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Abstract
Objective(s): Evaluation of late adulthood knowledge about social frailty, measure the level of
knowledge about social frailty, and to find out the relationship between knowledge and socio-
demographic characteristics.
Methodology: A descriptive study design was carried out to measure the late adults' level of
knowledge at Technical Institute-Suwaira in Middle Technical University and to find out the
association between late adults' knowledge and their socio-demographic characteristic. The study was
started from 28" April 2022 to 15" August 2022. The sample was Non-probability (convenience)
sample of (100) late adults were selected according to the study that are working in Technical
Institute-Suwaira. The data were collected by direct interview using specific questionnaire that’s
composed of two parts (24) items which are: Part (1) Socio-demographic characteristics which
included 9 items. Part (2) which deals with knowledge about social frailty and includes 15 items. Data
were analyzed by using (SPSS) package version 25. Descriptive data through determination of:
Frequency, percentage, mean of score and standard deviation. Inferential statistical data analysis
approach: used by enforcement of the Chi —square test used for determining the association between
Socio-demographic characteristics and late adults' knowledge.
Results: (64%) of them were (49-56) years old, (61%) were male, the late adults' more than half
evaluation of knowledge is moderate, more than half level of knowledge is moderate about social
frailty (61%), and present high significant relationship between late adults' knowledge and age.
Conclusions: The findings concluded that late adults need more awareness and information to support
their knowledge about social frailty. Age, gender, job title, life style of late adults' socio-demographic
characteristics that has a significant relationship with social frailty.
Recommendations: The study recommend that need to developing educational programs, lectures,
courses and seminars about frailty and domains of frailty to increase knowledge of late adults that lead
to change their lifestyle and go away the wrong behaviors and habits.
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Introduction

The World Health Organization (WHO)
states that old age starts at 65 years old and
people frequently stop working at this point
because their bodies are weak and they feel
useless. They believe that becoming dependent
on society in general and their families in
particular has a bad impact on their health and
mental well-being. As a result, they start to
experience anxiety and worry about what the
future holds @ @,

Frailty is a relatively new concept that is
frequently vague, contentious and poorly
understood @. It is used as an all-encompassing
phrase to describe aging decline, disability,
multi-morbidity, cognitive and social issues, as
well as people who are nearing the end of life
because of a chronic illness @ ©),

Because the factors that determine frailty
are frequently complex © (' recommended
treating frailty in accordance with the body of
research supporting each issue, but some
approaches, such as those centered on the
frailty phenotype, fail to take cognitive, social
and environmental aspects into account. There
is little research on the social component of
frailty and the factors that should be evaluated
to indicated presence, such as participation in
social activities, social support, feeling lonely,
social networks, or whether a person is living
alone ® ©),

Increased social support is linked
to lower frailty and social isolation and
loneliness may contribute to the
development of frailty (9 (Y discovered
that social frailty may come before
physical frailty, but other research suggests
that social isolation results in more frailty
(12) Both social and physical frailty-related
characteristics can be used to predict
mortality risk ®®, and a lower quality of
life is linked to both loneliness and
isolation 2. Reduced social engagement
or contact is referred to as social isolation
(12) - which may be required owing to a
disability or illness ®¥. 17% of senior
citizens have less than weekly interaction
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with their relatives, friends, or neighbors
(15)_

Social isolation has a negative
impact on wellness and can increase the
cost and demand for health and social
services. Additionally, loneliness raises the
risk of cardiovascular disease and lowers
mood 4. Sarcopenia, which causes
nutrient  deficiencies and decreased
mobility in older adults who are alone and
isolated, can also result in functional
reliance and physical weakness 9,

Similar to frailty, loneliness and
isolation can be reduced to increase quality
of life @8, Interventions may improve
social skills, address maladaptive social
cognition and increase the quantity and
quality of interactions . Low levels of
social involvement and living alone have
been found to be associated with the
prevalence of personal disorders and
hoarding behavior, which may suggest
frailty 7,

