Table S1. Search strategy for the scoping review
	Database 
	Search Terms 
	 Search Strategy
	Initial Search
	Last Search

	PubMed
	#1:(((social frailty[Title/Abstract]) OR (social frail*[Title/Abstract])) OR (social vulnerability[Title/Abstract])) OR (social vulnerabilit*[Title/Abstract])
#2:(((((("Aged"[Mesh]) OR (elder[Title/Abstract])) OR (elder*[Title/Abstract])) OR (senior*[Title/Abstract])) OR (geriatric*[Title/Abstract])) OR (older adult*[Title/Abstract])) OR (older people[Title/Abstract])
	#1 AND #2

	(n = 542; Mar 15, 2024)

	(n = 686; Nov 4, 2024)

	Embase
	#1:'social frailty'/exp OR 'social frail*':ab,kw,ti OR 'social vulnerability':ab,kw,ti OR 'social vulnerabilit*':ab,kw,ti
[bookmark: OLE_LINK4]#2:'aged'/exp OR 'aged patient':ab,kw,ti OR 'aged people':ab,kw,ti OR 'aged person':ab,kw,ti OR 'aged subject':ab,kw,ti OR 'elderly':ab,kw,ti OR 'elderly patient':ab,kw,ti OR 'elderly people':ab,kw,ti OR 'elderly person':ab,kw,ti OR 'elderly subject':ab,kw,ti OR 'senior citizen':ab,kw,ti OR 'senium':ab,kw,ti OR 'elder':ab,kw,ti OR 'elder*':ab,kw,ti OR 'senior*':ab,kw,ti OR 'geriatric*':ab,kw,ti OR 'older adult*':ab,kw,ti OR 'older people':ab,kw,ti
	#1 AND #2 

	(n = 794; Mar 15, 2024)
	(n = 1030; Nov 4, 2024)

	CINAHL
	[bookmark: OLE_LINK1]S1：SU 'social frailty' OR SU 'social frail*' OR SU 'social vulnerability' OR SU 'social vulnerabilit*' 
[bookmark: OLE_LINK2][bookmark: OLE_LINK3]S2：(MH 'Aged') OR (SU elder OR SU elder* OR SU senior* OR SU geriatric* OR SU 'older adult*' OR SU 'older people')
	S1 AND S2 
	(n = 621; Mar 15, 2024)

	(n = 656; Nov 4, 2024)




Table S2. Data charting form and items
	Key aspects
	Items
	Sub-items

	Theoretical framework
	Study
	· Authors
· Year
· Place 
· Study design

	
	Operational definition
	

	
	Dimensions/subdimensions
	· Number of dimensions/subdimensions
· Details of each 

	
	Related SF measurement tools
	

	Measurement tools
	Study
	· Authors
· Year
· Place 
· Study design
· Population (study domain)

	
	Instrument name
	

	
	Theoretical framework
	

	
	Dimensions
	· Number of dimensions/subdimensions
· Details of items or questions in each

	
	Scoring structure
	· Scale
· Range
· Scoring calculation
· Cut-off for SF categorization

	
	Interpretation
	

	Determinants
	Study
	· Authors
· Year
· Place 
· Study design
· Population (study domain)

	
	Determinants
	· Groups of determinants
· Measurement tools
· Data handling for analysis (e.g., categorization, input as a numerical score)

	
	Instruments for SF
	· Instrument name
· Data handling for analysis (e.g., categorization, input as a numerical score)
· Outcome assessors

	
	Reported associations
	· Outcome parameters (e.g., OR, RR, HR, β)
· Methods of analysis
· Confounder adjustment

	
	Interpretation
	

	Consequence
	Study
	· Authors
· Year
· Place 
· Study design
· Population (study domain)

	
	Instruments for SF
	· Instrument name
· Data handling for analysis (e.g., categorization, input as a numerical score)

	
	Outcomes
	· Groups of outcomes
· Measurement tools
· Data handling for analysis (e.g., categorization, input as a numerical score)
· Outcome assessors

	
	Reported associations
	· Outcome parameters (e.g., OR, RR, HR, β)
· Methods of analysis
· Confounder adjustment

	
	Interpretation
	

	Intervention
	Study
	· Authors
· Year
· Place 
· Study design
· Population (study domain)

	
	Intervention
	Types of interventions

	
	Instruments for SF
	· Instrument name
· Data handling for analysis (e.g., categorization, input as a numerical score)
· Outcome assessors

	
	Efficacy
	· Outcome parameters (e.g., OR, RR, HR, β)
· Methods of analysis
· Confounder adjustment

	
	Interpretation
	




Table S3. Summary of eligible articles for the review
	Authors (Year), Place
	Study type and design
	Population and sample size
	Key aspects
	Variables

	
	
	
	Theoretical framework
	Measurement tools
	Determinants
	Consequence
	Intervention 
	Determinants
(Confounders)
	[bookmark: OLE_LINK13]Outcomes (Outcome parameter)

	Mitnitski et al.(2001), Canada[1]
	Quantitative, 
cross-sectional study
	Older adults aged 65-106 years 
(N = 2913)
	Deficit accumulation model
	
	
	
	
	Deficits accumulated model - Frail index (adjusted for age, patterns of cognitive impairments)
	All-cause mortality

	Steverink et al. (2006), Netherlands[2]
	[bookmark: OLE_LINK15]Quantitative, 
cross-sectional  study

	Older adults aged 65-98 years 
(N = 1322)
	Social Production Function (SPF) theory
	
	
	
	
	[bookmark: OLE_LINK14][bookmark: OLE_LINK16]Levels of social need satisfaction, including, affection, behavioral confirmation, and status (adjusted for age, gender, physical losses)
	Indicators of subjective well-being (life satisfaction, positive affect, negative affect)

	Andrew et al.(2014), Canada[3]
	Quantitative, 
prospective cross-sectional study

	Older adults aged 65 and above
(N = 2740)
	Social Ecology Theory (SET)
	
	
	
	
	Social frailty indicated by social vulnerability index adjusted for (age, sex,
educational attainment, frailty)
	10-year mortality
(adjusted HR)

	Bunt et al. (2017), Netherlands [4]
	Qualitative study
(scoping review)
	
	Social Needs Fulfilment (SNF) theory
	
	
	
	
	N/A
	N/A

	Pinsker et al.(2006), Australia[5] 
	Quantitative, cross-sectional study
	Community-dwelling older adults aged ≥50 years (N=167)
	
	22-item Social Vulnerability Scale (SVS-22)
	
	
	
	Social frailty indicated by SVS-22, with higher total scores indicating greater social frailty (Age, gender, educational attainment, income, social support, neurological condition）
	Internal consistency and test-retest reliability of SVS-22

	Pinsker et al. (2011), Australia [6, 7]
	Quantitative, cross-sectional study
	Community-dwelling older adults aged ≥50 years
(N=266)
	
	15-item Social Vulnerability Scale (SVS-15)
	
	
	
