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• What is frailty? 
 

• Why is frailty important? 
 

• How to recognise & measure frailty? 
 
• How to manage frailty 

 
• How to prevent frailty so old is not always 

frail 

Aims of this talk 



What is frailty? 
• Frailty is not a diagnosis of a specific condition 

• A clinically recognised state of  

– Increased vulnerability 

– Limited functional reserve 

• Multiple body systems gradually lose their in-built reserves.  

– Failure in response mechanisms in the face of stress  

 

• Contributed to by: 

– Ageing associated with  

– Decline in the body’s physical and psychological reserves. 

• It varies in its severity. 

• It is not static. 

                                BUT It is not an inevitable part of ageing. 
 

Cornwell J (2012) The care of frail older people with complex needs: Kings Fund 2012 



The mechanism of frailty 

Physiological reserves decrease 

Cumulative Wear   

Lifelong cellular & molecular damage  

Co-morbidities 

Adverse health effects 

The Frail 

State 



Why is frailty important? 

• Patients with more: 

• Co-morbidities  

• Polypharmacy  

• Sarcopenia  

have higher rates of admission and death – how do we define them?  

• Identifying patients by AGE alone is discriminatory 

– We cannot use AGE itself as a measure of need for healthcare. 

• Chronological V Biological age 

• The AGEING DEMOGRAPHIC 

 “An Aging World: 2015” / National Institute on Aging 2016 



The world is getting older 

 

“An Aging World: 2015” / National Institute on Aging 2016 

700 million now 

1.45 billion in 2050 



 

Particularly vital in the developing world 



Bangladesh 

• The percentage of the elderly population in 
Bangladesh is projected to be 17.2 million in 2025 
and is expected to double to 36.0 million (21.9%) in 
2050 

• “The increasing aging population will have an impact 
on health status, the healthcare system, economic 
growth, labour markets, consumption, savings, 
investment, pension, and intergenerational 
transfers.  

• Bangladesh needs to prepare to provide the 
necessary support for the coming surge of older 
adults”. 

 

 
 

Md Aminul Haque and Sadiya Afrin: Construction of the active aging index in Bangladesh ; Hellyon 2022; 8(10) 

e10922 

Haque M.A., Afrin S. Active Aging Index in Bangladesh: A Comparative Analysis with a European 

Approach. Ageing Int. 2021 

  

 

 



How common is frailty? 

• 10% of all people aged > 65 years 

– 5% aged 65 and 74  

– 25%-50% aged > 85 years have frailty  

 

• Four year incidence 7.2% 

• Greater in women than men 

 

 

Collard RM et al J Am Geriatr Soc 2012; 60(8): 1487-92.   

Kinsella K et al Washington: Population Reference Bureau, 2005.   

 



Why is it important to identify frailty? 

• A small insult can result in catastrophic loss 
of function 

• High association with  
– Falls 
– Infections 
– Disabilities 
– Hospitalisation 
– Institutionalisation 
– Death 

• Johns Hopkins - Frailty: 
– Doubles the risk of surgical 

complications 
– Lengthens hospital stays, &  
– Increases the odds of losing 

independence after surgery x 20 
 
 

Clegg A, Rockwood K. Frailty in elderly people. The Lancet 2013; 381: 

752–62 

Gill TM et al. Trajectories of disability in the last year of life. N Engl J Med 

2010; 362: 1173–80.  

. 

Leading cause of death 

754 followed up for 10 years 

 

Cause of death: 

27.9% FRAILTY 

21.4% Organ Failure 

19.3%  Cancer 

13.8% Dementia 

 



 
 

Clegg A, Rockwood K. Frailty in elderly people. The Lancet 2013; 381: 752–

62. 

Stressor may be a small insult – e.g. new 

drug, minor infection or surgery 

Depends on type of stressor – as 

to how deep the fall – e.g. chemo 

Improving frailty Can stressor be 

removed/anticipated? 



 

 
 

Clegg A, Rockwood K. Frailty in elderly people. The Lancet 2013; 381: 752–

62. 

Early recognition and 

intervention in the frail may 

improve outcome 



Identifying Frailty 

 
 A successful frailty model should help to: 

• identify frailty,  

• predict natural history, and  

• predict response to therapeutic interventions 

 



Cumulative Deficit Model:  

Canadian Study of Health and Aging  

• 70-item Frailty Index 

– Symptoms, signs, lab results, disease states and disabilities 

• The Index assumes an accumulation of deficits (which 

can occur with ageing) along with other variables 

Rockwood K et al.  A global clinical measure of fitness and frailty in elderly people. CMAJ 2005; 173: 489–95.  

 



Cumulative Deficit Model:  

Canadian Study of Health and Aging  



Clinical frailty scale. Moorhouse P, Rockwood K. Frailty and its quantitative clinical evaluation R Coll 

Physicians Edinb. 2012;42:333-340 











Mortality due to frailty 

Kojima G. et al. Age and Ageing, 2018; 47(2), 193–200. 

Systematic review (Kojima et al) 

18 cohort studies - 65,048 participants.  

Higher Frailty index was  

significantly associated with higher mortality 

risk  

For every: 

0.01 increase in the index the risk  

rose by 4% (= 1.04, 95% CI = 1.03 to 

1.04)  

and by  

0.1 increase in the index rose by 28% 

(1.28, 95% CI = 1.26-1.31).  



