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Abstract
Introduction: More and more researchers are convinced that frailty should refer not only to physical limitations but also to

psychological and social limitations that older people may have. Such a broad, or multidimensional, definition of frailty fits

better with nursing, in which a holistic view of human beings, and thus their total functioning, is the starting point.

Purpose: In this article, which should be considered a Practice Update, we aim at emphasizing the importance of the inclu-

sion of other domains of human functioning in the definition and measurement of frailty. In addition, we provide a description

of how district nurses view frailty in older people. Finally, we present interventions that nurses can perform to prevent or

delay frailty or its adverse outcomes. We present, in particular, results from studies in which the Tilburg Frailty Indicator,

a multidimensional frailty instrument, was used.

Conclusion: The importance of a multidimensional assessment of frailty was demonstrated by usually satisfactory results

concerning adverse outcomes of mortality, disability, an increase in healthcare utilization, and lower quality of life. Not

many studies have been performed on nurses’ opinions about frailty. Starting from a multidimensional definition of frailty,

encompassing physical, psychological, and social domains, nurses are able to assess and diagnose frailty and conduct a variety

of interventions to prevent or reduce frailty and its adverse effects. Because nurses come into frequent contact with frail older

people, we recommend future studies on opinions of nurses about frailty (e.g., screening, prevention, and addressing).

Keywords
frailty, nursing, community-dwelling older people, Tilburg Frailty Indicator

Received 25 July 2022; revised 18 November 2022; accepted 24 December 2022

Introduction and Purpose
With the growing ageing population worldwide (United
Nations Department of Economic and Social Affairs,
2015), frailty is increasingly becoming an important issue
because it is associated with older age. A systematic review
showed that the prevalence of frailty was 15.7% among
community-dwelling people aged 80 to 84 years and 26.1%
among people aged 85 years or older (Collard et al., 2012).
Frail community-dwelling older people have a high risk for
disability (Vermeiren et al., 2016), an increase in healthcare
utilization (e.g., hospitalization and institutionalization)
(Kojima, 2018; Vermeiren et al., 2016), increased healthcare
costs (Kojima, 2019), lower quality of life (Kojima et al.,
2016), and premature death (Ekram et al., 2021; Vermeiren
et al., 2016). For example, frail older people have a
1.6-to-2.0-fold risk for disability (referred to risk for loss of
performing activities of daily living), a 1.2-to-1.8-fold risk
for hospitalization, and a 1.8-to-2.3-fold risk for mortality
(Vermeiren et al., 2016). It is therefore important to identify

these older people at an early stage and to carry out appropri-
ate interventions so that the occurrence of adverse outcomes
is prevented or delayed. However, how frailty should be
defined remains controversial.
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The term “frail elderly” was introduced by Monsignor
Charles F. Fahey and the United States Federal Council on
Aging. In 1978 they defined frail elderly as “persons,
usually, but not always, over the age of 75 years, who
because of an accumulation of various continuing problems
often require one or several supportive services in order to
cope with daily life” (Tavani, 1978). Many definitions of
frailty have followed. The debate is still ongoing as to
whether frailty should be considered as a concept that is
exclusively focused on physical limitations that older
people may have or whether other domains of human func-
tioning should be included as well. An example of the first
view is the definition that “frailty is a biologic syndrome of
decreased reserve and resistance to stressors, resulting from
cumulative declines across multiple physiologic systems,
causing vulnerability to adverse outcomes” (Fried et al.,
2001). This conceptual definition is operationalized by the
phenotype of frailty, a frequently used measure of frailty,
consisting of five components: slowed walking speed, low
energy expenditure, unintentional weight loss, low grip
strength, and exhaustion (Fried et al., 2001). The phenotype
of frailty is based on a “cycle of frailty.” This model assumes
that clinically measurable frailty features, and the decline in
physiological reserve, are the result of a cycle of factors,
including chronic under-nutrition, sarcopenia, disease, and
a reduced resting metabolic rate (Fried et al., 2001).

However, more and more researchers are convinced that
frailty should refer not only to physical limitations but also
to psychological and social limitations that older people
may have. If the definition of frailty focuses solely on phys-
ical limitations, then the total functioning of the human being
is not considered. This can lead to fragmentation of care
(Gobbens et al., 2010a; Markle-Reid & Browne, 2003)
and, subsequently, to a reduction in the quality of care and
quality of life of frail older people. Such a broad, or multidi-
mensional, definition of frailty fits better with nursing, in
which a holistic view of human beings, and thus their total
functioning, is the starting point. In this article, which
should be considered a Practice Update, we aim at emphasiz-
ing the importance of the inclusion of other domains of
human functioning in the definition and measurement of
frailty. To this end, we present, in particular, results from
studies in which the Tilburg Frailty Indicator (TFI)
(Gobbens et al., 2010b) was used. This is an example of a
multidimensional frailty instrument characterized by good
psychometric properties in comparison with other instru-
ments (Sutton et al., 2016). Moreover, we will focus on
community-dwelling older people, because most older
people live independently in the community. Ageing in
place is frequently used to refer to people growing old in
their own homes; this phenomenon is stimulated by the gov-
ernment policies in Western countries (Cutchin, 2003). In
addition, most older people prefer to live in their own familiar
environment for as long as possible (Gilleard et al., 2007).
Then, we provide a description of how district nurses view

