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Abstract
Aim: The aim of this study was to uncover the conceptual definition of frailty from content experts.
Methods and participants: This was a qualitative study with in-depth interviews. Informants were recruited by
purposive sampling. Twenty-seven informants who had rich experience with elderly care were interviewed.
Results: Three domains emerged as the conceptual definition of frailty. The three domains were physical,
mental, and social. With the decline in bodily function, some elderly’s daily needs have to be partially taken care of,
or they may be substantially or even completely dependent. The physical domain was further divided into lung
deficiency, blood deficiency, kidney deficiency, spleen deficiency, sarcopenia, osteoporosis, and joint pain. This was
a reflection of elements in traditional Chinese medicine. The mental domain included emotion and mood. The social
domain included both social support and social activities.
Conclusion: There were three domains in the conceptual definition of frailty, namely, physical, mental, and
social. Cultural elements were reflected in the physical domain through the traditional Chinese medicine.

Keywords: The elderly; Frailty; Conceptual definition; Qualitative
study

Introduction
The term frailty first appeared in the late 1960s. Rockwood K et al.
[1] described in a cross-sectional survey of elderly people in the
community that the characteristic of frail elderly people was the
excessive or inappropriate response to an adverse event. The concept of
frailty was formally introduced in the 1978 US Federal Council on
Aging (FCA). Frailty was described as the existence of a variety of
cumulative health problems and the need for long-term support
services to address the daily life of elderly people [2]. Experts from
Europe and the United States reached a consensus on the meaning of
frailty as follows: “Frailty was a clinical symptom with multiple causes,
characterized by decreased strength and endurance, decreased
physiological function, and increased susceptibility to dependency and
death” [3]. As China has the largest elderly population in the world,
urgent attention has been directed towards frailty.
Frailty is common in the elderly population, and a US study [4]
showed that in the elderly population over the age of 65, there was an
incidence of frailty ranging from 7% to 12%, and for people 80 years of
age and older, frailty affects more than one-third of this population.
The incidence of frailty in women was higher than that in men (8% vs
5%), and the incidence in blacks was higher than in Caucasians (13%
vs 6%). If we did not provide timely interventions, frail individuals
would essentially deteriorate, which would place a very large burden
on the individual, family and society [5]. Frailty has been associated
with falls, cognitive impairment, disability, hospitalization,
institutionalization, and death [7-10], as well as adverse responses to
chemotherapy [11], surgical intervention [12] and emergency
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department discharge [13]. Frailty is a precursor to disability in elderly
individuals and an intermediate stage between self-care and death.
Compared with elderly people without frailty, the average risk of death
in frail elderly people increased from 15% to 50% [14].
There is to date no clear consensus regarding the definition of frailty
[15]. The most frequently used definition is the ‘‘phenotype of frailty’’.
However, other definitions have been proposed, each with its own
strengths and weaknesses [16]. In addition to assessing physical
functioning, many researchers believe that frailty definitions should
also include domains such as cognition, mood, and other aspects of
mental health [17,18]. Frailty definitions should be validated in a wide
variety of cultural, economic, ethnic, and clinical settings [19] and
demonstrate the predictive validity of frailty for adverse outcomes
[20,21]. The operational definition by Fried et al. [21] the ‘‘phenotype
of frailty’’, has been used in numerous studies. The strength of this
narrow definition is that it has been shown to predict adverse
outcomes such as death, hospitalization, and activities of daily living
(ADL) disability. However, if frailty is defined in terms of physical
losses alone, this will be the sole focus for identifying frail older people
[23]. This definition has come under criticism as it may not reflect a
fully multidimensional definition of frailty; for example, it excluded
measures of cognition and mental health, which were putatively
important additional markers in frailty. The Frailty Index is a frailty
rating scale based on the principles of the accumulation of deficits and
their association with frailty. Despite this scale satisfying the concepts
of what frailty is, its suitability in the clinical setting, where time
pressures may lead to less acceptability among clinicians and patients,
remains debatable. In addition, the weighting of particular variables
may also need to be considered, as certain deficits may be more closely
associated with adverse outcomes than others [24].
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Design
This study comprised qualitative research with in-depth interviews,
mainly using Giorgi’s [24] qualitative research data analysis method to
analyse the data. Interviews were characterized by an open and flexible
conversation, with the interviewee controlling the direction and
content of the conversation [26]. This qualitative research aimed to
understand people ’ s life experiences and to explore the nature of
people's experiences [27,28].

Aim
The purpose of this study was to reveal the conceptual definition of
frailty in a Chinese context from experts in elderly care.

