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Abstract Social frailty is a rather unexplored concept. In

this paper, the concept of social frailty among older people

is explored utilizing a scoping review. In the first stage, 42

studies related to social frailty of older people were com-

piled from scientific databases and analyzed. In the second

stage, the findings of this literature were structured using

the social needs concept of Social Production Function

theory. As a result, it was concluded that social frailty can

be defined as a continuum of being at risk of losing, or

having lost, resources that are important for fulfilling one

or more basic social needs during the life span. Moreover,

the results of this scoping review indicate that not only the

(threat of) absence of social resources to fulfill basic social

needs should be a component of the concept of social

frailty, but also the (threat of) absence of social behaviors

and social activities, as well as (threat of) the absence of

self-management abilities. This conception of social frailty

provides opportunities for future research, and guidelines

for practice and policy.

Keywords Social frailty � Social vulnerability � Scoping
review � Social needs

Introduction

Frailty is a widely used concept that describes a complex

state of increased vulnerability due to adverse health out-

comes related to ageing. However, there is an ongoing

debate on the nature of the concept of frailty with, on the

one hand, models and concepts stressing the physical

aspects of frailty (Fried et al. 2004) and, on the other hand,

integral models that emphasize the multidimensional

aspects (De Vries et al. 2011; Rockwood 2005). These

latter models emphasize the biopsychosocial dynamic

nature of the frailty concept and describe the pathway from

life-course determinants and disease(s) to frailty and then

to adverse outcomes (Gobbens et al. 2010a). The under-

lying idea is that frailty increases with the accumulation of

physical, psychological, and social deficits (or problems).

Physical, psychological, and social frailty have been

described in the realm of the overall frailty concept (van

Campen 2011). Of these three domains, social frailty is the

most unexplored concept. Considering that older adults

must increasingly rely on their (informal) social relation-

ships and social environment—due to policy measures
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aimed at reducing the financing of formal care and sup-

port—the concept of social frailty becomes ever more

important and thus requires clear conceptualization. A

better understanding of what it comprises and how it

evolves is important for identifying this infirmity, but also

for preventing it and for designing policy measures to

address it.

Some studies have explicitly defined social frailty as

insufficient participation in social networks (or no partici-

pation at all) and the perception of a lack of contacts and

support (e.g., Broese van Groenou 2011). However, most

of the literature is still inconclusive on the nature and scope

of social frailty as a concept and demonstrates significant

variety in the approaches to the concept. Others have

explored the influence of social deficits or problems on

frailty as social vulnerability and discovered a moderate,

but distinct, relationship of social vulnerability with overall

frailty (Andrew et al. 2008a).

In order to generate a comprehensive understanding of

what comprises social frailty, a broad and systematic

evaluation of existing insights is needed. To synthesize

these insights, we started with the basic proposition that,

on a higher abstraction level, social frailty could be con-

sidered as a lack of resources to fulfill one’s basic social

needs. Fulfillment of basic social needs is necessary to

function adequately and experience social wellbeing, just

as basic physical needs fulfillment is required to experi-

ence physical wellbeing. Different social needs theories

exist, among others Self Determination Theory (Ryan and

Deci 2000), loneliness theories (Dykstra and Fokkema

2007), and the theory of Social Production Functions

(SPF) (Lindenberg 2013; Ormel et al. 1999; Steverink and

Lindenberg 2006). In contrast to most theories, which

often consider only one or two generic social needs (e.g.,

the need for emotional and/or social connectedness), SPF

theory specifies three distinctive social needs, which allow

a more nuanced analysis of the important social resources

and activities that are needed to fulfill these needs. The

three needs according to SPF theory are the needs for

affection, behavioral confirmation, and status. Affection is

the fulfillment of the need to love and to be loved

regardless of one’s assets or actions. Behavioral confir-

mation is the fulfillment of the need to feel that one is

doing the ‘‘right’’ thing according to relevant others and

oneself, and to be part of a group with shared values.

Status is the fulfillment of the need to distinguish oneself

from others by means of specific talents or assets. When

resources are insufficient, the fulfillment of these three

basic social needs becomes threatened and will cause

people to become socially vulnerable or frail. SPF theory

states that the more a person is able to fulfill each of the

three social needs by having the appropriate resources, the

more overall social wellbeing will be experienced.

