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Abstract

Background:
Social frailty among older adults involves the loss of resources essential for physical, mental, and social
well-being. In Hong Kong, where 40% of the population is projected to be over 65 by 2050, this issue is
intensified by high population density, limited housing, and busy lifestyles. Key neglected activities
include visiting friends, seeking advice, and dining with others. This study aimed to explore the
constructs of social frailty most relevant to older adults in Hong Kong and co-design actionable
strategies to enhance their social well-being.

Methods:
The study utilized a qualitative design involving co-designed workshops with thirty-seven older adults (26
females, 11 males; ages 61–77; mean: 67.57 ± 4.30) participating in semi-structured focus group
discussions. These discussions focused on three themes: connecting with friends, seeking support, and
dining with others. Open-ended questions were employed to gather insights, which were analyzed using
thematic analysis.

Results:
The analysis identified three key insights: (1) Social connections were valued but limited to planned
occasions due to small living spaces and privacy concerns, leading to a preference for outdoor or virtual
interactions. (2) While trusted individuals were important for support, participants often sought solutions
independently. (3) Dining was largely spontaneous, influenced by schedules and preferences, with many
favoring the flexibility of eating alone. Participants co-designed strategies such as technology training,
group activities, and emotional support systems.

Conclusions:
Social frailty among older adults in Hong Kong is shaped by cultural and contextual factors. Effective
interventions must be tailored to their preferences, promoting virtual connections and enhancing
community engagement.

1. Background
Aging is inherently a social process, heavily influenced by an individual’s lifelong exposure to cultures
and communities, access to resources (e.g., economic and social reserves), and responses to life events
such as health challenges [1]. Aging experience is largely socially determined, including older adults’
vulnerability and levels of frailty. Frailty in older adults is multifaceted and often involves physical decline,
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cognitive impairment, and social vulnerability, which significantly affect well-being [2]. Addressing social
frailty is complex because it can serve as both a precursor to and a consequence of physical and
cognitive frailties [3, 4].

Social frailty is the loss or lack of resources needed to maintain a healthy physical and mental state [5,
6]. Such resources include general resources (socio-economic status), social resources (living situation
and social network size), social behaviors and activities (social participation), and social need fulfillment
(regular interaction with social networks and social support) [7]. Tools for assessing social frailty vary. A
recent study indicates that the most common questions examine social resources (e.g., frequency of
visiting friends, having someone to rely on or seek advice from, feelings of loneliness), social behaviors
and activities (e.g., eating with others, neighborhood engagement, attendance events), and sense of
purpose (e.g., perceived contributions to others) [8].

Hong Kong is expected to have one of the largest aging populations by 2050, with about 40% of
residents over 65 [9]. High population density, limited housing space, intense work pressure, and high
living costs may leave many with little time or energy to connect with older family members [11]. Chow
et al. (2024) [12] also reported elevated loneliness levels among Hong Kong older adults. Recent findings
show that 34.5% and 24% of older adults in Hong Kong are pre-frail and socially frail, respectively,
significantly higher than the rates for older adults in Singapore (28.8% and 7.4%) [13, 14]. Thus, frailty is a
pressing concern, considering the association of social frailty with increased mortality risk and physical
frailty [15, 16].

A local study by Montayre et al. (2024) [13] used the Social Frailty Scale – 8 items (SFS-8) and found that
social frailty in Hong Kong often arose from the lack of three activities: having friends to visit, turning to
family or friends for advice, and eating with someone at least once a day. Fewer face-to-face encounters
can negatively affect older adults’ cognitive and emotional health [17, 18]. Lacking a reliable support
network can hinder resilience and mental well-being [19–20]. Meanwhile, dining alone is associated with
social isolation and nutrition risks [21–23].

Despite its impact on older adults, social frailty is rarely discussed in Hong Kong. This study thus
focuses on three neglected activities: “visiting friends,” “seeking advice,” and “eating with someone at
least once a day.” Through a co-designed qualitative workshop, we sought to identify ways to fulfill older
adults’ social needs and develop a framework for preventing or slowing down social frailty among older
people in Hong Kong.