	Social frailty indicated by SVS-15, with higher total scores indicating greater social frailty (cognitive status, age, frequency of contact with the informant, relationship to informant)
	Group differences in social vulnerability (SVS-15 total and subscale scores: gullibility and credulity)

	Andrew et al.(2008), Canada [8]
	Quantitative, 
retrospective cohort study
	[bookmark: OLE_LINK12]1.CSHA cohort: Community-dwelling adults aged ≥70 years, (N = 3707) 
2. NPHS cohort: Community-dwelling adults aged ≥65 years, (N = 2648) 
	
	Social Vulnerability Index (SVI)
	
	Mortality
	
	[bookmark: OLE_LINK18]Social frailty indicated by SVI constructed from 40 items in CSHA / 23 items in NPHS, with higher index value greater social frailty (adjusted for age, sex, and frailty index)
	5- to 8-year mortality
(adjusted OR)

	Garre-Olmo et al.(2013), Spain[9]
	Quantitative, prospective cohort study
	Community-dwelling adults aged ≥74 years
(N = 875)
	
	Social frailty phenotype (SFP）
	
	Mortality
	
	Social frailty indicated by SFP≥ 2 (adjusted for age, sex, marital status)
	4-year mortality 
(adjusted HR) 

	Makizako et al. (2015),
Japan[10]
	Quantitative, prospective cohort study
	Community-dwelling Japanese adults aged ≥65 years
(N = 4304) 
	
	The Makizako Social Frailty Index (MSFI) of 5 items

	
	Morbidity
	
	Social frailty indicated by the Makizako Social Frailty Index of 5 items≥2 (adjusted for age, sex, BMI, MMSE, medications, hypertension, heart disease, diabetes, osteoporosis, GDS, and physical frailty status)
	2-year incidence of disability (adjusted HR)

	Teo et al.(2017), Singapore[11]
	Quantitative, cross-sectional and longitudinal analyses of a population-based cohort
	Older adults aged ≥55 years; N = 2406 for baseline cross-sectional analysis；N = 1254/1557 for longitudinal IADL/severe disability analysis.
	
	7-item social frailty index (SFI-7）
	
	Morbidity
	
	Social frailty indicated by 7-item SFI≥2 (adjusted for age, sex, marital status, physical frailty, MMSE, depression, self-rated health)
	Incident IADL disability and severe ADL disability (adjusted OR)

	Ma et al. (2018), China[12]
	Quantitative, prospective cohort study
	Older adults aged ≥60 years 
(N = 1697)
	
	HALFT scale
	
	Mortality
	
	Social frailty indicated by HALFT≥3
	8-year mortality
 (adjusted HR)

	Yamada et al.(2018), Japan[13]
	Quantitative, prospective cohort study
	Older adults aged ≥65 years
(N = 6603)
	
	4-item social frailty screening index
	
	Morbidity
	
	Social frailty indicated by 4-item social frailty index≥2 (adjusted for age, sex, BMI, medications, and comorbidities in Cox model; items: financial difficulty, living alone, no social activity, low neighbor contact)
	6-year incidence of disability or mortality (adjusted HR)

	Yoo et al. (2019), Korea[14]
	Quantitative, cross-sectional study
	Older adults aged 70–84 years
(N = 1539)
	
	Social frailty scale (SFS）
	
	
	
	Social frailty indicated by SFS≥3(adjusted for age, residence, SES, depression, MMSE, physical frailty)
	Prevalence of moderate hearing loss (PTA> 40 dB) and its association with social frailty 
(adjusted OR)

	Pek et al.(2020), Singapore[15]
	Quantitative, cross-sectional study
	Older adults aged ≥50 years
(N = 229)
	
	8-item social frailty scale (SFS-8)
	
	Psychological and mental health
	
	Social frailty indicated by SFS-8≥4 (adjusted for age, sex, education, hypertension, albumin, and physical frailty)
	Poor mood (GDS≥4), poor physical performance (SPPB<10), low physical activity (IPAQ<2826 METs) (adjusted OR)

	Chen et al. (2021), China[16]
	Quantitative, cross-sectional and longitudinal study
	Older adults aged 70–84 years.
The cross-sectional sample was N = 1764, of which N = 1174 were used for longitudinal analysis
	
	6-item social frailty scale (SFS-6)
	
	Psychological and mental health
	
	Social frailty indicated by 6-item scale≥4 (adjusted for age, sex, marital status, literacy, smoking, alcohol intake, BMI, and number of medical conditions)
	3-year incidence of depressive symptoms and worsening depressive symptoms 
(adjusted OR)

	Irshad et al.(2024), India[17]
	Quantitative, cross-sectional study
	Older adults aged ≥60 years
(N = 23,361)
	
	Social Frailty
Index (SFI)
	Cognitive functions,
Psychological and mental health
	
	
	Low cognitive health status: a set of questions on memory, orientation, arithmetic function, executive function, and object naming. Scores range from 0-43; in this study, the lowest 10% has low cognitive status
(adjusted for age, sex, education, economic status, social group, rural/urban, social welfare, ADL, IADL, morbidity, self-rated health, depression, cognitive function)
	Social frailty indicated by SFI, with higher scores indicates greater social frailty
(adjusted β-coefficient)

	Inoue et al. (2022), Japan[18]
	Quantitative, cross-sectional study
	Older adults aged ≥65 years 
(N = 495)
	
	
	Physical function and physical frailty
	
	
	Physical frailty by frailty phenotype: presence of three or more of shrinking, weakness, exhaustion, slowness, and low activity (adjusted for age, sex, BMI, MNA-SF, MMSE, physical frailty, osteoporosis medication, education level, number of comorbidities and medications)
	Social frailty indicated by 4-item scale≥2 
(adjusted OR)

	Nagai et al. (2020),
Japan[19]
	Quantitative, prospective cohort study
	Older adults aged ≥65 years
(N = 342)
	
	
	Physical function and physical frailty
	
	
	1. Physical frailty by frailty phenotype: presence of three or more of shrinking, weakness, exhaustion, slowness, and low activity
2.Gait speed slowness defined as a speed <1.0m/s
3.Hand grip strength: < 26kg for men, <18kg for women indicates strength weakness
(adjusted for age, sex, MMSE, GDS, multimorbidity, IADL, fall history)
	2-year incidence of social frailty indicated by modified 4-item SFI≥2
(adjusted RR)

	Shega et al. (2012), Canada[20]
	Quantitative, cross-sectional study
	Older adults aged≥65 years
(N = 3,767)
	
	
	Cognitive functions,
Pain
	
	
	1. Cognitive impairment: 3MS range of 0–100, with higher scores indicating better cognition. Scores less than 77 indicate cognitive impairment 2. Pain - moderate to severe: 5-point verbal descriptor scale
(adjusted for age, sex, ethnicity, education, comorbidity, depression, functional impairment via IADL)
	Social frailty indicated by 39-item SVI, with higher scores indicate more vulnerable (adjusted β-coefficient)

	Kodama et al. (2022), Japan[21]
	Quantitative, prospective cohort study
	Older adults aged≥65 years
(N = 103) 
	
