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Background: The social domain of frailty is often poorly defined or missing from measures of frailty. The literature
is still inconclusive on the nature and scope of social frailty, although studies indicate that it has a substantial
impact on disability and mortality outcomes.

Aims: This Umbrella Review aimed to synthesise concepts and measures of social frailty.

Methods: A search for reviews was performed in Web of Science, CINAHL, SOCINDEX, Medline, PsychoINFO and
COSMIN databases. This Umbrella Review was conducted and reported with reference to the Joanna Briggs
Institute (JBI) Reviewer’s Manual. The JBI Critical Appraisal Checklist for Systematic Review was used to assess
the quality of studies.

Results: Sixteen reviews were included. The concept of social frailty was summarised as weakness in a person’s
social infrastructure compounded by a declining ability to change their circumstances. Forty-two measures of
social frailty were identified which included a total of 228 items relating to social frailty. These were grouped
into nine domains, of which participation in social activities was most commonly included within measures.
Conclusion: The use of diverse indicators creates a challenge for the measurement of social frailty. Their limited
use in health and social care practice undermines the practical utility of the concept. This review helps to provide
conceptual clarity and a platform for the development and validation of a robust social frailty measure which will
facilitate the identification of people at risk and target interventions to prevent or alleviate the impact of social
frailty on older people.

1. Background

Frailty in older people is a health priority in an increasingly ageing
world population. The concept of ‘frailty’ describes a distinctive, age-
related state in which multiple body systems lose their in-built re-
serves [1]. It is predicated on physiological decline characterised by
exhaustion, slowness, weight loss, low physical activity, and weakness
[2], which limits adaptation to stressors [3]. Frailty is increasingly
common with age [4], and a key influence on the need for social care,
including 24 hour support [5]. Frailty is also conceptualised as the
accumulation of deficits with increasing age [6], some of which may be

social. Hitherto less recognised, social frailty may both augment and
lead to physical disease processes, reduce quality of life and result in a
downward spiral with increasing dependency and recurrent hospital-
isation [7]. Where components of social frailty are compromised an
older person’s ability to participate in the management of their
long-term health conditions and their health outcomes are likely to be
worse [8].

The concept of frailty, its measurement and interventions, has
developed through a medical lens, though it is associated with adverse
social factors, particularly reduced social networks and higher rates of
loneliness [3]. While frailty is inherently a multidimensional concept,
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the social domain is often missing or captured by subjective or ambig-
uous questions [9]. Social frailty is a term that was introduced to
encapsulate the notion of resources required to fulfil basic social needs
and to more fully capture the social dimension of frailty. It was defined
by Bunt et al. [10] as “a continuum of being at risk of losing, or having
lost, social and general resources, activities, or abilities that are
important for fulfilling one or more basic social needs during the life
span” (p. 326). Living alone, having a reduced social network, experi-
encing a lack of social support, being lonely, and participating infre-
quently in social activities are factors that have been identified as
determinants of social frailty [11].

Meta-analyses have found a pooled prevalence of social frailty of
18.8 % in community settings, although it varies from 4.9 % in China to
29.2 % in European urban centres [12]. It is predictive of certain adverse
outcomes, such as disability, depression, reduced neuropsychological
function and early mortality [13-15]. In addition, there is substantial
evidence that both low received and perceived social support leads to
worse outcomes in cerebral and cardiovascular health, such as incident
coronary artery disease, incident congestive heart disease mortality,
incident and recurrent stroke, and dementia and cognitive impairment
[16,17]. However, the literature is still inconclusive on the nature and
scope of social frailty and reveals a significant variety of approaches to
the concept. It is less explored than other domains of frailty and presents
higher complexity [11].

There is potential for overlap or conceptual confusion with the
adjacent concept of social vulnerability, which has been operationalised
and measured as an accumulation of social deficits [18]. Social
vulnerability refers to cumulative factors which make people more
susceptible to harm, such as poverty, limited access to resources or
inadequate housing, for example. As such, it captures how external so-
cial structures influence health risks. In contrast, however, social frailty
refers to a person’s declining ability to maintain social roles and re-
lationships, and is more individual and functional in nature.

In order to target social interventions most effectively, practitioners
working in health and social care services need clarity about the mea-
surement of social frailty. Frailty, loneliness, and social isolation are all
associated with adverse outcomes in older adults [19]. However, most
studies investigating social factors influencing transition into residential
care focus on a single or a limited number of determinants. Less is known
about how adverse social factors can inform predictions of institutional
care, despite these being more amenable to prevention or reversal than
other relevant factors around cognitive decline and deteriorating phys-
ical health. There is a need to understand the concept of social frailty,
and develop a way of measuring it that is both attuned to the needs of
health and social care practitioners and sensitive to the needs and per-
sonal preferences of older people, to inform effective practice in this
area.

The objective for this Umbrella Review is to map how social frailty is
conceptualised and measured. This review aims to synthesise concepts
and measures of social frailty. The review aims to work towards devel-
oping a set of transdisciplinary questions which measure social frailty
that are practice-relevant and feasible for routine use by diverse health
and social care practitioners.

The questions addressed by this review are:

. How is social frailty conceptualised?
. How are the social domains of frailty measured in frailty research?

N =

2. Methods

An Umbrella Review methodology was used to synthesise knowledge
from existing systematic reviews of social frailty. This Umbrella Review
was conducted and reported with reference to the Joanna Briggs Insti-
tute (JBI) Reviewer’s Manual [20]. A protocol for this review was
developed but was not published, as this review was conducted within a
brief development project which did not permit time for publication.
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2.1. Inclusion criteria

Participants: People aged 60 and over

Phenomena of interest: Conceptualisation and/or measurement of
social frailty or the social domains of frailty measures

Type of studies: Systematic reviews of any type published in a peer-
reviewed journal in the English language since 2010

Context: People living in community settings in any international
setting

2.2. Exclusion criteria

Participants: People with specific health conditions where specific
frailty measures have been developed which are bespoke to that
population

Phenomena of interest: Frailty research that does not include a social
domain or where only a single item measuring social phenomena has
been included; reviews which do not consider the conceptualisation or
measurement of social frailty

Type of studies: Narrative literature reviews without a systematic
methodology

Context: Inpatient or institutional populations

2.3. Search strategy

A pragmatic approach to searching was used to accommodate the
short space of time available for the review to be conducted. Firstly, to
identify reviews of the concept and measurement of social frailty, the
following databases were searched: Web of Science, CINAHL, SOCIN-
DEX, Medline and PsycINFO. These databases were selected as they
provide a good coverage of international health and social care litera-
ture with minimal overlap. Variants of this search string were used in
each database:

(“social frailty” OR “socially frail” OR “social frail*”) AND (“older
people” OR “old*” OR “elder*” OR “gerontol*” OR “aging” OR “age*”
OR “senior*” OR “geriatric*” OR “old adult” OR “old people” OR “older
adults” OR “aged”) AND (“review*” OR “evidence synthesis™) (in title)

If the database had an option to filter a search for reviews, the latter
search line was not included in the search string but the filter for reviews
was applied instead. In addition, a limit to publications from 2010 on-
wards was placed on the search to ensure the review was
contemporaneous.