A person who suffers from frailty
has a higher risk of living in an untidy
environment and the likelihood of the
individual engaging in  self-neglect
increases when the person is unable to
execute daily tasks due to poor health,
cognitive deficiencies, or a lack of care
support. Self-neglect has been connected to
a lack of social support, decreased
nutritional intake and decreased physical
function, all of which contribute to a lower
quality of life as well as an increased risk
of falling, being hospitalized and dying.
18) This study aimed to assess late adult's
knowledge about social frailty, to measure the
level of knowledge about social frailty, and to
find out the correlation between knowledge

with regard to their socio-demographic
characteristics.
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Methodology

A descriptive study design carried out
at Technical Institute-Suwaira in Middle
Technical University. Ethical approval has
been from the research ethics committee in
the College of Nursing\University of
Baghdad, also approval obtained from
Technical Institute Al-Suwaira /Middle
Technical University. Participants in the
study who are late adults have completed
consent forms  acknowledging their
understanding that their participation is
voluntary and that the information would be
treated in confidence and used exclusively
for research purposes. Study included (100)
of late adults staff to assess their knowledge
about social frailty. Sampling Technique to
selection staff  were non-probability
(convenience sample).

Questionnaire format contents part (1)
socio-demographic ~ characteristics ~ which
includes (age, gender, educational level,
marital status, job title, income, life style, do
exercise regularly and suffer from chronic
diseases), also the questionnaire contain part (2)
knowledge about social frailty which includes
(15) items. The data collection was through
direct interview technique by researcher with
Results

participant of staff from 28" April 2022 to 15™
August 2022. Constructed the study instrument
(questionnaire).

Content validity for early develops
instrument is determine through a panel (20)
experts have more than 5 years’ experience in
specialties to review the questionnaire clarity,
relevance and adequacy. The determination of
reliability of questionnaire is base on Cronbach
alpha reliability; a correlation coefficient is
(0.769).

Statistical ~ Analysis:  data  analysis
approaches were used in order to analyze and
assess results of study under application of the
statistical package (SPSS) ver. (25): Frequency
distributions, percent and Chi-square. A P-
value of less than or equal to 0.05 was
considered statistically significant.

Ethical approval has been from the
research ethics committee in the College of
Nursing\University of Baghdad, also approval
obtained from Technical Institute Al-Suwaira
/Middle Technical University. Participants in
the study who are late adults have completed
consent forms acknowledging their
understanding that their participation is
voluntary and that the information would be
treated in confidence and used exclusively for
research purposes.

Table (1): Distribution of the Sample According to their Socio-demographic Characteristics

Age F % | Gender F %
49 — 56 64 | 64% | Male 61 61%
57 — 64 36 | 36% | Female 39 39%
Total 100 | 100% | Total 100 | 100%
Educational level F % Marital status F %
Preparatory 9 9% | Single 7 7%
Diploma 34 | 34% | Married 90 90%
Bachelor 36 | 36% | Divorce 1 1%
Master 8 8% | Widow 2 2%
PhD 13 | 13% | Total 100 | 100%
Total 100 | 100%

Job title F % Income F %
Academic teachers 21 | 21% | Insufficient 3 3%
Technician 49 | 49% | Barely sufficient 68 68%
Administrative 30 | 30% | Sufficient 29 29%
Total 100 | 100% | Total 100 | 100%
Life style F % | Do exercise regularly F %
Healthy 33 | 33% | Yes 21 21%
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Not healthy and 36 | 36% No 79 79%
not unhealthy

Not unhealthy 31 | 31% | Total 100 | 100%
Total 100 | 100%

Do suffer from chronic diseases F %

Yes 33 | 33%

No 67 | 67%

Total 100 | 100%

F: Frequency, %: Percentage

Results out of this table reveal the socio-demographic characteristics of (100) late adults; (64%)
were (49-56) years old, (61%) were male, (36%) educational level is bachelor, (90%) were married,
(49%) were technician, (68%) the income is barely sufficient, (36%) life style is not healthy and not
unhealthy, (79%) do exercise regularly, and (67%) suffer from chronic diseases.