frailty in older people. Finally, we will present interventions
that nurses can perform to prevent or delay frailty or its
adverse outcomes.

Discussion of Topic

A Multidimensional Assessment of Frailty
Amultidimensional definition of frailty is as follows: “Frailty
is a dynamic state affecting an individual who experiences
losses in one or more domains of human functioning (phys-
ical, psychological, social), which is caused by the influence
of a range of variables and which increases the risk of adverse
outcomes” (Gobbens et al., 2010a). This definition is accom-
panied by an integral conceptual model of frailty that
expresses the relationships between three domains of frailty
(physical, psychological, and social), adverse outcomes (dis-
ability, an increase in healthcare utilization, and premature
death), and life-course determinants of frailty (e.g., age, edu-
cation, lifestyle, life events, and environment). The integral
conceptual model of frailty provided a framework for the
development of an instrument to assess frailty, the TFI.

The TFI is a user-friendly, self-report questionnaire con-
taining 15 components. Eight components belong to physi-
cal frailty, four components to psychological frailty, and
three components to social frailty. The physical components
are physically unhealthy, unintentional weight loss, diffi-
culty in walking, difficulty in maintaining balance, poor
hearing, poor vision, lack of strength in the hands, and phys-
ical tiredness. The four components that refer to psycholog-
ical frailty are memory problems, feeling down, feeling
nervous or anxious, and unable to cope with problems.
Social frailty consists of living alone, lack of social relations
(referring to loneliness), and lack of social support. Using
the TFI for assessing frailty fits well with nursing because
this questionnaire is used to assess the total functioning of
an older person. Many studies that were conducted in differ-
ent countries have shown that the TFI is a valid and reliable
instrument to assess frailty in community-dwelling older
people, such as in the Netherlands (Gobbens et al., 2010b),
Poland (Uchmanowicz et al., 2014), Brazil (Santiago et al.,
2013), China (Dong et al., 2017), Iran (Mazoochi et al.,
2020), and Taiwan (Lin et al., 2021).

The Importance of a Multidimensional Assessment of
Frailty
Mortality. In a sample of 479 Dutch community-dwelling
people aged 75 years or older, the TFI predicted mortality
using a follow-up of 7 years with an unadjusted hazard
ratio of 1.168 (95% confidence interval [CI] 1.109–1.231).
The Dutch study also demonstrated that not only physical
frailty predicted mortality but also psychological frailty,
with hazard ratios of 1.295 (95% CI 1.200–1.398, P value
<.001) and 1.194 (95% CI 1.047–1.363, P value .008),
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respectively. In other studies conducted in the Netherlands
(Gobbens et al., 2020b), Brazil (Santiago et al., 2018b),
and 11 European countries (Theou et al., 2013) using the
TFI, the results for predicting mortality were at least accept-
able; only a study among 2,420 Dutch community-dwelling
people aged ≥65 years qualified this association as poor
(Op Het Veld et al., 2019a).

Disability. With regard to disability, mostly referring to
having difficulties with performing activities of daily
living, the multidimensional assessment of frailty by the
TFI showed that cross-sectional results were excellent in
three studies (Gobbens et al., 2010b; Mulasso et al., 2016;
Zhang et al., 2020) and acceptable in two studies (Coelho
et al., 2015; Dong et al., 2017), reflected by areas under the
curve (AUC) between 0.8–0.9 and 0.7–0.8, respectively.
These findings are confirmed by longitudinal studies in the
Netherlands and Brazil (Gobbens et al., 2012, 2020a;
Santiago et al., 2018b), but two other Dutch studies con-
cluded that the prediction of disability by the TFI was poor
(Daniels et al., 2012; Op Het Veld et al., 2019a), expressed
by a positive predictive value of 42.6% and a negative predic-
tive value of 75.2% (Op Het Veld et al., 2019b).