Secondly, a search of the COSMIN database of systematic reviews of
outcome measurement instruments using the search term “frailty” was
conducted. This was an efficient way to identify reviews of frailty
measures as this database uses robust search filters and criteria for
inclusion.

2.4. Study screening and selection

The first stage of screening titles and abstracts was conducted by two
reviewers independently and any disagreements were resolved through
discussion. The full text of shortlisted abstracts were also independently
reviewed by two reviewers. Any disagreements about eligibility were
resolved through discussion. Study screening and selection was con-
ducted in Covidence [21].

The PRISMA flow diagram for the review is depicted in Fig. 1. 76
papers were considered potentially eligible. Following title and abstract
screening, 20 papers were selected for full text review with 16 papers
meeting the inclusion criteria for the review.

2.5. Assessment of methodological quality
Each included review was assessed using the JBI Critical Appraisal

Checklist for systematic reviews and research syntheses [22]. An overall
appraisal score was generated by the tool which assisted
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Fig. 1. PRISMA flow diagram.

decision-making about the inclusion of reviews in the review. Only re-
views which scored highly were included in the review, though none
were excluded.

2.6. Data extraction

The following data was extracted from the 16 review papers to
answer our research questions:

o Author(s) and date

e Aims/purpose

e Method

e Study population

e Inclusion criteria

o Definitions or conceptualisations of social frailty identified

e Social frailty measures or frailty measures that include a social
component

One reviewer extracted the information and a second reviewer
checked the accuracy of the extracted information in a random sample of

one-third of papers (n = 6).

From the measures identified in the reviews, one reviewer extracted
all the questions which related to social frailty. To ensure all questions
were included, the reviewer checked the original measure as well as the
papers included in the reviews. 42 measures were identified and a sec-
ond reviewer checked the extracted questions from a random sample of
one-third of measures (n = 15).

2.7. Data summary

Extracted data were summarised in two tables. Table 1 below pre-
sents the characteristics of the reviews. Two reviewers studied the def-
initions and conceptualisations of social frailty extracted from the
reviews and summarised common elements. A new definition and con-
ceptualisation was discussed and amended iteratively with advisory
groups of practitioners and people with lived experience, and agreed by
the research team, which reflected the scholarship on social frailty.

Table 2 comprised a matrix of measures (presented in rows) and
domains of social frailty (presented in columns). Questions were inser-
ted in the matrix according to the concept they were measuring. The



Table 1
Definitions and measures of social frailty in included reviews.
Author, Review aims Method Study Inclusion criteria Definitions / conceptualisations of Measures of social frailty JBI
date population social frailty identified appraisal
score
Bautista & To identify and measure frailty in Scoping review People aged 60 Reported empirical research based on Summarised common definitions of Tilburg Frailty Index; Social Frailty 11
Malhotra Singapore to glean insights that can years or over primary and/or secondary data; frailty within the papers reviewed. Social ~ Index
(2018) inform the selection of valid conducted in Singapore; specified the frailty: "a multifaceted concept that
measurement tools for use in research identification, measurement and/or involves a continuum of being at risk of
and clinical settings. assessment of frailty; and used a clear losing, or having lost general or social
definition of frailty resources, social behaviours and
activities, and self-management abilities
that are important for fulfilling basic
social needs"
Bessa et al. To review frailty assessment Systematic People aged 60 Reference to frailty as the main term; Social components of frailty vary from Social components in the following 8
(2018) instruments (screening tools and review years or over studies published in English; studies instrument to instrument and cover the tools: Postal Screening
severity measures) with a focus on their that describe and test the concepts of social isolation, loneliness, Questionnaire (PSQ); Frailty Staging
social components. operationalization of multidimensional  social network, social support and social ~ System (FSS); Sherbrooke Postal
assessment tool specifically developed participation. Questionnaire (SPQ); Frailty Index
for the assessment and identification of (FI); Groningen Frailty Indicator
frailty; studies including the (GFI); Vulnerable Elders Survey-13
assessment of frailty by at least one (VES-13); Frailty Index —
social variable/question. Comprehensive Geriatric
Assessment (FI - CGA); Edmonton
Frail Scale (EFS); Prisma-7; Tilburg
Frailty Indicator (TFI);
Comprehensive Frailty Assessment
Instrument (CFAI); Social Frailty
Phenotype (SFP); Easycare Two-Step
Older Persons Screening (Easycare-
TOS); Gérontopole Frailty Screening
Tool (GFST); Comprehensive Model
of Frailty (CMF); Kihon Checklist
(KCL); Questionnaire to define
Social Frailty Status (QSFS); Frailty
Groupe Iso-Ressource Evaluation
FRAGIRE; interRAI Home Care
Frailty Scale iRHCFS; Social Frailty
Index (SFI)
Bunt et al. To evaluate existing insights on social Scoping review Older adults (no Papers included if they described the Social frailty can be understood as a N/A 9
(2017) frailty, and structure and synthesize ages were concept of social frailty, contained a multidimensional concept - social
these insights in a scoping review, using specified) definition or determinants of social resources (or restrictions), social
the social needs concept of SPF theory frailty, or social determinants of behaviors and activities, and self-
as heuristic for ordering and structuring overall frailty, or if they contained a management abilities (which all impact
these insights. combination of all of these criteria on affecting social needs). Social frailty
can be defined as a continuum of being at
risk of losing, or having lost, social and
general resources, activities, or abilities
that are important for fulfilling one or
more basic social needs during the life
span.
Dent et al. To determine which operationalisations ~ Scoping review People aged 65 Published between 2009 and 2015; N/A Table of 29 frailty measures was 8
(2016) of frailty were best at measuring frailty years or over frailty objectively measured in either included though only these included

according to Clegg’s guidelines of
frailty classification: which
measurements could accurately identify
frailty; which could reliably predict

observational, cross-sectional or
randomised controlled trials; English
language

social dimensions: Tilburg Frailty
Indicator (TFI); PRISMA-7;
Groningen Frailty Indicator (GFI);
Edmonton Frailty Score (EFS).

(continued on next page)
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Table 1 (continued)

Author,
date

Review aims Method

Study
population

Inclusion criteria

Definitions / conceptualisations of
social frailty identified

Measures of social frailty

JBI
appraisal
score

de Vries
et al.
(2011)

Durepos
et al.
(2022)

Hamid
et al.
(2024)

patient outcomes and response to
potential therapies; and which were
based on biological theory.

To assess frailty instruments on
clinimetric properties and to search for
the best available frailty instrument
that can be used as an evaluative
outcome measure in clinical practice
and that is useful in observational and
experimental studies.

Systematic
review

To map the breadth of primary studies;
and describe the meaning, perceptions,
and perceived implications of frailty
language amongst community-dwelling
older adults.

