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Abstract: Frailty is increasingly recognized as a major geriatric syndrome associated with vulnerability to adverse health outcomes
among hospitalized older adults. It is characterized by diminished physiological reserve, reduced resilience to stressors, and increased
susceptibility to functional decline, hospitalization, disability, institutionalization, and mortality. The growing ageing population worldwide
has intensified the burden of frailty on healthcare systems, making frailty assessment and management a critical component of hospital-
based nursing care. Nurses play a central role in early identification, comprehensive assessment, prevention of complications,
interdisciplinary coordination, and implementation of individualized care strategies for frail older adults. This review article explores the
concept, epidemiology, pathophysiology, risk factors, assessment tools, and evidence-based nursing management approaches for frailty
in hospitalized older adults. Emphasis is placed on comprehensive geriatric assessment, nutritional support, mobility promotion, fall
prevention, medication management, psychological support, and discharge planning. The article also discusses challenges faced by
nurses and healthcare systems in managing frailty and highlights emerging innovations and future directions in geriatric nursing care.
Early frailty recognition and holistic nursing interventions can significantly improve functional outcomes, quality of life, and healthcare
utilization among older adults. Integrating frailty-focused nursing care into routine hospital practice is essential for promoting healthy
ageing and reducing morbidity and mortality in the elderly population.
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Introduction
Population ageing has become a global demographic
phenomenon with profound implications for healthcare
systems worldwide. Advances in medicine, improved public
health measures, and increased life expectancy have led to
a significant rise in the number of older adults requiring
healthcare services. Hospitalized older adults frequently
present with multiple chronic conditions, functional
limitations, cognitive impairments, and complex healthcare
needs. Among the geriatric syndromes affecting this
population, frailty has emerged as one of the most important
predictors of poor health outcomes.
Frailty is a multidimensional syndrome characterized by
decreased physiological reserve and impaired ability to
maintain homeostasis when exposed to stressors such as
acute illness, surgery, hospitalization, or trauma. Frail older
adults are at higher risk for falls, delirium, prolonged hospital
stay, dependency, readmission, disability, and mortality.
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Unlike chronological ageing, frailty reflects biological ageing
and vulnerability, making it a more accurate indicator of
health status in elderly individuals.

Hospitalization itself can worsen frailty due to immobility,
inadequate nutrition, sleep disturbances, polypharmacy,
infections, and environmental stressors. Nurses are often the
first healthcare professionals to identify signs of frailty and
initiate  interventions aimed at preventing further
deterioration. Therefore, understanding frailty assessment
and nursing management strategies is essential for delivering
high-quality geriatric care.

This review article examines the current understanding of
frailty among hospitalized older adults and emphasizes the
critical role of nursing professionals in assessment,
prevention, and management.

Concept and Definition of Frailty
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Frailty is commonly defined as a state of increased
vulnerability resulting from age-related decline across
multiple physiological systems. This decline reduces the
individual’s ability to cope with everyday or acute stressors.
Frailty differs from disability and comorbidity, although these
conditions frequently coexist.

The phenotype model proposed by Fried et al. defines frailty
based on five physical criteria: unintentional weight loss,
weakness, exhaustion, slow walking speed, and low physical
activity. Individuals meeting three or more criteria are
considered frail, while those with one or two criteria are
classified as prefrail.

Another widely used approach is the deficit accumulation
model developed by Rockwood and Mitnitski, which
conceptualizes frailty as the cumulative effect of multiple
health deficits, including diseases, cognitive impairments,
and functional limitations.

Frailty is dynamic and potentially reversible in its early
stages. Timely identification and intervention can reduce
progression and improve outcomes in hospitalized older
adults.

Epidemiology of Frailty

Frailty prevalence increases with advancing age and is more
common among women, socially disadvantaged populations,
and individuals with chronic illnesses. Studies estimate that
approximately 10-15% of community-dwelling older adults
are frail, while the prevalence among hospitalized elderly
patients may exceed 40%.

Hospitalized older adults often exhibit acute exacerbations of
frailty due to infection, surgery, trauma, or chronic disease
progression. The COVID-19 pandemic further highlighted the
vulnerability of frail older adults to severe iliness and
mortality.