Healthcare Utilization. The assessment of frailty is usually
determined by the actual or estimated condition of the
person at the time of assessment and therefore usually does
not take into account the presence of acute conditions that
may affect the determination of frailty status (Hogan et al.,
2017). This contributes to variation in the assessment of
the relationship between frailty and healthcare utilization
across settings. Individuals who have been frail for a
period of time may have consistently higher levels of health-
care use during retrospective and prospective follow-up
periods, whereas individuals with frailty due to transient con-
ditions may have temporarily higher levels of healthcare use
for only a short period of time (Ge et al., 2020). Studies have
examined the relationship between frailty and healthcare uti-
lization using retrospective or prospective data in different
populations. Cross-sectional studies conducted to date,
which were based on patient-reported frequency of use of
healthcare resources, have shown that frailty is associated
with an increased likelihood of using primary care physi-
cians, specialists, emergency departments, and hospitals
(Dent et al., 2016; Hoeck et al., 2012; Roe et al., 2017).

Similar findings have been shown by a prospective cohort
study using the TFI (Gobbens et al., 2012). Using this instru-
ment, it was observed among community-dwelling older
people that frailty was significantly associated with reporting
personal care, reporting nursing care, informal care (Gobbens
et al., 2010b), and hospitalization (Daniels et al., 2012); other
studies qualified the AUC for an increase in healthcare utili-
zation as poor, such as hospitalization (Dong et al., 2017) and
visits to a general practitioner (Mulasso et al., 2016).
Although the association between frailty and healthcare

utilization in specialty outpatient care is less studied than
inpatient care, some studies indicate that frailty is also posi-
tively associated with utilization of specialty outpatient ser-
vices. For example, in Singapore it was shown that
multidimensional frailty assessed with the Edmonton Frail
Scale (Rolfson et al., 2006) was associated with recurrent
hospital admissions (Tan et al., 2017).

Lower Quality of Life. Kojima et al. (2016) presented a system-
atic review and meta-analysis in which they demonstrated a
consistent inverse association between frailty and quality of
life among older adults living in the community. However,
frailty was predominantly defined physically, reflected by
the use of the phenotype of frailty. Studies that include the
TFI also showed that frailty is associated with a lower
quality of life (Coelho et al., 2015; Gobbens et al., 2012;
Gobbens & van Assen, 2014). For instance, a cross-sectional
study conducted among 1,031 Dutch community-dwelling
older people (≥ 65 years) showed that the prediction of
quality of life by physical frailty was improved after
adding psychological and social frailty. The psychological
frailty component “feeling down” significantly improved
the prediction of all quality-of-life domains (physical
health, psychological, social relations, and environmental)
(Gobbens et al., 2013). In another Dutch study among 484
older people, using a longitudinal design, frailty also pre-
dicted quality of life; four physical components, feeling
down, and lack of social support predicted quality of life,
even after controlling for sociodemographic characteristics
of the participants and diseases (Gobbens & van Assen,
2014). These results are confirmed by studies in other coun-
tries, such as the study by Coelho et al. (2015); in a sample of
252 Portuguese community-dwelling older people the
TFI domains predicted 42.1% of the quality-of-life variance
measured by the world health organization quality of life
questionnaire-older adults module. Also, another multidi-
mensional frailty measure, the Multidimensional Prognostic
Index, predicted lower quality of life among 6,244 partici-
pants with a mean age of 71.8 years using a follow-up
period of 10 years (Veronese et al., 2022).

Nurses’ Views on Frailty
Previously, we noted that it is important to identify frail older
people at an early stage. This is a task that should be per-
formed especially by primary healthcare professionals,
including district nurses. These professionals have the best
insight into the functioning of older people in their own envi-
ronment. Therefore, it is relevant to know their opinions on
frailty. Yet, not many studies have been conducted so far
that have taken this as their subject. Nurses should identify
frail older adults in their practice using validated screening
and assessment tools and refer patients and their caregivers
to providers for support and interventions. However, uncer-
tainly about the definition of frailty exists among community
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nurses (Britton, 2017). In Scotland, community nurses
defined frailty as vulnerability, loss, and complex comorbidity.
According to these nurses, little attention was paid to systematic
screening and assessment of frailty (Papadopoulou et al., 2021).
In studies among healthcare professionals in the United
Kingdom, Italy, and Sweden, including nurses, it was found
that professionals emphasize the importance and the need of a
holistic interdisciplinary approach to frailty (Coker et al.,
2019; Gustafsson et al., 2012; Obbia et al., 2020). For
example, Swedish healthcare professionals suggested to
include domains such as “being negatively influenced by per-
sonal qualities,” “not being considered important,” and “being
hindered by the physical milieu and defective community
service” in the definition of frailty (Gustafsson et al., 2012).

Nursing Interventions
Nurses play a key role in assessing and diagnosing frailty and
providing timely interventions to prevent both frailty and
complications in frail individuals.