	
	Psychological and mental health
	
	
	Depression symptoms by GDS-15 score, higher scores indicate a higher risk of having depressive symptoms (adjusted for age, gender, education, medication number, walking speed, grip strength, cognitive tests, and GDS-15 score)
	1-year transition from robust to social frailty indicated by Makizako’s 5-item scale≥2
(adjusted OR）

	Kume et al. (2022), Japan[22]
	Quantitative, cross-sectional study
	Older adults aged≥65 years
(N = 313)
	
	
	Psychological and mental health
	
	
	Depression symptoms by GDS-15 score, higher scores indicate a higher risk of having depressive symptoms (adjusted for age, gender, education, polypharmacy, hypertension, diabetes, hyperlipidemia)
	Social frailty indicated by Makizako’s 5-item scale≥2 (adjusted OR)

	Van Oostrom et al.(2017), Netherlands
[23]
	Quantitative, cross-sectional study
	Community-dwelling adults aged 40–81years (N = 4019)
	
	
	Lifestyle factors
	
	
	1.Physically active
defined as 30 minutes of moderate to vigorous physical activity per day on at least 5 days per week
2. Sleep duration
≤5 hours (adjusted for age, sex, education, marital status, living alone, work status, physical activity, smoking, sleep duration, multimorbidity, etc.)
	Social frailty indicated by ≥2/3 criteria from (1) Loneliness Scale, (2) Social Support List-12, and (3) limited social participation 
(adjusted OR)

	Ye et al. (2021), Netherlands[24]
	Quantitative, cross-sectional study
	Older adults aged≥70 years
(N = 2289)
	
	
	Lifestyle factors
Multimorbidity
Medication risk
	
	
	1. Physical activity
once a week or less
2.Multimorbidity
defined as having at least 2 of 14 common
chronic conditions 
3. Medication risk by MRQ-10 scores: higher scores refer to a higher level of inappropriate medication use
(adjusted for age, sex, country, education, household composition, alcohol use risk, physical activity, multimorbidity, medication risk, malnutrition)
	Social frailty indicated by TFI -3 items, cutoff ≥2 defines social frailty (adjusted OR)

	Nakakubo et al. (2019), Japan[25]
	Quantitative, cross-sectional study
	Older adults aged≥65 years
(N = 4427) 
	
	
	Lifestyle factors (sleep problems)
	
	
	1.Long sleep duration
defined as ≥9.0 hours
2.EDS, Almost always have daytime sleepiness requiring a nap (adjusted for age, sex, BMI, education, medication, hypertension, heart disease, respiratory disease, diabetes, alcohol and smoking habits, physical activity, gait speed, MMSE, and depressive symptoms)
	Social frailty indicated by Makizako’s 5-item scale≥2 (adjusted OR)

	Henry et al. (2023), Australia[26]
	Quantitative, cross-sectional study
	Older adults aged≥65 years 
(N = 90)
	
	
	Lifestyle factors
	Psychological and mental health
	
	Social behavior by SDS score: higher scores indicate a greater social dysfunction (adjusted for physical frailty, cognitive frailty, depression)

	Social frailty indicated by SFS-8 
(adjusted β-coefficient)





	
	
	
	
	
	
	
	
	Social frailty indicated by SFS-8 (adjusted for physical frailty, cognitive frailty, depression)
	Psychological outcomes
1.Demoralization by DS: score range of 0–96, where higher scores indicate more severe demoralization
2.Resilience by 14-RSS: score range of 14–98, higher scores
indicated higher resilience
3.Satisfaction with life by SLS: score range of 5-35; higher scores indicate higher satisfaction
(adjusted β-coefficient)

	Hirase et al. (2019), Japan[27]
	Quantitative, cross-sectional study
	Older adults aged≥65 years
(N = 248)
	
	
	Pain
	
	
	Chronic pain by rating scale score of ≥5 and related symptoms within the past month that had continued for at least 6 months (adjusted for age, sex, and physical function)
	Social frailty indicated by 5-item Makizako scale≥ (adjusted OR)

	Gobbens et al. (2024),
Netherlands[28]
	Quantitative, cross-sectional study
	Older adults aged≥65 years
(N = 24,347)
	
	
	Multimorbidity

	
	
	Multimorbidity: the combinations of diabetes mellitus, cancer, hypertension, arthrosis, urinary incontinence, and severe back disorder
	Social frailty indicated by TFI ≥ 2 of 3 criteria 
(adjusted β-coefficient)

	Park et al. (2019), Korea[29]
	Quantitative, cross-sectional study
	Older adults aged≥65 years
(N = 408)
	
	
	
	Morbidity,
Psychological and mental health
	
	Social frailty indicated by Makizako’s 5-item questionnaire≥2 (adjusted for age, sex, and physical frailty as per CHS scale)
	1.ADL disability defined as requiring assistance in any ADL
2. Depressed mood by Korean CES-D: ≥21 
(adjusted OR)

	Doi et al. (2022), Japan[30]
	Quantitative, prospective cohort study
	Older adults aged≥65 years
(N = 4642)
	
	
	
	Morbidity
	
	Social frailty indicated by 5-item Makizako scale≥2 (adjusted for age, sex, hypertension, hyperlipidemia, diabetes, number of medications, physical inactivity, MMSE score)
	5-year disability incidence from long-term care insurance system
(adjusted HR)

	Doi et al. (2024), Japan[31]
	Quantitative, prospective cohort study
	Older adults aged≥65 years
(N = 8,301)
	
	
	
	Morbidity
	
	Social frailty indicated by 5-item Makizako scale≥2 (adjusted for age, sex, chronic diseases, number of medications, education, depressive symptoms [GDS], cognitive impairment [MMSE], AMI）
	2-year disability incidence from long-term care insurance system
(adjusted HR)

	Cooper et al. (2022),
Tanzania[32]
	Quantitative, prospective cohort study
	Community-dwelling older adults aged≥60 years
(N = 235)
	
	
	
	Mortality
	
	Social frailty indicated by SVI derived from 48 culturally adapted items (adjusted for age and sex in Model 1; additionally adjusted for Frailty Index in Model 2)
	Mortality
(adjusted HR)

	Sun et al. (2023), China
[33]
	Quantitative, prospective cohort study
	Older adults aged≥65 years
(N = 460)
	
	
	
	Mortality
	
	Social frailty indicated by modified 4-item index≥2（adjusted for age, sex, education, marital status, sleep quality, cognition, depression）
	3 to 6-year mortality (adjusted OR)

	Makizako et al. (2018),
Japan[34]
	Quantitative, prospective cohort study
	Older adults aged≥65 years
(N = 1226)
	
	
	
	Physical function and physical frailty
	
	Social frailty indicated by 5-item scale≥2 (adjusted for age, gender, BMI, MMSE, medication count, hypertension, heart disease, diabetes, osteoporosis, grip strength, walking speed)
	4-year incidence of physical frailty and physical pre-frailty (adjusted OR)

	Makizako et al. (2019), Japan[35]
	Quantitative, cross-sectional study
	Older adults aged≥65 years
(N = 353)
	