2. Methods

2.1 Research Design and Participants
This study used a qualitative approach to investigate factors contributing to social frailty among Hong
Kong older adults and to propose potential strategies to improve social interaction. Participants were
recruited from a previous study who were aged more than 50, Hong Kong residents, and able to speak
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and understand Cantonese. One hundred forty-five older adults expressed interest in joining a co-design
workshop from survey feedback. We then sent email invitations after finalizing the workshop time and
location; 40 responded. Three were absent on the day, resulting in 37 participants attending the
workshop. The sample included 26 females and 11 males, ages 61 to 77 (mean: 67.57 ± 4.30).

2.2 Description of Focus Group
Focus groups were held in a conference room at a University. Participants were divided into two
sessions, each containing three separate groups (5–6 participants per group). Each session involved a
50-minute semi-structured group discussion and a 10-minute group sharing. All workshops were
moderated in Cantonese, recorded, and transcribed verbatim for analysis.

2.2.1 Focus Group Discussion and Group Sharing
We identified three main behaviors neglected by older adults facing social frailty in Hong Kong:
connecting with friends, seeking support from others, and sharing meals. These were the central themes
of the discussion. We designed three guiding questions for each topic to explore participants’ daily
routines and challenges (Table 1). Questions started with simple yes/no prompts and moved to open-
ended discussion. In the final 10 minutes of each session, a group representative summarized the
insights for all participants.

Table 1
Focus Group Topic Questions

Topic 1: Connecting with friends

1. Do you often visit friends? How frequently do you visit friends?

2. If not often, what prevents you from visiting friends?

3. What methods could encourage you to visit friends more frequently?

Topic 2: Seeking support from others

1. When you have problems, do you seek advice from family or friends?

2. If you need to seek advice from others, how would you go about it?

3. What services or assistance do you think society or institutions could provide?

Topic 3: Sharing meals with others

1. Do you often eat alone?

2. If yes, what causes you to frequently eat alone?

3. What can you or society do to encourage you to eat with others more often?

2.3 Data Analysis
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With informed consent, all focus group discussions were audio-recorded. Three moderators noted key
during the sessions. Recordings were transcribed and translated into English, then analyzed using
thematic analysis [24]. This process involved identifying central ideas, coding data by themes, and
synthesizing commonalities and differences.

3. Results
Three social frailty components were the focus: having friends, having a support person, and the eating
experience. The co-designed workshop confirmed their relevance to older adults in Hong Kong but also
showed important cultural and socio-economic nuances. The themes identified were labeled “visiting
friends, the Hong Kong way,” “the designated ‘go-to’ person,” and “dining together is random rather than
planned.”

3.1 Visiting friends, the Hong Kong Way
Most participants reported regular contact with friends or acquaintances, more than twice a week, but
not always through in-person visits. Many felt that small living spaces and privacy concerns made
hosting friends at home inconvenient, so they often met in public places or used video calls. Personal
visits tended to be reserved for meaningful occasions:

�我通常會在生日或過節時拜訪親友, 分享喜悅並獻上我的關心與祝福。」”I usually visit friends or family members on holidays or birthdays to
share joy and best wishes.”

These visits were also influenced by small living spaces that may not be comfortable for everyone:

�由於居住空間狹小, 顧慮穩私問題, 加上親友的拜訪可能會造成其他家人的不便。」“Due to small living spaces and privacy concerns, visits from friends
may inconvenience other family members.”

Many older adults preferred outdoor activities like hiking or dining out. Participants also noted the use of
video calls to stay connected. They agreed that remaining in touch with friends was important.

3.2 The Designated ‘Go-To’ Person’
Participants said immediate support networks matter most. A support person is they can consult for
various needs. They often ask advice from the same person about different topics, helping with daily
routines or decisions. However, participants clearly stated they try to solve issues themselves first by
gathering information online before asking for help. One participant said:

�我一般會先從網上找資料來解決問題, 只有在找不到方法或必需要他人的協助時, 才會詢問朋友或家人。」“I usually try to solve problems myself first by searching
online. If I can't find a solution or need support from friends or family, I then ask for help.”

Several participants mentioned seeking emotional support, which helps them express their feelings. A
trusting link makes it easier to listen to advice. One participant asked family members for help with
technology:
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�我不會使用新的手機, 所以請女兒幫我安裝一些實用的APP, 比如通訊軟件WhatsApp, 並教我如何操作。」“I don’t know how to use the new phone, so I
asked my daughter to help me install useful apps, like WhatsApp, and teach me how to use them.”

