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Abstract
Assessment of social frailty is crucial; however, definitions and assessment methods lack standardization.
This review examined social frailty in community-dwelling older adults, highlighted trends in the definitions
and assessment items used to date, and identified issues in assessing social frailty. The PubMed and CINAHL
databases were searched for articles related to social frailty published up to 2022, and 95 articles were
included in this review. The Bunt classification was used to assess the trends in items considered indicative
of social frailty. Existing rating scales for social frailty were used in 82% of studies, and cut-off values were
defined in 62% of studies. Factors such as the level of education; social interaction (weekly outings); and
feelings of abandonment, emptiness, and lack of social integration (absence of a partner and non-
participation in social organizations or activities) were evaluated less frequently. This study revealed that
subjective feelings, including the fulfillment of social needs and participation in social activities, are less
commonly considered in the assessment of social frailty.
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Introduction And Background
Frailty is a geriatric syndrome defined as a state of increased vulnerability to stress owing to decreased
reserve capacity in older adults. Frailty comprises several elements, including physical, psychological, and
social components [1], with particular emphasis on the social component. Social frailty is often interpreted
as the lack of resources to meet basic "social needs." Theories explaining social needs include the self-
determination theory [2], loneliness theory [3], and social production function (SPF) theory [4]. Bunt et al.
conducted a scoping review to structure and integrate social frailty based on the SPF theory. They extracted
exhaustive components of social frailty, including subdivided elements from general resources, social
resources, social behavior, and social needs fulfillment (Bunt classification) [5]. Briefly, the assessment of
social frailty included the evaluation of older adults’ interactions with people around them, their living
environment, their participation in social activities, and their environmental needs. Social frailty is
problematic because of several reasons. For instance, a decrease in social interaction can trigger a
deteriorating health status. Studies have reported a relationship between social frailty and the risk of
developing diseases and depressive symptoms, and individuals with social frailty have a 2.31 times higher
risk of developing depressive symptoms compared to those without social frailty [6,7]. Additionally, a
longitudinal study on older adults reported significantly higher all-cause mortality in 10-12 years among
individuals with a history of lack of conversation with neighbors and reduced community participation. This
suggests that social frailty may negatively affect physical and mental health status [8-10]. Thus, social frailty
is not only an expression of daily life and social isolation but is also considered a high-risk condition that
causes mental and physical health problems in older adults. Makizako et al. evaluated older adults who did
not exhibit physical frailty but were suspected of having social frailty, such as living alone, going out less
frequently, and limited conversations with others for four years. They reported that the risk of developing
new physical frailty was four times higher among older adults with elements of social frailty [11]. Therefore,
accurate and early assessment of social frailty is crucial to provide necessary interventions before it leads to
serious health problems. Despite the recognized importance of assessing social frailty, a standardized
method for the early identification of these issues is lacking. Although various assessment scales exist, the
choice of components to be assessed varies according to the researcher. Furthermore, social frailty may not
be adequately assessed owing to the lack of clear cutoffs for determining social frailty in the literature.
Although Bunt et al. conducted a scoping review to validate the construct of social frailty, no report has
addressed the status of social frailty assessments in community-dwelling older adults [5]. Therefore, we
conducted a scoping review of primary studies that assessed social frailty in community-dwelling older
adults to identify the assessment scales and criteria used to determine social frailty. Additionally, we aimed
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to identify issues in the assessment of social frailty in community-dwelling older adults by highlighting
trends in the elements extracted from each study based on Bunt et al.'s classification.

Review
Material and methods
The PubMed and CINAHL electronic databases were searched for relevant studies. The search formula was
"social frailty" AND (older OR elderly OR aged), and the search field was "All Fields" (search date: September
26, 2022). This report adheres to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
extension for Scoping Reviews (PRISMA-Scr) guidelines (2018). The study was registered with the Open
Science Framework in preparation for this paper (https://doi.org/10.17605/OSF.IO/3FTD5). The eligibility
criteria were as follows: (1) studies assessing social frailty and (2) studies evaluating community-dwelling
older adults (aged ≥60 years). The exclusion criteria were as follows: (1) the paper was not available, (2) the
publication language was not English, (3) the article was not original, and (4) the study assessed hospitalized
patients. Study eligibility was determined based on the title and abstract in the primary screening and
information in the main text in the secondary screening. Screening was performed by two independent
reviewers, and disagreements were resolved by a third reviewer. In articles selected after the screening, we
assessed information on the use of existing assessment batteries, the classification of assessment
components based on the Bunt classification, and the definition of social frailty. Studies were rated by two
independent raters and discrepancies in ratings were resolved by a third rater. The results were summarized
using descriptive statistics.