	
	
	Physical function and physical frailty
	
	Social frailty indicated by Makizako’s 5-item scale≥2
（adjusted for age, education, medication count, and physical activity）
	Muscle weakness
(adjusted OR)

	Huang et al. (2021), Japan[36]
	Quantitative, prospective cohort study
	Older adults aged≥60 years 
(N = 663)
	
	
	
	Physical function and physical frailty,
Cognitive functions,
Psychological and mental health
	
	[bookmark: _Hlk195509297]Social frailty indicated by 4-item score≥2 (adjusted for age, sex, education, BMI, Charlson Comorbidity Index (CCI), physical activity)
	3-year change in intrinsic capacity composite score (adjusted β-coefficient)

	Armstrong et al. (2015), Canada[37]
	Quantitative, prospective cohort study
	Older men aged 71–93 years
(N = 3845)
	
	
	
	Cognitive functions
	
	Social frailty indicated by SVI, with higher indicates worse social vulnerability (adjusted for age (centered at 78), education (centered at 10.5 years), frailty index)
	Cognitive decline over 3 and 6 years
(adjusted β-coefficient)

	Zhang et al. (2024), China[38]
	Quantitative, prospective cohort study
	Older adults aged≥65 years
(N = 7732)
	
	
	
	Cognitive functions
	
	Social frailty indicated by Makizako 5-item index≥2
(adjusted for age, sex, race, education, BMI, smoking, sleep disorders, physical activity, multimorbidity, depressive and anxiety symptoms)
	Incident MCR (motoric cognitive risk syndrome) over median 4 years
(adjusted HR)

	Hayashi et al.(2022), Japan[39]
	Quantitative, cross-sectional study
	Older adults aged≥65 years
(N = 1103)
	
	
	
	Psychological and mental health
	
	Social frailty indicated by 4-item SFSI≥2 (adjusted for age, sex, BADL, IADL, education, physical activity, comorbidities, and exercise habits at home)
	Depressive symptoms（adjusted OR）

	Ko et al.(2021), Korea[40]
	Quantitative, cross-sectional study
	Older adults aged≥65 years
(N = 10,081)
	
	
	
	Psychological and mental health
	
	Social frailty indicated by 5-item scale≥2 (adjusted for sociodemographic variables, number of chronic diseases, prescribed medications, physical activity, subjective health, cognitive function, depression, nutrition)
	Depression and life Satisfaction
(adjusted β-coefficient)

	Noguchi et al.(2021), Japan[41]
	Quantitative, cross-sectional study
	Older adults aged≥60 years
(N = 300)
	
	
	
	Psychological and mental health
	
	Social frailty indicated by 5-item Makizako scale≥2（adjusted for age, gender, education, income, employment, present illness, IADL, BMI, drinking, smoking, frequent urination）
	Sleep quality
(adjusted β-coefficient)

	Pollak et al.(2022), America[42]
	Randomized Controlled Trial (RCT)
	Older adults aged≥65 years 
(N=220,intervention group=107; control group=113)
	
	
	
	
	Robotic pet 
	Social frailty indicated by 5-item Makizako scale≥2 (adjusted for age, sex, race, education, marital status, living arrangement, depression, cognition)
	Social frailty status 
(adjusted mean difference)


Abbreviations: SF, Social Frailty;SET, Social Ecology Theory; SPF, Social Production Function theory; SNF, Social Needs Fulfilment theory;SVS, Social Vulnerability Scale; CSHA, the Canadian Study of Health and Aging; NPHS, the National Population Health Survey; SVI, Social Vulnerability Index;OR, Odds Ratio;MSFI, The Makizako Social Frailty Index;SFP, Social Frailty Phenotype;HR, Hazard Ratio;IADL, Instrumental Activities of Daily LivingADL, Activity Daily Living Index;BMI,Body Mass Index;MMSE,Mini-Mental State Examination;GDS, Geriatric Depression Scale;SFI, Social Frailty Index;SFS,social frailty scale;PTA,Pure-tone average;MNA-SF, Mini-Nutritional Assessment-short form;CHS,The Cardiovascular Health Study;TFI, the Tilburg Frailty Indicator; AMI, Active Mobility Index; CCI,Charlson Comorbidity Index;MCR, Motoric Cognitive Risk Syndrome;BADL,Basic Activities of Daily Living.
Table S4. Summary of excluded articles for the review
	Authors (Year), Place
	Study type and design
	Population
and sample size
	Key aspects
	Reasons to exclude

	
	
	
	Theoretical framework
	Measurement tools
	Determinants
	Consequence
	Intervention 
	

	Hilt et al. (2018), USA[43]
	Quantitative, retrospective cohort study
	Adult patients from inpatient geriatric co-management services 
(N=214)
	
	
	
	1.hospital readmission
2.mortality
	
	Conference abstract

	Ma et al. (2019), China[44]
	Quantitative, retrospective cohort study
	Community-dwelling old adults aged ≥ 60 years from Beijing Longitudinal Study of Aging
(N=1,697)
	
	
	
	Mortality
	
	Conference abstract

	Osokpo et al. (2022), USA[45]
	Quantitative, cross-sectional study
	Adults aged ≥ 35 years with chronic disease 
(N=128)
	
	
	
	Lower self-care monitoring
	
	Conference abstract

	Shahid et al.  (2023), USA[46]
	Quantitative, retrospective cohort study
	Adults ≥18 years with at least 1 outpatient visit from Houston Methodist Learning Health System Registry 
(N=983,497)
	
	
	
	Major adverse cardiovascular events
	
	Conference abstract

	Lim et al. (2023), Singapore[47]
	Quantitative, prospective cohort study
	Community-dwelling old adults 
(N=151)
	
	
	Pandemic control measures
	
	
	Conference abstract

	Fowler et al.  (2023), USA[48]
	Quantitative, retrospective cohort study
	Older adults ≥ 60 years
(N=645)
	
	
	
	1.geriatric assessments 
Impairment
2.frailty 
	
	Conference abstract

	Jain et al.  (2022), USA[49]
	Quantitative, retrospective cohort study
	Adults ≥18 years from the Behavioral Risk Factor Surveillance System 2016 to 2019
(N=1,745,999)
	
	
	Cardiovascular Diseases (including diabetes, hypertension, hyperlipidemia, smoking, substance use)

	
	
	Wrong population 
(Adults ≥18 years)

	Neiman et al.  (2022), USA[50]
	Quantitative, retrospective cohort study
	Adults with trauma admissions from January 2017 to September 2020
(N = 83,607)
	
	
	
	Trauma mortality

	
	Wrong population 
(Adults with trauma)

	Miao et al. (2022), China[51]
	Quantitative, retrospective cohort study
	Middle-aged and older adults with chronic diseases 
(N=4,097)
	
	
	
	Catastrophic health expenditure
	
	Wrong population 
(involved both middle-aged and older adults with chronic diseases)

	Wang et al. (2023), China[52]
	Quantitative, cross-sectional study
	Older patients with chronic heart failure
(N=205)
	
