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What is frailty?
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Definition of Frailty 1:
Physical phenotype: ‘physical frailty’

Operationally defined as:

“A clinical syndrome in which three or more of the following 
are present: 

 unintentional weight loss (>4.5kgs in last year)

 self-reported exhaustion

 weakness (grip strength)

 slow walking speed

 low physical activity”

Fried 2001; Walston 2019
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FRAIL Scale
Question Scoring Result

F Fatigue

How much of the time during the past 4 weeks did you feel tired?

A = All or most of the time

B = Some, a little or none  of the time
A =  1 

B  = 0

R Resistance

In the last 4 weeks by yourself and not using aids, do you have any difficulty walking up 10 steps without resting?

Yes = 1

No  = 0

A Ambulation

In the last 4 weeks by yourself and not using aids, do you have any difficulty walking 300 meters? Yes = 1

No  = 0

I Illness

Did your Doctor ever tell you that you have?

0 – 4 

answer

s  = 0

5 – 11 

answer

s = 1

 Hypertension

 Diabetes

 Cancer (not a minor skin cancer)

 Chronic lung disease

 Heart Attack

 Congestive heart failure

 Angina

 Asthma

 Arthritis

 Stroke

 Kidney disease

L Loss of weight

Have you lost more than 5kg or 5% of your body weight in the past year? Yes = 1

No  = 0

Total Score

Scoring:  Robust = 0, Pre-frail = 1-2, Frail = >3
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Definition of Frailty 2:
Accumulated deficits model: ‘deficit 

accumulation frailty’

 Biological process 

 “Accumulated deficits”

 Gender specific

 Clearly related to mortality

 Expressed as an “index” (> 0.2 likely to be pre-frail, 
> 0.25 likely to be frail)

Mitnitski & Rockwood 2002
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Frailty Index
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Definition of frailty 3:
Multidimensional model of frailty

• Frailty is a dynamic state affecting an individual who 
experiences losses in one or more domains of human 
functioning (physical, psychological, social), which is caused 
by the influence of a range of variables and which increases 
the risk of adverse outcomes

15
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Commonly used frailty instruments17

Dent 2019
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Is this person frail?
18

Edmonton Frail Scale: 10/17 Mod 
frail

FRAIL Scale: 3/5 Frail

Clin Frailty Scale: 6/9 Mod frail
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Is this person frail?

• Edmonton Frail Scale: 4/17 Not 
frail

• FRAIL Scale: 4/5 Frail

• Clin Frailty Scale: 6/9 Mod frail

19
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Is this person frail?

• Edmonton Frail Scale: 10/17 Mod 
frail

• FRAIL Scale: 0/5 Robust

• Clin Frailty Scale: 4/9 Vulnerable

20
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Frailty is not disability,
but most people with disabilities whom 

health professionals see, are frail

Disability
Comorbidity

Frailty

21%

46%6%

27%

NB: This is the 
Cardiovascular Health 
Study – an 
epidemiological study

Fried et al. J Geront
2001;56:M146-M156

Percentages are for frail people
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Risk factors for onset or progression of 
frailty

22

Hoogendijk 2019
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Consequences of frailty
• Approx 21% people over age 65 are frail, 48% are pre-frail 

• Frailty is associated with:

• increased likelihood of hospitalisation 

• Increased risk of post op complications after general 
surgery, vascular surgery, neurosurgery, trauma surgery

• Increased risk of urinary tract infection, pneumonia, DVT 

• longer length of hospital stay

• increased risk of functional decline

• increased risk of institutionalisation 

• increased risk of falls and fractures

• increased likelihood of developing Alzheimer’s disease

• increased risk of death

23

Khan 2017; Ravindrarajah 2017; Wallace 2019
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Hewitt 2019

• Multicentre prospective cohort study of 2279 emergency 
surgical patients in UK

• Frailty predicted poorer patient outcomes and mortality 
irrespective of age
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Frailty and Cancer