Bunt Classification

Social frailty has four components: general resources, social resources, social behavior, and satisfaction of
social needs. These components are further subdivided as follows: General resources: living alone, level of
education, lack of support, and financial difficulties; social resources: absence of a support person, neighbor,
or close friend or presence of someone to rely on; social behavior: frequency of going out, social interaction,
limitation of social activities, opportunities to talk to someone, visiting friends, social contact, frequency of
contact with family and neighbors, frequency of contact with society, and lack of social integration;
satisfaction of social needs: feelings of abandonment, emptiness, loneliness, or being useful to friends and
family; lack of social relationships; and social support.

Results
Of the 159 articles on social frailty published up to September 2022, 95 articles that evaluated community-
dwelling older adults were included in this review. The inclusion of papers in the scoping review is shown in
the flowchart (Figure 1). Studies excluded at the eligibility stage are presented in the appendix.
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FIGURE 1: PRISMA flowchart of the study selection for the scoping
review.
PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses

Study Design Trends

The 95 articles included 52 cross-sectional studies (55%), 21 longitudinal studies (22%), hybrid study (cross-
sectional and longitudinal study, 3%), 11 prospective cohort studies (12%), two retrospective cohort studies
(2%), two randomized controlled trials (2%), two prospective intervention studies (pre-/post comparison,
non-randomized) (2%), one mixed-methods study (1%), and one case-control study (1%).

Social Frailty Assessment Index and Criteria

Fourteen percent (13/95) of the studies did not use an existing assessment battery to assess social frailty;
instead, they used their own assessment methods. Existing assessment batteries were used in 82 studies
(86%), and three studies (3%) used multiple batteries simultaneously. Sixty-one studies (64%) used an
existing assessment battery and clearly defined a cutoff point for determining social frailty. Additionally,
among the 13 studies that used an original method to assess social frailty, nine used a clear cutoff for
determining social frailty (Table 1).
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Rating
Scale

Frequency of Use
(Number of cases)

Existence of
Judgment Criteria
(Yes/No)

Factors Included in the Evaluation

TFI 34% (29) 15/29 Living alone, lack of social relationships, lack of social support

Makizako
method

31% (27) 27/27
Living alone, frequency of going out, visiting friends, helping friends and family,
talking every day

Yamada
method

6% (5) 5/5
Living alone, financial difficulties, lack of social activities, frequency of contact
with neighbors

SFS-8 3% (3) 3/3
Living alone, visiting friends, talking to family and friends, confidants, frequency
of going out, eating with someone, financial constraints, daily conversation

GFI 3% (3) 1/3 Absence of neighbors, sense of abandonment, emptiness

LSNS-6 3% (3) 2/3
Number of family and friends (see/talk regularly, can talk privately, can ask for
help)

CFAI 3% (3) 0/3 Social loneliness, social support

HALFT 2% (2) 2/2
Loneliness, support from others, limited social activities, financial difficulties,
ability to talk to someone

KFS 2% (2) 1/2 Social network, social support

FGE 2% (2) 0/2 Social and economic resources

TABLE 1: Frequency of use of each rating scale, presence of criteria for social frailty, and content
of the ratings.
TFI, Tilburg Frailty Indicator; SFS-8, 8-item Social Frailty Scale; GFI, Groningen Frailty Indicator; LSNS-6, Lubben Social Network Scale-6; CFAI,
Comprehensive Frailty Assessment Instrument; HALFT, Help, Participation, Loneliness, Financial, and Talk; KFS, Korean Frailty Scale; FGE, Functional
Geriatric Evaluation

In studies that used existing assessment batteries, a total of 86 batteries were used; the Tilburg Frailty
Indicator (TFI), Makizako's method, and Yamada's method were used in 29 (34%), 27 (31%), and 5 (6%)
studies, respectively. The 8-item Social Frailty Scale, the Groningen Frailty Indicator, the Lubben Social
Network Scale-6, and the Comprehensive Frailty Assessment Instrument were used in three studies (3%)
each. The HALFT, Korean Frailty Scale, Functional Geriatric Evaluation, Fried score, PRISMA7, Frailty
Phenotype, Clinical Frailty Scale, Biopsychosocial Frailty, University of California Los Angeles Loneliness
Scale, California Los Angeles Loneliness Scale-3 items, and Modified Reported Edmonton Frail Scale were
used in one study (1%) each.