Conversely, the lower the levels of need fulfillment of the

three needs, the more socially vulnerable or frail a person

will be and, consequently, the more this person will be at

risk of decreased levels of social wellbeing.

This paper aims, therefore, to evaluate existing insights

on social frailty, and structure and synthesize these insights

in a scoping review (Pham et al. 2014), using the social

needs concept of SPF theory as heuristic for ordering and

structuring these insights. By doing so, we aim to arrive at

an integrated conceptualization of social frailty that outli-

nes opportunities for future research and provides guide-

lines for practice and policy.

Methods

Search strategy

A search was performed using the PubMed, Embase,

Psychinfo and Socindex databases encompassing all years

up to October 2016. The following search string was used:

(‘‘Social frailty’’[Title/Abstract] OR frailty [Title/Ab-

stract] OR frailties [Title/Abstract] OR ‘‘Social vulner-

ability’’[Title/Abstract] OR ‘‘Social

vulnerabilities’’[Title/Abstract]) AND (‘‘Aged’’[MeSH

Terms] OR ‘‘Aged, 80 and over’’[MeSH Terms] OR

‘‘Frail Elderly’’[MeSH Terms] OR ‘‘frail elderly’’[Title/

Abstract]) AND (English [Language] OR Dutch [Lan-

guage] OR German [Language])

Selection process

In the first step of selection, two independent reviewers

reviewed all of the titles and abstracts to exclude irrelevant

articles. Studies were included if they described the con-

cept of social frailty, contained a definition or determinants

of social frailty, or social determinants of overall frailty, or

if they contained a combination of all of these criteria.

Studies written in English, Dutch, or German were inclu-

ded, and duplicates were excluded. After completion, all

studies that were selected by either one or both of the two

reviewers were included for the next step.

In the second step of selection, the included papers from

step 1 were retrieved in full text and again reviewed by the

same independent reviewers using the same criteria as used

in step 1. The reference lists of these papers were examined

for any that were missed in the search process during the

first step. After completion, the two independent reviewers

discussed the papers and agreed on inclusion. If no con-

sensus was reached, a third independent reviewer made the

final decision.
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Data extraction

The two reviewers extracted all factors from the papers that

could be identified as being related to social frailty. To

enhance a broad scope of factors related to social frailty, no

selection was made based on the nature of the mentioned

factors in the papers. For example, they could be part of an

existing (frailty) index (such as, for example, social lone-

liness or social isolation) or be part of studies related to

frailty (for example socioeconomic status or age).

Synthesis of the data

In order to structure the factors retrieved from the litera-

ture, the social needs concept of SPF theory was utilized,

which could provide a way to order and synthesize the

factors found. The intention was to arrive at an overall

framework and possibly integrate all factors that were

ascertained to be related to social frailty. Based on the

framework of SPF theory, it was assessed whether the

factors that we found in the literature could be interpreted

and categorized in terms of: (1) the result of general social

need fulfillment (N); (2) social resources which are likely

to be used for fulfillment of one or more of the social needs

(S); (3) non-specific or general resources, i.e., not specifi-

cally stipulated for a specific social need but rather bene-

ficial in a more general and indirect way for fulfilling social

needs , for example, educational level or income (G); and

(4) social behaviors or social activities that are likely to be

exploited for social need fulfillment (B).

Results

Search results

In the first step, the search revealed 3973 hits of which

most were found in Pubmed (3760). After a selection based

on titles, abstracts, and exclusion of duplicates, 376 papers

were retrieved in full text for examination. Finally, in the

second step, 42 papers were included for this scoping

review. A flowchart of the selection process is presented in

Fig. 1. Examination of the available reference lists of these

42 studies did not reveal additional studies.

Results data extraction and synthesis

All studies that were selected, and all of the factors related

to social frailty selected by the two reviewers, are pre-

sented in Table 1. The table also describes to which of the

components of SPF theory [social Needs fulfillment (N),

Social resources (S), General resources (G), and social

Behaviors or activities (B)] the factors in the different

studies belong. Of all of the included studies, 26 studies

mentioned factors that were identified as basic social need

fulfillment (N), 29 mentioned factors that were identified as

social resources (S), and 36 studies mentioned factors

identified as general resources (G), while six studies

mentioned factors identified as social behaviors and/or

activities (B). Most of the incorporated studies have a

cross-sectional design (24), while there were only a few

studies having a longitudinal design (5). Papers that

described the same instrument (for example, an index)

were collapsed in one row in Table 1.