Table (2): Evaluation of Late Adults’ Knowledge about Social Frailty

— Correct
@' [Knowledge about social frailty answer | M.S | Evaluation
F (%)
1 The social life of elderly at t_hls stage is characterized by general inspire as a 92 (92%) | 1.92 High
result of weakness and physical decline
The social life of elderly is characterized by emptiness as an inevitable result 0
2 due to separate their children in the affairs of life 65 (65%) | 1.65 | Moderate
The social unity of elderly increases with life partner death 73 (73%) | 1.73 High
4 _eldc_erl_y oppose every social change due to habits and patterns of behavior 90 (90%) | 1.90 High
individual and social
5 US|_ng the old_style and accepting at this age is easier than the new. This leads to 54 (54%) | 1.54 | Moderate
social stagnation
6 Strong adherence to customs and values among elderly hinders the process of 73.(73%) | 1.73 High
acceptance or social adaptation
7 AS a res_ult of adherence to ideas, customs and trends among elderly, it results in 65 (65%) | 1.65 | Moderate
generational struggle
8 Friendship at this stage has several functions during crises such as emotional 55 (55%) | 1.55 | Moderate
acceptance and support
Intimate personal relationships of elderly are husband or wife, brothers and
9 [sisters, childhood and youth friendships, and friends and groups organized like | 66 (66%) | 1.66 | Moderate
clubs
10 |What limits the social participation of elderly is weakness health and finances | 73 (73%) | 1.73 High
11 g:ﬁi':)e/ndenmes of social relationships for elderly are limited to his immediate 59 (59%) | 1.59 | Moderate
12 elder_ly are going through the latest developmental crises at this stage, such as 64 (64%) | 1.64 | Moderate
self-integration
elderly accept their old age with a great deal of integration and feel hopeless 0
13 when thinking about death 65 (65%) | 1.65 | Moderate
14 The most important c_hanges in the social behavior of elderly low level of 65 (65%) | 1.65 | Moderate
ambition and motivation
15 The family is the perfect space to maintain the dynamics of aging and provide 88 (88%) | 1.88 High

appropriate social role

M.S: Mean of score, Low (1-1.33), Moderate (1.34-1.67), High (1.68-2)

This table presents the assessment of late adults’ knowledge about social frailty; the findings
indicate that more than half knowledge is moderate in which the mean scores refer to moderate among
mostly items, except items (1, 3, 4, 6, 10, and 15) show high knowledge.
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Table (3): Overall evaluation of late adults’ knowledge about social frailty (N=100)

Low Moderate High
Range (1-1.33) (1.34-1.67) (1.68-2) M SD
Totalscore | 0 (0%) 61 (61%) 39 (39%) 14.726 4.468

%: Percentage, M: Mean of total score, SD: Standard deviation of total score

This table indicates that late adults participated in the study are showing moderate level of
knowledge about social frailty more than half (61%).

Table (4): The Relationship between late adults’ knowledge and their socio-demographic

characteristics

Socio-demographic characteristics Domain P Sig.
Age = 0.000 H.S
Gender 3 0.000 H.S
Educational level % 0.02 S
Marital status @ 0.612 N.S
Job title QSJ' 0.001 H.S
Income g 0.342 N.S
Life style 5 0.002 H.S
Exercise regularly 3 0.000 H.S
Chronic diseases 2 0.04 S

P: P. Value, Sig.: Significant, N.S: No significant, S: significant, H.S: high significant

This table show high significant relationship between late adults’ knowledge and their age, gender,
job title, life style and do exercise regularly, and show significant relationship between late adults’
knowledge and educational level, and suffer from chronic diseases. While show no significant
relationship between late adults’ knowledge and marital status, income.