Trends in Elements Classified as Social Frailty

The most commonly evaluated factors according to the Bunt classification were living alone (85%, 80/95),
having someone to talk to (41%, 39/95), visiting friends (37%, 35/95), lack of social relationships (37%,
35/95), lack of social support (37%, 34/95), going out frequently (31%, 29/95), being helpful to friends and
family (28%, 27/95), and having someone to rely on (15%, 14/95). The least-evaluated factors were
loneliness (9%, 9/95), lack of life support (7%, 7/95), lack of a life-support person (6%, 6/95), level of
education (5%, 5/95), social interaction (5%, 5/95), feeling abandoned (5%, 5/95), feeling empty (5%, 5/95),
and lack of social integration (2%, 2/95) (Figure 2).
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FIGURE 2: Proportions of elements classified as social frailty.

Discussion
This scoping review examined current methods of assessment of social frailty in community-dwelling older
adults. Additionally, trends in the current reporting of social frailty assessments and future issues were
evaluated.

Rating Scales and Criteria for Social Frailty

In primary research on social frailty in community-dwelling older adults, existing assessment scales were
used in > 80% of the studies. A total of 17 assessment scales were used, and no scale was established as a
gold standard. The most commonly used scales were the TFI (34%) and the Makizako method (27%). The TFI
is a frailty assessment tool developed by Gobbens et al. in the Netherlands and is divided into Part A, which
indicates baseline characteristics, and Part B, which assesses frailty status. In Part B, 15 items, including
physical, psychological, and social factors, are evaluated using a two-factor method, and a person is
classified as frail if five or more items are applicable. The facts that the scale has been translated into several
languages in several countries and that the validity of the overall assessment of frailty has been
demonstrated (α = 0.79, κ = 0.79) are believed to contribute to the widespread use of the scale [12]. Social
frailty is defined based on the sub-items of living alone, lack of social relationships, and lack of social
support, but definite criteria for determining social frailty are lacking. In primary studies using TFI, social
frailty was determined based on the presence of two of the three sub-items [13,14]. Makizako et al. [11]
developed the Makizako method in Japan, which consists of five components: living alone, not going out
frequently, not visiting friends, not being useful to friends and family, and not talking to someone daily. The
presence of one of these factors is defined as presocial frailty, and the presence of two or more factors is
considered social frailty [15,16]. Other scales, such as the Yamada index [17] and SFI [18], are assessment
methods based in part on the items listed in Bunt's scoping review, using items related to social needs
satisfaction, social resources, general resources, and social behaviors and activities. Seventy-two percent of
the studies using the Yamada scale were reported from Japan, suggesting a regional bias. Among the
included studies, 60% used some type of cutoff to determine social frailty. Forty percent of the studies did
not specify which items were used to determine social frailty or simply used scale scores for group
comparisons but tended not to examine the clinical implications of the scores. In other words, authors
tended to make relative assessments of social frailty, which may lead to arbitrary judgments and increase the
risk of publication bias. The challenge is to clarify the criteria that should be used to assess social frailty.
This is expected to lead to a multidisciplinary understanding of social frailty and the development of a
gradation of social frailty.

