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Beyond Physical Impairment: The Role of
Social Frailty in Heart Failure
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morbidity and mortality, with roughly 26 million

people affected.! HF incidence is 10 per 1000
people after the age of 65 years, with 8.6% of men and
11.5% of women aged >80 years afflicted with HF.2
Elderly adults with HF frequently have a high burden
of comorbid medical conditions and impaired physical
function.3-5 Frailty, a syndrome of accelerated decline
in physiologic reserve with increased susceptibility to
adverse clinical outcomes, is highly prevalent among
patients with HF.87 Frailty can exist across multiple do-
mains: physical, cognitive, and social.” Although sev-
eral studies have previously highlighted the prognostic
role of physical frailty and, to a lesser extent, cognitive
frailty in patients with HF, the role of social frailty is not
well understood.

Globally, heart failure (HF) is a leading cause of

See Article by Jujo et al.

Social frailty is conceptualized as being at risk of losing
or having lost sufficient social support, activities, or re-
sources required to fulfill basic social needs. As a society,
social interaction is vitally important to human health, and
prior research has shown that a lack of social relation-
ships is associated with poor clinical outcomes, including
all-cause mortality.2 Research defining social frailty and its
impact on clinical outcomes in elderly patients with HF is
vitally important. To this end, the study by Jujo et al,? pub-
lished in this issue of the Journal of the American Heart
Association (JAHA), describes the prognostic impact of
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social frailty in elderly patients with HF in a multicenter
prospective cohort of patients hospitalized for HF aged
>65 years in Japan. The authors assessed social frailty
through a short questionnaire proposed by Makizako et
al,'0 evaluating the patient’s social support, social activi-
ties, and living situation. The authors found that patients
with social frailty were significantly older with worse New
York Heart Association functional class. Furthermore, al-
though there was no difference in prescribed guideline-
directed medical therapies for HF across the 2 groups,
patients with social frailty had a higher risk of all-cause
mortality and HF readmission. Moreover, the inclusion
of social frailty to a baseline risk model, including known
risk factors for the composite outcome, provided additive
prognostic information with a net reclassification improve-
ment of 0.189 (95% Cl, 0.063-0.316; £=0.003). Taken to-
gether, these findings highlight the prognostic relevance
of social frailty in patients with HF.

The authors should be congratulated for conducting
this important study and highlighting the prognostic im-
portance of social frailty in HF. The study was conducted
in Japan, and although social interactions may vary across
different cultures and societies, it is plausible that lack
of social support and social frailty will adversely impact
health in patients with HF across all societies. The findings
by Jujo et al highlight the importance of assessing social
frailty in routine management of HE® An important next
step for the same is to develop and validate instruments
for evaluation of social frailty in patients with HF across
different social settings. Although Jujo et al used a brief,
5-question survey'® that may be used as a screening tool
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for social frailty, more holistic tools that incorporate phys-
ical, psychological, and social domains of frailty, such as
the Tilburg Fragility Indicator,' have also been used in pa-
tients with HF. Higher social frailty, as determined by the
Tilburg Fragility Indicator, has also been associated with
worse patient-reported outcomes, such as ability to self-
care in older patients with HF.'?

Several potential biologic mechanisms may underlie
the association between social frailty and risk of adverse
outcomes in patients with HF. Patients with high burden
of social frailty may have less physical activity, higher bur-
den of coexisting depression, or less social support for
disease management, each of which could predispose to
poor long-term outcomes.”® HF self-care and social sup-
port have been targets for intervention, with mixed results.
Graven et al investigated an intervention of social support
and problem-solving training in patients with HF, and in a
preliminary report the authors found significant improve-
ments in self-care maintenance and self-care confidence
with the intervention without assessment of clinical out-
comes.* Bekelman et al investigated a collaborative in-
tervention of both nursing and social worker care of HF
symptoms and psychosocial symptoms and observed
no difference in HF quality of life between the intervention
and the control group, with decreased depressive symp-
toms and fatigue in the intervention arm.'® Last, Heisler et
al conducted a trial investigating reciprocal peer support
in patients with HF and observed no differences in time-
to-HF hospitalization, mortality, or measures of HF-specific
quality of life or social support.'® The results of these trials
are inconsistent, and findings may have been impacted by
poor participant engagement,'® lack of an attention control
group,’ and high rates of loss to follow-up.** Future stud-
ies aimed at improving social frailty should focus on inter-
ventions that would enable high rates of participation and
may include participation in social support groups, group
exercise and physical rehabilitation sessions, and tele- or
mobile-networking solutions.

In conclusion, the study by Jujo et al represents a
major step forward in highlighting the prognostic impli-
cations of social frailty among patients with HF. We hope
that future studies continue to validate and research op-
timal methods for the multidomain assessment of frailty
across a diverse group of patients and investigate social
frailty as a target for intervention in frail patients with HF.
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