	
	Social support
	
	
	Wrong population 
(older patients with chronic heart failure)

	Chen et al. (2023), USA[53]
	Quantitative, cross-sectional study
	All cancer-related deaths across US counties from 2013 to 2019 (N=107,273)
	
	
	
	Cancer-Related Mortality
	
	Wrong population (cancer patients)

	Pascal et al. (2004), French[54]
	Quantitative, cross-sectional study
	Adults aged from 15 to 93 years
(N=222)
	
	five characteristics identifying social vulnerability, integrated in a self-reported questionnaire
	
	
	
	Articles not written in English

	Díaz-Alonso et al. (2021), Spain[55]
	Quantitative, cross-sectional study
	Non-institutionalized adults aged ≥ 65 years
(N=445)
	
	
	Hearing loss
	
	
	Articles not written in English

	dos Santos et al. (2022), Brazil[56]
	Quantitative, retrospective cohort study
	COVID-19 patients aged ≥ 50 years
(N=410,504)
	
	
	
	
	Survival and hospital lethality

	Articles not written in English 

	Nagano et al. (2022), Japan[57]
	Quantitative, cross-sectional study
	Older adults
(N=171)
	
	Questionnaire for the screening of frailty by the Japan Geriatrics 
Society 
(15 questions)
	
	
	
	Articles not written in English

	Tarazona-Santabalbina et al. (2016), Spain[58]
	Quantitative, RCT
	Frail older adults (N=100)
	
	
	
	
	Supervised-facility multicomponent exercise program
	Not include social frailty as a study variable

	Verver et al. (2019), Netherlands[59]
	Quantitative, cross-sectional study
	Community-dwelling older adults aged ≥ 65 years 
(N=1,768)
	
	
	
	1.health outcomes 2.well-being aspects for independent living
	
	Not include social frailty as a study variable (measured   Tilburg Frailty Index as a multicomponent frailty)

	Aznar-Tortonda et al. (2020), Spain[60]
	Quantitative, cross-sectional study
	Older adults (N=761)
	
	
	
	
	
	Not include social frailty as a study variable 

	Hoogendijk et al. (2020), Netherlands[61]
	Quantitative, prospective cohort study.
	Community-dwelling older adults aged ≥ 65 years 
(N=1,427)
	
	
	
	Mortality
	
	Not include social frailty as a study variable (measured only “Loneliness” and “Social isolation”)

	Gelmini et al.  (2020), Italy[62]
	Quantitative, cross-sectional study
	Older adults (N=761)
	
	
	1.logistic and housing conditions 2.disease 3.medications 4.basic and instrumental ADL 5.neurological 6.psychological conditions.
	
	
	Not include social frailty as a study variable

	Harada et al.  (2021), Japan[63]
	Quantitative, non-RCT
	Community-dwelling older adults aged ≥ 60 years 
(N=662)
	
	
	
	
	Neighborhood social network intervention (3 years)
	Not include social frailty as a study variable

	De Luca et al.  (2021), Italy[64]
	Quantitative, RCT
	Frail older adults (N=60)
	
	
	
	
	Telemedicine
	Not include social frailty as a study variable

	Papathanasiou et al. (2021),
Greece[65]

	Quantitative, cross-sectional study
	Older adults aged between 61 and 96 years (N=257)
	
	
	Multimorbidity (≥ 2 chronic diseases), traumatic events
	
	
	Not include social frailty as a study variable (measured   Tilburg Frailty Index as a multicomponent frailty)

	Melchiorre et al. (2022), Italy[66]
	Qualitative, cross-sectional study
	Community-dwelling older adults aged ≥ 65 years 
(N=120)
	
	
	
	1.health emergencies 2.falls
3.use of communication technologies 

	
	Not include social frailty as a study variable (no standard tool was used to assess frailty)

	Roth et al. (2022), USA[67]
	Quantitative, retrospective, cohort study
	COVID-19 patients aged ≥ 18 years from the Providence health system electronic health record
(N=11,326)
	
	
	
	Outpatient Health Care Utilization
	
	Not include social frailty as a study variable (measured community-level Social Vulnerability Index)

	Millan-Domingo et al. (2022), Spain[68]
	Quantitative, pragmatic trials
	Frail older adults aged ≥ 70 years (N=50)
	
	
	
	
	Multicomponent exercise intervention 

	Not include social frailty as a study variable

	Satsanasupint et al. (2022), Thailand[69]
	Qualitative, cross-sectional study
	Community-dwelling older adults aged ≥ 60 years 
(N=20)
	
	
	
	
	Community networks

	Not include social frailty as a study variable

	Faria et al. (2022), Portugal[70]
	Quantitative, cross-sectional study
	Older adults ≥ 65 years registered at a Health Care Unit in Northern Portugal (N=300)
	
	
	
	Individual Lifestyle
	
	Not include social frailty as a study variable (measured   Tilburg Frailty Index as a multicomponent frailty)

	Jacobs et al. (2023), USA[71]
	Quantitative, cross-sectional study
	Older adults ≥ 65 years from the Behavioral Risk Factor Surveillance System years 
(N= 30,648)
	
	
	
	Individual physical and mental wellness
	
	Not include social frailty as a study variable (measured community-level Social Vulnerability Index)

	Ohta et al. (2024), Japan[72]
	Quantitative,
Non-RCT
	Community-dwelling older adults aged ≥ 65 years 
(N=34)
	
	
	
	
	mHealth application “Online Kayoinoba” 
(designed to enhance physical activity duration and social interaction opportunities for seniors during COVID-19)
	Not include social frailty as a study variable


Abbreviations: ADL, Activity daily living; RCT, Randomized Control Trial.

Table S5. Determinants associated with Social Frailty
	Determinants
	Instruments for SF 
	Reported associations 
	Interpretation
	Reference

	Physical function and physical frailty

	Physical frailty
(frailty phenotype: presence of three or more of shrinking, weakness, exhaustion, slowness, and low activity)
	4-item SFSI
(≥2 indicates social frailty)
	aOR2.126
(95%CI 1.432 to 3.155)
*adjusted for age, sex, BMI, education, medication, MNA-SF, and MMSE
	Physical frailty was significantly associated with a higher risk of turning into social frailty.
	Inoue,
2022,
(Japan)[18]

	Physical frailty
(frailty phenotype: presence of three or more of shrinking, weakness, exhaustion, slowness, and low activity)
	4-item
SFSI(≥2 indicate social frailty)
(social frailty assessed by two domains: social activity and contact with neighbors)
	At 2 years
aRR 1.78
(95%CI1.10-10.53)
*adjusted for age, sex, GDS, MMSE, multimorbidity, fall, and IADL
	Physical frailty was significantly associated with a higher risk of turning into social frailty.