Nearly all factors found in the studies could be cate-

gorized according to components of SPF theory. Two

studies containing 2 factors (GDP per capita, and frailty

differences between countries) could not be categorized,

but contained variables related to social frailty. Closely

related factors were collapsed into more general categories.

For example, the ability to read or write, educational level,

education, and years of schooling were collapsed into the

general category education (see Fig. 2). Three factors

(found in various studies, see Table 1) could not be iden-

tified as social needs fulfillment, social resources, general

resources, or social behaviors or activities. These were: feel

in control of life situation, feel empowered, and the ability

to make important decisions. However, these factors can be

interpreted as abilities or skills that are functional in social

need fulfillment. The theory of Self-Management of

Wellbeing (SMW theory), which is an extension of the SPF

theory, specifies these behaviors as self-management abil-

ities (Steverink 2014; Steverink et al. 2005). Finally, the

factor ‘‘positive affect’’ can be interpreted as a higher-level

outcome of social need fulfillment, i.e., as one component

of subjective wellbeing (Diener et al. 1999). Figure 2

depicts the synthesis of all factors into a conceptual model

of social frailty with the various types of resources (or

restrictions), social behaviors and activities, general

resources, and self-management abilities, all in the function

of adding to (or affecting) social needs fulfillment.

The synthesis shows that out of all incorporated studies

(42), a considerable number contained factors relating to

social frailty could be interpreted as social need fulfillment

(17) and social resources (19). Nearly all studies mentioned

factors that could be interpreted as general resources in

relationship to social frailty. Factors relating to social

behaviors and activities, as well as self-management abil-

ities, were mentioned rarely. Additionally, only five papers,

all from the same research group, addressed factors that

relate to all components of social frailty according to the

conceptualization in this paper (Andrew and Mitnitski

2008; Andrew and Rockwood 2010; Andrew et al. 2012;

Armstrong et al. 2015; Wallace et al. 2015).
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Discussion

In our synthesis, nearly all factors found could be struc-

tured according to the social needs concept as specified by

SPF theory (Lindenberg 2013; Ormel et al. 1999; Steverink

and Lindenberg 2006). Following this synthesis, social

frailty can be understood as a multidimensional concept

with a variety of general and/or social resources (or

restrictions), social behaviors and activities, and self-

management abilities, which all have a function in adding

to (or affecting) social needs fulfillment. Social frailty, in

this aspect, 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. The results of

this scoping review indicate that not only the (threat of)

absence of social and/or general resources (e.g., a spouse or

children) should be a component of the concept of social

frailty but also the (threat of) absence of activities or social

behaviors such as maintaining cohesive relationships or

social participation as well as self-management abilities

such as feeling empowered or having the ability to make

important decisions.

Our synthesis revealed that most studies addressed factors

that relate to social need fulfillment, social resources and

general resources in relation to social frailty. This suggests

that, in the current literature, social frailty is primarily seen as

a matter of having (or not having) general and social

resources, indicating that social behaviors and activities, as

well as self-management abilities, are underestimated com-

ponents in the conception of social frailty thus far. This could

imply that, on the one hand, these aspects might not be equal

components of the domain of social frailty. Various com-

ponents of social frailty might differ in importance. On the

other hand, these aspects might be neglected components in

field of social frailty up until now. A possible explanation for

this unawareness could be that, in most of the literature

found, social frailty has not been understood in terms of a

social needs perspective. However, a social needs perspec-

tive seems useful for arriving at a meaningful conceptual-

ization of social frailty.