Ethical Considerations
The study was approved by the Ethics Review Committee of
Guangzhou Medical University. Full explanations were given to the
informants about the study’s purpose and research procedures. The
informants were informed that participation was voluntary and
anonymous, and they could withdraw from the study at any time. The
informants ’ personal data were confidential and would not be
disclosed to any member other than the research team. After the verbal
consent of the interviewees, the interview began.

Sampling and Informants
Informants were recruited by purposive sampling. Experts included
clinical experts (doctors, nurses and academics), care workers and
elderly people. The respective inclusion criteria were as follows:
The clinical experts (1) have been engaging in elderly related
medical, nursing, scientific research, or teaching; (2) either have been
working in Chinese medicine or Western medicine clinical facilities in

the past 5 years in the field of geriatrics or have been participating in
research with elderly individuals; and (3) have attained an
undergraduate level degree or above.
The care workers (1) have been taking care of elderly people for
more than 5 years. (2) Their job was paid by the elderly person’s family
members, or (3) they were working in a hospital.
The elderly people were (1) aged 65 years old and above and (2)
staying in the hospital during the period of data collection.
The exclusion criteria were as follows:
(1) Those with severe visual and hearing impairments, which could
have made communication very difficult, and
(2)

Patients with severe senile dementia.

The interview recording stopped when the data were saturated; that
is, no new information was being obtained and information was
duplicated, and data analysis no longer presented new topics. In total,
27 informants participated in the study.

Data Collection
Data were collected by simultaneous recording, and the audiorecorded conversations (verbatim) were transcribed. When the
interview started, subsequent questions were open-ended questions
about the debilitation associated with getting old that had been
identified from the literature were raised for the interviewees. Active
listening was employed in the entire interview process. The interview
guide is presented in Tables 1 and 2. Taking into account the nature of
the work of the interviewees, participants determined the interview
length. Each interview was conducted for 20-40 minutes, and the
interview site was in a hospital or university office. The environment
was private, comfortable and quiet and free from outside interference.

For clinical experts (doctors, nurses, care workers, etc.)
1. What thoughts or images come up when you hear ‘elderly’?
2. What changes do you observe? (Probing if needed: what will occur in the physical and functional performance of the frail elderly person? What are the
psychological, emotional and spiritual changes in the debilitated elderly person?)
3. What is your experience in communicating with elderly people? With debilitated elderly people? What is your feeling towards the communication? (Probing if
needed: what are the main difficulties and stresses?)
4. How difficult or easy is it for elderly people to get help if needed?
5. What is the social ability of the frail elderly person? What is the general environment around them? What are the effects of the surrounding environment on them?
6. Anything else you want to share with me before we end the interview?

Table 1: Interview guide.
For elderly people
1. What changes in you have your noticed as you are getting older? What impact has it had on your life?
2. How about your appetiteIs your diet balanced? Does your weight change? Why is it so specific, appetite only?
3. What activities do you usually participate in?
4. Are there friends and neighbors that you trust and rely on? Will they help you when you ask them for help?
5. Please describe your living environment; are you satisfied with your current living conditions? What changes do you expect to receive?
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6. Anything else you want to share with me before we end the interview?

Table 2: Interview guide.

Results
Among the 27 informants who participated in the study, there were
7 doctors working in Chinese medicine hospitals, 6 doctors working in
Western medicine hospitals, 5 nurses working in Chinese medicine
hospitals, 3 nurses working in Western medicine hospitals, two care
workers and 4 elderly individuals.
Interviews with those practicing traditional Chinese medicine had
drawn a framework of frailty, which was consistent with the results of
interviews with those practicing Western medicine. There was no
conflict between the two in terms of the classification and symptoms of
frailty. Frailty of the elderly was mainly manifested in three domains:
physical, mental, and social. The overall frailty of the body manifested
itself in poor management of health/illness. In addition, the physical
aspect was also associated with a decline in self-care ability and
decreased walking ability. Coupled with the decline in the body's

function, some elderly people’s daily needs have to be partially taken
care of, or they may be substantially or even completely dependent.
Specific physical frailty can be divided into lung deficiency, blood
deficiency, kidney deficiency, spleen deficiency, sarcopenia,
osteoporosis, and joint pain. Among them, the lung deficiency and
blood deficiency in traditional Chinese medicine was apparent as
decreased tolerance of activities and shortness of breath; the spleen
deficiency manifested as malnutrition, weight loss and constipation;
and the kidney deficiency resulted in increased nocturia, changing
sleeping patterns, fatigue, and declines in cognitive ability. Mental
frailty included both emotion and mood. Emotion was characterized
by anxiety and depressive states; mood was characterized by loneliness.
Social frailty included both social support and social activities. Social
support was characterized by a lack of companionship and
communication; social activities were characterized by reduced outings
and prolonged bed rest (Figure 1).