Trends and Challenges in Assessing Social Frailty Factors

The most frequently asked question in the assessment of social frailty was "Does the patient live alone?" The
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importance of "living alone" in the assessment of frailty has long been debated. A series of studies on social
support by Makizako et al. [7,11,15,19] reported living alone as an independent factor for social frailty.
However, Sakurai et al. found that the presence of a roommate did not directly affect health status;
nonetheless, poor social networking was the background for deterioration in health [20]. Although the
mechanism by which living alone induces frailty has not been fully elucidated [21], it should be evaluated in
terms of whether support in times of need, such as from distant family members or neighborhood social
services, can be easily obtained in the long term. The "Kashiwa Study (Japan)" of community-dwelling older
adults reported that attention should be paid to the association between oral frailty (frailty related to dental
and oral functions) and social frailty [22]. In that study, participants who ate alone had less communication
with family members, even if they did not live alone, and many of them had unbalanced diets and poor
nutritional status. In other words, older adults who are isolated from their families may be at the threshold of
physical and social frailty, even though they do not live alone; assessment of such cases is challenging. In
general, the elements corresponding to the "satisfaction of social needs" tended to be evaluated less often.
These elements evaluate how the individual feels in society and their expectations from the outside world.
However, Bunt et al. reported that assessment of subjective aspects of social frailty was difficult [5]. In a
previous study, subjective factors, such as loneliness and alienation, which are difficult to assess objectively,
tended to be excluded as they reduced the validity of the scale when creating rating scales. In addition, the
items that extract the subjects’ feelings might include aspects of psychological frailty, and because the
boundary between psychological and social frailty is difficult to grasp, assessment of these items is difficult.
However, regarding assessment for the early detection of the need for the use of social resources and the
introduction of services, the subjective factor of the type of assistance required should be evaluated as a
check for social frailty. This study identified key components of social frailty, such as the frequency of social
interactions and the presence of support networks, which can be directly influenced by the types of
assistance individuals perceive they need.

A limitation of this study is that it did not evaluate studies other than those included in the databases used
in this study. The amount of information obtained can be increased by broadening the scope of the search.
Based on the results of this scoping review, we suggest the following: First, research reports should clearly
describe the criteria for determining social frailty using existing or original rating scales. A clear
presentation of the scoring criteria will lead to a multidisciplinary interpretation of the information. In
addition, we believe that adding subjective factors, such as individual values and thoughts, to the actual
assessment in community and clinical settings will facilitate the detection of social frailty risks. This
approach will allow for a more comprehensive understanding of the social aspects influencing frailty.
Therefore, in the future, supplementing the information by combining subjective factors that are difficult to
express using existing rating scales with qualitative assessments, such as interviews, should be considered. It
is necessary to conduct new studies to establish a gold standard for the assessment of social frailty.

Conclusions
This review showed that 60% of the studies used cutoffs to assess social frailty, and biases in the
establishment of the cutoffs were evident. Particularly, subjective feelings and participation in social
activities to fulfil social needs were infrequently included in the assessment of social frailty. Clarification of
missing information will help identify signs of social frailty at earlier stages. Future studies should focus on
defining the criteria for the evaluation of frailty and establishing a gold standard for assessment.

Appendices

SECTION ITEM PRISMA-ScR CHECKLIST ITEM REPORTED
ON PAGE #

TITLE

Title 1 Identify the report as a scoping review. 1

ABSTRACT

Structured
summary

2
Provide a structured summary that includes (as applicable): background, objectives, eligibility
criteria, sources of evidence, charting methods, results, and conclusions that relate to the
review questions and objectives.

1

INTRODUCTION

Rationale 3
Describe the rationale for the review in the context of what is already known. Explain why the
review questions/objectives lend themselves to a scoping review approach.

1

Objectives 4
Provide an explicit statement of the questions and objectives being addressed with reference
to their key elements (e.g., population or participants, concepts, and context) or other
relevant key elements used to conceptualize the review questions and/or objectives.

1

METHODS
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Protocol and
registration

5
Indicate whether a review protocol exists; state if and where it can be accessed (e.g., a Web
address); and if available, provide registration information, including the registration number.

2

Eligibility criteria 6
Specify characteristics of the sources of evidence used as eligibility criteria (e.g., years
considered, language, and publication status), and provide a rationale.

2

Information
sources*

7
Describe all information sources in the search (e.g., databases with dates of coverage and
contact with authors to identify additional sources), as well as the date the most recent
search was executed.

2

Search 8
Present the full electronic search strategy for at least 1 database, including any limits used,
such that it could be repeated.