To characterize the social frailty
domains and their health outcomes by
reviewing the frailty screening tools in
older people living in the Asia-Pacific
region

Systematic
review

Scoping review

‘Frail elderly’
used as a search
term but no age
limit specifed

Older adults
living in the
community

Community-
dwelling adults
aged 60 years or
over

Published before February 2010; an
instrument was interpreted being a
frailty instrument when the authors
explicitly defined that the instrument
intends to measure the level of frailty;
studies explicitly and operationally
describe a measurement instrument

Published in English between 1994 and
2019; studies describe the perceptions,
meaning and perceived implications of
frailty language, and/or the diagnosis
of frailty

Studies published between 2002 and
2023 in English; must include
empirical evidence published in peer-
reviewed journals; Asia-Pacific region;

The following definition was used as a
starting point: ‘Frailty is a dynamic state
affecting an individual who experiences
losses in one or more domains of human
functioning (physical, psychological, and
social), which is caused by the influence
of a range of variables and which
increases the risk of adverse outcomes’
(Gobbens et al., 2010a, p. 85). Risk
factors that are mentioned (based on
recent reviews) in relation to social
dimensions of frailty - in the social
dimension: lack of social contacts and
social support (Markle-Reid and Browne,
2003; Gobbens et al., 2007).
Participants described social frailty as
losses/decline in social interactions,
feelings of loneliness (Puts et al., 2009),
and disengagement behaviours (e.g.,
refusing invitations to social gatherings,
reducing phone calls to peers/family
members) (Age UK, British Geriatrics
Society, 2015; Warmoth, Lang, et al.,
2016), which compounded losses that
were common in later life. Individuals
living with social frailty were described
as withdrawing from participation in
social events, while at the same time
being excluded or not invited to
activities because of limitations
(Warmoth, Lang, et al., 2016). Social
isolation was therefore perceived as a
cause and result of frailty. Being
excluded from social activities was
perceived as reducing motivation to
participate in future events, which led to
further isolation (Warmoth, Lang, et al.,
2016). Participants explained that social
frailty was exacerbated by
environmental constraints (e.g., limited
access to transportation, poor building
accessibility, financial concerns) that
resulted in social disconnection (Age UK,
British Geriatrics Society, 2015;
Escourrou et al., 2017, 2019).

Social frailty could describe a lack of
frequent participation in social events,
networks, and contact and insufficient
support, leading to serious health
outcomes. Social frailty can be defined as

Frailty measures included in the
review that include social relations/
social support: Frailty Index;
Groningen Frailty Indicator (GFI);
Clinical Global Impression of
Change in Physical Frailty (CGIC-
PF); Instrument ‘Winograd’;
Geriatric Functional Evaluation
(GFE); Frailty Index Comprehensive
Geriatric Assessment (FI-CGA)

Fit-Frail Scale (Theou et al., 2019)

Kaigo-Yobo Checklist (KYCL); Social
Frailty Questionnaire (SFQ); Kihon
Checklist (KCL); The Chinese
version of the Lubben Social
Network Scale (LSNS-6); Social

8

11

(continued on next page)
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Table 1 (continued)

Author, Review aims Method Study Inclusion criteria Definitions / conceptualisations of Measures of social frailty JBI
date population social frailty identified appraisal
score
must include the assessment of the the loss of one or more human social Frailty Questionnaire (SFQ); Social
social domain of frailty. resources essential for fulfilling basic Frailty Screening Questionnaire
human needs throughout life (Bunt et al., (HALFT); Social Deficits/Social
2017). The conceptual bases of this study Frailty Questionnaire (SD-SF);
were developed from Gobbens’s and Social Vulnerability Index (SVI);
Bunt’s frameworks on the determinants Social Frailty Questionnaire (SFQ);
of social frailty (Bunt et al., 2017; Tilburg Frailty Indicator (TFI);
Gobbens et al., 2010). Gobbens et al. Chinese Comprehensive Frailty
(2010) suggested three main frailty Assessment Instrument (CFAI);
domains: physical, psychological, and Frailty Assessment Scale (FAS);
social. Gobbens et al. (2010) highlighted ~ Chinese version of Comprehensive
two sub-domains for social frailty, Geriatric Assessment-Frailty Index
including social network and social (CGA-FI); Comprehensive Model of
support; achieving these domains Frailty (CMF)
enhances the quality of life and well-
being as people age. Bunt et al. (2017)
confirmed that social frailty in old age is
affected by four social factors: social
needs, social resources (such as social
supports and social networks), social
behaviors or social activities, and
general resources (indirect way of
fulfilling social needs, such as living
situation, educational level, and income
or financial status).
Huang To describe the existing research on Narrative People aged 65 Studies published between 2001 and The starting point of an integral Measures described as 'multi- 9
et al. frailty measurement of older people and  review years or over 2020; study aimed to develop a conceptual definition of frailty is a dimensional’ or including a social
(2021) to understand their characteristics, with quantitative frailty measurement; the dynamic state affecting an individual domain - Frailty Index derived from
a focus on conceptual definitions, measurement is preferred with frailty who experiences losses in one or more Comprehensive Geriatric
psychometric properties, and diagnostic classification or frailty prognosis as a domains of human functioning (ie, Assessment (FI-CGA); Groningen
accuracies. kind of outcome prediction. physical, psychological, and social), Frailty Indicator (GFI);
which is caused by the influence of a Comprehensive Frailty Assessment
range of variables and which increases Instrument (CFAI);Edmonton Frailty
the risk of adverse outcomes. Gobbens Scale (EFS); Frailty Index of
et al. defined frailty with human Accumulative Deficits (FI-CD);
functioning losses of one or more Geriatric Functional Evaluation
domains of “Physical,” “Psychological” (GFE); Gérontopole Frailty
and “Social.” Social relations and Screening Tool (GFST); Kihon
support, poverty, low education, area Checklist (KCL); PRISMA-7
deprivation, and living alone may be Questionnaire; Sherbrooke Postal
grouped into social domains. Questionnaire (SPQ); Tilburg Frailty
Indicator (TFI); Winograd’s
Instrument
Jia (2024) To ascertain the prevalence rates and Systematic People aged 55 Studies included a measure of social Social frailty can be defined as the HALFT measure of social frailty; 10
risk factors of social frailty in older review and years or over frailty; prevalence data on social frailty =~ continuous risk of losing or having lost Makizako’s social frailty index

adults

meta-analysis

living in the
community

among older adults; quantitative
studies including case-control, cross
sectional and cohort studies.

social and general resources, activities or
abilities that are important for the
satisfaction of one or more basic social
needs over a lifetime (Bunt et al., 2017)

(MSFI); Bunt’s social frailty concept;
social frailty phenotype; Tilburg
Frailty Indicator (TFI); Japanese
version of the Lubben Social
Network Scale (LSNS-6); social
frailty screening index (SFSD);
comprehensive frailty assessment
instrument (CFAI)

(continued on next page)
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Table 1 (continued)

Author, Review aims Method Study Inclusion criteria Definitions / conceptualisations of Measures of social frailty JBI

date population social frailty identified appraisal

score

Khalil & To address frailty attributes, risk Descriptive People aged 60 Papers in English which included Social frailty is a continuum from being The Mixed Conceptual Model of 10
Gobbens factors, consequences, perceptions, and  review years or over frailty as the main concept, includinga  at risk of losing to having lost resources Frailty described risk factors;

(2023) lived experiences of older adults with definition; frailty risk factors; frailty that are important for fulfilling one or perception and lived experiences of
frailty. consequences; frailty perceptions; and more basic social needs during the life older adults and consequences for
lived experience perspectives. span (Gobbens et al., 2010). These society, healthcare, family and
resources, per this definition, can be caregivers.
social resources such as children or
spouses, social behaviours and activities
such as social participation, and self-
management abilities such as feeling
empowered and autonomous in making
decisions.