This synthesis has utilized the social needs concept of

SPF theory to structure and integrate the data. However,

the social needs concept of SPF theory is more specific

than has been applied in this synthesis, because SPF theory

distinguishes three basic social needs: the needs for

affection, behavioral confirmation, and status. For this

synthesis, it was not possible to attribute the different

factors specifically to one or more of the three social needs,

because most factors found in the literature were formu-

lated in a rather generic way and, therefore, could not be

assigned to a specific social need. For example, social

participation can add to the fulfillment of all three social

needs depending on how it is defined: an individual can

receive affection when interacting with close friends,

receive behavioral confirmation when participating in a

Fig. 1 Flowchart of the

selection process
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Table 1 Selected studies (alphabetically), study types, factors derived from the studies and which components of SPF theory the studies address:

social Needs fulfillment (N), Social resources (S), General resources (G) and social Behaviors or activities (B)

References Type of study Factors related to social frailty N S G B

Alvarado et al. (2008) Cross-sectional study Adulthood socioeconomic situation (educational level,

occupation)

Childhood socioeconomic situation (health, family’s

economic situation, hunger)

Perceived sufficiency of income, marital status

X X

Ament et al. (2012) Cross-sectional study Educational level

Financial situation

Living-alone status

X X X

Andrew et al. (2008b), Andrew

and Rockwood (2010),

Armstrong et al. (2015),

Shega et al. (2012) and

Wallace et al. (2015)

Construction of a

questionnaire based on

survey

Ability to read or write

Leisure activities

Marital status

Feel empowered

Feel in control of life situation

Maintaining close relationships

Experience of warm and trusting relationships

Does income currently satisfy needs

Home ownership

Education

Social support

Socially oriented activities of daily living

X X X X

Aranda et al. (2011) Longitudinal cohort study Age

Cognitive performance

Education

Emotional support

Financial strain

Gender

Neighborhood composition: ethnic homogeneity

Nativity

Positive affect

Type of insurance

X X

Bilotta et al. (2010) Cross-sectional study Age

Civil status

Gender

Home ownership status

Home surface area

Living alone

Main characteristics of the caregivers if present, both

informal (i.e., unpaid) and/or formal (i.e., paid)

Yearly family income

Years of schooling

X X

Casale-Martinez et al. (2012) Cross-sectional study Ability to make important decisions

Amenities in the home

Educational level

Employment benefits

Elderly abuse

Financial support

Friends or family living in the same neighborhood

Home ownership

X X X
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Table 1 continued

References Type of study Factors related to social frailty N S G B

History of childhood illness

Living offspring

Marital status

Occupational history

Parents’ educational level

Religiosity

Socioeconomic status

Volunteering

Cramm and Nieboer (2013) Cross-sectional study Age

Educational level

Marital status

Sex

Social cohesion and a sense of belonging within the

neighborhood

X X X

Etman et al. (2012) Longitudinal cohort study Age

Level of education

Marital status

Sex

X X

Garre-Olmo et al. (2013) Observational, prospective

and population-based study

A person to help with ADL

Contact with family/friends/neighbors

Help from others with daily living

Frequency of contact with family

Frequency of contact with friends/neighbors

Living alone

Presence of a confidant

X

Gobbens et al. (2010a, b, c, d, 2012a, b, c, 2013, 2015)

2010 Literature study

2010a Literature study

2010b Cross-sectional study

(index)

2010c Literature study and

qualitative design (expert

panel)

2012 Cross-sectional study

(index)

2012a Cross-sectional study

(index)

2012b Longitudinal study

2013 Cross-sectional study

2015 Cross-sectional study

Age

Education

Ethnicity

Income

Influence of life events

Living alone

Living environments

Marital status

Sex

Social support

Social relationships

X X X

Harttgen et al. (2013) Cross-sectional study Education

Income

X

Herrera-Badilla et al. (2015) Cross-sectional study Loneliness X

Heppenstall et al. (2009) Literature review Education

Low income

Social isolation

Socioeconomic status in childhood

X X
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Table 1 continued

References Type of study Factors related to social frailty N S G B

Hoogendijk et al. (2016) Longitudinal population-

based study

Emotional support

Instrumental support

Loneliness

X X

Social network size

Hsu and Chang (2015) Longitudinal study Age

Education

Financial satisfaction

Sex

Social engagement

X X

Imuta et al. (2001) Cross-sectional study (survey)

& interview

Functional ability

Involvement in neighbors

Social support

X X X

Jurschik et al. (2012) Cross-sectional study (survey) Age

Educational level

Gender

Income

Family ties

Living situation (alone, w/o)

