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General introduction

‘Age is an issue of mind over matter. If you don’t mind, it doesn’t matter.’ 
- Mark Twain

‘
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Chapter 1

Worldwide, there is a trend of an ageing population due to an increase in life expectancy 
and decreasing fertility rates. By 2050, 30% of the population in most European countries 
will be 60 years old and over (World Health Organization 2015). It is inevitable that this 
demographic change will have an impact on health care costs and health care practice. 
For example, the percentage of patients aged 65 and older that visited a physiotherapist 
in the Netherlands already increased from 28% in 2011 to 33% in 2017 and is expected 
to escalate even further in the coming years (Dool and Schermer 2019). Consequently, 
the expanding use of care by older adults has an impact on health care costs for society. 
In the Netherlands in 2017, 80% of the costs for care were for frail older adults and/or 
people with chronic diseases, and these costs are rising (Vektis 2018). In the care for frail 
older adults, an average of almost ten caregivers are involved of which seven are formal 
and three are informal caregivers (Broese van Groenou et al. 2016). Frail older adults are 

the health care professional. For example, a physiotherapist will primarily diagnose and 
treat physical problems. However, it can be questioned whether the health problems of 
frail older adults are, in fact, bounded to these single health problems as this population 
often has multiple (functional) problems as a result of the ageing process; this is referred 
to as frailty. Over the past years, the biomedical model in which physical frailty is dominant 

as well as psychological, cognitive, and social domains in the overall frailty concept. Still, 
these domains are rather underdeveloped in literature. Especially the concept of social 
frailty remains unsettled.

The concept of frailty

Although the number of frail older adults is increasing, causing a challenge for health 
care practices to adequately deal with this group, the concept of frailty itself is still under 
debate. As people age, there is an accumulation of cellular defects leading to age-related 
disability, multi-morbidity, and a decrease of reserve capacity. Additionally, the resistance 
to physical stressors decreases, causing vulnerability to adverse health outcomes (Clegg 
et al. 2013). This phenomenon is referred to as frailty (Fried et al. 2004). Studies show that 

 et al. 1995) and 
increases recovery time of health problems (Heyland et al. 2015). In the medical sciences, 

frailty were unidimensional and primarily comprised physical and physiological indicators. 

loss, weakness, exhaustion, slow gait, and low physical activity. Rockwood et al. (1994) 
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introduced a dynamic model of frailty, emphasizing the capacity of older adults for 

approach is different from Fried’s model as it approaches frailty in a more stochastic 

be determined in advance. This model of frailty also comprised psychosocial components 
next to factors related to the physical and functional status. In addition to the biomedical 

and social sciences. Raphael et al.
social construction in which both the characteristics of the individual and the individual’s 
environment (such as the opportunity to participate in social activities) play a role in a 
person’s frailty status. These models understand frailty in a dynamic way as a process 
along a continuum (Raphael et al. 1995) or as a dynamic adaptive process between the 
individual and the environment (Kaufman 1994).

a progressive age-related decline 
in physiological systems that results in decreased reserves of intrinsic capacity, which 
confers extreme vulnerability to stressors and increases the risk of a range of adverse health 
outcomes” (Cesari et al. 2016) thereby according with the biomedical and reductionist 

et al. 
2013, Gobbens et al. 2010, Schuurmans et al. 2004, Steverink et al. 2001) contribute to a 
multidimensional approach to frailty. Steverink et al. (2001) developed the multidimensional 
Groningen Frailty Indicator (GFI) which not only screens for physical vulnerabilities but 
also for psychosocial imbalances. Gobbens et al. (2010, p. 342) suggested an integral 

“Frailty is a dynamic state affecting an individual who 
experiences losses in one or more domains of human functioning (physical, psychological, 

risk of adverse outcomes.”

In the various multidimensional frailty concepts, especially the domain of social frailty is 
rather underdeveloped. It remains unsettled what the concept of social frailty comprises 

decline has, indeed, been extensively studied, but hardly as (a component of the) frailty 
concept. Some describe the relation between cognitive decline and frailty (Hsieh et al. 2018, 
Margioti et al. 2019) while others include cognition in the concept of frailty (Gobbens et 
al. 2010). Cognitive decline undoubtedly impacts the frailty status and is interrelated with 
physical and social frailty. Therefore, measuring cognitive frailty is relevant for preventing 
further losses in physical, psychological, and social functioning of older adults. However, 

1
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the measurement of cognitive frailty is disputed; there is a large heterogeneity in its 

Brown 2017).

Cognitive frailty

decrease at different rates. Decline in memory and in the speed of information processing 
is common, and complaints about these functions are frequently reported by older adults 

describing coexisting physical frailty and mild cognitive impairment (MCI). There are two 
proposed subtypes: reversible cognitive frailty (physical frailty/pre-MCI subjective cognitive 
decline) and potentially reversible cognitive frailty (physical frailty/MCI) (Panza et al. 2018). 
Worldwide, the prevalence of MCI and dementia is increasing (Ward et al. 2012, Prince 
et al. 2013). Although MCI and dementia are distinct diagnoses, some people with MCI 
develop dementia, but others do not (Bruscoli and Lovestone 2004). Cognitive functions 
can be considered as a prerequisite for older adults’ self-management abilities (Tomlin and 
Sinclair 2016, Howell et al. 2017). In that way, cognitive frailty may also affect the social 

(further) losses and for ageing successfully (Frieswijk et al. 2006, Schuurmans et al. 
2004, Steverink et al 2005). Although the area of cognitive decline in older age is studied 
extensively, its measurement in the context of the frailty concept is still under debate. 
Cognitive functioning is increasingly used as an item in recently published frailty screening 
instruments but is heterogeneously operationalized (Azzopardi et al. 2018, Sargent and 
Brown 2017). A valid instrument for measuring cognitive frailty, and especially MCI, in an 
early stage, would contribute to prevent losses in other frailty subdomains.