	Nagai,
2020,
(Japan)[19]

	Gait speed
(slowness is defined as a speed＜1.0m/s)
	4-item
SFSI(≥2 indicate social frailty)
(social frailty assessed by two domains: social activity and contact with neighbors)
	At 2 years
aRR3.41
(95%CI 1.10-10.53)
*adjusted for age, sex, GDS, MMSE, multimorbidity, fall, and IADL
	Slower walking speed was significantly associated with turning into social frailty.
	Nagai,
2020,
(Japan)[19]

	Muscle strength
(Hand grip strength: ＜26kg for men,＜18kg for women indicates strength weakness)
	4-item 
SFSI (≥2 indicates social frailty)
(social frailty assessed by two domains: social activity and contact with neighbors)
	At 2 years
aRR1.06
(95%CI 1.01-1.12)
*adjusted for age, sex, GDS, MMSE, multimorbidity, fall, and IADL
	Weaker muscle strength was significantly associated with turning into social frailty. 
	Nagai,
2020,
(Japan)[19]

	Cognitive functions
	
	
	
	

	Cognitive impairment
(3MS range of 0–100, with higher scores indicating better cognition. Scores less than 77 indicate cognitive impairment)
	SVI 
(39 self-reported variables, range 0-1)
	β0.49 
(95% CI 0.13 to 0.86)
*adjusted for age, female, caucasian, education, comorbidity, depression and IADL
	Cognitive impairment was associated with turning into social frailty.
	Shega,
2012,
(Canada)[20]

	[bookmark: OLE_LINK8]Low cognitive health status
(a set of questions on memory, orientation, arithmetic function, executive function, and object naming. Scores range from 0-43; in this study, the lowest 10% has low cognitive status)
	SFI
(score ranging from 0 to 100; higher score indicates a high level of social frailty)
	β 3.17
(95%CI 2.21 to 4.13)

	Low cognitive health status was significantly associated with turning into social frailty.
	[bookmark: _Hlk182064926]Irshad,
2024,
(India)[17]

	Psychological and mental health

	Depression
(GDS-15 score: higher scores indicate a higher risk of having depressive symptoms)
	MSFI
(≥2 indicates social frailty)
	aOR 1.57
(95%CI 1.15 to 2.13)
*adjusted for age, gender, medication, education, usual walk speed, grip strength, and cognitive subtests
	A higher risk of having depressive symptoms was significantly associated with turning into social frailty.
	Kodama, 2022, (Japan) [21]

	Depression
(GDS-15 score: higher scores indicate a higher risk of having depressive symptoms)
	MSFI
(≥2 indicates social frailty)
	aOR 1.33
(95%CI 1.19 to 1.49)
*adjusted for age, gender, polypharmacy, education, hypertension, diabetes, dyslipidemia, and Trail Making Test A
	A higher risk of having depressive symptoms was significantly associated with turning into social frailty.
	Kume, 2022, (Japan) [22]

	Depression
(CESD-10 score:≥4 indicate depression)
	SFI
(score ranging from 0 to 100; higher score indicates a high level of social frailty)
	β 1.63
(95%CI 0.83 to 2.44)

	Depression was significantly associated with turning into social frailty.
	Irshad,
2024,
(India)[17]

	Lifestyle factors

	Physically active
[bookmark: _Hlk182078933](defined as 30 minutes of moderate to vigorous physical activity per day on at least 5 days per week)
	TFI
(≥2 of 3criteria indicate social frailty)
	aOR 0.60
(95%CI 0.41to 0.86)
*adjusted for socio-demographic variables, lifestyle, life-events, biological risk factors, and chronic disease.
	Being physically active was associated with a lower risk of social frailty.
	van Oostrom,
2017,
(The
Netherlands)
[23]

	Physical activity
[bookmark: _Hlk182078965](once a week or less)
	TFI
(≥2 of 3criteria indicate social frailty)
	Unadjusted OR1.51
(95%CI 1.17to 2.00)
reference: more than once a week

	Physical activity once a week or less is associated with a higher risk of social frailty.
	Ye,
2021,
(The Netherlands)
[24]


	Sleep duration
[bookmark: _Hlk182079200](≤5hours)
	TFI
(≥2 of 3criteria indicate social frailty)
	aOR 3.11
(95%CI 1.73to 5.60)
reference: sleep duration(7to 8 hours)
*adjusted for socio-demographic variables, lifestyle, life-events, biological risk factors, and chronic disease.
	Shorter sleep duration was associated with a higher risk of social frailty.
	van Oostrom,
2017,
(The
Netherlands)
[23]

	Long sleep duration
(defined as ≥9.0 hours)
	MSFI
(≥2 indicates social frailty)
	aOR1.75
(95%CI 1.29-2.38)
reference: sleep duration 6.1-8.9 hours
*adjusted for age, sex, BMI, education, medication, medical history, current drinking habit, current smoking habit, physical activity, gait speed, and MMSE.
	Longer sleep duration was associated with a higher risk of social frailty.
	Nakakubo,
2019,
(Japan)
[25]

	EDS
(Almost always have daytime sleepiness requiring a nap)
	MSFI
(≥2 indicates social frailty)
	aOR1.48
(95%CI 1.07-2.06)
*adjusted for age, sex, BMI, education, medication, medical history, current drinking habit, current smoking habit, physical activity, gait speed, and MMSE.
	Excessive daytime sleepiness was associated with a higher risk of social frailty.
	Nakakubo,
2019,
(Japan)
[25]

	Social behavior
(SDS score: higher scores indicate a greater social dysfunction)
	SFS
(range 0-8)
	β 0.24
(95%CI 0.04 to 0.44)
*controlling for physical frailty, cognitive frailty, and depression
	Inappropriate social behavior was predictive of increased social frailty.
	Henry,
2023,
(Australia)
[26]

	Other health indicators

	Pain (moderate to severe)
(5-point verbal descriptor scale)

	SVI 
(39 self-reported variables, range 0-1)
	β0.44 
(95% CI 0.21 to 0.66)
*adjusted for age, female, caucasian, education, comorbidity, depression and IADL
	[bookmark: OLE_LINK5]Moderate to severe pain has a moderate effect on developing social frailty.
	Shega,
2012,
[bookmark: _Hlk182081624](Canada)[20]

	Chronic pain
(the maximum pain reached a numerical rating scale score of ≥5 and related symptoms within the past month that had continued for at least 6 months)
	MSFI
(≥2 indicates social frailty)
	aOR2.13
(95%CI 1.01-4.48)
*adjusted for age, sex, and physical function measures.
	A higher score of chronic pain was significantly associated with turning into social frailty.