Conclusions: Part 1 

– Frailty is the cumulative effect of individual deficits 

– Frailty is an important predictor of:  

• Poor outcome – from illness / surgery  

• Institutionalisation 

• Death 

– Identifying and monitoring frailty improves outcomes. 



How do we recognise 

and measure frailty and 

prevent consequences? 

Scotland 

 













Edinburgh Hospitals: Frailty Screening 

• Patients aged > 65 years admitted to hospital 

• Patients attending Day Hospitals 

• Patients being assessed for surgery (urology / colorectal) 

 

• Rockwood Scale: 

– 1-3: Not frail – not assessed further 

– 4+: Vulnerable / Frail 

 

• Proceed to Comprehensive 

Geriatric Assessment 

 



Edinburgh: Frailty Screening 

 
Comprehensive Geriatric Assessment (CGA) 

 

 

 

 

 

 

 

Review Health and 

Wellbeing of 

vulnerable adults 

Multidisciplinary team 

Formulation of 

a plan to 

address issues 

Multidimensional 

holistic 

assessment 
Interventions 



Edinburgh: Frailty Screening: (CGA) 

Health and Wellbeing Domains 

• Physical health issues (e.g. OA, Heart failure, 

continence) 

• Mental health issues (e.g. delirium, depression, 

dementia)  

• Functional issues (e.g. ability to wash, dress, shop) 

• Social issues (e.g. lives alone, family situation) 

• Environmental issues (e.g. trip risk, heating) 

• Medications (STOP/START) 
 

 



Edinburgh: Frailty Screening 

 
Multidisciplinary team 

– Doctors 

– Nurses 

– Physiotherapy 

– Occupational Therapy 

– Others 

 



Examples of Interventions 

Delirium: Dr Nick Murch 

• 30% of older admissions 

• 4AT  http://www.the4at.com 

• Early identification: 

• Reduces mortality 

• Reduces length of stay 

 

Edinburgh: Frailty Screening 

 

http://www.the4at.com
http://www.the4at.com


Maclullich et al 





Examples of Interventions 

Falls and immobility 
 

Falls checklist 

• Medication review 

• Lying and standing BP 

• Neurological examination 

• Foot review 

Physiotherapy 

• Timed up and go test (TUAG):  

– 10 seconds to get up from a chair, walk 3 metres, turn around, and sit down again 

• Gait speed  

– > 5 seconds to cover 4 metres  

Early intervention reduces morbidity, mortality and risk of readmission 

 

 

Edinburgh: Frailty Screening 

 



Edinburgh: Frailty Screening 

 
Comprehensive Geriatric Assessment: Benefits 

• Effective in reducing mortality and improving independence (still 
living at home) for older people admitted to hospital as an 
emergency 

• Reduces re-admission 

• Prevents institutionalisation  

• Decreases falls and fractures  

• Increases subjective well being  

 

 

Ellis et al. Cochrane review 2017: Comprehensive geriatric assessment for older adults admitted to hospital 

   



2022 

2024 

Most older patients screened on admission (79.8%-

91.7%) 

Majority are frail (77%) 

Length of stay of frail reduced (8 -7- 6 days) 

Greater number discharged within 24 hrs (17.3%–11.8%) 

Readmission rate reduced (5.8%-4.1%) 

Mortality rate of frail reduced (4.8%-1.8%) 

Age: Mean 84 yrs 

Frailty Score: Mean 5.98 / Median 6 

 



 

 

How to prevent frailty 

 



Four Ways to Beat the Frailty Risk 

1. Identify Frailty early 

• You’re shrinking / losing weight.  

• You feel weak / reduced grip strength. 

• You feel exhausted 

• Your activity level is low.  

• You walk slowly (Pace is considered slow if the time it takes you more than 

6 seconds to walk 15 feet). 

 

Samuel Durso - Hopkinsmedicine.org/health/wellness-and-prevention/ 



Four Ways to Beat the Frailty Risk 

2. Be active most days of the week 

• Research suggests that activities like walking and easy strength-training 

moves improve strength and reduce weakness – even in very old, frail 

adults.  

 

3.  Eat well 

• People who follow this Mediterranean diet faithfully  

were 74% less likely to become frail 

Samuel Durso - Hopkinsmedicine.org/health/wellness-and-prevention/ 



4. Keep your mind active, your attitude optimistic 

• Positive feelings translated into a lower risk of frailty in one study.  

• “Staying socially connected”  

 

 

• Johns Hopkins research has found that older volunteers who teach in 

schools sharpen their own thinking skills and improve their physical 

functioning 

Four Ways to Beat the Frailty Risk 

Samuel Durso - Hopkinsmedicine.org/health/wellness-and-prevention/ 



AND - For people at risk 

Modify the following: 
• Smoking 

• Alcohol excess 

• Nutritional compromise 

• Physical inactivity 

• NCD management – DM / HTN / IHN 

• Cognitive impairment 

• Falls 

• Hearing problems 

• Mood problems 

• Poly-pharmacy 

• Vision problems 

• Social isolation and loneliness 



Conclusion 
• The population is ageing 

• Frailty is commoner with ageing  

• Frailty is associated with increased morbidity and mortality 

• Early identification and intervention reduces complications 

• The risk of developing frailty can be reduced 

• Fitness, good diet and better socioeconomic situation 

earlier in life reduces risk of frailty 

• Consider screening for frailty in over 65’s 

• In community 

• On admission to hospital 

• Prior to surgery 

• It is not an inevitable result of ageing 



Thank you 
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