Discussion

The findings revealed that most late
adults are at the age (49-56) years old; this
result is agreed in the study is carried-out
among older Koreans founded the mean
age of the participants was 73.01 £ 4.95
years 19 @0 (61%) were male, (36%) of
them the educational level is bachelor; this
is due to the less than half of participants
are technician; this result is agreed in the
study is carried-out among elderly in
Baghdad City present that number of
elderly who are a campaigning higher
diploma and bachelor @Y. (90%) were
married; this result is agreed in the study is
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carried-out among elderly patients /Mosul
City show that (61.3%) of the sample were
married 2. (49%) of them were technician
(68%) the income is barely sufficient,
(36%) of them the life style is not healthy
and not unhealthy; this is due to the
participants not have education about
healthy behaviours and the effects on life
style, this result is agreed in the study is
carried-out in Spain that present the Over
3.3 years, lower frailty incidence was
associated with higher baseline adherence
to a Mediterranean diet . (79%) do
exercise regularly; this is due to the most
of participants considered the walk and
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some daily activity is exercise but in truly
is not, this come from wrong
understanding about sport exercise, this
result is agreed in the study carried-out in
Barcelona\ Spain and it’s founded boosting
anabolism, reducing muscular
inflammation, and enhancing muscle
protein synthesis, exercise lowers frailty
@4 and (67%) of theme suffer from
chronic diseases; this is due to the
unhealthy habits in their life.

The study results revealed that
assessment of knowledge about social
frailty the study indicate that late adults’
are showing more than half assessment of
knowledge is moderate in which the mean
scores refer to moderate among mostly
items, the other items show high
assessment of knowledge; this is due to the
most participants when ask them about
social frailty not recognize the meaning
and characteristics between weakness and
frailty that’s leading to the assessment of
knowledge about social frailty is moderate
among participants; this result is agreed in
the study is carried-out among student
teachers the awareness of social
communication disorder was medium @),

According to analysis the late adults’
knowledge about social frailty the study
indicates that late adults participated in the
study are showing moderate level of
knowledge about social frailty more than
half (61%); this is due to the not acquire
information or education courses or
seminar about frailty as general and the
domains about it, that’s leading to the level
of knowledge is insufficient.

The findings consistent with study
the relationship between knowledge and
demographic characteristics that show high
significant relationship between late adults’
knowledge about social frailty and age,
gender, job title, life style and do exercise
regularly; this result is agreed in the study
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is carried-out among high-school students
results showed that there are statistically
significant differences in stuttering and
social anxiety between the experimental
and control groups ©®.

According to relationship between
late adults’ knowledge and age; the study
is carried-out in United Kingdom that
present there is strong relationship between
age and frailty because growing older
raises the risk of morbidity, which results
in diminished independence and higher
health and social care expenses @7. The
relationship ~ between  late  adults’
knowledge and gender; the study carried-
out in USA that present women have a
higher incidence than men, presumably as
a result of the fact that women are more
likely to age into frailty than men do ?®.

According to relationship between
late adults’ knowledge and life style; this is
due to the life style have directly effects on
presents frailty; the study carried-out in
Dutch show after adjusting for the impact
of other lifestyle factors and participant
socio-demographics, researchers found a
relationship between lower levels of
overall, physical, psychological, and social
frailty and higher levels of alcohol
consumption, physical activity, healthy
eating, and less smoking (age, gender,
marital status, education, income). Physical
exercise had a significant impact on overall
and physical frailty, but other lifestyle
factors had just a little impact @®, other
result is agreed in the study is carried-out
among social researchers working in the
courts in Baghdad show the study
discovered a link between psychological
security and the drive for success of social
scientists working in courts. ©9,

While show significant relationship
between late adults’ knowledge about
social frailty and educational level, and
suffer from chronic diseases; this is due to
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the when increase level of educational that
cause to reduce the risk of incidence
chronic illness, overall frailty in general
and social frailty, this is agree with study
carried-out in five European countries the
study added fresh understandings of the
three areas of frailty and associated risk
factors (physically, psychologically and
socially). The following factors were
linked to overall frailty: age, sex, nation,
education level, household composition,
alcohol risk, physical activity, multi-
morbidity, medication risk, and
malnutrition. Some of these factors were
linked to physical, psychological, or social
frailty. Our study shows no significant
relationship  between  late  adults’
knowledge about social frailty and marital
status, and income @Y,

References

1. Hassan, H. B., & Ali R. Ibrahim, A.
(2019). Effectiveness of Instruction
Program on Caregiver Knowledge
concerning Emergency Care for
Geriatrics at Geriatric Home in
Baghdad City. Iraqi National Journal
of Nursing Specialties, 32(1).

