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Background and aims of the study
• To assess the association between frailty and
sociodemographic, socioeconomic and lifestyle factors
in community-dwelling older people.
• To realize and validate proper methodological tools to
evaluate frailty in ageing in a multidimensional
approach
• The study represents the first application and
validation in Italy of the FRAIL scale (Morley et al 2012)
combined with different standardized tools related to
socioeconomic conditions and life-styles of
respondents, with a specific focus on cultural fruition

Frailty and social vulnerability in ageing
• Frailty can be considered a pre-disability state,
characterized by decreased physiological reserve and
resilience, where exposition to stressors increases the
risk for disability or dying (Morley et al., 2012).
• Increased vulnerability in later life depends both on
genetic and environmental factors, as well is related to
socioeconomic conditions, lifestyles and life events
(Alley and Crimmins, 2013).
• On average, the baseline of frail subjects is 15% of older
people and the 30% of these need hospitalization.
• …Still frailty is a reversible conditions, especially when
having early identified pre-frail conditions.
• Importance of adequate multidimensional tools for
early recognition of frailty (Metzelthin et al., 2010).

Economic importance of early recognition and prevention
of frailty in Italy (our elaborations on Istat datasets)
Hypothesis
Demographic
projections
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projection
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…Decreasing 1% of frail
people every 5 years
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Methods
• A cross-sectional survey in a population-based sample of
542 community-dwelling over 65s living in Genoa.
• A metropolitan urban context of northern Italy with a
major demographic ageing, where the aging index was
equal to 235.9 in 2013, compared to the Italian mean
value of 152.7 and the EU28 mean value of 117.7
(https://opendata.europa.eu/en/data/publisher/estat)

Methods
Frailty was evaluated by means of the FRAIL scale (Morley
2012) combined with several other dimensions:
– Basal and instrumental activities of daily living (ADL,
IADL) and physical activity
– Sociodemographic dimension (age, gender, marital
status and co-habitation)
– socioeconomic dimensions (education, economic
conditions and occupational status)

Methods
– lifestyle domains (particularly cultural and
technological fruition and social activation) intended as
habits, attitudes, tastes, moral standards, economic
level, etc., that together constitute the mode of living
practiced at individual level trough individual choices
and actions, but also depending on broader structural
factors, like social origins, culture, reference groups and
class positioning

The FRAIL scale

Standardized tools adopted to observe the
different socioeconomic dimensions
• Disability: ADL (Katz, 1983) and IADL scales (Lawton & Brody, 1969)
• Household dimension: classification of Laslett (1972)
(solitary, nuclear, extended, multiple and non-structured)

• Level of education: ISCED scale
0=No qualification; 1=primary school; 2= secondary school; 3= vocational school
of 2-3 years; 4= high school; 5= bachelor's degree; 6= PhD.

• Economic conditions:
– Household disposable income (Breen, 2007) evaluated in terms of:
a) the amount of the respondent's income and that of all other family members
(pension, disability allowances, real estate rentals and investments, salary,
economic aid from other family members or institutions or charities, b) the
incidence of the respondent’s income on total family income, and c) the overall
declared ability to support routine expenses
– Occupational Status classification (de Lillo & Schizzerotto, 1985)
a) unskilled workers; b) less qualified workers; c) qualified workers and lower
service class; d) middle-class city-dwellers; e) white collar workers; f)
entrepreneurs, managers and higher service class. …similar to traditional EGP
model but adjusted to the Italian social context and related to the working
period of our sample

Standardized tools adopted to observe the
different socioeconomic dimensions

• Lifestyle:

– Cultural fruition (Cesareo, 2008)
Frequency in practicing hobbies; reading books, magazines and
newspapers; using media; going to the theatre or cinema; participating in
cultural events; travelling abroad or on short trips; frequenting public
places
– Technological access (Selwyn, 2004)
use of devices or technological practices (mobile, PC, internet, online
payments and credit cards
– Elderly Social Activation (Poli, 2015)
observing the attitude to perform socially-useful activities under four
aspects: individual willingness to offer professional, social and cultural
experience to others; collaboration with associations and organizations;
voluntary activities; care activities, such as fostering or caring for children
or disabled subjects
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Table 2. Multivariate logistic regression model related to frailty status
(Frail/Pre-frail vs. Robust)

Results
• Impairments in ADL and IADL were significantly
associated with frailty while moderate and high
physical activity were inversely associated with
frailty.
• Moreover, both socioeconomic variables and
lifestyle factors were associated with the
condition of frailty: in particular, more
disadvantaged socioeconomic conditions, and
low levels of cultural fruition were significantly
associated with frailty.
• Greater gender disadvantage for older frail
women

Conclusions
• Socioeconomic and lifestyle factors,
particularly cultural fruition, are associated
with frailty independently from functional
impairment and low physical activity.
• Cultural habits may therefore represent a new
target of multimodal interventions against
frailty in ageing.
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