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ABSTRACT 

 

Introduction 

 

Nowadays, systematic increase in the share of older people in the community around the 

world is described. In elderly some characteristic health problems are observed. One of them 

is frailty syndrome. 

 

Objective 

 

The objective of this work is to present symptoms of frailty syndrome and ways of its 

diagnosis. 

 

Results 

 

There is an emerging evidence that such health problems as heart failure, chronic obstructive 

pulmonary disease and renal failure may contribute to frailty syndrome development. Most 

widely used definition of frailty, delineates it as a state of increased vulnerability from age-

associated decline in reserve and function resulting in reduced ability to cope with everyday 

or acute stressors. According to consensus of medical societies, all persons aged 70 years and 

older should be involved in the group in which screening for frailty is performed by 

healthcare providers 

 

Conclusions 

 

With severe life-threatening consequences, frailty is considered as a condition that should be 

included in the elderly screening program. There are many instruments used for frailty 

screening. In primary healthcare clinical setting the most practical are brief and accurate tools, 

assessing multidirectional issue of frailty. These criteria are to the highest extend fulfilled by 
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the Tilburg Frailty Index, the Groningen Frailty Indicator and the Gérontopôle Frailty 

Screening Tool. 

 

Keywords: Frailty, Elderly, General Practice 

 

INTRODUCTION 

 

Nowadays, systematic increase in the share of older people in the community around the 

world is described. This widely-observed phenomenon has bring some disadvantageous 

corollaries. In elderly some characteristic health problems are observed. They are referred to 

as geriatric giants. These include immobility, instability, incontinence and impaired 

intellect/memory, as well as impaired vision and hearing loss. in the modern sense of this 

term, there are also cognitive impairment, anorexia of aging, sarcopenia and frailty syndrome. 

Available estimates assume more than 10% of community-dwelling  adults aged over 65 are 

frail.  

Age is a one of main frailty risk factors, as its prevalence increases with age. It affects almost 

16% of people aged 80-84 and slightly more than 26% of individuals aged 85 or more [1].  

There are some other conditions predisposing to frailty development. Emerging evidence 

demonstrates that such commonly observed in general practice health problems as heart 

failure [2], chronic kidney disease [3], chronic obstructive pulmonary disease [4] and 

cognitive impairment may be associated with higher probability of frailty syndrome.  

Frail patients  are on greater risk of falls, chronic infections and disability development as 

well as decrease in cognitive functions. They significantly more often are in need of long  

hospitalizations. Frailty syndrome results in dependence on relatives or healthcare workers 

and gradually leads to institutionalization and finally to death. 

 

OBJECTIVE 

 

The objective of this work is to present symptoms of frailty syndrome and ways of its 

diagnosis. 

RESULTS 

 

What is the frailty syndrome? 

 

Presently, there is no consensus on the definition and criteria for identifying a frailty 

syndrome [5]. Most widely used definition of frailty delineates it  as a state of increased 

vulnerability from age-associated decline in reserve and function resulting in reduced ability 

to cope with everyday or acute stressors [6]. 

Moreover, six international medical societies defined frailty as: “A medical syndrome with 

multiple causes and contributors that is characterized by diminished strength, endurance, and 

reduced physiologic function that increases an individual’s vulnerability for developing 

increased dependency and/or death.” [7].  

In primary healthcare setting also five components frailty person phenotype can be useful, it 

involves presence of weight loss, fatigue, weakness, reduced physical activity and slowing 

down [6]. 

 

Frailty screening 

 

There is an emerging evidence that such health problems as heart failure, chronic obstructive 

pulmonary disease and renal failure [2-4] may contribute to frailty syndrome development. 
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What is more, situations of reduced general immunity, like found in case of diabetes [8], 

cancer [9] or HIV infection [10] may be a culprit if we consider frailty. Along with this 

conditions also undergoing surgery, especially vast abdominal surgery, may also be 

recognized as a triggering factor [11]. In the screening for frailty, the above mentioned 

characteristic phenotype can be useful. On the other hand, reduced physical fitness, loss of 

strength, fatigue may be interpreted by physician as symptoms of normal aging. Thus, there is 

a need o wide screening for frailty, as undiagnosed syndrome is related with poor outcomes. 

According to consensus of medical societies, all persons aged 70 years and older should be 

involved in the group in which screening for frailty is performed by healthcare providers [7]. 

When screening result is positive, general practitioner can implement frailty management or 

refer affected elderly to geriatrician [12]. The possible interventions include exercise [13,14], 

caloric and protein supplementation [15], use of vitamin D in deficient individuals [16] and  

reduction [17]. 

 

Screening tests 

 

Experts of joined societies recommend the use of FRAIL, the Cardiovascular Health Study 

Frailty Screening Measure, the Clinical Frailty Scale, the Gérontopôle Frailty Screening Tool. 

The concise Groningen Frailty Indicator tool and the Tilburg Frailty Index - only tool adapted 

to Polish conditions also deserve attention.  

