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Validity of the Study of Osteoporotic Fractures Index
(SOF Index): cases of community-dwelling older adults and older
adults living alone

Ber-Yu Hu', Hs1ao-WEr YU2‘3, Tzu-YING CHIU4, Li-LiNnG LINS,
Duan-RunG CHEN6, Y A-MEr CHEN'™

Objectives: To measure the degree of frailty in older adults, it is common to use Frieds
frailty phenotype index in Taiwan and advanced countries, whereas the Taiwanese government
uses the Study of Osteoporotic Fractures (SOF) index. This study aimed to compare the
consistency between SOF index and Frieds frailty phenotype index to assess frailty in general
community-dwelling older adults and those living alone in one district in Taipei City, Taiwan.
Methods: This was a cross-sectional survey study. Purposive sampling was employed to collect
data from 471 older adults living in Taipei City, including 369 community-dwelling older adults
living with families and 102 living alone. Spearmans rank correlation analysis was employed
to assess the concurrent validities of the two indices in all elderly by residential status , community-
dwelling older adults, and those living alone. Results: There was a moderate association between Frieds
frailty phenotype index and SOF index in all older adults (r = 0.51"), community-dwelling older adults
(r = 0.53%), and those living alone (r = 0.44°). When the indicator of slowness from the Frieds frailty
phenotype index was included in the SOF index, the value between the two indices increased for all
older adults (r = 0.70"), community-dwelling adults (r = 0.72"), and older adults living alone (r = 0.56).
Conclusions: The SOF index can be a valid screening tool to evaluate frailty for older adults in Taiwan,
consistent with results from advanced countries. Adding the indicator of slowness to SOF index is
recommended as effective frailty screening tool. (Taiwan J Public Health. 2019;38(6):648-659)

Key Words: frailty, comparison of frailty index, criterion-related validity, old adults living alone

" Institute of Health Policy and Management, College of Public Health, National Taiwan University, No. 17, Xu-
Zhou Rd., Zhongzheng Dist., Taipei, Taiwan, R.O.C.

* Department of Gerontology and Health Care Management, Chang Gung University of Science and Technology,
Taoyuan, Taiwan, R.O.C.

* Geriatric and Long-Term Care Research Center, Chang Gung University of Science and Technology, Taoyuan,
Taiwan, R.O.C.

* Graduate Institute of Long-Term Care, Tzu Chi University of Science and Technology, Hualien, Taiwan, R.0.C.

° Nangang District Health Center, Taipei, Taiwan, R.O.C.

® Institute of Health Behaviors and Community Sciences, College of Public Health, National Taiwan University,
Taipei, Taiwan, R.O.C.

" Correspondence author. E-mail: scshiao@ntu.edu.tw
Received: Aug 11,2019 Accepted: Nov 26,2019
DOI:10.6288/TJPH.201912_38(6).108093

L 2019, Vol 38, No.6 ”