Lee et al. To explore how researchers applied the  Scoping review Older people (no  Studies related to the use of the ICMF Social frailty is a continuum from being Tilburg Frailty Indicator (TFI) and 10
(2023) Tilburg Frailty Indicator (TFI) to older ages were or TFI; written in English; published in  at risk of losing to having lost resources Integrated Conceptual Model of

adults living in all possible settings and specified) full text articles; and study designs that are important for fulfilling one or Frailty (ICMF)
which pathway of the Integral were longitudinal. more basic social needs during the life

Conceptual Model of Frailty was tested span (Gobbens et al., 2010)

using the TFI in older adults living in all

possible settings.

Rasiah To understand how instruments were Systematic People aged 65 Discussed instruments used to measure ~ Multidimensional perspective of frailty 4-Item Social Frailty Index; 7- Item 11
et al. developed to assess frailty in review years or over frailty (including instrument including physical, cognitive, Social Frailty Questionnaire; Tilburg
(2022) community dwelling older adults development) in community dwelling psychological, socioeconomic, Frailty Indicator

older adults 65 years of age or older; nutritional and social; deficit approach;

instruments developed for research housing and interaction of social

purposes or in clinical practice or both;  support, demographic and

and published in English. biopsychosocial factors; clinically and
socially constructed; vulnerability. Other
definitions of frailty can be grouped as
either a state or syndrome, as influenced
by the two dominant measures of frailty
in research and clinical practice - Frailty
Index (Mitnitski et al., 2001) and Fried
Phenotype (Fried et al., 2001)

Sezgin To identify and examine definitions of Systematic Older people (no  Studies with any design that Multidimensional construct of frailty N/A 10
et al. frailty using qualitative thematic review and ages were incorporated a definition of frailty or included social domain. Social networks
(2019) analysis qualitative specified) discussed its characteristics; conducted ~ and environment were cited as

meta- in any setting including primary care, associated factors of frailty
aggregative secondary care, general practice or
review residential care settings; peer-

reviewed; published between 2000 and

2018, in English with available full

texts.

Sezgin To identify and examine definitions of Systematic Older people (no  Studies reporting a definition of pre- Defined social pre-frailty as a component  Fried Frailty Phenotype (CHS); 10
et al. pre-frailty in the literature to review and ages were frailty conducted in any setting of pre-frailty, which was characterised Frailty Index (FI); FRAIL Scale;
(2020) characterise important features and qualitative specified) including residential care, general by no or insufficient social support or Tilburg Frailty Indicator and

factors contributing to the construct meta- practice and secondary care; published  carer network. Social pre-frailty was Comprehensive Geriatric
aggregative in English between 2000 and 2018 considered present if people displayed Assessment
review with available full texts. one of the following: they went out less

frequently compared with last year, did
not visit friends, did not feel they were of
use to friends or family, lived alone, or
did not talk with someone every day.

(continued on next page)
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Table 1 (continued)

JBI

Measures of social frailty

Definitions / conceptualisations of

social frailty identified

Inclusion criteria

Study

Method

Review aims

Author,
date

appraisal
score

population

11

N/A

Social frailty is defined as the lack of
social resources, social activities, and

self-management abilities that are

Studies reported the prevalence of

People aged 60
years or over

Systematic

To explore the prevalence of social
frailty among older adults; and to

Yu (2023)

social frailty in older adults; measures

of social frailty are explicitly

review and

meta-analysis

identify the associated factors such as

mentioned; quantitative observational necessary for meeting fundamental

countries, age, research sites, and years
that affect the levels of social frailty in

older adults

social demands. Some studies have found

that demographic and sociological

study design (cohort, case-control, and

cross-sectional study); published in

English or Chinese.

factors such as education level, marital

status, financial burden, residence, and
monthly income can deeply impact

social frailty.

11

Makizako Social Frailty Index;

Based on the concept of social needs in
the social production functions theory,

Studies that reported the prevalence of

People aged 60
years or over

Systematic

To conduct a meta-analysis

Zhang

Social Frailty Screening Index;

social frailty, using a clear definition of

social frailty; cross-sectional and

review and

synthesizing the pooled prevalence of

(2023)

Tilburg Frailty Indicator; HALFT
scale; LSNS-6; Accumulated

functional deficits

social frailty was defined as a continuum

meta-analysis

social frailty among older adults, and to
identify which factors could influence

of being at risk of losing, or having lost
social resources, social behaviours,

cohort studies, regardless of language

or country.

the prevalence of social frailty among

older adults.

social activities, and self-management
abilities to fulfil basic social needs.
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selection of domains was informed by an initial grouping of the ques-
tions into related concepts. This was reviewed by the research team and
amended iteratively. For example, the domain ‘social networks’ was
separated into two concepts: ‘social isolation’, which included questions
on the number and frequency of social contacts, and ‘social capital’,
which incorporated questions about the perceived quality of these social
contacts and relationships, including the benefits and resources gained
from these relationships and interactions. The final iteration of the table
included 9 domains: social isolation; social capital (defined as resources
accessible to people through their networks); formal social support
(professional or formal support); social activities (frequency of partici-
pation and factors impacting on ability to attend); loneliness; living
alone; work (including voluntary work); social role (the ability to help
others and feelings of helpfulness towards friends or family); and life
events. An additional domain of ‘socio-demographic and neighbourhood
context” was used to include questions on finances, age, marital status,
education, housing and neighbourhoods as these measured contextual
components associated with social frailty.

3. Results
3.1. Summary of included reviews

Six reviews focused on measures and assessments of frailty [23-28]
and a further two specifically focused on the social dimensions of frailty
assessments [9,29]. Three reviews focused on the conceptualisation and
definition of frailty and social frailty [10,30,31]. Three systematic re-
views and meta-analyses looked at the prevalence and associated factors
of social frailty [12,32,33]. The final two reviews explored older peo-
ple’s perceptions and experiences of frailty and social frailty [34,35].
The reviews were predominantly international in scope, though Bautista
and Malhotra [23] only included papers from Singapore and Hamid
et al. [29] focused only on the Asia-Pacific region.

3.2. Summary of conceptualisation of social frailty

The definition of social frailty arising from the summary of con-
ceptualisations in the reviews (Table 1) is: weakness in a person’s social
infrastructure compounded by a declining ability to change their circum-
stances. An individual’s ‘social infrastructure’ refers to the people they
are in contact with who add value to their lives. Weaknesses in a per-
son’s social infrastructure may be experienced as a lack of family or
friends, limited interactions with other people or an absence of social
support, for example. It is also visible in reduced social participation or
an inability to meet basic social needs. People may also experience
loneliness or social isolation. These weaknesses in a person’s social
infrastructure are compounded by having a declining ability to address
contextual factors such as problems with housing; having limited
financial resources; or experiencing access problems with local transport
or within local communities.

