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When we think of a frail person, what enters our imagination? For many 
people, it might be an emaciated elderly lady or gentlemen walking with a 
stick and when the wind blows, it feels as if they could be blown away 
anytime. This imagery brings forth several related concepts to the evolv-
ing definition of frailty. In this issue, the final in a series on community 
health, we discuss the emerging concepts of frailty. 

What is frailty? 
 
Frailty is a concept that has slowly begun to gain ac-

ceptance internationally. While there is broad agree-
ment about the underlying conceptual framework of 
frailty, the elements constituting it is still an area of 

intense debate (1). There is general consensus that 
frailty is a multidimensional syndrome underpinned by 
decreased reserve and diminished resistance to stress-
ors. While conceptually, frailty is related to concepts 
such as vulnerability, disability and comorbidities, the-
se are not preconditions for frailty although they do 

coexist. 

Frailty is an evolving concept. While the conceptual 
framework of frailty has broad consensus, the individual 
constituents do not. This is evident in the diversity of 
measurements of frailty. Frailty is an interesting area and 
its developments have implications in how we conceptual-

ise and treat the elderly in our population. 

Given the complexity and ambiguity in the precise constituents of frailty, different groups of clinicians and re-

searchers have pioneered different instruments that measure components of frailty. These instruments illus-
trate the diversity and lack of consensus in the elements of frailty. We will summarise 2 of these instruments. 

T H E  F R A I L T Y  P H E N O T Y P E  

The frailty phenotype (2) uses 5 criteria to define 

frailty: weight loss, exhaustion, physical activity, 

walk time and grip strength. A typical frail person 

would have unintentional weight loss and/or loss of 

muscle mass, weakness in grip strength, poor en-

durance, slow walking speed and decreased physi-

cal activity. Using these criteria, the researchers 

found that people who were identified as frail were 

at higher risk of adverse outcomes such as falls, 

hospitalisations, disability and death. 
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T H E  F R A I L T Y  I N D E X  

The frailty index (3,4) takes on a different approach in 

measuring frailty. The frailty index builds on the concept 

of frailty as a state of decreased reserves and also 

acknowledges it as a multi-dimensional syndrome. Build-

ing on the assumption that the accumulation of health 

deficits is a representation of decreasing reserves, the 

researchers built an index that reflects the state of re-

serves of a person. Health deficits consist of a broad 

range of conditions such as impairments in activities of 

daily living to cognitive deficits. This state of reserve is 

then related to age to yield an age appropriate measure 

of the person’s frailty level. The resulting frailty index is a 

strong indicator of proximity to death. The concept of the 

frailty index has been extended for use as a population 

wide measure in a Canadian population and the results of 

the validity of this measure has been encouraging (5). 
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