• NHANES
• Assessed using Fried Frailty 

criteria
• N = 416 with cancer
• 9.1% frail, 37.3% pre-frail
• Survival over 11 + years:

 non frail 13.9 yrs
 pre frail 9.5 years
 frail 2.5 years

JAGS 2015; 63: 2538 



So what can we do 

about frailty?
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Treatment of frailty
• Frailty is a dynamic state with individuals transitioning 

between frail, pre-frail and non-frail states, and both 
prevention and treatment are feasible

• There are generally considered to be several evidence-based 
areas of intervention for older people with frailty:

• Physical activity programs (resistance training, aerobic 
training, balance or coordination training)

• Nutritional interventions (protein or protein-energy 
supplementation)

• Multicomponent interventions

• Individualised geriatric care (comprehensive geriatric 
assessment) targeting clinical conditions

• )

27

Dent 2019
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Frailty Intervention Trial (FIT): Sydney 2011

• RCT of 241 community dwelling people aged 70yrs and 
over, assessed as physically frail using Fried Frailty 
criteria (3 or more criteria)

• Randomised to intervention (mainly exercise and 
nutritional advice) or control (normal care)

• Blinded follow-up at 3 and 12 months looking at physical 
frailty and physical performance (SPPB)

28

Cameron 2013; Fairhall 2014
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FIT Program Results

Cameron 2013
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Case  Mrs T: start of intervention

Fried criteria - “frail” – Walking speed, Exhaustion, Grip, 

Energy expenditure  
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Case  Mrs T: end of intervention

No longer “frail” – only grip strength



Implementing evidence based 

guidelines for management of frailty
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• Likely effective: physical activity interventions (all types and 
combinations), and prehabilitation

• Mixed effectiveness: comprehensive geriatric assessment (CGA). 

• Issues: differing definitions of frailty

• Recommendations: “Future research could combine interventions 
targeting more frailty markers including cognitive or psychosocial well-
being”. 

Puts et al. Age and Ageing 2017; 46: 383–392 doi: 10.1093/ageing/afw247
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Frailty Clinical Practice Guidelines

Recommendations:

• Strong:
• Use a validated measurement tool to identify frailty

• Prescribe physical activity with a resistance training component

• Address polypharmacy

• Conditional
• Screen for, and address,  fatigue

• Address weight loss with protein/calorie supplementation if 
appropriate

• Prescribe Vit D if Vit D deficient

Dent 2017
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Practical application of frailty guidelines in acute hospital 
older patients: Northern Sydney Frailty Initiative

• Use of FRAIL Scale (based on pre-admission status) to screen 
older patients presenting to ED, or on admission to ward

• Need informant to complete if delirium, dementia, LOC etc

• Score of 3/5 or higher indicates likelihood of frailty

• 06/02/2020: 816 patients screened with 447 having scores of 3 
or more on FRAIL Scale (55%), 36% pre-frail, 9% robust

36
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Northern Sydney Frailty Initiative

• FRAIL Scale responses indicate appropriate interventions ie
physiotherapy, dietitian, pharmacist, geriatrician review

• On discharge Frailty Intervention form generated from eMR
and sent to general practitioner along with discharge 
summary

• GPs to follow patient up in the community and continue or 
implement the appropriate intervention/s

• GPs use Frailty HealthPathway to assist in designing 
interventions and have list of low cost exercise 
interventions in the community, and reminders about Home 
Medicines Review.

37



38

A different approach to implementing a 
frailty intervention 

• A pre-post interventional study of frail and pre-frail older people 
living in a retirement village in independent living or supported 
accommodation

• N = 11, mean age 87.3 years (range 78-95)

• Primary outcome: walking speed, HGS, tandem stance

• Intervention over 7 weeks: interaction with 10 4-year olds

• Clinically and statistically significant improvement in all primary 
outcome measures

38

ABC 2019
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