Older participants valued autonomy in decision-making, but they still needed trusted individuals for
certain topics, especially health matters.

3.3 Dining Together is Random than Planned
Participants reported that dining with others usually depended on time and the availability of family or
friends. While many ate out with others, this was rarely planned. Some participants said conflicting work
schedules or different diets made shared meals difficult. One participant said:

�因為朋友下班時間較晚, 或者住得比較遠, 聚餐後回家不方便, 所以不常約飯。女兒是素食者, 因此我們也不常一起用餐。」“Because friends finish work late or live far away,
it’s not easy to go home afterward, so we don't dine together often. My daughter is a vegetarian, so we also
don’t eat together frequently.”

Others found making reservations or aligning free time difficult:

�約吃飯有點麻煩, 因為有些餐廳需要提前預約又有用餐時間限制, 而朋友的時間不一定合適。我喜歡在家吃飯, 因為外面的餐廳既貴又不好吃。」“Asking others to dine with me is a
hassle because some restaurants require reservations and have limited dining hours, and friends may not
be available. I enjoy eating at home because restaurants are expensive and not very tasty.”

Many participants said eating alone fit their schedules and avoided the stress of matching others’
preferences:

�我愈來愈常自己吃飯, 是因為我可以決定什麼時候吃飯, 且不用考慮其他人想吃什麼。我可以做任何我想做的事情。」 “The reason I eat alone more often is that I can
choose my mealtimes, and I don’t have to accommodate other people’s tastes; I can do whatever I want.”

Though mealtimes could be social opportunities, busy schedules and logistics meant shared meals
happened sporadically.

3.4 Recommendations from the co-design workshop
After discussing these three social constructs, older adults in the co-designed workshop offered direct
suggestions (Table 2). They proposed active activities (e.g., singing, dancing, hiking) and “static”
activities (e.g., crafts) to help them connect with friends. They emphasized improving community
support, technology training, and meal promotions that encourage group dining. They also mentioned
solutions like home visits for emotional support and phone or video calls to maintain social connections.
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Table 2
Recommendations from the Co-Designed Workshop

Concept What can be done to address the issues identified?

Connecting with friends

Active activities Singing, dancing, hiking, volunteering, religious activities, visiting
churches, dining together.

Static activities Activities convenient for seniors to participate in, allowing them to share
thoughts and interact.

Providing support Visiting sick or immobile friends, helping, or accompanying them to the
doctor.

Rebuilding connections Meeting old friends, reconnecting with former colleagues and
classmates

Building new
connections

Introducing friends to each other to expand social circles.

Shared hobbies Exercising, watching movies, and photography.

Traveling Organizing travel tours, such as trips to mainland China.

Interest classes Engaging with elderly centers, the Jockey Club, and NGOs via email.

Discount events Free or discounted museum access.

Emotional support Having someone who can provide a positive mindset when feeling
down.

Available support person

Increasing connection Regular calls, home visits, home-based services.

Information sharing Access to resources (prices, services) via care centers, hospitals, social
workers, volunteers, websites.

Workshops Financial management, life planning, crafts for socializing.

Boosting manpower More staff at healthcare centers, including social workers and
volunteers.

Support centers Offering consultation, answering queries, emotional support, IT help.

Medical support Addressing medical inquiries, meeting needs, supporting doctor visits.

Technology training Using smartphones, Zoom, ChatGPT, raising cybersecurity awareness

Social worker training Focusing on compassion and patience to mend relationships with
families.

App development Devices to locate older adults if missing, chat apps for events or
information.

Promoting activities Encouraging participation in healthcare center programs.
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Concept What can be done to address the issues identified?

Creating a friendly
Environment

Ensuring wheelchair access in public spaces.

Sharing meals with someone

Promotion Buy 2 get 1 free, cheap canteen options.

Activities Religious groups, food gatherings.

Interesting locations Restaurants with appealing meals, live bands, dancing.

Tours Sightseeing and dining experiences.

Motivation Celebrating birthdays.

Booking system User-friendly for older people.

Cooking Courses Shared spaces for cooking and preparing meals together.

4. Discussion
This qualitative study presents insights from older participants on three social frailty constructs
identified in prior research: "connecting with friends," "having a go-to person," and "dining with others."
The co-designed workshop highlights cultural and contextual nuances influencing these activities among
older people in Hong Kong.