	Hirase,
2019,
[bookmark: _Hlk182081635](Japan)[27]

	Multimorbidity
(Defined as having at least 2 of 14 common
chronic conditions) 
	TFI
(≥2 of 3criteria indicate social frailty)
	Unadjusted OR1.75
(95%CI 1.06to 2.88)
	Multimorbidity is associated with a higher risk of social frailty.
	Ye,
2021,
(Netherlands)
[24]

	Multimorbidity
(the combinations of diabetes mellitus, cancer, hypertension, arthrosis, urinary incontinence, and severe back disorder)
	TFI
(≥2 of 3criteria indicate social frailty)
	β 0.059
(p＜0.001)

	Multimorbidity has a very weak effect on developing social frailty.
	Gobbens,
2024,
[bookmark: _Hlk182081666]Netherlands[28]

	[bookmark: OLE_LINK9]Medication risk 
(MRQ-10 scores: higher scores refer to a higher level of inappropriate medication use)
	TFI
(≥2 of 3criteria indicate social frailty)
	Unadjusted OR1.1
(95%CI 1.03to 1.19)
	A higher risk of medication is associated with a higher risk of social frailty.
	Ye,
2021,
(Netherlands)
[24]


[bookmark: _Hlk182497121]Abbreviations: SF, Social Frailty; 4-item SFSI, 4-item Social Frailty Screening index; aOR, adjusted Odds Ratio; aRR, adjusted Relative Risk; CI, confidence Interval; 3MS, the Modified Mini-Mental Status Examination; SVI, Social Vulnerability Index; SFI, Social Frailty Index; GDS, Geriatric Depression Scale; CESD, the Center for Epidemiological Studies Depression; TFI, the Tilburg Frailty Indicator; MSFI, The Makizako Social Frailty Index; EDS, excessive daytime sleepiness; SFS, Social Frailty Scale; SDS, Socioemotional Dysfunction Scale; MRQ, the Medication Risk Questionnaire.


Table S6. Consequence of Social Frailty
	Consequences

	Instruments for SF
	Reported associations 

	Interpretation
	Reference

	Morbidity and mortality

	Disability (long-term care insurance system) 
	MSFI
(≥2 indicates social frailty)
	at 2 years
aHR 1.66
(95%CI 1.54 to 1.90)
reference: non-social frailty
*adjusted for age, gender, BMI, medication, number of prescribed medications, hypertension, heart disease, diabetes mellitus, osteoporosis, GDS, and physical frailty status
	Social frailty significantly increased the risk of future disability among community-dwelling older people.
	Makizako, 
2015 (Japan) 
[10]

	Severe dependency 
(≥3 BADL)
	7-item SFI
(≥2 indicates social frailty)
	Unadjusted OR 6.27 
(95%CI 2.58 to 15.23)
reference: non-social frailty

	Social frailty might be associated with severe dependency.
	Teo, 
[bookmark: _Hlk182125881]2017 (Singapore) [11]

	ADL disability (defined as requiring assistance in any ADL)
	MSFI
(≥2 indicates social frailty)
	aOR 2.54
(95%CI 1.26 to 5.13)
reference: non-social frailty
*adjusted for age, gender, and low income
C-statistic 0.71 for predicting ADL disability using MSFI ≥1
(95%CI 0.65-0.77)
	Social frailty was associated with requiring assistance in carrying out ADL and could be used as a screening tool for predicting ADL disability.
	Park, 
2019 
(Korea) 
[29]

	Disability 
	MSFI
(≥2 indicates social frailty)
	at 5 years
aHR 1.40
(95% CI 1.17 to 1.67)
reference: non-social frailty
*adjusted for age, gender, hypertension, hyperlipidemia, diabetes, medication numbers, physical inactivity, MMSE, and driving status
	Social frailty was independently associated with disability.
	Doi, 
[bookmark: _Hlk182125902]2022 (Japan) [30]

	Disability (long-term care insurance system) or mortality
	4-item SFSI
(≥2 indicates social frailty)
	at 6 years
aHR 1.71
(95%CI 1.54 to 1.90)
reference: non-social frailty
*adjusted for age, gender, BMI, medication, and comorbidities 
	Social frailty significantly increased an incidence of disability and mortality.
	Yamada, 
2018 
(Japan) 
[13]

	Disability (long-term care insurance system) or mortality
	MSFI
(≥2 indicates social frailty)
	at 2 years
aHR 1.33
(95% CI 1.02 to 1.74)
reference: non-social frailty
*adjusted for active mobility index, age, gender, education, medication, hypertension, diabetes, hyperlipidemia, depressive symptoms, cognitive impairment, and physical inactivity
	Social frailty was significantly associated with the occurrence of disability.
	Doi, 
[bookmark: _Hlk182125908]2024 (Japan) [31]

	Mortality
	SVI
(range 0-1)
	at 5 years (CSHA cohort)
aHR 1.03
(95%CI 1.01–1.05)
median (IQR) SVI 0.25 (0.20-0.31)
at 8 years (NPHS cohort)
aHR 1.04
(95%CI 1.01–1.07)
median (IQR) SVI 0.28 (0.21-0.35)
*adjusted for age, gender, and frailty

	Social vulnerability was associated with higher mortality, independent of frailty.
	[bookmark: _Hlk182125914]Andrew, 2008 (Canada) [8]

	Mortality
	SFP
(≥ 2 phenotypes indicate social frailty) 
	at 4 years
aHR 2.69
(95%CI 1.01 to 7.25)
reference: non-social frailty
*adjusted for age, gender, marital status, physical frailty phenotype, and mental frailty phenotype
	Social frailty significantly increased mortality risk among community-dwelling older people.
	[bookmark: _Hlk182125920]Garre-Olmo, 2013 (Spain) [9]

	Mortality
	HALFT scale
(≥1 indicates pre- and social frailty group)
	at 8 years
aHR 1.91
(95%CI 1.54 to 2.33)
reference: non-social frailty
*adjusted for age and gender
	Social frailty in older adults was significantly associated with lower survivability. 
	Ma, 2018
(China)
[12]

	Mortality
	SVI
(range 0-1)
	at 1 years
aHR 1.13
(95%CI 1.05 to 1.22)
median (IQR) SVI 0.47 (0.14-0.86)
*adjusted for age and gender
	Social frailty was significantly associated with mortality. An increase in SVI corresponds to a greater mortality risk.
	Cooper, 2022 
(Tanzania) 
[32]

	Mortality
	4-item SFSI
(≥2 indicates social frailty)
	at 6 years
aOR 2.22
(95%CI 1.15 to 4.28)
reference: non-social frailty
*adjusted for age, self-reported memory status, and living with a confidant
	Baseline social frailty was significantly associated with an increased mortality risk at 6 years.
	Sun, 
2023 (China)
[33]

	Physical function and physical frailty

	Physical frailty
	MSFI
(≥2 indicates social frailty)
	at 4 years
aOR 3.93
(95% CI 1.02 to 15.15)
reference: non-social frailty
*adjusted for age, gender, BMI, number of prescribed medications, hypertension, heart disease, diabetes mellitus, osteoporosis, grip strength (baseline) and walking speed (baseline)
	Socially frailty older adults were at risk for developing physical frailty than non-socially frailty individuals.
	Makizako,
2018
(Japan)
[34]

	Muscle weakness
(Hand grip strength: ＜26kg for men,＜18kg for women indicates strength weakness)
	MSFI
(≥2 indicates social frailty)
	aOR2.04
(95%CI 1.06-3.95)
*adjusted for age,  education, number of prescribed medications, and physical activity levels (>5 days/week).
	Social frailty was significantly associated with muscle weakness. 
	Makizako,
2019,
(Japan)[35]