2

Selection of
sources of
evidence†

9
State the process for selecting sources of evidence (i.e., screening and eligibility) included in
the scoping review.

2

Data charting
process‡

10

Describe the methods of charting data from the included sources of evidence (e.g., calibrated
forms or forms that have been tested by the team before their use, and whether data charting
was done independently or in duplicate) and any processes for obtaining and confirming data
from investigators.

2

Data items 11
List and define all variables for which data were sought and any assumptions and
simplifications made.

2

Critical appraisal
of individual
sources of
evidence§

12
If done, provide a rationale for conducting a critical appraisal of included sources of evidence;
describe the methods used and how this information was used in any data synthesis (if
appropriate).

-

Synthesis of
results

13 Describe the methods of handling and summarizing the data that were charted. 2

RESULTS

Selection of
sources of
evidence

14
Give numbers of sources of evidence screened, assessed for eligibility, and included in the
review, with reasons for exclusions at each stage, ideally using a flow diagram.

Figure1

Characteristics
of sources of
evidence

15
For each source of evidence, present characteristics for which data were charted and provide
the citations.

appendix

Critical appraisal
within sources of
evidence

16 If done, present data on critical appraisal of included sources of evidence (see item 12). -

Results of
individual
sources of
evidence

17
For each included source of evidence, present the relevant data that were charted that relate
to the review questions and objectives.

Table1

Synthesis of
results

18
Summarize and/or present the charting results as they relate to the review questions and
objectives.

3-4

DISCUSSION

Summary of
evidence

19
Summarize the main results (including an overview of concepts, themes, and types of
evidence available), link to the review questions and objectives, and consider the relevance
to key groups.

4

Limitations 20 Discuss the limitations of the scoping review process. 5

Conclusions 21
Provide a general interpretation of the results with respect to the review questions and
objectives, as well as potential implications and/or next steps.

5

FUNDING

Funding 22
Describe sources of funding for the included sources of evidence, as well as sources of
funding for the scoping review. Describe the role of the funders of the scoping review.

6

SECTION ITEM PRISMA-ScR CHECKLIST ITEM REPORTED
ON PAGE #
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TABLE 2: The PRISMA-ScR checklist.
JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews.

* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media platforms, and websites.

† A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g., quantitative and/or qualitative research,
expert opinion, and policy documents) that may be eligible in a scoping review as opposed to only studies. This is not to be confused with information
sources (see first footnote).

‡ The frameworks by Arksey et al. (6) and Levac et al. (7) and the JBI guidance (4, 5) refer to the process of data extraction in a scoping review as data
charting.

§ The process of systematically examining research evidence to assess its validity, results, and relevance before using it to inform a decision. This term is
used for items 12 and 19 instead of "risk of bias" (which is more applicable to systematic reviews of interventions) to include and acknowledge the various
sources of evidence that may be used in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).

From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews (PRISMAScR): checklist and
explanation. Ann Intern Med. 2018;169:467-73. doi: 10.7326/M18-0850.

No Title Authors Citation

1 Social Frailty in Community-Dwelling Older Adults as a Risk Factor for Disability Makizako et al.
J Am Med Dir Assoc.
2015, 16(11):1003.e7-
11.

2
Social Frailty Is Associated with Physical Functioning, Cognition, and Depression, and
Predicts Mortality

Ma et al.
J Nutr Health
Aging.2018;22(8):989-
995.

3
Reciprocal Relationship Between Locomotive Syndrome and Social Frailty in Older
Adults

Ono et al.
Geriatr Gerontol
Int.2021, 21(11):981-
984.

4
Social Frailty and Depression Among Older Adults in Ghana: Insights from the WHO
SAGE Surveys

Amegbor et al.
Res Aging. 2021,
43(2):85-95.

5
Association Between Social Frailty and Sleep Quality among Community-Dwelling Older
Adults: A Cross-Sectional Study

Noguchi et al.
Phys Ther Res. 2021,
24(2):153-162.

6
Association Between Oral, Social, and Physical Frailty in Community-Dwelling Older
Adults

Hironaka et al.
Arch Gerontol Geriatr.
2020, 89:104105.

7
Interventions Aimed at Loneliness and Fall Prevention Reduce Frailty in Elderly Urban
Population

Ožić et al.
Medicine (Baltimore).
2020, 99(8):e19145.

