=293)

Housing Social

(n=284)

Respect and Civic participation

social inclusion

(n=285)

participation
(n=264)
3.18+4.68 (++)
Missing:29

and employment

(n=290)

Kazan total 14.93422.20 (++)
Missing:85

Age 2029 (n=71) | 23.00£18.50 (++)

Missing:11 Missing:4
Age 30-39 (n=49) 8.44+25.95 (+) 1.06+2.72 (++) 1.57+5.46 (+) 1.41£2.73 (+4)
Missing:4 Missing:2 Missing:2 Missing:0
Age 40-49 (n=48) 7.17£20.44 (+) 1.45+2.12 (++) 2.20+4.56 (++) 1.37£2.32 (+4)
Missing:7 Missing:2 Missing:2 Missing:2
Age 50-59 (n=52) | 14.56x21.33 (++)
Missing:16 Missing:7
Age 60-69 (n=45) | 16.59£22.78 (++) 4.0 )
Missing:28 Missing:9

Age 70+ (n=28) 3.74£4.15 (++)

Missing:5

Communication Community Outdoor spaces | Transportation Financial situation
and information support and and buildings (n=291) (n=292)
(n=233) health services (n=288)
(n=291)
Kazan total 1.442.58 (++) 2.49+6.19 (+) 0.62+2.64 (+) 0.36+2.53 (+)
Missing:60 Missing:2 Missing:5 Missing:1
Age 20-29 (n=71) 4.27+5.60 (++) 1.24%2.66 (++) 0.94£2.16 (++)
Missing:0 Missing:0 Missing:0
Age 30-39 (n=49) 0.88+2.91 (+) -0.10+6.53 (-) 0.41£2.65 (+) 1.18+2.93 (++) -0.61£2.73 (-)
Missing:0 Missing:0 Missing:0 Missing:0 Missing:0
Age 40-49 (n=48) 0.87+2.49 () 0.21%5.88 (-) -0.32+2.73 (-) 1.1542.50 (+) -0.73+2.33 (-)
Missing:2 Missing:1 Missing:1 Missing:0 Missing:0
Age 50-59 (n=52) 1.23+2.48 (++) 2.35+6.81 (+) 0.48+2.55 (+) 0.77+2.60 (+)
Missing:13 Missing:1 Missing:0 Missing:0
Age 60-69 (n=45) 1.18+2.81 (++) 4.02£5.42 (++) 0.5242.44 () 0.84+2.34 (1)
Missing:28 Missing:0 Missing:1 Missing:0
Age 70+ (n=28) 1.09+2.21 (+) 4.86+4.34 (++) 1.52+2.48 (++) 0.93+2.66 (+)
Missing:17 Missing:0 Missing:3 Missing:1

The presentation of the scores in this table follows the method presented in Dikken et al. [35].

Research on the health promotion of the ageing population has been carried out primarily in the major cities of Moscow and Saint
Petersburg, and the latter city has joined the Global Network in late 2024. Surveys and qualitative and quantitative assessments have
been conducted since the 1990s [84,85]. The most substantial monitoring of ageing Muscovites was carried out in the framework of a
longitudinal study (2011-2015) by the Centre for Monitoring Studies. Special emphasis was put on the needs of the ageing population
and their change over time [86]. The quality of life and emotions of the older people as well as at the social and economic factors were
studied. Many of the Russian research efforts are directed towards studying the information and training needs of older adults in the
light of healthy ageing [87,88]. Nowadays many state-funded programmes of healthy ageing and active ageing are being implemented
all over Russia, Tatarstan, and in Kazan. The programme of active ageing in Kazan this year is focused on family values [95]. This
“Active Longevity project” is aimed at creating additional conditions for improving the quality and lifespan of older citizens by
involving them in health, social and creative projects [96].
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5. Conclusions

The newly validated 23-item AFCCQ-RU covers the eight original domains constituting the WHO’s Age-Friendly Cities and
Communities model, and an additional domain of the older person’s financial situation. This is in line with findings from other
countries where the validation took place. The AFCCQ-RU can be used in the Russian Federation to assess the age-friendliness of a city
or community in a quantitative manner. It is foreseen that future research with the newly-validated AFCCQ-RU in Kazan and elsewhere
in the Russian Federation will allow a better understanding of the needs of the ageing populations and inform future initiatives and
programmes to be tailored precisely to the researched needs of the citizens of Russia and other Russian speaking countries. The data
collected using the instrument can assist cities and communities in the governance of age-friendliness, following the 5-years Cycle of
Continuous Improvement that members of the Global Network are requested to commit to by the WHO.
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Appendix 1. Final version Translated AFCCQ-RU

OnpocHUK TOpOIOB U coobiecTs, apyXKectBenusix k noXKuasM momsiM (AFCCQ) - JleMorpadus.