Table 1: Prevalence and Outcomes Associated with

Frailt
Aspect Findings

Community prevalence  10-15%

Hospitalized older adults | 30-50%

Increased fall risk 2-3 times higher

Mortality risk Significantly elevated
Hospital readmission Increased frequency
Functional decline Common after hospitalization
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Frailty contributes substantially to healthcare expenditure
due to prolonged hospital stays, intensive care needs, and
increased institutionalization.

Pathophysiology of Frailty

Frailty results from complex interactions between biological,
psychological, social, and environmental factors. Age-related
physiological ~ changes  affect  multiple  systems
simultaneously, leading to reduced resilience.

Chronic inflammation plays a significant role in frailty
development. Elevated inflammatory markers such as
interleukin-6, C-reactive protein, and tumor necrosis factor-
alpha contribute to muscle wasting, immune dysfunction, and
metabolic disturbances.

Sarcopenia, the age-related loss of muscle mass and
strength, is considered a central component of frailty.
Hormonal changes including reduced testosterone, growth
hormone, and estrogen levels further contribute to decreased
muscle function and energy imbalance.

Neurological alterations, mitochondrial dysfunction, oxidative
stress, malnutrition, and impaired immune responses also
contribute to frailty progression. Psychological factors such
as depression, cognitive decline, and social isolation may
worsen vulnerability and functional impairment.

Risk Factors for Frailty

Several factors increase the risk of frailty among older adults.
Chronic diseases such as diabetes mellitus, cardiovascular
disease, chronic kidney disease, chronic obstructive
pulmonary disease, and cancer contribute significantly to
frailty development.

Polypharmacy is another major risk factor. Older adults often
receive multiple medications that may cause adverse effects,
dizziness, falls, confusion, and nutritional deficiencies.
Malnutrition and unintentional weight loss reduce muscle
mass and immune competence. Physical inactivity
accelerates functional decline and sarcopenia. Cognitive
impairment and depression are also strongly associated with
frailty.

Socioeconomic determinants including poverty, limited
healthcare access, poor housing, loneliness, and inadequate
social support further increase frailty risk.

Table 2: Major Risk Factors Associated with Frailty

Issue 2 Volume: 4 143


http://www.bijnr.in/

www.bijnr.in

Brio International Journal oi Nursing Research

Indexed Nursing Journal

Biological Psychological Social Factors

Factors Factors

Advanced age Depression Social isolation

gh ronic Cognitive decline Poverty

iseases

Sarcopenia Anxiety Lack of caregivers
Limited healthcare

Polypharmacy Stress
access

Malnutrition Sleep disorders Institutionalization

Understanding these risk factors enables nurses to identify
vulnerable individuals and implement preventive strategies
early.

Frailty Assessment in Hospitalized Older Adults

Frailty assessment is essential for identifying at-risk patients,
planning care, and predicting outcomes. Nurses play a vital
role in routine screening and comprehensive evaluation.
Frailty assessment should include physical, psychological,
cognitive, social, and functional domains. Early identification
during hospital admission allows timely intervention and
prevention of complications.

Frailty Phenotype Assessment

The Fried frailty phenotype evaluates five components:
Unintentional weight loss

Muscle weakness

Fatigue or exhaustion

Reduced walking speed

. Low physical activity

This model is simple and widely used in clinical settings.
Clinical Frailty Scale

The Clinical Frailty Scale (CFS) is a practical tool commonly
used in hospitals. It categorizes patients from very fit to
terminally ill based on mobility, activity, cognition, and
functional status.

Frailty Index

The Frailty Index assesses cumulative deficits across various
domains including diseases, disabilities, cognitive
impairment, and psychosocial issues.

Comprehensive Geriatric Assessment

Comprehensive Geriatric Assessment (CGA) is considered
the gold standard for evaluating frail older adults. It involves
interdisciplinary  evaluation of medical, functional,
psychological, and social needs.

Table 3: Common Frailty Assessment Tools
Main
Tool Comoonents Advantages
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. . L Simple and
Fried Phenotype Physical criteria validated
Clinical Frailty Scale ~ Functional status = 2Uick  bedside

assessment
Frailty Index D) . Comprehensive
accumulation

Edmonton Frail Scale Multidimensional | Easy to administer
Comprehensive Holistic Detailed care
Geriatric Assessment assessment planning

Routine frailty screening during admission can improve
patient outcomes and reduce healthcare complications.

