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Life expectancy in Australia
Men: 81.2 years

Women: 85.2 years
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What is frailty?
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Frailty

• Frailty is an age associated decline in functioning across 
multiple physiological systems resulting in an increased 
vulnerability to stressors, and an increased chance of poor 
health outcomes

• But what actually is frailty?
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How do we recognise 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) or as a rating on the Clinical 
Frailty Scale

 

 

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
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Is this person frail?

Edmonton Frail Scale:

10/17 Mod frail

FRAIL Scale: 4/5 Frail

Clin Frailty Scale: 6/9 Mod 

frail
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Is this person frail?

Edmonton Frail Scale: 
10/17 Moderately frail

FRAIL Scale: 0/5 Robust

Clin Frailty Scale: 6/9 
Moderately frail
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Prevalence of frailty

• Australian community over 65 yo: 21% frail, 48% pre-frail

• Australian acute hospital medical inpatients over 75 yo: 55%

• European community over 65 yo: 17%

• International systematic review and meta-analysis over 50 yo: 
12% physical frailty model, 24% accumulated deficits model

• Despite being a concept for more than 20 years, frailty is 
only just entering clinical practice with screening and 
intervention occurring in both primary care and hospital 
based care

22
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Lancet Series on Frailty Oct 2019

23

https://www.thelancet.com/series/frailty



The University of Sydney Page 24

Consequences of frailty

• Frailty is associated with:

• increased likelihood of hospitalisation and longer LOS 

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

• Increased risk of urinary tract infection, pneumonia, DVT 

• increased risk of institutionalisation and death

• increased risk of falls and fractures

• increased likelihood of developing dementia

• Frailty is a more accurate predictor of poor 
outcomes after trauma, surgery, cancer, hip fracture 
than age

24

Khan 2017; Ravindrarajah 2017; Wallace 2019; Dumitrascu 2021; Xue 2021
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So what can we do about frailty?



The University of Sydney Page 26

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)

26

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
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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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Current frailty study: FORTRESS (Frailty in Older 

people: Treatment Research Examining Separate Settings)

• 3 year stepped wedge trial identifying frailty using FRAIL 
Scale in patients 75 years and over in acute hospital wards, 
developing an intervention using the Clinical Practice 
Guidelines, and following up the patient in the community post 
discharge with GP input

• 12 month outcomes are hospital readmissions, frailty status, and 
quality of life

• Occurring in South Australia (Flinders) and in NSW (Hornsby)

• Previous study data indicate about 55% of admitted medical 
inpatients are frail

• Delay due to COVID, but recruitment finished and followup 
continues

https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-022-03178-1
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Frailty information for primary care
www.sydneynorthhealthnetwork.org.au/programs/frailty/
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Increased risk of falls 

with frailty
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Increased risk of falls with frailty

• Multiple studies have shown that physical frailty predicts 
falls in older people

• 10 year study of 6000 community living people aged 
>65 years:

• Physical frailty was associated with increased rate of falls (1.3 
times increase)

• Study of 4125 community living people aged >60 years:

• Short Physical Performance Battery scores <8 for men and <7 for 
women (meaning they are frail) predicted increased risk of falls

• Study of 367 community living people aged > 60 years:

• Frailty measured by physical frailty phenotype, falls risk measured 
by Fallscreen (quads strength, proprioception, body sway, reaction 
time, visual contrast sensitivity) showed increased falls risk with 
increasing frailty

Ge 2021; Ramirez-Velez 2021; Chittrakul 2020
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So how does that help us in preventing 

falls?
• Treatment for frailty is exercise (resistance, aerobic, balance) 

improving nutrition, and addressing polypharmacy. It also 
includes Vit D if deficient

• Intervention to prevent falls (or further falls) is exercise 
(resistance, balance), addressing polypharmacy, and Vit D if 
deficient, also addressing vision, footwear, home hazards, low 
BP etc

• Encouraging older people to be more active is important for 
their future health, and prescribing resistance training is an 
essential part of this

• And exercise (aerobic and resistance) is important in the 
prevention of dementia
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It is never too late to start

37
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Another way to manage frailty
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ABC Old People’s Home for 4 Year Olds

Series 1

• A pre-post intervention study of frail and pre-frail older 
people living in a retirement village in independent or 
supported accommodation in late 2018

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

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

• Primary outcomes: walking speed, handgrip strength, tandem 
stance (balance), depression screen (Geriatric Depression 
Scale)
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ABC Old People’s Home for 4 Year Olds
Series 1: Results

• Overall clinically and statistically significant improvements in all 
primary outcome measures, with all participants improving

• Effect sustained over 12 months in many participants

• Interactions between children and older people have continued

• Awarded an International Emmy 2020: ‘Best non-scripted 
entertainment’
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ABC Old People’s Home for 4 Year Olds
Series 2

• A pre-post intervention study of frail and pre-frail older 
people living alone in the community in late 2020

• Intervention over 6 weeks: interaction with ten 4 year-olds

• N = 11, mean age 85.5 years (range 76-94)

• Primary outcomes: frailty including walking speed, handgrip 
strength, tandem stance (balance), depression screen (Geriatric 
Depression Scale - Brief), QoL (Visual Analogue)
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ABC Old People’s Home for 4 Year Olds
Series 2: Results

• Overall improvement in all primary outcome measures

• Participants improved particularly in components of frailty (6 
improving significantly from frail to pre-frail or robust) and 
quality of life (all rating 7 out of 10 or higher) with average 
improvement from 6.3 to 8.5

• Effect sustained 6 months later

• Interactions between children and older people continue
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Dementia prevention

Dementia research update 

Dementia drugs
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Dementia Prevention:

40% of dementia is preventable
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Risk factors that 
can be modified to 
reduce dementia 

risk

Lancet 2020
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Dementia prevention – reduce these risk factors



The University of Sydney Page 47

Dementia research update

from AAIC July 2023

• Increasing importance of TDP-43 (protein) detected in brain of 
people with dementia. Already known to be implicated in most 
motor neuron disease and 40% of fronto temporal dementia

• LATE – limbic predominant age related TDP-43 encephalopathy – seen 
in 30 to 50% of dementia

• Importance of neighbourhood greenness – people in greener 
environments have lower risk of AD and VaD (? Related to air 
pollution). Shown in several very large cohort studies

• Importance of treating mid life deafness to prevent cognitive 
impairment

• Exposure to oestrogen (incl HRT) inversely related to risk of 
dementia ie. Longer exposure to oestrogen lowers dementia 
risk
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Update on drugs for Alzheimer’s disease

• Cholinesterase inhibitors (donepezil, rivastigmine, galantamine) 
and memantine 

• provide symptomatic treatment and can improve memory and function

• ChEI appear to slow progression of the disease and reduce all cause 
mortality in a systematic review of 24 studies

• Monoclonal antibodies targeting amyloid in the brain

• A number of failed studies

• Lecanemab – 18 months study – cleared amyloid from brain, and 
difference in CDR-SB was 0.45 points (in 18 point scale). Significant side 
effects and requires 2 weekly IV infusions and 3 monthly MRIs

• Donanemab – 18 months study – cleared amyloid from brain, and 
difference in CDR-SB was 0.6 points (in 18 point scale). In people with 
high tau levels there was no effect. 25% side effects and 3 deaths in 
860 people). Requires monthly IV infusions and 3 monthly MRIs. Gain of 
between 3 and 7 months of time.

• Have to show amyloid and tau on neuroimaging for inclusion

Truong 2022, Sims 2023, van Dyck 2023
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dementia.org.au/

the-dementia-

guide
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Questions
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