Figure 1: Frailty.

Data Analysis
Analysis of the verbatim transcripts of the 27 interviews identified a
list of descriptive expressions that were categorized under segments,
while further interviews revealed only variations in the existing
segments without the emergence of other new findings. Descriptive
expressions that conveyed common meanings were grouped and

J Nurs Care, an open access journal
ISSN: 2167-1168

categorized into segments. Researchers further examined the unifying
meanings of the descriptive expressions; overlapping and vague
expressions were reduced and modified into more precise terms, while
extraneous descriptions were eliminated. At the end, a total of 226
descriptive expressions were identified and categorized under 17 coded
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segments (Table 3) after a systematic process of comparison and
pattern identification.
Examples of descriptive expressions

Coded segments

The elderly are easy to forget, and the calculation questions that can be done before are not right now.... Seg1 decreased cognitive ability
Communicating with them often has different levels of difficulty, and their ability to understand problems
declines. When they do painting clock experiment, more or less there will be some mistake.
The elderly usually participate in activities that are reduced, and they are short of breath after the activities... Seg2 decreased activity tolerance, shortness of
After walking, climbing stairs, there will be symptoms of wheezing and palpitation, and they need more time to breath
rest.
Older people tend to have some negative emotions, such as negative, irritating... They are prone to inferiority, Seg3 depressive state
and lack of confidence in many things leads them to dare not try. At the same time, they lack interest in many
things, have negative emotions, often feel persistent fatigue, and fear death.
Some elderly people are lying in bed for a long time due to illness or because of their dependence, which Seg4 sarcopenia
prevents them from doing some daily activities. This situation will lead to disuse atrophy, muscle loss, muscle
cells are getting smaller. The reaction of shrinking and stiffness will exist, that is, the arms and legs are
relatively thin, the muscles are few, the joints are stiff, and the muscle tension is very high.

Table 3: Descriptive expressions and coded segments.