Papers discussed the multi-dimensional nature of frailty and many
referred to Gobbens et al.’s [36] conceptual model of frailty, which in-
cludes a social dimension, as a key framework [12,24,26,28,29,35].
Other reviews reported on the complexity of defining and con-
ceptualising frailty, including its dimensions or sub-domains (including,
for example, physical, social, socio-economic, cognitive and psycho-
logical); whether or not it should be deficit focused, a continuum or a
transitional state; and its associations with adverse health outcomes [30,
31].

In terms of social frailty, Bunt et al.’s [10] definition was widely cited
within reviews [12,23,29,32,33]. Otherwise, reviews referred to it as an
absence, decline or loss of social networks, social relations and in-
teractions [26,29,34] and an absence of or insufficient social support
[26,27,29]. Moreover, in Durepos et al.’s [34] review, older adults
described social frailty in relation to feelings of loneliness and ‘disen-
gagement behaviours’ such as declining invitations to social events.



Table 2

Domains, questions and response options in social frailty measures.

Domain Social activities Social capital Social isolation Living Loneliness Social role Life events Work Formal social Socio-demographic
Measure alone support context
Accumulated - People without help - Not having regular - Living
functional (yes; no) contact with family alone
deficits [45] - Lack of help in daily (yes; no) (yes; no)
activities in the past 3 - Not having regular
months contact with friends or
(yes; no) neighbours
(yes; no)

Bunt’s social frailty - Participation in social - Total scores of the - Living - Need financial

concept [10] activities Lubben Social Network  alone support
(regular=0; none=1) Scale (yes=1; (yes=1; no=0)
(<12=1; >12=0) no=0)

Chinese - I have more than - I feel empty - The house is in poor
Comprehensive enough people to rely - I want condition or poorly
Frailty on when I'm in trouble someone to be preserved
Assessment - Iknow a lot of people around - The house is not
Instrument I can fully trust - I often feel very comfortable
(CFAI) [46] - I have enough people excluded - Heating a house is

close to me (strongly difficult
(strongly disagree; disagree; - I don’t feel
disagree; neutral; agree; disagree; comfortable enough
strongly agree) neutral; agree; in my room
strongly agree) - I don’t like the
neighbourhood
around
(strongly disagree;

Chinese version of
Comprehensive
Geriatric
Assessment-
Frailty Index
(CGA-FI) [47]

Clinical Global
Impression of
Change in
Physical Frailty
(CGIC-PF) [37]

Comprehensive
Frailty
Assessment
Instrument
(CFAI) [48]

- Suppose you are
unable to carry out the
activities you usually
do in the house-
keeping for a certain
while, whom would
you be able to appeal
to?

(relation to person(s) is
noted)

- I know many people
whom I can totally
trust

- There are enough
people with whom I

- Interaction with
others

(clinician makes notes in
column)

- I experience a
general sense of
emptiness

- I miss having
people around
me

- I often feel
rejected
(completely
disagree;
disagree; neither
agree nor
disagree; agree;
completely
agree)

-Roles -Life events
(clinician (clinician makes
makes notes in notes in column)
column)

- Uses formal
home supports?
(yes; no)

disagree; neutral;
agree; strongly agree)

-Living situation
(clinician makes notes
in column)

Which statements are
applicable to your
home?

- House is in a bad
condition poorly kept
- House is not very
comfortable

- It is difficult to heat
the house

- Insufficient comfort
in the house

- I do not like the
neighbourhood

(not applicable at all;
rather not applicable;

(continued on next page)
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Table 2 (continued)

Domain Social activities Social capital Social isolation Living Loneliness Social role Life events Work Formal social Socio-demographic
Measure alone support context
feel a bond neither applicable nor
- There are plenty of inapplicable; rather
people whom I can applicable; completely
rely on when I am in applicable)
trouble.
(completely disagree;
disagree; neither agree
nor disagree; agree;
completely agree)

Comprehensive - Frequency of attending - Having a spouse or a - Living - Often feels - Perception of one’s
Model of Frailty social activities child to confide with alone lonely household being
(CMF) [49] (weekly; more frequent) when they need (yes; no) (yes; no) “worse-off” or

- Presence of barriers to emotional support “mediocre”

social activities (yes; no) compared with an
(strongly disagree; average local
disagree; neutral; agree; household.
strongly agree).

Edmonton Frail - When you need help,

Scale (EFS) [50] can you count on
someone who is
willing and able to
meet your needs?
(always; sometimes;
never)

Evaluative Frailty - Are there activities that - When you need help, - Do you feel - Do you have - Do you have any
Index for Physical =~ someone else has taken are there people who lonely? enough help housing problems?
Activity (EFIPA) over for you recently? are willing and able to (most of the from (most of the time;
[51] - Are there enough help you? time; sometimes; professionals? sometimes; rarely).

organized activities for (most of the time; rarely) (most of the
you nearby? sometimes; rarely) time; sometimes;
- Do you have problems rarely)

getting out for organized

activities (e.g. problems

with transportation to

get to them)?

(most of the time;

sometimes; rarely)

Easycare Two-step - Social network - Loneliness
Older persons (sufficient and strong (no loneliness;
Screening (first social network; large had complaints
step) [52] but weak social of loneliness in

network; small but the past 12
strong social network; months;
small and weak or no unknown)
social network)

Easycare Two-step - Are you able to pursue - Is there anyone who - Do you have contact - Do you - Do you feel - Have you - What is the highest
Older persons leisure, interests, would be able to help with people in your live lonely? suffered from level of education
Screening hobbies, work and you in case of illness neighbourhood? alone? (never; any recent loss that you have
(second step) [52]  learning activities which ~ or emergency? (with few people / little (yes; no) sometimes; or bereave- completed?

are important to you? (yes; no) contact; with few people often) ment? (7 choices tick box)
(yes; no) / but sufficient contact; (yes; no) - Marital status

- How often in the past 4
weeks have your
physical health or

with many people / little
contact; with enough

(married; divorced;
widow / widower /
partner deceased;

(continued on next page)
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Table 2 (continued)

Domain Social activities Social capital Social isolation Living Loneliness Social role Life events Work Formal social Socio-demographic
Measure alone support context
emotional problems people sufficient unmarried; long-term
hampered your social contact) cohabitation /
activities (such as visits unmarried)
to friends or close family - In what kind of
members)? accomm-odation do
(continuously; mostly; you live?
sometimes; rarely; never) (10 options tick box)

Frailty Assessment - Do you participate in - Is there someone - Do you have as much
Scale (FAS) [53] any of the following available to you whom  contact as you would

meetings or activities? you can count on to like with someone you
(social; religious; listen to you when you  feel close to?

cultural; leisure; civic or need to talk? (yes; no)

social groups; interest (yes; no)

and political groups;

volunteer groups;

learning organizations)

