Mini Review
ISSN: 2574 -1241

DOI: 10.26717/BJSTR.2022.44.007019

Should Loneliness be a Criterion for Frailty?
Nuria Parra-Macias1* and Ana Lozano-Minana2
Health Promotion Unit, Hospital Universitari Sagrat Cor Barcelona, Spain

1

Frailty Unit, Department of Internal Medicine, Hospital Universitari Sagrat Cor Barcelona, Spain

2

*Corresponding author: Nuria Parra-Macias, Health Promotion Unit, Hospital Universitari Sagrat Cor Viladomat, 288 Barcelona,
08029, Spain
ARTICLE INFO

ABSTRACT

Received:

Frailty increases the risk of geriatric syndromes and adverse health outcomes in
older and vulnerable populations, including falls, hospitalization, and death. Frailty
was initially defined as a syndrome with biological underpinnings. Nevertheless,
different social factors have also been related to adverse health outcomes in the
elderly. Loneliness, as the perceived absence of positive social relationships, has
been linked to diminished longevity, particularly among older individuals in whom
declining economic resources, illness, widowhood, and impaired mobility may result
in increased risk for social isolation. Elderly people feeling alone have a higher risk of
becoming frails. The mechanisms underlying these associations remain unclear. Frail
older adults often have multi-domain risk factors in terms of physical, psychological,
and social health, but most of tools and criteria defining frailty take in consideration
just physical factors. Other few incorporate psychological aspects and those who
consider social aspects as loneliness and social isolation, as Tilburg Frailty Indicator,
are scarce.
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Frailty in the Elderly
Frailty is defined as an extreme vulnerability of the organism
to endogenous and exogenous stressors, a syndrome that exposes
the individual at higher risk of negative health-related outcomes as
well as a transition phase between successful aging and disability
[1-3]. The risk of geriatric syndromes is increased by frailty, as well
as adverse consequences such as falls, a higher probability to be
admitted into a hospital and mortality [4]. These outcomes, mainly
disabilities, are a significant burden for the person, his or her family,
and public health care systems. To guarantee the sustainability of
public health systems and improve the quality of care provided, it is
becoming urgent to act to prevent and delay the disabling cascade
by early recognition of frailty [5]. Frailty is a key concept in geriatric
consultation. It has been used in many ways, according to its
historical evolution: from the phenotypic model of frailty defined
by Linda P. Fried [6] to the Morley’s model [7], without forgetting

the Rockwood’s theory of cumulative deficits which results in
frailty [8]. Currently we can consider frailty as a state of predisability or risk of developing a new disability from a situation of
incipient functional limitation. We could define it in another way, as
a syndrome characterized by a decrease in strength and resistance,
with an increase in vulnerability to low-intensity stressors,
produced by an alteration in multiple interrelated systems, which
decreases the reserve homeostasis and the adaptation capacity
of the organism, predisposing it to adverse health events, greater
probabilities of dependency and even death [9]. Considering all
these definitions, we can find a common denominator among them,
as they are based on biological and functional factors. Up to now,
different social factors have also been related to adverse health
outcomes in the elderly. Actually, some authors have used the term
“social frailty” as a precursor of disability, depression and mortality
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[10,11]. Integrative reviews of the literature provide consistent
evidence that social relationships – both quantity and quality – are
protective factors against mortality and morbidity [12].

Loneliness and Social Isolation

Unexpected loneliness is a multicausal phenomenon
targeting everybody, determining physical and mental conditions.
Nevertheless, the elderly are especially vulnerable. Unexpected
loneliness can be defined by the subjective perception that the
relationships we maintain with other people, or the social networks
we are part of, seem to us insufficient, distant, or poor-quality to
meet our emotional needs [13]. Some authors used loneliness as
a synonym of social isolation regardless their differences. Social
isolation refers to an objective situation of absence of contact
and links between other people. While unexpected loneliness is a
subjective emotion, social isolation can be impartially ascertained.
Although the feeling of loneliness tends to be more present among
people living alone, not all people living alone have a feeling of
loneliness, as many live alone as a choice and not consequently
[14]. In Spain there are 4,889,900 people living alone, which
means that 10.4% of households are one-person. Out of them,
2,131,400 (43.6%) are 65 years old or older. More than 850,000
living alone are 80 years old or older and the vast majority are
women: 662,000 [15]. Retirement, widowhood, low incomes, and
chronic comorbidities are associated with this profile [16]. There is
also evidence of social isolation impact and loneliness on people’s
health, as they are risk factors for mortality and morbidity due to
sedentary lifestyle, obesity, or alcohol consumption. People with
poor social relationships have an increased risk for coronary
disease (29%) and cerebral stroke (32%) compared to reference
population. According to the Spanish National Institute of Statistics
(INE), about 50% of the population will be over 60 years old by
2030 [15]. So, loneliness and social isolation associated to ageing
appear to be one major public health challenge for the next few
years.

Relationship between Frailty, Loneliness and Social
Isolation

Recent evidence has also indicated that frailty and loneliness
might be associated. Elderly people feeling alone have a higher risk
of becoming frails [17,18]. New data coming from a British cohort
stated this finding too and they also stablished an association
between social isolation and frailty [19]. The mechanisms
underlying these associations remain unclear [20]. Anyhow,
some hypotheses have been proposed. One possibility refers to
loneliness’ long-term effects: loneliness might affect to physical
components which define frailty, such as sarcopenia, weight loss,
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march impairment and ageing. On the other hand, several studies
have shown the importance of social and environmental factors
to develop frailty. Taking part in social activities seems to protect
against frailty.

Further Directions

According to the progress of consensuses for the definition
of frailty, multiple instruments have been proposed to fix frailty.
These screening or defining tools consider mostly functional and
physical factors, whereas risk factors for frailty in the elderly
come from several domains, such as social and psychological ones
[21,22]. Other few incorporate psychological aspects and those
who consider social aspects as loneliness and social isolation, as
Tilburg Frailty Indicator [23], are scarce. As loneliness seems to
be related to frailty development, it should be considered within
criteria defining frailty. The screening validity of these new multidomain tools taking into account loneliness need to be assessed
with further studies.
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