2. Rasool, A. J., & Khalifa, M. F. (2016).
Evaluation of  Health  Promotion
Behaviors for Elderly Population at
Geriatric Homes in Baghdad City:
Comparative Study. International Journal
of Scientific and Research Publications, 6,
369-76.

3. Fried, L. P., Ferrucci, L., Darer, J.,
Williamson, J. D., & Anderson, G.
.(2004) Untangling the concepts of
disability, frailty, and comorbidity:
Implications for improved targeting and
care. Journals of Gerontology. Series A,
Biological ~ Sciences and  Medical
Sciences, 59(3), 255-263.

4. Cesari, M., Prince, M., Thiyagarajan, J.
A., De Carvalho, I. A., Bernabei, R,,
Chan, P., Vellas, B. (2016). Frailty: An
emerging public health priority. Journal of

57

Conclusion

The study concluded that late adults
participated in study need more awareness
and information to support their knowledge
about social frailty. Age, gender, job title,
life style and do exercise regularly,
educational level, and suffer from chronic
diseases of late adult's socio-demographic
characteristics that has a significant
relationship with social frailty.
Recommendations

The study recommend that need to
developing educational program, lecture,
courses and seminar about overall frailty
and domain of frailty to increase
knowledge of late adults that lead to
change their lifestyle and go away the
wrong behaviors and habits.

the  American  Medical
Association, 17,(3) 188-192.

5. AlAbedi, G. A. H., & Naji, A. B. (2020).
Impact of Physical Activity Program upon
Elderly Quality of Life at Al-Amara
city/lIraq. Medico Legal Update. Prof.(Dr)

RK Sharma, 20(3), 6.

6. Mulasso A, Roppolo M, Giannotta F,
Rabaflietti E. Associations of frailty and
psychosocial factors with autonomy in
daily activities: a cross-sectional study in
Italian community-dwelling older adults.

Clin Interv Aging. 2016; 11:37—45.

7. Fairhill N, Langron C, Sherrington C et.
al. Treating frailty—a practical guide.

BMC Med. 2011; 9:83-92.

8. Bessa B, Ribeiro O, Coelho T. Assessing
the social dimension of frailty in old age:
review. Arch Gerontol

a systematic
Geriatr. 2018; 78:101-113.

9. Naji, A. M. N. A. B. (2022). Using the
to Understand
Physical Activity Behavior among Older
Adult at Geriatric Care Home. Pakistan
Journal of Medical & Health Sciences,

Health Belief Model

16(03), 873-873.

Directors



Iragi National Journal of Nursing Specialties, Vol. 35 (2), 2022

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

De Labra C, Maseda A, Lorenzo-Lopez L
et al. Social factors and quality of life
aspects on frailty syndrome in
community-dwelling older adults: the
Verisaude study. BMC Geriatr. 2018;
18(66):1-9.

Makizako H, Shimado H, Doi T et al.
Social frailty leads to the development of
physical frailty among physically non-
frail adults: a four-year follow-up
longitudinal cohort study. Int J Environ
Res Public Health. 2018; 15(3):490- 509.
Gale C, Westbury L, Cooper C. Social
isolation and loneliness as risk factors for
the progression of frailty: the English
longitudinal study of ageing. Age Ageing.
2018; 47(3):392-397.

Garre-Olmo J, Calvo-Perxas L, Lopez-
Pousa S, de Grazia Blanco M, Vilalta-
Franch J. Prevalence of frailty phenotypes
and risk of mortality in a community-
dwelling elderly cohort. Age Ageing.
2013; 42(1):46-51.

Windle K, Francis J, Coomber C. SCIE
Research  Briefing 39:  Preventing
loneliness  and social isolation:
interventions and outcomes. 2011.
Davidson S, Rossall P. Evidence review:
loneliness in later life. 2015.