It is essential that health professionals, including nurses,
who work with older people in primary care and community
settings know how to assess frailty and can take appropriate
action. The interventions that frail people can benefit from
vary widely and often need to be individually tailored.
Therefore, starting from a broad approach to frailty, encom-
passing the physical, psychological, and social spheres,
nurses are able to assess and diagnose frailty and carry out
a variety of interventions to prevent or reduce frailty and to
prevent or delay its adverse effects (Uchmanowicz et al.,
2018). Uchmanowicz et al. (2018) indicated that nurses can
implement many interventions, which include strategies
related to nutrition and diet, adherence and polypharmacy,
falls and support, exercise and training, and mood and cogni-
tion (see Table 1). By implementing these strategies, nursing
teams can implement their own care plans for frail elderly
patients. Care strategies should be focused on maintaining
homeostatic balance. To be able to meet the needs of frail
elderly patients, collaboration among healthcare profession-
als is necessary, and interventions should be coordinated.
This requires healthcare professionals to have the ability to
collaborate as well as the willingness to look beyond the
boundaries of their own discipline (Hoff, 2021).

Conclusions
We conclude that there is a lot of evidence that multidimen-
sional assessment of frailty is important. This is further sub-
stantiated by some studies comparing the associations
between unidimensional frailty (the phenotype of frailty)
and multidimensional frailty (the TFI) with adverse outcomes
(Roppolo et al., 2015; Santiago et al., 2018a). A Brazilian
study, including 302 people aged ≥60 years, concluded
that these measures identify different groups of frail older
people, but both are suitable to be used by healthcare

professionals (Santiago et al., 2018a). This conclusion is
fully supported by an Italian cross-sectional study
(Roppolo et al., 2015); however, it was also observed that
the AUC of the TFI for disability was higher in comparison
with that of the phenotype of frailty (0.83 vs. 0.77).

Table 1. Nursing Interventions Regarding Frailty.

Nutrition and diet

⚪ Educating the older person and caregivers

⚪ Identification of nutritional risk factors and appropriate

screening

⚪ Implementing a tailored treatment plan considering

preferences, resources, and needs of the older person

⚪ Providing effective communication between the older

person and the multidisciplinary team

⚪ Providing psychosocial support

Adherence and polypharmacy

⚪ Educating the older person and caregivers

⚪ Scheduling regular follow-up visits

⚪ Simplifying dosage regimens

⚪ Using individual daily dose packaging systems

⚪ Providing effective communication between the older

person and the multidisciplinary team

⚪ Providing psychosocial support

⚪ Discussing preferences of the older person and goals in

treatment decisions

Falls and support

⚪ Educating the older person and caregivers

⚪ Assessing the history of past falls

⚪ Preventing orthostatic hypotension

⚪ Providing effective communication between the older

person and the multidisciplinary team

⚪ Providing psychosocial support

Exercise and training

⚪ Educating the older person and caregivers

⚪ Implementing individual exercise programs

⚪ Implementing multicomponent training

⚪ Improving physical and functional fitness, gait, balance, and

strength

⚪ Improving muscle strength, endurance, and maximum

aerobic power, and reduces fatigability in an older person

⚪ Providing effective communication between the older

person and the multidisciplinary team

⚪ Providing psychosocial support

Mood and cognition

⚪ Educating the older person and caregivers

⚪ Screening for cognitive decline

⚪ Implementing activities including learning strategies used to

recall verbal and visual information

⚪ Utilizing external memory aids such as notes, calendars, or

other resources

⚪ Implementing training in self-assertiveness

⚪ Providing effective communication between the older

person and the multidisciplinary team

⚪ Providing psychosocial support
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Because older adults diagnosed with frailty have an
increased risk for adverse outcomes, identifying frailty is
an essential part of comprehensive care.

Healthcare providers, especially nurses, should recognize
not only elderly patients but also elderly patients with con-
current frailty, requiring intensified therapeutic interventions
tailored to their individual needs. However, we found few
studies focusing on nurses’ opinions about frailty and
within it certain themes, such as the tasks involved in screen-
ing, prevention, and addressing frailty. Because nurses come
into frequent contact with frail older people, we recommend
future studies on this topic.

Some limitations of our study should be mentioned. First,
we mainly used the TFI as an example to demonstrate that a
multidimensional assessment is important, but more instru-
ments with good characteristics are available, such as the
Edmonton Frailty Scale (Rolfson et al., 2006) and the
Frailty Index (Mitnitski et al., 2001). A second limitation is
that we focused on community-dwelling older people. We
must be aware that there are also many frail older people in
hospitals and nursing homes. Results of studies in these set-
tings were not highlighted.

Finally, nurses have an important task regarding frailty.
They should use a multidimensional instrument like the
TFI to identify this at-risk group, followed by interventions
aiming to prevent or delay adverse outcomes of frailty and
improve quality of life of older people.
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