D1. Bam non? MyXckoit Kenckuit
D2. T'ox poXKnenusi? T'on poXXKpenust
D3. B xaxoii cTpane BBl pOIMINCh? cTpaHa
D4. Kakoe y Bac o6pazosanne? VYposenb 06pazoBaHus
D5. B xaxoM paiione/ropose Bs JKuere? Bamr no4ToBslil HEgexc? Crmcok cocepeit o ropogaM (ua BbIGop)
D6. Kaxk jonro Ber JXKusere B ropojie *ykasarb ropoj ....*? Kusy na cene
Jlo 1 ropa
1-3 roma

Bonee 3-x ner

(continued on next page)
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(continued)
D1. Bam non? MyXckoit Kencxkuit
D7. Bui XKusete B coberBeHHOM foMe, corpanbaoM JKiibe win 9acTHON apeHI0BaHHOM CobcrBennbil 1oM Couuansroe XXunbe YacTHas apeHga
COOCTBEHHOCTH?
D8. Bui XKusere ¢ keM-To wiu ogun? BMecre ¢ keM-mnu6o (0)i1%):4
D9. INony4aere 1 BbI yxof Ha goMy? (manpuMep, yoopka, yxox 3a coboii) Ja Her
D10. ¥ Bac ecth XpoHHUYECKoe 3a0osieBaHue Wik coctosiHue? B7 Ja Her
D11. Bsl nosnb3yerech XOpyHKaMu WM MHBAJINIHON KOJISICKOH? Ja Her
D12. Kakyro OLeHKy BbI XOTeJIH ObI IOCTaBUTH Ka4ecTBO cBoen XKusun? Onenka 1 - 10

A. Onpocnuk Topofios u coobuiecTs, 61aronpuATHHIX [ NoXKuwix nionei
ToXanyiicTa, oTBeTbTE Ha BOIPOC MO S-OamibHOM 1mKkane Jlaiikepra.

1 TIosHOCTBIO HE COMIaCeH
2 He cornacen

3 Heiirpanbusrii

4 Cormnacen

5 IMonHOCTBIO COraceH

Yacrs 1: Kuibe

1. Moii goM pocrynen gt Menst 1 2 3 4 5

2. Moii oM JfiocTyneH Juist JTIofiel, KOTOpbie NPUXOAT Ko MHe B rocTi 1 2 3 4 5

Yacte 2: ConpaiabHoe yyacTHe

3. B MoeM paiione gocratouno BosMoXKHocteit nozaakoMutsest ¢ mogpMu 1 2 3 4 5

4. Meponpusitist 1 MeponpHsTHst OpraHu3yrTCs B 10cTynHbIX Mue Mectax 1 2 3 4 5

5. MHe joctatouso napopMannn o MeponpusTusx, a Tak)Ke oHM ORXOIAT st MeHst 1 2 3 4 5

6. 5 Haxo)XKy criektp coObITnit 1 MeponpusTHii JOCTaTOYHO pa3HOOOpasHEIM 1 2 3 4 5

Yacrp 3: VeaXKenne u coupanbHas HHTErpariis

7. UHorpa st noiyvato pasapa)Xaroiuye mwiv HeraTuBHbIe 3aMeyaHnst n3-3a CBOEro Bo3pacra 1 2 3 4 5

8. MHorjia st CTaNKMBaCh ¢ IUCKpUMUHAIEN 13-3a CBOEro BO3pacTa 1 2 3 4 5

Yacrp 4: I'paXKpanckoe yuactue 1 3aHITOCTD

9. V Mens nocratouno BosMoXXKuocren s obwenus ¢ MonoasiM nokonenneM 1 2 3 4 5

10. 5 uyBcTByIO cebs neHHBIM wieHoM obiecTBa 1 2 3 4 5

Yacrs 5: Cs3b u nundopMarust

11. Ievartnas u uudposast uapopMauyst oT MyHHLHNATHTETA U APYTHX COLUMAIbHBIX yupe)KeH il Terko YUTaeTCs C TOUKU 3pEHUsI IpHQTa 1 1 2 3 4 5
pasMepa.

12. INeuatnas n uudpoas napopMarus or MyHuuMIamMTeTa U APYruX COLMANbHEIX yupe)Kaenuit HanicaHa NOHATHEIM s3b1IKOM 1 2 3 4 5

Yacre 6: HoggepiKka TBa U M He yCcIyru

1. Mue ocratoyno 3a60Tsl U Onarococrositusi B MoeM ropojie 1 2 3 4 5

2. Korpa s 6oneH, s momydaio yxoj u oMo, kotopsie Mue Hy Kubr 1 2 3 4 5

3. IIpu HeobxomquMoctu st Mory nerko cBsizatbest co cay)X6aMu yxona i COLMAILHOrO 00eCIeIeHHs 10 Teae(OHy u INIHO 1 2 3 4 5

4. Y Menst rocratoyno nHdpopMarmu o ciayXK6ax yxona u couuanbHoro obecneuerus B MoeM paiione 1 2 3 4 5

5. PaGoTHuKH MO yXofy ¥ connanbHOMy obGecniedennio B MoeM paiioHe JoctaToqHo yBaXKuTelIbHbI 1 2 3 4 5

Yactb 7:OTKpBITHIEC TPOCTPAHCTBA U 31AHUS

-
[ V)
w
N
9]

1. Moii paiioH JOCTaTOYHO JOCTYIEH Ul HHBATHIHBIX KOISCOK MM MHBAIMJAHBIX KOJISICOK.

2. Marasussl B MoeM paifoHe JOCTaTOYHO JOCTYIHBI ISl XOYHKOB Ml WHBAJIMHON KOJISICKH. 1 2 3 4 5
Yacts 8: Tpancnopt

1. 51 Mory nerko cectb Ha aBTOOyC M TpaMBait B MoeM paitone 1 2 3 4 5
2. JTo aBTOOYCHBIX M TpaMBaiiHbIX 0CTaHOBOK B MoeM paiioHe Jierko 1o0pathest 1 MMM JIETKO MOJIb30BAThCS. 1 2 3 4 5
Yacte 9: dunancosoe nojaoKenne

1. Moii g0ox0f HOCTATOYEH IS MOKPHITHS MOMX OCHOBHBIX IOTpeOHOCTEl 663 Kakux-1mbo npodreM 1 2 3 4 5
2. 51 xopouo XKuBy Ha CBOil 10X0jL 1 2 3 4 5
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