Impact of Frailty on Hospitalized Older Adults

Frailty significantly influences hospitalization outcomes. Frail
older adults often experience delayed recovery, increased
dependency, and poor tolerance to medical interventions.
Hospitalization can accelerate functional decline due to bed
rest, immobility, sleep disruption, nutritional deficiencies, and
unfamiliar environments. Frail patients are highly susceptible
to delirium, infections, falls, pressure injuries, and adverse
drug reactions.

Frailty is also associated with longer hospital stays and
higher readmission rates. Many frail patients experience loss
of independence after discharge, requiring rehabilitation or
long-term institutional care.

Psychological consequences such as anxiety, depression,
and fear of dependency further affect quality of life. Family
caregivers also experience increased emotional and financial
burden.

Role of Nurses in Frailty Management

Nurses are central to frailty management because they
provide continuous bedside care and maintain close
interaction with patients and families. Nursing care should
focus on prevention, early detection, individualized
intervention, and rehabilitation.

Nurses must adopt a holistic approach that addresses
physical, emotional, cognitive, and social needs.
Interdisciplinary collaboration with physicians,
physiotherapists, dietitians, occupational therapists, and
social workers is essential.

Education and communication are important nursing
responsibilities. Nurses help patients and caregivers
understand frailty, treatment plans, medication safety,
nutrition, and discharge instructions.
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Nursing Assessment of Frail Older Adults
Comprehensive nursing assessment forms the foundation for
individualized care planning. Assessment should include
functional ability, nutritional status, cognitive function,
mobility, pain, continence, sleep quality, medication use, and
social support.

Functional assessment involves evaluating activities of daily
living and instrumental activities of daily living. Cognitive
screening tools such as the Mini-Mental State Examination
and Confusion Assessment Method can identify delirium or
dementia.

Nutritional assessment should include body weight, appetite,
swallowing difficulties, hydration status, and dietary intake.
Nurses should also assess risk factors for falls, skin
breakdown, and medication-related complications.

Evidence-Based Nursing Interventions

Nutritional Support

Malnutrition is common among frail hospitalized older adults
and contributes to muscle loss and poor recovery. Nurses
should monitor nutritional intake, encourage protein-rich
diets, maintain hydration, and collaborate with dietitians.
Nutritional supplementation may be necessary for patients
with poor appetite or swallowing difficulties. Small frequent
meals and culturally appropriate food choices can improve
intake.

Mobility Promotion

Early mobilization is critical for preventing deconditioning and
maintaining functional independence. Nurses should
encourage ambulation, range-of-motion exercises, and
participation in rehabilitation activities.

Prolonged bed rest should be avoided whenever possible.
Safe mobility assistance and use of assistive devices can
reduce fall risk.

Fall Prevention

Falls are a major concern among frail hospitalized patients.
Nursing interventions include environmental —safety
measures, adequate lighting, non-slip footwear, medication
review, and regular monitoring.

Bed alarms, assistive devices, and supervised ambulation
may be required for high-risk patients.

Medication Management
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Polypharmacy increases adverse drug reactions and frailty
complications. Nurses should monitor medication adherence,
side effects, and drug interactions.

Medication reconciliation during admission and discharge is
essential. Nurses should collaborate with physicians to
minimize unnecessary medications.

Pressure Injury Prevention

Frailty increases susceptibility to pressure injuries due to
immobility and poor nutrition. Regular repositioning, skin
assessment, pressure-relieving mattresses, and adequate
hydration are essential preventive measures.

Delirium Prevention

Delirium is common among frail hospitalized older adults.
Nursing strategies include orientation support, sleep
promotion, pain management, hydration, sensory aids, and
minimizing unnecessary restraints.

