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Letter to the Editor
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Dear Editor,

The COVID-19 pandemic had severe consequences for 
older adults. First, COVID-19 was associated with 
more severe medical complications and an increased 

mortality rate in older compared to younger adults (1). Second, 
home confinement, an intervention that reduces the spread 
of COVID-19, was associated with adverse consequences 
for the older community-dwelling population (2). It broke 
down social networks and the continuum of primary care, 
resulting in medication or food delivery issues, psychological 
fallout and increasing frailty risks (3). Frailty assessment 
provides insight into the degree of older community dwellers’ 
health status vulnerability, social isolation and adverse health 
event risks, and it should be assessed before interventions are 
proposed (3). We designed a short assessment tool known as 
“Evaluation SOcio-GERiatrique” (ESOGER) for Montreal’s 
homebound community-dwelling older adults (3). In a phone 
call, ESOGER briefly assessed frailty and social isolation and 
provided recommendations, facilitating contact with health or 
social care providers who initiate appropriate health and social 
care plans (3). This study aims to examine the longitudinal 
effects of ESOGER on frailty and social isolation in Montreal’s 
homebound community-dwelling older adults. 

Adopting a pre-post intervention, single arm, prospective 
and longitudinal design, this experimental study enrolled 119 
community-dwelling older adults (70.0% female) for a mean 
follow-up period of 23.2±13.6 days. Selection criteria were 
being age 70 and over, being homebound, living in Montreal, 
not being involved in an experimental study and agreeing to 
participate. The assessments (i.e., baseline and follow-up) 
were performed using ESOGER. ESOGER assessed frailty 
using the 6-item brief geriatric assessment (BGA), with scores 
ranging from 0 (no frailty) to 14 (severe frailty) (4), as well 
as social isolation through accessibility to essential services 
(i.e., medication and food delivery, home care) and contact 

with individuals (family, neighbours, friends, healthcare 
or social professionals) over the phone or in person. When 
services and/or social contact were absent, ESOGER provided 
recommendations addressing social isolation and/or care 
disruption. Evaluated outcomes were: 1) the difference between 
baseline and follow-up BGA scores (/14) calculated as (follow-
up score – baseline score) / ((follow-up score + baseline score) 
/2); 2) new-onset moderate to severe frailty staging defined by 
scores ≥5/14 at follow-up, but not baseline, assessment; and 
3) unsuccessful or successful implementation of ESOGER 
recommendations, using two proxies: a) new-onset social 
isolation and care disruption (i.e., no social isolation and no 
care disruption at baseline assessment with social isolation 
and care disruption at follow-up assessment) when ESOGER 
recommendations were not implemented; or b) addressed social 
isolation and care disruption (i.e., social isolation and care 
disruption at baseline assessment with no social isolation and 
no care disruption at follow-up assessment) when ESOGER 
recommendations were implemented. Linear and logistic 
regressions were used to examine the association between 
frailty (mean BGA score and moderate-to-severe frailty 
stage used as dependent variables in separate models) and 
ESOGER recommendations (used as independent variables) 
adjusted to participants’ baseline characteristics (Age≥ 85, sex, 
polypharmacy, length of follow-up). P-values less than 0.05 
were considered statistically significant. All statistics were 
performed using SPSS (version 24.0; SPSS, Inc., Chicago, 
IL). The protocol received Jewish General Hospital (McGill 
University, Quebec, Canada) Research Ethics Committee 
approval.

Baseline characteristics of participants are shown in the 
Table 2. In our study, social isolation decreased significantly 
from baseline to follow-up assessments (62.2% versus 38.7% 
with P≤0.001), whereas frailty increased significantly (BGA 
score 4.1±3.2 and moderate-to-severe frailty 47.9% versus 
BGA score 5.1±3.5 and moderate-to-severe frailty 58.0% 
with P≤0.001). As shown in Table 1, the implementation of 
ESOGER recommendations was not associated with significant 
variations in frailty (P>0.166), whereas the absence of the 
implementation of ESOGER recommendations was associated 
with a significant increase in frailty (P≤0.038).
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Table 2. Baseline characteristics of participants (n=119)
Characteristics Values [95%CI]
Age ≥ 85, n (%) 50 (42.0) [33.0-51.0]
Male, n (%) 36 (30.3) [21.9-38.6]
Living alone, n (%) 76 (63.9) [55.1-72.6]
Social isolation*, n (%) 74 (62.2) [53.3-71.0]
Polypharmacy†, n (%) 49 (41.2) [32.2-50.2]
Walking aid, n (%) 52 (43.7) [34.7-52.7]
Temporal disorientation‡, n (%) 7 (5.9) [1.6-10.2]
6-item BGA§ 
   Score (/14), mean±SD 4.1±3.2 [3.5-4,7]
   Frailty§, n (%) 57 (47.9) [38.8-57.0]
Length of follow-up (day), mean±SD 23.2±13.6 [20.7-25.7]
BGA: brief geriatric assessment; SD: standard deviation; CI: Confidence interval; 
*: no formal (i.e., health and/or social professional) or informal (i.e., family and/or 
friends) help; †: inability to give the current year and/or month; ‡: Number of different 
medications taken daily ≥5; §: Score 6-item BGA >6 with score ranging from 0 (no 
frailty) to 14 (severe frailty)

Home confinement was associated with increased frailty 
in the studied sample of older community dwellers, and this 
change in frailty was dependent on ESOGER recommendation 
implementation. There was a significant increase in frailty when 
ESOGER recommendations were not implemented, whereas 
no change was observed when they were implemented. The 
negative impact of social isolation on older adults’ health 
condition has previously been reported (5,6). This effect could 
explain the increased frailty observed among participants in 
this study for whom ESOGER recommendations were not 

implemented. The absence of significant changes to frailty 
when ESOGER recommendations were implemented shows 
that telemedicine may be an effective approach to sustaining 
the continuum of care in vulnerable homebound patients during 
crises like COVID-19. The main limitation of our study is the 
small sample size of participants, and thus studies recruiting 
greater number of participants are needed to confirm the 
results of our pilot study. In addition, further developing such 
interventions may help to remotely stabilize patients and to 
avoid seeing them in consultation. 
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Table 1. Multiple linear and regression models showing the association between frailty (mean BGA score and moderate-to-severe 
frailty stage used as separated dependent variables) and ESOGER recommendations (used as independent variables), adjusted for 
participants’ baseline characteristics (n=119)
ESOGER recommendations implemented Brief geriatric assessment score variation* Moderate-to-severe frailty†

ß [95%CI] P-Value OR [95%CI] P-Value
No 57.5 [3.1;111.9] 0.038 9.5 [1.6;57.9] 0.014
Yes -19.3 [-46.7;8.1] 0.166 0.7 [0.1;3.5] 0.632
ESOGER: “Evaluation SOcio-GERiatrique”; ß: Coefficient or regression beta; CI: Confidence interval; *: Difference between baseline and follow-up score ranged from 0 (no frailty) 
to 14 (severe frailty) and calculated from the formula: ((follow-up score – baseline score) / ((follow-up score + baseline score) /2); †: Brief geriatric assessment score ≥5/14; significant 
P-values (i.e., ≤0.05) in bold.
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