8 Association of Sleep Condition and Social Frailty in Community-Dwelling Older People
Nakakubo et
al.

Geriatr Gerontol Int.
2019, 19(9):885-889.

9
Social Frailty Predicts Incident Disability and Mortality Among Community-Dwelling
Japanese Older Adults

Yamada et al.
J Am Med Dir Assoc.
2018, 19(12):1099-
1103.

10
Association of Social Frailty With Both Cognitive and Physical Deficits Among Older
People

Tsutsumimoto
et al.

J Am Med Dir Assoc.
2017, 18(7):603-607.

11 Social Frailty Dimensions and Frailty Models Over Time Bessa et al.
Arch Gerontol Geriatr.
2021, 97:104515.

12
Association Between Social Frailty as well as Early Physical Dysfunction and Exercise
Intolerance Among Older Patients Receiving Hemodialysis

Usui et al.
Geriatr Gerontol Int.
2021, 21(8):664-669.

13
Association of Social Frailty with Physical Health, Cognitive Function, Psychological
Health, and Life Satisfaction in Community-Dwelling Older Koreans

Ko et al.
Int J Environ Res Public
Health. 2021,
18(2):818. 

14
Factors Associated with Physical, Psychological and Social Frailty Among Community-
Dwelling Older Persons in Europe: A Cross-Sectional Study of Urban Health Centres
Europe (UHCE)

Ye et al.
BMC Geriatr. 2021,
21(1):422.
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15
Sex-Specific Association between Social Frailty and Diet Quality, Diet Quantity, and
Nutrition in Community-Dwelling Elderly

Huang et al.
Nutrients. 2020,
12(9):2845. 

16
Evaluation of Bio-Psycho-Social Frailty in Older Persons on the Territory: The Method
and the Experience of the "Medesano Health House"

Gelmini et al.
Acta Biomed. 2020,
91(2):389-395.

17 Frailty and Quality of Life Among Community-Dwelling Older Adults
Papathanasiou
et al.

Cureus. 2021,
13(2):e13049.

18 Impact of Social Frailty on Relocation of Older Adults
Dupuis-
Blanchard et
al.

J Frailty Aging.
2021;10(3):254-258.

19
Association Between Physical, Psychological and Social Frailty and Health-Related
Quality of Life Among Older People

Zhang et al.
Eur J Public Health.
2019, 29(5):936-942. 

20
Associations of Social Frailty with Loss of Muscle Mass and Muscle Weakness Among
Community-Dwelling Older Adults

Makizako et al.
Geriatr Gerontol Int.
2019, 19(1):76-80. 

21
Multidimensional and Physical Frailty in Elderly People: Participation in Senior
Organizations Does Not Prevent Social Frailty and Most Prevalent Psychological Deficits

Sacha et al.
Front Public Health.
2020, 8:276.

22 Social Frailty and Health-Related Quality of Life in Community-Dwelling Older Adults Ko et al.
Int J Environ Res Public
Health. 2022,
19(9):5659.

23 Multimorbidity, Trauma Exposure, and Frailty of Older Adults in the Community
Papathanasiou
et al.

Front Genet. 2021,
12:634742.

24
Impact of Social Frailty on the Association Between Driving Status and Disability in Older
Adults

Doi et al.
Arch Gerontol Geriatr.
2022, 99:104597.

25
Screening Value of Social Frailty and Its Association with Physical Frailty and Disability in
Community-Dwelling Older Koreans: Aging Study of PyeongChang Rural Area

Park et al.
Int J Environ Res Public
Health. 2019,
16(16):2809.

26
The Role of Social Frailty in Explaining the Association Between Hearing Problems and
Mild Cognitive Impairment in Older Adults

Bae et al.
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Key stakeholders' views on the quality of care and services available to
frail seniors in Canada.

Giguere
et al.

BMC Geriatr.
2018 Nov
26;18(1):290.

Included a design
that involved patients
with diseases.

13
Falling through the cracks: a case study of how a timely integrated
approach can reverse frailty.

Freer
Br J Community
Nurs. 2020 Aug
2;25(8):382-387.

Was a case report on
a single subject and
did not validate the
assessment of social
frailty.
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