Social frailty

As argued above, the concept of social frailty is still rather underdeveloped and debated 

support (Broese van Groenou 2011). Gobbens et al. (2010) include social components in 
their model of frailty (i.e., social relations and social support) but also pose the question 
of whether social components are determinants or components of the frailty concept. 
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concept. For example, Andrew et al. (2012) use the concept of social vulnerability that 

social circumstances. Associations of social factors with other frailty components have 
been discussed in the literature; social isolation and loneliness are known contributors 
to physical frailty (Strawbridge et al. 1998) and may lead to cognitive decline (Cacioppo 
and Hawkley 2009). In conclusion, it remains unsettled what the concept of social frailty 
comprises. The literature is still inconclusive on the scope and nature of social frailty and 
demonstrates different approaches to the concept. A better understanding of how social 
frailty should be understood and how it develops is important for preventing it and for 
designing policy measures to address it.

Measurement instruments for measuring cognitive and social frailty

Being able to identify frail older persons requires validated screening instruments. 
Subsequently, tailored interventions can be provided to prevent or delay (further) frailty 
and adverse outcomes such as morbidity, excessive health care use, and early death. In 
the last two decades a considerable number of frailty measurement instruments have been 
developed (Azzopardi et al. 2016). However, considering the predominant biomedical view 
and the limited research on cognitive and social frailty, there is a lack of valid and reliable 
measurement instruments especially for these two subdomains.

As for measuring cognitive frailty, being able to identify MCI in an early stage and providing 
proper support and/or treatment might prevent the accumulation of further losses in 
physical, psychological, or social functioning of older adults. However, the widely used 

MCI (Mitchell 2009). Only a few cognitive screening tools are available to differentiate 
normal cognition from MCI and dementia, but most are not able to distinguish between 
dementia and MCI. To address these challenges, the Quick Mild Cognitive Impairment 
(Qmci) screen has been developed (O’Caoimh et al. 2012, O’Caoimh et al. 2013, O’Caoimh 
et al.
Normal Cognition (NC) and from mild dementia in (among others) Canadian samples. In 
the Dutch context, however, no screening instruments to properly identify MCI are available. 
Therefore, a valid screening tool in the Dutch language is needed to allow for prompt 
interventions.

Regarding social frailty, the few screening tools that do intent to cover the social frailty 
domain use a wide variety of aspects of social frailty, and operationalize these rather 

1
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tools and severity measures of frailty, while moreover, the social dimension usually gets 
less weight in the detection of frailty within frailty screening instruments as compared 
to the physical and psychological dimensions (Bessa et al. 2018). For example, the 
Groningen Frailty Indicator (GFI), in fact, only contains the concept of emotional loneliness 
(experiencing emptiness, missing presence of others, feeling left alone) (Steverink et al. 
2001) while the Questionnaire to measure Social Frailty (QSF) consists of items that only 
relate to one’s social activities (among others, talking to others, going out, visiting friends) 
(Makizako et al. 2015). In conclusion, it remains unclear how to adequately measure social 

among older adults are available. Such an instrument would help to identify socially frail 
older adults, and subsequently, design interventions and policies both on the level of 
individual older adults and in the general population.

Aim and outline of this thesis

The objective of this thesis is to further explore the concept of frailty with a focus on social 
frailty in order to contribute to a more comprehensive understanding of the concept of 
social frailty in older adults. A second objective is to translate and cross-culturally adapt 
existing non-Dutch measurement tools for cognitive and social frailty for use in the Dutch 
context. Therefore, according with these two objectives, this thesis is divided into two parts.

Part one

frailty. Chapter 2 addresses the problem that older patients in physiotherapy practices 
are usually referred to their physiotherapist for a single physical problem. However, many 
also experience age-related co-existing psychological and social problems which may 
hamper their physical recovery. The aim of this chapter is to describe the biopsychosocial 
frailty characteristics of older patients receiving physiotherapy and relate levels of frailty 
to levels of resilience.

Chapters 3 and 4 concern the issue that social frailty is a rather unexplored concept and, 
therefore, aim to contribute to more extensive knowledge of the concept of social frailty in 
older adults. Chapter 3 consists of a scoping review in which existing insights regarding 
social frailty are evaluated, structured, and synthesized into a new conceptual model 
of social frailty. Chapter 4 reports a qualitative study among community-dwelling and 
assisted-living older adults regarding their lived experiences of social frailty.
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Part two
Part two addresses the issue of the lack of instruments in the Dutch language for 
measuring cognitive frailty and social frailty. In Chapter 5, the Qmci is translated for use 
in Dutch speaking countries after which the Dutch version of the Qmci (Qmci-D) is validated. 

are compared to the most widely used short cognitive screen in the Netherlands, the 
Dutch version of the SMMSE (SMMSE-D). In Chapter 6, the Social Vulnerability Index (SVI, 
(Andrew et al. 2008) is adapted for use in Dutch speaking countries, and its face validity 
and feasibility are tested.

Finally, in Chapter 7

1
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