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Abstract
Frailty is a biopsychosocial syndrome characterized by changes in all physiological systems that are
age-related conditions and contribute to adverse health outcomes. This cross-sectional analytical study
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aimed to investigate the prevalence and risk factors
of frailty among people aged 50 years and over.
Sample groups are 356 people that aged 50 years
and over in Sakon Nakhon province. Data were
collected using a personal information form, social
support questionnaire, Thai Geriatric Depression,
Mini-Mental State examination, and the Tilburg
Frailty Indicator. Data analysis was performed using
Binary Logistic Regression Model showing the Odds
Ratio and 95% Confidence Interval.

The results showed that most of the participants
were female (72.19%). The average age was 63.92
+ 8.38 years, and 31.18% (95%Cl: 26.4, 36.0) were
detected as being frail. The factors predicted the
development of frailty syndrome, were age (OR = 2.367,
95%Cl 1.490 - 3.759, p <0.001), low level education
(OR = 4.267, 95%CI 2.339 - 7.784, p <0.001), chronic
medical condition (OR =3.086, 95%CI 1.870 - 5.091,
p <0.001), the number so medications used (OR =
2.026, 95%Cl 2.281 - 3.202, p = 0.003), the history
of fall during the last six mouth (OR = 2.153, 95%ClI
1.356 - 3.418, p = 0.001), insufficiency of income (OR
=1.649,95%CI 1.007 - 2.701, p = 0.047) low level of
social support (OR =1.632, 95%CI1.039 - 2564, p =
0.034), and cognitive impairment (OR =1.888,95%C]
1194 - 2986, p = 0.007).

This study indicates demographic factors. Health
status, economic, and psychosocial conditions are all
risk factors for frailty and lead to frailty among people
in pre-aging and elderly age. Therefore, monitoring
and managing these risk factors is important to
reduce adverse health outcomes in the future.

Keywords: Frailty, Risk factor, Sociodemographic
characteristics, Pre-aging, Older adults
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