Social connections, especially friendships, are essential for older adults. However, participants
emphasized that contact need not always be face-to-face. While face-to-face socialization is the norm
and provides a better sense of connection, participants in the study emphasized that other means can
also facilitate socialization [25, 26]. The pandemic necessitated virtual personal meetings through
teleconferencing, which have continued to be commonplace even after the pandemic. The study's
emphasis on virtual means of staying socially connected with friends has significant implications for
how we think about social frailty interventions. Older adults with the technical skills to navigate these
technologies may experience favorable outcomes [27]. While alternative means of connection were
highlighted in this study, one aspect that older people mentioned as particularly important is personal
visits during special occasions, such as traditional holidays and celebrations. These findings offer a
unique perspective, as they have implications for ensuring that age-friendly measures are in place during
these periods. Older people must have smooth access to facilities, such as transportation, that are
accessible and responsive to their needs as they mobilize and travel. Some European countries have
offered solutions and considerations for older people visiting loved ones and friends during holidays,
referred to as 'age-friendly tourism', where accessibility and mobility challenges are being addressed [28].
Ensuring older people can socialize and access facilities during special occasions to visit friends is an
important insight supported by participants’ narratives in this study. Providing the mechanisms for this
social interface will be meaningful for older adults’ ability to connect and socialize with friends.
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Regarding support networks, the participants were satisfied and confident with the support they usually
receive from immediate family members. Participants spoke about having a designated supporter or
adviser for specific issues, such as seeking information on health-related matters they encounter.
However, it is worth noting that participants prefer to obtain information independently and solve issues
independently. Older people in this study value their ability to maintain autonomy in decision-making;
however, this can be hindered when information-seeking is unsuccessful. Older people commonly obtain
information through printed outlets and broadcast media [29]. Seeking information from the internet is
also a common practice but may not apply to all older people, depending on their technical competency.
Some studies have mentioned an initiative involving a common platform to provide daily information for
older people, such as shopping, banking, and other everyday activities. These digital platforms are
helpful; however, they expose disadvantaged groups who might not have access to this technology [30,
31].

Dining with someone is one of the social activities that older adults in Hong Kong expect to happen
spontaneously rather than as a planned event. Older people mentioned that although they are joined by
family members during mealtimes, these gatherings are not scheduled due to work commitments. The
experience of eating with someone has become a significant indicator of various social issues, such as
social isolation and loneliness [32]. In some Western societies, where single households are becoming
more common, eating alone does not always indicate social vulnerabilities. In fact, some view solo
activities as an expression of independence and autonomy [33]. However, in some collectivist Asian
cultures, like Hong Kong, where family sharing, especially at mealtimes, is important, it is noteworthy
that not all participants in the current study expect to dine together. This suggests a possible shift in
family expectations regarding togetherness through meals.

The co-designed workshop produced recommendations for improving social connections and support
for older adults. Many recommendations reflected technical and social interventions at various
engagement levels (active or static). The focus on shared interests, learning new skills, and promoting
healthy aging aligns with broader discussions on functional abilities [1]. Participants supported
technology as a tool to address social isolation but emphasized the need for interventions that integrate
smoothly into their daily routines.

5. Limitation
Because participants were recruited from a previous online study, older adults less familiar with digital
tools and at higher risk for social frailty were underrepresented (Hwang & Hwang, 2025). Workshop
attendance required travel to the host campus, likely excluding individuals with mobility challenges.
Future studies could incorporate online or home-based approaches to improve participation and capture
more diverse viewpoints. The sample size and female predominance also limit the broader applicability
of these findings. Finally, differences in moderators’ engagement styles introduced variability in group
discussions. Standardized facilitation could improve the reliability and comparability of future data.
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6. Conclusions
This study examines how busy lifestyles, limited space, and cultural norms influence social frailty among
older adults in Hong Kong. Although participants valued independence, they also welcomed assistance
with health and emotional needs. Recommendations for fostering social engagement, such as
accessible activities, technology training, and robust support systems, indicate promising pathways to
mitigate social frailty. Future interventions should emphasize inclusivity, technology access, and cultural
sensitivity to enhance well-being and reduce social frailty among older populations.
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