Table 4: Nursing Interventions for Frail Older Adults

Nursing Interventions

Problem

Malnutrition Nutritional assessment, supplements, hydration
Immobility Early mobilization, physiotherapy

Falls Environmental safety, assistive devices
Polypharmacy Medication review, monitoring adverse effects
Pressure injuries = Repositioning, skin care

Delirium Orientation, sleep hygiene, hydration

Psychological and Social Support

Frailty affects psychological well-being and social
participation. Many hospitalized older adults experience fear,
loneliness, anxiety, and depression. Nurses should establish
therapeutic  communication and provide emotional
reassurance.

Family involvement is important in promoting recovery and
reducing stress. Encouraging family participation in care
planning enhances continuity of care after discharge.

Social workers and mental health professionals may assist
with counseling, financial support, and community resource
coordination.

Rehabilitation and Functional Recovery

Rehabilitation aims to restore independence and prevent
long-term disability. Multidisciplinary rehabilitation programs
involving nursing, physiotherapy, occupational therapy, and
speech therapy improve mobility and functional outcomes.
Nurses play a key role in motivating patients, monitoring
progress, and reinforcing rehabilitation goals. Functional
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exercises tailored to patient abilities can improve strength
and endurance.

Hospital environments should promote independence by
encouraging self-care activities and maintaining routines
whenever possible.

Discharge Planning and Transitional Care

Effective discharge planning is essential for reducing
readmission and promoting continuity of care. Frail older
adults often require coordinated transitional care services
after hospitalization.

Discharge planning should begin early during admission and
include assessment of home safety, caregiver support,
medication management, and follow-up appointments.
Nurses should educate patients and caregivers about
warning signs, nutrition, exercise, medication adherence, and
fall prevention. Referral to community health services and
home care programs may be necessary.

Challenges in Frailty Management

Healthcare professionals face several challenges in
managing frailty among hospitalized older adults. Time
constraints, inadequate staffing, limited geriatric training, and
fragmented healthcare systems hinder comprehensive care
delivery.

Frailty may be underrecognized due to lack of standardized
screening practices. Some healthcare providers may
incorrectly attribute frailty symptoms solely to normal ageing.
Communication barriers, cognitive impairment, cultural
differences, and caregiver burden further complicate
management.

Resource limitations in low- and middle-income countries
may restrict access to specialized geriatric services and
rehabilitation programs.

Emerging Trends and Innovations

Technological —advancements and  geriatric-focused
healthcare models are improving frailty management.
Electronic frailty screening tools integrated into hospital
systems facilitate early identification of at-risk patients.
Telehealth and remote monitoring support continuity of care
after discharge. Wearable devices can monitor physical
activity, mobility, and vital signs in frail older adults.
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Person-centered care models emphasize individualized
goals and patient preferences. Interdisciplinary geriatric care
teams have demonstrated improved outcomes and reduced
hospital complications.

Research on frailty biomarkers, artificial intelligence, and
personalized medicine may further enhance future
assessment and treatment approaches.

Nursing Education and Policy Implications

Nursing education programs should incorporate geriatric
competencies and frailty management training. Nurses must
develop skills in comprehensive assessment, geriatric
syndromes, ~ communication, and interdisciplinary
collaboration.

Healthcare policies should prioritize age-friendly hospitals
and geriatric care services. Standardized frailty screening
protocols and evidence-based clinical guidelines can improve
care quality.

Investment in geriatric nursing workforce development is
essential to meet the increasing healthcare demands of
ageing populations.

Conclusion

Frailty is a complex and multidimensional geriatric syndrome
that significantly affects hospitalized older adults. It is
associated with increased vulnerability, functional decline,
prolonged hospitalization, readmission, disability, and
mortality. Early frailty assessment and timely nursing
interventions are essential for improving patient outcomes
and quality of life.

Nurses play a critical role in identifying frailty, conducting
comprehensive assessments, implementing individualized
care plans, preventing complications, and facilitating
rehabilitation and discharge planning. Evidence-based
nursing strategies such as nutritional support, mobility
promotion, fall prevention, medication management, and
psychosocial support can substantially reduce frailty-related
complications.

As the global elderly population continues to rise, integrating
frailty-focused care into routine hospital practice has become
increasingly important. Strengthening geriatric nursing
education, interdisciplinary collaboration, and healthcare
policies will enhance the quality of care for frail older adults
and support healthy ageing across healthcare settings.
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