Lifestyle

Marital status

Social participation

Social ties

X X X

Kawano-Soto et al. (2012) Cross-sectional study Age

Care from family member

Education

Financial support

Family/friends in the same neighborhood

Friends/family to assist in case needed

Sex

X X

Lang et al. (2009) Cross-sectional study Individual SES (wealth)

Neighborhood deprivation

X X

Makizako et al. (2015) Prospective cohort study Feeling helpful to friends or family

Going out less frequently compared with last year

Living alone

Talking with someone every day

Visiting friends sometimes

X X X

Mulasso et al. (2016) Cross-sectional study Loneliness

Social isolation

X

Peek et al. (2012) Longitudinal cohort study Age

Education

Gender

Marital status

Size of household

Social support: perceived emotional support

Financial strain, health life events, non-health life events

X X
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group of volunteers, or receive status when participating in

the board of a political party. In order to obtain a more

detailed analysis of which factors contribute to the specific

social needs, a specification of the factors related to social

frailty would be necessary.

In the analysis, a number of factors could not be directly

placed in our conceptual model. Gender was ascertained to

be a variable related to social frailty in various studies

(Table 1). However, it is difficult to identify it as a

resource, activity, or ability. Nevertheless, gender could be

a variable that relates to social frailty. Although the liter-

ature is still inconclusive, a number of authors report on

gender-specific social orientations. For example, men

appear to be more status-oriented, and women more

affection-oriented (Cross and Madson 1997). There also

may be gender differences in possibilities for substitution

and compensation between different social need fulfillment

(Steverink et al. 1998). It also appears that women are frail

more often than men (Gobbens et al. 2010b; Woo et al.

2005), and women more frequently than men remain alone

after their partner has passed away (Broese van Groenou

2011). Thus, social frailty may be more prevalent in

women, and women may be more at risk of becoming

socially frail. Age was also found to be related to social

frailty in various studies, but seems to be more of a cor-

relate of general and social resources, that are important for

social need fulfillment, than being a resource itself. For

example, an individual might lose his or her spouse when

becoming older, or not be able to participate in social

groups to the same extent as before. However, age per se

Table 1 continued

References Type of study Factors related to social frailty N S G B

Sánchez-Garcı́a et al. (2014) Cross-sectional study Age

Education

Gender

Marital status

Limitations in the basic activities or daily living

Living situation

No paid work

X X X

Santos-Eggimann et al.(2009) Cross-sectional study Country (north/south)-differences in frailty (not explained

by demographics, except education

St John et al. (2013) Cross-sectional study Age

Gender

Social position: education, income security, income

satisfaction, home ownership

Emotional and provided support

Health problems living situation

X X

Szanton et al. (2010) Cross-sectional study Education

Household income

X

Theou et al. (2013) Cross-sectional study GPD per capita

Healthcare expenditure

De Witte et al. (2013) Development and validation

study of frailty index

Social loneliness

Social support

X

Woo et al. (2010) Cross-sectional study Education

Income

Job

Lifestyle factors: physical activity, alcohol consumption,

smoking habits, vegetable and fruit intake, fish intake

Social support: amount siblings, amount children (in law),

amount grandchildren, amount relatives, contact

w/relatives

Total expenses

X X X

Woo et al. (2005) Cross-sectional study Gender

Lifestyle

Socioeconomic status

Social support network

X X
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need not be the limiting variable. Therefore, in this per-

spective, age itself seems to be a risk factor of becoming

socially frail, rather than being a component of social

frailty as such. The variables ethnicity, nativity, GDP per

capita, and frailty differences between countries, all relate

to cultural differences in social frailty among people.

Between countries and cultures, differences may exist in

the presence of different resources (for example, differ-

ences in family ties or friends), the type of behaviors/ac-

tivities people perform (for example, differences in social

participation), and the way in which they realize their

social need fulfillment. Yet, although the cultural context

may vary, the understanding of social frailty as presented

in this paper and its underlying mechanisms remains the

Fig. 2 Conceptual model of social frailty with the various types of social and general resources (or restrictions), social behaviors and activities,

and self-management abilities all in the function of adding to (or affecting) social needs fulfillment. Asterisks negatively formulated
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same; although general and social resources as well as

social behaviors or activities may vary between countries

and cultures, they are still likely to contribute to social

needs fulfillment.

