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The problem

The geographical distribution of frailty, as demonstrated by our previous report,
showed substantial differences between different parts of the country. The key
guestion is whether these disparities are entirely explained by individuals’
characteristics, or if additional area-level characteristics are also significant.

What did we do?

We examined the relationships between area deprivation and frailty status,
independently from individual socioeconomic, demographic and health behaviour
characteristics.

Key Findings

Area level deprivation is associated with frailty and pre-frailty for older adults with the
least wealth, even after adjusting for the increased risk from individual socioeconomic
factors. Wealth is also associated with frailty and pre-frailty, after adjusting for
individual and area factors.

Our analysis showed the following specific findings:

e Area deprivation is associated with frailty among older adults in England,
independent of individual socioeconomic and demographic characteristics
and individual health behaviours.

e Increased wealth is also associated with decreased frailty prevalence,
independent_of demographic characteristics, individual health behaviour and
area deprivation.

e Older adults living in the 20% most deprived areas are at greater risk of pre-
frailty and frailty than those of similar wealth in less deprived areas.

Caveat

This is a cross-sectional study (looking at data at one point in time), so we cannot
claim to have established that area deprivation causes frailty in later life.

Conclusion

Living in a deprived area or having low wealth is associated with frailty in older adults.
This relationship is independent of the effects of individual demographic
characteristics and health behaviours. There may be benefits in targeting
interventions to reduce frailty in both the most deprived areas and the least wealthy
people. Policies focused on the most deprived areas will also benefit many of the least
wealthy individuals.



NIHR | 6l pecnic an Fraity

This document is available in large print.

Please contact the NIHR Older People and
Frailty PRU for assistance.

Email: pru-manager@manchester.ac.uk

Telephone: 0161 306 7797

MANCHESTER Newcastle |
< University ll Il e

CARE POLICY AND EVALUATION CENTRE
The University of Manchester

Research at LSE m