(yes; no)

Frailty Staging - Who will able to help
System (FSS) [54] you in case of illness

or emergency?
(actual and potential
caregivers must be
identified)

Frailty Index — - Living - Uses formal - Institution-alised
Comprehensive alone home supports (yes; no)
Geriatric (yes; no) (yes; no)

Assessment (FI -
CGA) [55]

Frailty Groupe Iso- - Do you participate in - Have you felt - Do you assist - Your financial
Ressource sport activities? lonely or relative(s) you situation seemed
Evaluation - Do you use internet? abandon-ment?  feel sufficient to meet
(FRAGIRE) [56] (not at all; a little; quite a (not at all; a responsible your needs?

bit; very much) little; quite a bit; for? (not at all; a little;
very much) (not at all; a quite a bit; very much)
little; quite a
bit; very much)

Frailty Index (FI) - Social activities - Loneliness -Work

[571 limitations (all the time; limitations
(major limitation; minor sometimes; (major
limitation; no limitation) never) limitation;

minor
limitation; no
limitation)

Frailty Index (FI) - Changes in social - Social isolation - Feels lonely
[58] activities (never or hardly ever (does not feel

(decline or no decline in alone, or for about one lonely; feels
participation in social hour, during the day; lonely)
activities in last 90 days) alone for long periods of

time or all the time)

Frailty Index [59] - Participation in social - Alone for long periods - Work

activities of time or all the time performing

(yes; occasionally; no). (yes; occasionally; no). (yes;
occasionally;
no).

(continued on next page)
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Table 2 (continued)

Domain
Measure

Social activities Social capital Social isolation

Living
alone

Formal social
support

Work Socio-demographic

context

Loneliness Social role Life events

Frailty Index [60]

Frailty Index [61]

Frailty Index [62]

Frailty Index for
Japanese Elderly
[63]

- During the past 4
weeks, how much of the
time has your physical
health or emotional
problems interfered
with your social
activities (like visiting
friends, relatives, etc.)?
(all of the time; most of
the time; some of the time;
a little of the time; none of
the time)
- During the past 4
weeks, to what extent
has your physical health
or emotional problems
interfered with your
normal social activities
with family, friends,
neighbours, or groups?
(extremely; quite a bit;
moderately; slightly; not
at all)
- Daily contact with
other people through
meetings, phone
contacts, emails, etc.
(presence; absence)
- Problems with
transport when you
want to go out
(yes; sometimes; no)

- There are people in
my life that really care
about me.

- Feeling that in their
neighbour-hood
people generally trust
each other

(yes; sometimes; no)

- Less contact with
neighbours

- Less outdoor activity
- Fewer hobbies or

interests - Less friendships other
- Lower daily physical than neighbours
activity (yes; no)

(yes; no)

- Lives
alone

(yes; no)

- Doing
housework
(ves;
occasionally;
no).

- Do you feel
lonely?
(presence;
absence)

- Married

(yes; no)

- Family’s money
situation

(bad; good)

- Feeling their
neighbourhood as a
safe place (yes;
sometimes; no)

- Feeling safe in your
own home

(never; most of the
time; some of the time;
always)

(continued on next page)
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Table 2 (continued)

Domain Social activities Social capital Social isolation Living Loneliness Social role Life events Work Formal social Socio-demographic
Measure alone support context
Gérontopole Frailty - Does
Screening Tool your
(GFST) [64] patient
live
alone?
(yes; no;
don’t
know).
Groningen Frailty - Do you
Indicator (GFI) sometimes
[65] experience
emptiness
around
yourself?
- Do you

HALFT scale [66]

interRAI Home Care
Frailty Scale
iRHCFS [67]

Kaigo-Yobo
Checklist (KYCL)
[68]

Kihon Checklist
(KCL) [69]

Lubben Social
Network Scale
(LSNS-6) [70]

- Limited social
participation in the
previous 12 months
(yes; no)

- Decline in social
activities

- Reduced social
activities

- Withdrawal from
activities of interest
(yes; no)

- How often do you
usually go out?

(more than once per 2-3
days or less than once a
week)

- Do you usually stay at
home all day long?

- Do you have any
hobbies?

(yes; no)

- Do you go out at least
once a week?

- Do you go out less
frequently compared to
last year?

(yes; no)

- Do you have
neighbours who you
can talk closely with?
(yes; no)

- Do you turn to your
family or friends for
advice?

(yes; no)

- How many relatives
do you feel close to
such that you could

- Not having anyone to
talk to every day
(yes; no)

- Do you have close
friends, family, or
relatives who you
visit?

(yes; no)

- Do you sometimes
visit your friends?
(yes; no)

- How many relatives
do you see or hear from
at least once a month?

sometimes miss

people around
yourself?

- Do you
sometimes feel
abandoned?
(yes; no)

- Loneliness in
the past week
(yes; no)

- Inability to
help others
within the
past 12
months
(yes; no)

- Financial difficultly
over the past 12
months

(yes; no)

(continued on next page)
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Table 2 (continued)

Domain
Measure

Social activities

Social capital

Social isolation

Living Loneliness Social role

alone

Life events

Work

Formal social
support

Socio-demographic
context

Makizako Social
Frailty Index [71]

Modified social
frailty index [72]

Postal Screening
Questionnaire

(PSQ) [73]

PRISMA-7 [74]

Sherbrooke Postal
Questionnaire

(SPQ) [75]

Social Deficits/
Social Frailty
Questionnaire
(SD-SF) [76]

- Do you go out less
frequently compared
with last year?

(yes; no)

- Do you participate in
any community
activities or volunteer
activities?

(yes; no)

- Are you confined to
your home through ill
health?

(yes; no)

- In general, do you have
any health problems
that require you to limit
your activities?

- In general, do you have
any health problems
that require you to stay
at home?

(yes; no)

- Social participation in
8 types of activities:
social club, religious
services, cultural, sports

call on them for help?
- How many relatives
do you feel at ease
with that you can talk
about private matters?
- How many friends do
you feel close to such
that you could call on
them for help?

- How many friends do
you feel at ease with
that you can talk
about private matters?
(none; one; two; three
or four; five-eight; nine
or more)

- Are you without a
relative you could call
on for help?

(yes; no)

- In case of need, can

you count on someone

close to you?
(yes; no)

- Emotional support:
have someone who
can listen to concerns
or worries

- How many friends do
you see or hear from at
least once a month?
(none; one; two; three or
four; five-eight; nine or
more)

- Do you sometimes
visit your friends?

- Do you have friends
you talk to by
telephone?

- Do you talk with
someone every day?
(yes; no)

- Do you sometimes
visit your friends?
(yes; no)

- The number of close
relatives, friends, or
neighbours

(none; one or more)

- Do you - Do you feel
live you are
alone? helpful to
(yes; no) friends or
family?
(yes; no)

- How
many
people do
you live
with?
(alone;
with
others)

- Do you
live on
your
own?

(yes; no)

- Do you

live

alone?