In this paper, a scoping review was performed, instead

of a systematic review, because we aimed to gain a broad

theoretical scope on the concept of social frailty, and to

include all factors possibly related to the concept. By not

primarily focusing on issues of quality appraisal, this

scoping study potentially yielded a greater range of study

designs and methodologies than a systematic review would

have done. A scoping review, in contrast to a systematic

review, offers the possibility to apply a qualitative

approach in synthesizing the knowledge on the topic of

social frailty, and therefore best suited the aim of this

paper. In this synthesis, we were able to integrate our

findings along a theoretical heuristic, which strengthens our

conclusions.

Notwithstanding the advantages of a scoping review,

also a disadvantage needs to be mentioned. All factors that

might be relevant for a better understanding of the concept

of social frailty were selected without considering their

relative weight or abstraction level. For example, the fac-

tors that were found could be items of a scale that was used

in some study, or they might be aspects of social frailty that

were mentioned in a literature review. Therefore, the rel-

ative importance of the different factors in our conceptual

model was not considered, but could be relevant for the

concept of social frailty. Future studies should, therefore,

address this issue in order to gain a deeper understanding of

the relative importance of specific factors in relation to

social frailty.

This scoping review provides several directions for fur-

ther research. Although the social needs of SPF theory have

been tested empirically in a wide range of studies, the

specific conception of social frailty, and the specific aspects

of it, as presented in this paper should be further examined

in order to test its validity and scientific potential. First, the

relative importance of general resources, social resources

and social activities, and/or behaviors for understanding

social frailty among older people needs to be explored. Are

both equally important to prevent social frailty, and how do

these resources and activities interact? This knowledge

could contribute to a better understanding of the dynamics

between these factors and the importance of the components

in the emergence of social frailty. Second, the factors dis-

covered by our synthesis need to be specified and analyzed

in more detail in order to determine which of the three basic

social needs they fulfill. This might contribute to a more in-

depth understanding of the conception of social frailty as

presented in this paper, since fulfillment of all three needs is

important for the experience of overall wellbeing (Steverink

and Lindenberg 2006). Third, the self-management abilities

that people use to gain or maintain social and other resources

also need to be specified in more detail. There is already a

substantial literature on the concept of self-management of

wellbeing, and specific self-management abilities have been

proposed in relationship to social need fulfillment (Goe-

dendorp and Steverink 2016; Steverink and Lindenberg

2008). This would contribute to a better understanding of the

role of self-management abilities in the conception of social

frailty.

For practice and policy, the conception of social frailty as

presented in this paper can be of use for understanding the

dynamics of social frailty among older people. Using the

model presented in this paper, it becomes possible to identify

which resources, activities and/or behaviors, and abilities

that have the potential to fulfill basic social needs, are lacking

in this population. Additionally, it becomes possible to

design interventions that aim at preventing or delaying social

frailty. Concretely, individual or group interventions tar-

geted at socially frail older people should address resources,

activities, and/or behaviors and abilities that have the

potential to fulfill social needs, as well as the abilities to

manage these resources. Moreover, given that social

behaviors and activities, as well as self-management abili-

ties, seem to be underexposed components of social frailty,

these aspects deserve specific attention in care and welfare

practices.

Considering that older adults must increasingly rely on

their (informal) social relationships and social environ-

ment—due to policy measures aimed at reductions in the

financing of formal care and support—it is important that

interventions aimed at prevention or delay of social frailty

target all relevant aspects for every individual. Based on

the results of this study, it seems that interventions that are

only aiming at generic solutions (for example, improving

the living environment) do not fully address the individual

dynamics of social frailty, i.e., in terms of individual social

resources, activities and abilities. This potentially leads to

suboptimal outcomes and poor cost-effectiveness of these

interventions. Our results indicate that policy and inter-

ventions should be aimed at both the social resources of

individual older people (for example, care from family

members) as well as their personal activities and/or social

behaviors (for example, their social participation), next to

their self-management ability regarding their social

resources and activities (for example, the ability to make

and maintain friends or to initiate social participation). The

synthesis presented in this paper provides a theory-based

starting point for designing such interventions.
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