 

FRAIL 

 

The name of this tool is an acronym formed from the first letters of its 5 components: fatigue, 

resistance,  ambulation, illness and loss of weight, an individual can score 1 point for each. 

[18]. FRAIL scale is mainly based on subjective reports of respondents. Accomplishing 3-5 

points indicates for frail, 1-2  - pre-frail and 0 – vigorous health status. Patients are asked:  

how much time during the past 4 weeks they felt tired, if they had any difficulty walking up 

10 steps alone without resting and without aids, if they had any difficulty walking several 

hundred yards alone and without aids. During examination, category illness is assessed by 

reporting illnesses from 11 total listed health problems (hypertension, diabetes, cancer, 

chronic lung disease, heart attack, congestive heart failure, angina, asthma, arthritis, stroke 

and kidney disease). Patient receive 1 point for weight loss if he report it as 5% or greater 

within the past year. This instrument is brief and allows rapid screening in primary healthcare 

setting. 

 

The Cardiovascular Health Study Frailty Screening Measure (CHS) 

 

This is one of most widely used instruments in geriatric practice. It assess 5 components [19]. 

They are weight loss, exhaustion (using the CES–D Depression Scale [20]), physical activity: 

(using the short version of the Minnesota Leisure Time Activity questionnaire [21]), walk 

time (using the Up and Go test [22]) and weakness (on the basis of dynamometric hand grip 

measurement). Scoring 3 or more points in this test entitles frailty diagnosis [19]. CHS 

instrument is not fully adapted to primary healthcare conditions as it is not very complex and 

requires use of specialized dynamometer equipment. 

 

The Clinical Frailty Scale 

 

This instrument uses only clinical judgment [23]. There are 9 options available: Very fit 

(robust, active, exercising regularly), Well (no active disease symptoms, active occasionally), 
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Managing Well (medical problems are well controlled, not regularly active), Vulnerable (not 

dependent, symptoms limit activities), Mildly Frail (more evident slowing, need help in some 

activities as finances, heavy housework), Moderately Frail (need help with all outside 

activities, keeping house and bathing), Severely Frail (completely dependent for personal 

care), Very Severely Frail (completely dependent, approaching the end of life), Terminally Ill 

(a life expectancy <6 months, who are not otherwise evidently frail). The Clinical Frailty 

Scale is rapid in use and very convenient for general practitioner.  

 

The Gérontopôle Frailty Screening Tool 

 

This tool also involves clinical judgment of individual along with medical interview [24]. A 

physician should ask following questions: if a patient lived alone, experienced involuntary 

weight loss, fatigability and mobility difficulties in the past 3 months, complained on memory 

or observed slow gait speed. Provided that one or more answers are positive, doctor should 

assess in his own clinical opinion  whether patient is frail and at an increased risk for further 

disabilities. The Gérontopôle Frailty Screening Tool is suitable to be used in primary 

healthcare as it is brief and uses only interview and general medical assessment.  

 

The Groningen Frailty Indicator 

 

This is 15-item instrument [25]. It assesses mobility, vision, hearing, weight loss, illnesses 

(chronic use of drugs), cognitive functioning, psychosocial problems (feeling alone, isolation, 

anxiety, depressed mood) and physical fitness. The frailty syndrome is diagnosed when the 

number of points scored is at least 4. The tool uses simple questionnaire. 

 

The Tilburg Frailty Index 

 

This is multidimensional instrument  consisting of two parts [26]. In the part A contains 10 

questions regarding the determinants of the fragility syndrome (sex, age, marital status, 

monthly income, country of origin, level of education, lifestyle, illnesses and stressing life 

events). Part B including 15 questions regarding the presence of major frailty components. 8 – 

physical (unintentional weight loss, difficulty in walking, problems with balance, hearing, 

sight, hand strength and physical fatigue), 4 – psychic (cognitive function, depression, anxiety 

and coping with problems) and 3 – social  (loneliness, social relations and  support). An 

individual can score from 0 to 15. The frailty syndrome is diagnosed in a presence of at least 5 

points. The questionnaire is recommended due to satisfactory psychometric properties and 

multidimensional assessment of the patient. 

 

 

 

Conclusions 

 

The constant aging of the societies brings some new problems. One of them is widely 

recognized frailty syndrome, met in patients aged 65 or more. Frailty can be defined as 

diminished strength, reduced physiologic functions, physical fitness as well as becoming 

dependant from relatives or institutional care. With severe life-threatening consequences, 

frailty is considered as a condition that should be included in the elderly screening program. 

There are many instruments used for frailty screening. In primary healthcare clinical setting 

the most practical are brief and accurate tools, assessing multidirectional issue of frailty. 

These criteria are to the highest extend fulfilled by the Tilburg Frailty Index, the Groningen 
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Frailty Indicator and the Gérontopôle Frailty Screening Tool. Early detection of frailty is 

beneficial for individuals as its management may prevent complications leading to 

dependence, institutionalisation which in turn generate substantial social and economic costs. 
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