	Vitality score 
(Hand grip strength and MNA: transformed into a Z score)
	4-item SFSI
(≥2 indicates social frailty)
	at 3 years
β -0.13 
(95% CI -0.235 to -0.02)
*adjusted for age, educational level, BMI, CCI score, and BAQ score
	Social frailty was significantly associated with physical function decline.
	Huang,
2021 (Japan)
[36]

	Cognitive functions

	Cognitive decline
(Cognitive Abilities Screening Instrument 100-point scale: lower scores represent better cognition)
	SVI 
(range 0-1)
	at 3 years
β 0.16 
(95% CI 0.09 to 0.23)
at 6 years
β 0.14 
(95% CI 0.05 to 0.24)
*adjusted for baseline cognitive state, FI, PI, age, and education 
	High SVI in older adults was associated with an increased risk of cognitive decline at 3 and 6 years.
	Armstrong, 2015, 
(Canada) 
[37]

	Cognitive functions (the five cognitive tests: transformed into a Z score) 
	4-item SFSI
(≥2 indicates social frailty)
	at 3 years (male)
β -0.51 
(95% CI -0.68 to -0.34)
reference: non-social frailty
*adjusted for age, educational level, BMI, CCI score, and BAQ score
	Male older adults with social frailty had an increased risk of cognitive impairment. 
	Huang,
2021 (Japan)
[36]

	Motoric cognitive risk syndrome(MCR)
[bookmark: OLE_LINK17](defined as the presence of both subjective cognitive
complaints (without dementia) and slow gait speed)
	MSFI
(≥2 indicates social frailty)
	HR 1.57
(95%CI 1.34 to 1.84)
At 4 years
*adjusted for age, gender, race, educational level, smoking status, sleep disorders, body mass index, vigorous exercise, chronic diseases, depressive, and anxiety symptom
	Older adults with social frailty had a higher risk of incident MCR
	Zhang,
[bookmark: _Hlk182131437]2024(China)[38]

	Psychological and mental health

	Depression
(Korean CES-D: ≥21 was classified as having a depressive mood)
	MSFI
(≥2 indicates social frailty)
	aOR 4.26
(95%CI 1.38 to 13.19)
reference: non-social frailty
*adjusted for age, gender, and low income
	Social frailty has independently increased the risk of depressed mood.
	Park, 
2019 
(Korea) 
[29]

	Depression
(GDS-15: ≥4 having depressive symptoms)
	8-item SFS
(≥4 indicates social frailty)
	aOR 6.32
(95%CI 1.12 to 4.89)
reference: non-social frailty
*adjusted for age and gender
	Social frailty was significantly associated with the presence of depressive symptoms.
	Pek, 
2020
(Singapore)
[15]

	Depression
(GDS-15: ≥6 having depressive symptoms)
	6-item SFS
(≥4 indicates social frailty)
	Incident depressive symptoms
aOR 2.31
(95%CI 1.10 to 4.88)
Worsening depressive symptoms
aOR 2.07
(95%CI 1.18 to 3.65)
reference: non-social frailty
*adjusted for age, gender, marital status, education, smoking, alcohol intake, BMI, and number of medications.
	Social frailty increased the incidence of depressive symptoms and was associated with an increased risk of worsening
depressive symptoms.
	Chen, 
[bookmark: _Hlk182132238]2021 (China) [16]

	Depression
(GDS-15 score: transformed into a Z score)
	4-item SFSI
(≥2 indicates social frailty)
	at 3 years
β -0.67 
(95% CI -0.93 to -0.40)
*adjusted for age, educational level, BMI, CCI score, and BAQ score
	Older adults with social frailty had an increased risk of having more depressive symptoms.
	Huang,
2021 (Japan)
[36]

	Depression
(K6 scale: ≥5 was  classified as having depressive symptoms)
	4-item SFSI
(≥2 indicates social frailty)
	aOR 1.80 
(95%CI 1.16 to 2.79)
reference: non-social frailty
*adjusted for age, gender, BADL, IADL, low, non-exercise, low education, and comorbidity
	Social frailty was significantly associated with depressive symptoms.
	Hayashi, 
2022 
(Japan) 
[39]

	Demoralization
(DS: score range of 0–96, where higher scores indicate more severe demoralization)
	SFS
(range 0-8)
	β 0.33
(95%CI 0.17 to 0.49)
*controlling for physical frailty, cognitive frailty, and depression
	[bookmark: OLE_LINK7]Older adults with social frailty had an increased risk of having demoralization.
	Henry,
2023,
(Australia)
[26]

	Resilience (14-RSS: score range of 14–98, higher scores
indicated higher resilience）
	SFS
(range 0-8)
	β 0.27
(95%CI -0.47 to -0.08)
*controlling for physical frailty, cognitive frailty, and depression
	[bookmark: _Hlk182132910]Social frailty is associated with lower psychological resilience.
	Henry,
2023,
(Australia)
[26]

	Satisfaction with life (SLS: score range of 5-35; higher scores indicate higher satisfaction)
	SFS
(range 0-8)
	β -0.47
(95%CI -0.64 to -0.30)
*controlling for physical frailty, cognitive frailty, and depression
	Older adults with social frailty have lower life satisfaction.
	Henry,
2023,
(Australia)
[26]

	Life Satisfaction
(Questions about 6 aspects of life, score range of 6-30; higher scores indicated higher levels of life satisfaction)
	MSFI
(≥2 indicates social frailty)
	β-0.267
(p＜0.001)
	[bookmark: _Hlk182132950]Older adults with social frailty tend to have lower life satisfaction.
	Ko,
2021,
(Korea)
[40]

	Sleep Quality
 (PSQI score)
	MSFI
(≥2 indicates social frailty)
	β 0.93(95% CI 0.09 to 0.23)
reference: non-social frailty
*adjusted for age, gender, education, income, employment status, present illness, instrumental ADL, body mass index, drinking, smoking, and frequent urination
	Social frailty was significantly associated with poor sleep quality.
	Noguchi, 
2021
(Japan)
[41]


Abbreviations: SF, Social Frailty; MSFI, The Makizako Social Frailty Index; HR, Hazard Ratio; CI, confidence Interval; BADL, Basic Activity Daily Living Index; SFI, Social Frailty Index; aOR, adjusted Odds Ratio; ADL, Activity Daily Living Index; SFSI, Social Frailty Screening index; SVI, Social Vulnerability Index; CSHA, the Canadian Study of Health and Aging;  NPHS, the National Population Health Survey; IQR, Interquartile Range; SFP, Social Frailty Phenotype; MNA, Mini-Nutritional Assessment; MCR, Motoric Cognitive Risk Syndrome; Korean CES-D, the Korean version of the Center for Epidemiological Studies Depression scale; GDS, Geriatric Depression Scale; SFS, Social Frailty Scale; K6, Kessler 6 scale; DS: the Demoralization Scale; RSS: the short-form Resilience Scale; SLS: the Satisfaction with Life Scale; PSQI, Pittsburgh Sleep Quality Index.
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