(yes; no)

- Living - Support

alone provided to

(yes; no) family
members,

- Do you have a
financial problem in
your daily life?

(yes; no)

- Are you older than
85 years?

- Are you male?
(yes; no)

- Education

(none; at least
primary)

- Household income

(continued on next page)
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Table 2 (continued)

Domain Social activities Social capital Social isolation Living Loneliness Social role Life events Work Formal social Socio-demographic
Measure alone support context
/ leisure, civic / social, - Instru-mental - Frequency of contact relatives, (in quartiles)
political / interest support: have with close relatives, friends. - Marital status
group, volunteer work, someone who can help  friends or neighbours (strongly (married; not married)
and learning / education ~ with house-work, (rarely; more disagree;
group cooking,etc.) frequently). disagree;
(almost never; more - Care support neutral; agree;
frequently) received from family strongly
members, relatives, agree).
friends or neighbours
(strongly disagree;
disagree; neutral; agree;
strongly agree).

Social Frailty - Do you have family - How often do you - Living
Phenotype (SFP) and/or friends you meet or talk to your alone
[771 could ask for help if closest relatives? (yes; no)

you needed (less than once a week;

assistance? every day; every 2 or 3

- Is there anyone days; weekly; monthly;

special that you can once a year)

trust and talk to about - How often do you

personal matters and meet or talk to your

your feelings? friends and/or

- In the past 3 months, neighbours?

have you failed to (less than once a week;

receive help from every day; every 2 or 3
o others with shopping, days; weekly; monthly;

food preparation, once a year)

house cleaning,

ironing or other

personal activities

even though you

needed help?

(yes; no)

Social Frailty - How often in the last - How often in the last
Screening Index month did you month did you visit
[78] participate in social your friends?

activity? (almost daily; almost
(almost daily; almost every week; not
every week; not regularly; regularly; none)
none)

Social Frailty - Frequency of social - Do you have - Who do - Education
Questionnaire activities across 6 someone to confide you live (none; at least
[79]1 activity categories in? with? primary)

(rarely or not at all; more (yes; no) (alone; - Are you limited by
frequently) - Frequency of visits or with your financial
calls with family, others) resources to pay for

friends or loved ones
(assessed via two
different questions)
(none or no more than
once a year; more
frequently)

- Receives little help
when required

needed medical
service?

(to a great extent;
other)

- Housing type: (living
in 1-2 room public
housing; other)

(continued on next page)
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Table 2 (continued)

Domain Social activities Social capital Social isolation Living Loneliness Social role Life events Work Formal social Socio-demographic
Measure alone support context

(none to a very little; at

least some)

Social Frailty Scale - Do you go out less -Doyou turnto family - Do you sometimes - Do you - Are you limited by

(SFS-8) [80] frequently compared or friends for advice? visit your friends? live your financial
with last year? - Do you have - Do you talk with alone? resources to pay for
(yes; no) someone to confide someone every day? (yes; no) needed medical
in? - Do you eat with service?
(yes; no) someone at least once a (yes; no)
day?
(yes; no)

Social Frailty - How often do you - How do you get - Do you - Are you satisfied
Screening Index participate in the along with your live with your economic
[81] following groups: neighbours? alone? condition?

volunteer, sports, (I have a neighbour who (yes; no) (very satisfied;
hobby, learning or comes and goes to each satisfied; unsatisfied,
cultural, nursing care house; I have a very unsatisfied)
prevention, senior neighbour to chat with

citizens, or residents’ on the street; I have a

associations? neighbour to say hello

(four or more times a to; I do not

week; two or three times a communicate with

week; once a week; one to neighbours)

three times a month; a few

times in a year; never)

Social Vulnerability - Do not participate in - Feel close to few - See relatives once a - Living - When lonely, - People do - Do not do - Present marital

Index (SVI) [82] any groups people or relatives month alone there is no one not talk to you regular status

(yes; no) - Cannot find - No close friends (yes; no) to talk to about volunteer - Low yearly

somebody to help with - I rarely meet/talk (yes; no) important work household income
daily chore with family or friends decisions (yes; no) (yes; no)
- Do not know - Hearing cause (yes; no)
somebody can turn to difficulty when visiting
with personal issues friends
- Do not trust at least - Unable to see to
one person’s advice recognize friend across
- Could not find a street
someone to care for (yes; no)
house
- Do not have
somebody to talk
about important
decisions
- Don’t have people to
help with things like
shopping etc. (yes; no)

Tilburg Frailty - Do you receive - Do you - Do you - Have you - Which sex are you?
Indicator (TFI) enough support from live sometimes miss experien-ced - What is your age?
[83] other people? alone? having people one or more of - What is your marital

(yes; no) (yes; no) around you? the following status?
(yes; no) events during - What is the highest

the past year?
- the death of a
loved one

- a serious
illness yourself

level of education
you have completed?
- Which category
indicates your net
monthly household

(continued on next page)
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Social isolation was also perceived as a cause and consequence of frailty.
Exclusion from social activities was viewed as reducing motivation to
participate in the future, leading to further social isolation.

In addition to findings on conceptualising social frailty, several pa-
pers highlighted associated risks and influencing factors. Socio-
demographic factors included: living in poverty, financial constraints
and low monthly income [25,26,33]; area deprivation; living alone [25,
26]; low education level [25,26,33]; housing and residence [27,33] and
marital status [33]. Further, two papers [33,34] highlighted wider
environmental factors, including limited access to transport and build-
ing accessibility, which can lead to social disconnection. Fig. 2 sum-
™ marises the findings of the review and presents a conceptual framework
of social frailty. This includes the definition arising from the summary of
conceptualisations from Table 1 and the measurement domains from
Table 2.

Socio-demographic

context
- Are you satisfied

with your home
living environment?

income?
(yes; no)

19

Formal social
support

Work

o™ 3.3. Summary of measures of social frailty

Three reviews explored questions included in measures of social
frailty. Bessa et al. [9] found that the social components of frailty
measures differed between instruments and included the dimensions of
social isolation, loneliness, social network, social support and social
participation. Bessa et al. [9] noted that the instruments included in
their review placed less emphasis on the social dimension of frailty
compared to physical and psychological domains. Similarly, de Vries
et al. [24] reported that only five instruments in their review considered
all three domains of frailty (physical, psychological and social), with the
majority only considering physical frailty. Furthermore, out of 32 frailty
instruments in Rasiah et al.’s [27] study, social frailty was included in
only three measures.

Our review identified 42 measures of social frailty which included a
total of 228 items (Table 2). Of the nine domains included in Table 2,
‘social activities’ was most frequently used with 26 measures including
questions on this domain. These predominantly asked about going out,
participating in social activities or barriers preventing people from
doing so. The second most frequent domain was ‘social capital’ (defined
here as resources accessible to people through their social networks),
which was included within 23 measures. Commonly cited social re-
sources accessible through networks assessed by these questions
included emotional support, practical support and neighbourhood con-
nections. Twenty included questions on social isolation and 18 measures
asked whether the person lives alone. Loneliness was also a common
domain and included within 14 measures. The other domains were
included in fewer measures (social role (n = 6); life events (n = 3); work
(n = 3); and formal social support (n = 3)).