Contact the Elderly, Social Care Institute
for Excellence. At a glance 60: preventing
loneliness and social isolation among
older people. 2012.

Lee J, Burnett J, Dyer CB. Frailty in self-
neglecting older adults: a secondary
analysis. J Elder Abuse Negl. 2016;
28(3):152-162.

Schafer M, Upenieks L, MacNeil A.
Disorderly households, self-presentation
and mortality: evidence from a national
study of older adults. Res Aging. 2018;
40(8):762-790.

Suh, S., Choi, H., Lee, C., Cha, M., & Jo,
I. (2012). Association between knowledge
and attitude about aging and life
satisfaction among older Koreans. Asian
Nursing Research, 6(3), 96-101.
Abdulridha, M., Arkan B. N., (2016).
Evaluation of the Elderly's Environmental

58

21.

22.

23.

24,

25.

26.

27.

Practices Concerning Fall prevention at
Governmental Elderly Homes in Baghdad
City. Iragi National Journal of Nursing
Specialties, 2(29), 74-83.

Hasan, A. A., & Abdulwahd, H. S.
(2019). Quality of Life for Adult Clients
with Hypermobility Syndrome Attending
Private Clinics in Baghdad City: A Cross-
Sectional Study. Iragi National Journal of
Nursing Specialties, 32(1).

Alyasiri, A. R., Adeeb, G. K., & Al-
saffar, N. (2017). Depression Among
Elderly Patients/Mosul City. Al-Kindy
College Medical Journal, 13(2), 34-39.
Maroto-Rodriguez, J., Delgado-Velandia,
M., Ortola, R., Garcia-Esquinas, E.,
Martinez-Gomez, D., Struijk, E. A,, ... &
Sotos-Prieto, M. (2022). A Mediterranean
lifestyle and frailty incidence in older
adults: The Seniors-ENRICA-1 cohort.
The Journals of Gerontology: Series A,
77(9), 1845-1852.

Aguirre, L. E., & Villareal, D. T. (2015).
Physical exercise as therapy for frailty.
Frailty: Pathophysiology, phenotype and
patient care, 83, 83-92.

AlZubairi, S. A. (2021). Awareness of
Diagnosing Autism Spectrum Disorders
and Social (Pragmatic) Communication
Disorder among Student Teachers
According to Some Variables. Journal Of
Educational and Psychological
Researches, 18(69).

ABADSA, A. A., & ASHAFIEY, A. M.
(2021). The Effectiveness of Cognitive
Behavioral  Program in  Reducing
Stuttering and Social Anxiety among
High-School  Students. Journal  Of
Educational and Psychological
Researches, 18(69).

Castro-Herrera, V. M., Lown, M., Fisk,
H. L., Owen-Jones, E., Lau, M., Lowe,
R., .. & Calder, P. C. (2021).
Relationships Between Age, Frailty,
Length of Care Home Residence and
Biomarkers of Immunity and
Inflammation in Older Care Home
Residents in the United Kingdom.
Frontiers in Aging, 2, 599084.



Iragi National Journal of Nursing Specialties, Vol. 35 (2), 2022

28. Gordon, E. H., & Hubbard, R. E. (2020).
Differences in frailty in older men and
women. Medical Journal of Australia,
212(4), 183-188.

29. van Assen, M. A., Helmink, J. H., &
Gobbens, R. J. (2022). Associations
between lifestyle factors and
multidimensional frailty: a cross-sectional
study among community-dwelling older
people. BMC geriatrics, 22(1), 1-13.

30. Al-Thehabee, H. M. (2020).
Psychological Security and Its Relation to
Motivation for Achievement of Social
Researchers Working in the Courts.
Journal of Educational and Psychological
Researches, 17(65).

31. Ye, L., Elstgeest, L. E., Zhang, X,
Alhambra-Borras, T., Tan, S. S., & Raat,
H. (2021). Factors associated with
physical, psychological and social frailty
among community-dwelling older persons
in Europe: a cross-sectional study of
Urban Health Centers Europe (UHCE).
BMC geriatrics, 21(1), 1-11.

59