Nineteen measures included socio-demographic questions, typically
relating to finances, age, marital status, education and housing. These
were included in Table 2 when they were cited as core components of
the measures, though it is recognised that these data are often routinely
collected in research and clinical practice but may not have been
included within other measures. In our definition above, these contex-
tual factors compound a person’s social infrastructure, highlighting the
importance of social context to the measurement of social frailty, though
are not included as an additional domain of social frailty.

The measures included between 1 and 15 questions relating to social
frailty, although none included questions in all the domains. The
response options were predominantly dichotomous (e.g. ‘do you live
alone?’ (yes/no)); ordinal (e.g. ‘how often in the last month did you visit
your friends?’ (1. Almost daily 2. Almost every week 3. Not regularly 4.
None)); or nominal (e.g. ‘how many friends do you see or hear from at
least once a month?’ (0 = none, 1 = one, 2 = two, 3 (three/four), 4 (five-
eight) and 5 (nine/more)). Just one measure asked open questions: the
Clinical Global Impression of Change in Physical Frailty [37] was based
on clinician judgement and prompted them to make notes on, for
example, ‘interaction with others’. In general, the approach to deter-
mining cut-off points for social frailty appeared rather arbitrary, with

- a divorce or
ending of an
important

Life events
intimate

relationship
- a traffic

/ loved one
accident
- a crime

(yes; no)

Social role

Loneliness

14

Living
alone
18

Social isolation

20

Social capital

23

Social activities

26

Number of times
domain features
in measures

Domain
Measure

Table 2 (continued)
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physical or cognitive)

* Social activities

* Social capital

* Formal social support
* Social isolation

* Loneliness

* Living alone

*  Work

* Socialrole

* Life events

Domains included in measures:

Social frailty is weakness in a person’s social infrastructure
compounded by a declining ability to change their circumstances

Social frailty can co-exist with other dimensions of frailty (e.g.

Either:

* Acontinuum or
transitional (i.e. at risk or
measuring different
degrees of social frailty)

OR

* Dichotomous (i.e. socially
frail or not)

Contextual factors
* Poverty or low income

* Loweducation level
* Marital status

* Problems with housing, including fuel poverty

* Neighbourhood deprivation
* Poor access to local services

Fig. 2. Conceptual framework of social frailty.

limited psychometric analysis undertaken.
4. Discussion

The literature on social frailty is large and growing. This Umbrella
Review of reviews provides a summary of the conceptualisation and
measurement of social frailty. We found that there is a lack of consensus
around how to define social frailty. However, existing literature appears
to define social frailty as weakness in a person’s social infrastructure
compounded by a declining ability to change their circumstances. An in-
dividual’s agency to effect change typically does not feature in existing
measures, which are mostly descriptive of an individual’s social situa-
tion. In fact, the large variety of domains included in the measures
indicate a lack of agreement about the dimensions of social frailty. The
use of diverse indicators creates a challenge for the measurement of
social frailty and potentially undermines the integrity of the concept.

The derivation of measures appears to have been driven more by
pragmatism than clinical utility. They are predominantly derived from
social surveys or longitudinal panel studies where questions are defined
by social scientists rather than clinicians — or indeed older adults living
with social frailty. The measures are often post-hoc composites of social
indicators, typically weighting them equally, despite the likelihood that
different dimensions have varying relationships with, and predictive
power for, frailty. For example, there is evidence that poor social sup-
port, loneliness and social isolation each predict future physical frailty
[38,39], but they are separate constructs and the respective contribution
of each needs to be considered. It is also likely that the dimensions are
subjectively experienced differently by older people, with some more
important than others [40].

This review found that the most frequent domain used in social
frailty measures is participation in social activities. This is possibly
because it is more tangible and easier to measure than subjective
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indicators such as loneliness. In addition, the indicators of physical
frailty such as exhaustion, slowness, low physical activity and weakness
may make it more difficult for people to go out and participate in social
activities. Conversely, not taking part in social activities may be an early
indicator of frailty, as it is for depression [41]. Conceptually, there is a
link between functional ability and social activity, though in the design
of social frailty measures it is important not to make assumptions that
people want to go out. It is possible that some people prefer to connect
with others via telephone or online. Also, reduced mobility does not
necessarily equate to frailty. A robust social environment can mitigate
risks associated with reduced mobility or health problems in older age.

Loneliness was also a common domain of social frailty measures,
possibly reflecting concern about its high prevalence among older adults
in many countries [42]. Its interaction with other social frailty domains
is likely to be complex, as it may be both a domain and an outcome. For
example, loneliness could be a consequence of a decrease in the quality
and quantity of social relationships, making it an outcome of social
frailty. It could also arise from physical frailty (which itself could pose
barriers to interventions which address loneliness) [43]. However, as a
subjective domain of social frailty, it could help to distinguish between
those who feel distressed by their social environment and those who do
not. One study found a bidirectional association between loneliness and
social frailty, indicating that it may be considered an integral component
of social frailty rather than an outcome of it [44]. More research is
required to explore the complex relationship between loneliness and
social frailty, as it could be modelled as a predictor, component, medi-
ator or outcome of social frailty.

A multi-dimensional assessment of social frailty is required to fully
understand an older person’s social environment and accurately detect
risks for frailty. This measure needs to be subject to rigorous psycho-
metric evaluation in clinical settings so that it can be incorporated into
routine assessment of frailty by clinicians [15]. Robust social frailty
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measures will facilitate the identification of people at-risk and will
enable the targeting of social interventions to address areas of need.
Some social risk factors for frailty may be preventable or could be
addressed through targeted help or support. Similar conclusions have
been drawn from the allied literature on social vulnerability, where it
has been argued that social interventions can help to prevent frailty [5].
The lack of routine use of reliable social frailty measures in health and
social care services means that opportunities for early and effective
intervention are potentially being missed.

We conducted a rigorous search of six databases to identify high
quality systematic reviews. Whilst we cannot guarantee this was
exhaustive, the reviews provided comprehensive coverage of the social
frailty literature. However, a limitation of this Umbrella Review is that
the social frailty measures were identified within reviews rather than
through a specific search for them. It is possible that some were not
included, though any omissions are likely to be minimal. A further
limitation is that the review only included English language publica-
tions, so may have omitted some reviews. Also, this review did not un-
dertake a formal thematic analysis of definitions of social frailty, though
the process of summarising them and reaching a consensus statement
was rigorous. This involved iterative reviews by advisory groups of
practitioners and people with lived experience, and the research team.

5. Conclusion

This review has summarised a substantial literature on social frailty
through its review of 16 systematic reviews. It has reached a consensus
definition of the concept and highlighted the diversity of domains used
in measures. It found a lack of consistency in the measurement of social
frailty, which may undermine the usefulness of the concept. It also
highlighted the need to develop a measure which is valid and reliable for
use in clinical practice so that the concept could take on some practical
utility. Having a clear definition and an overview of existing measure-
ment strategies will provide a firm foundation for the development and
validation of a clinically-relevant measure.
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