Physical Domain
Kidney deficiency: Kidney deficiency was a congenital deficiency,
and included kidney Yin deficiency and kidney Yang deficiency. It was
characterized by increased nocturia, long and clear urine, and
disordered sleep patterns. The movement was sweaty, the waist and
knees were sore, the fatigue was often, and the cognitive ability was
reduced.
“Kidney, Chinese medicine believes that it is the main bone marrow,
the general kidney deficiency patients show that the waist and knees
are sore, feel no strength. The main bone, from the Chinese medicine
point of view, is similar to osteoporosis, fractures, which are often
treated from the kidney; the marrow, the brain is the sea of the
marrow, and it is considered to be the nerve center, a primitive nerve,
and there are similarities, so after kidney deficiency, memory has
declined in all aspects. Nocturia is increased, but some people will also
show more urination during the day. Chinese medicine believes that
kidney function is declining or kidney is not solid.” (S20)
Spleen deficiency: Spleen deficiency is a physiological phenomenon
of an acquired nature, mainly characterized by decreased appetite,
malnutrition, and weight loss. Gastrointestinal peristalsis was
weakened, resulting in constipation.
“The symptoms of spleen deficiency in the elderly are not good
appetite, the appetite is weak, the gastrointestinal function is
weakened, the digestion is not good, the eating is less, and the stool is
less, there will be some cases of dry and hard stools, constipation,
especially in traditional Chinese medicine clinics, many elderly people
see constipation, and many diseases can be treated from the spleen.”
(S21)
Lung deficiency and blood deficiency: The symptoms of lung
deficiency in the elderly were unfavorable lungs, cough, expectoration,
chest tightness after exercise, shortness of breath, palpitation, and
decreased activity tolerance.
Blood deficiency results in loss of Yin and blood in the body. Qi was
closely related to blood, and blood deficiency easily caused Qi
deficiency, resulting in a lack of vitality.
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“Lung deficiency, that is, lack of Qi in the heart and lungs, some
chronic cough, shortness of breath after activities, often feel flustered
and palpitations.” (S17)
“Blood deficiency, hemoglobin and red blood cell counts are normal
after blood tests, but the elderly are pale and slightly yellow, and the
blood support effect is reduced.” (S20)
Poor management of health/illness: The overall health status was
poor, and the ability of elderly people to resist external evils has been
reduced, resulting in repeated infections and repeated hospitalizations.
This overall state is often related to a variety of chronic diseases, and a
variety of drugs were needed to maintain a balanced state.
“ From the perspective of Chinese medicine, the debilitating
performance of the elderly is mainly based on deficiency, congenital
kidney deficiency, spleen and stomach deficiency, and lung Qi
deficiency. The coexistence of multiple diseases is the basis, and a state
of phlegm and blood stasis and dampness is combined. The patient will
feel that the disease will be aggravated without taking medicine. Taking
medicine may help the patient's condition and seeing the doctor and
nurse have a sense of security. Of course, our doctors will also give the
patients dialectical treatment according to their specific conditions.”
(S18)
Decreased self-care ability: Self-care ability was declined, due to
disease restrictions or degradation of abilities. The elderly had
insufficient self-confidence, fear of accidents, a need for people to
partially take care of them, or even relied entirely on their children or
care workers.
“They are not willing to communicate with others, they are willing
to rest. The ability to take care of themselves is declining and they need
to be taken care of by others. These are the manifestations of the
decline and aging of the body. It is easy to rely on others and feel that
they are physically weak in doing these things. Feeling tired, they feel
that they have no ability or strength to do these jobs. And doing these
exercises can cause problems, such as chest tightness and shortness of
breath. In fact, he wants to do it, but he feels that he has no ability to
do this again.” (S2)
Decreased walking ability: The ability to walk was reduced,
manifested as slow gait, unstable walking, and risk of falling.
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“The elderly are in poor health. The most important thing is to
prevent falls. Falling is a common phenomenon in the lives of the
elderly. It may be related to unstable walking and poor balance. They
need to use crutches to maintain balance, and they like to walk along
the bed or anything else that can hold. They are especially careful when
they walk, fearing that they will fall.” (S1)
Osteoporosis and joint pain: “There are more patients with joint
pain. They say that this is an old problem. Generally, there is definitely
a degenerative joint. We are also beginning to pay attention to the
problem of osteoporosis, especially in postmenopausal women and
older men. We will routinely test bone mineral density and muscle
strength.” (S15)
Sarcopenia: Regarding sarcopenia, elderly people stayed in bed for
long periods of time, and the reduced activity could lead to muscle
loss, decreased muscle strength, and decreased muscle tone.
“We have seen this situation in our geriatric ward particularly. They
come from the community home for the elderly. The reaction of
shrinking and stiffness will exist, that is, the arms and legs are relatively
thin, the muscles are few, the joints are stiff, and the muscle tension is
very high.” (S16)
Mental domain: The elderly people had multiple diseases, and they
were hospitalized repeatedly, which was likely to be negatively viewed.
Lack of children to accompany them would make them feel loneliness.
Lack of confiding in others and reduced social activities all led to
negative emotions, such as anxiety and depressive state.
“There will be a feeling of loneliness, which is easy to depress and
anxious. Especially when you are young, you can do everything. If you
are old, you can't do anything. Some chronic diseases are easy to
repeat, and it will make him feel that the disease does not end.
Sometimes it is suddenly catching a cold or pneumonia and returning
to the disease state, even worse than the original situation, the elderly
are prone to such negative thoughts. Even if the old man has a fracture,
staying in bed for a long time, they will be negative about the disease
state.” (S19)
“The age is older, their self-confidence is declining. The change of
internal factors has caused some psychological changes. For example, it
will produce a sense of frustration and will be powerless for some
things. Not as confident as before, more helpless. In addition, the
elderly will have some anxiety, nervousness, and lack of confiding.”
(S20)

Social Domain
On the one hand, the elderly individuals lacked children to
accompany them and communicate with them, they stayed in bed for a
long time, and they rarely went out to participate in activities; on the
other hand, their social ability declined and participation in social
activities were reduced, which would accelerate the process of frailty.
“The amount of activity is reduced, and they rarely go to activities,
often stay at home and are not willing to go out. Do nothing at home,
or do very little, go to the community to buy food, take a walk,
basically no activity. Poor health state, unstable walking, poor
communication skills, all aspects will lead to his unwillingness to
socialize, the more he does not participate in social activities, the more
likely he is to cause disuse syndrome.” (S21)
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Discussion
The results of the study showed weight loss, decreased activity
tolerance, fatigue, decreased walking ability, and sarcopenia consistent
with the definition of Fried's frailty phenotype [22]. Decreased
cognitive ability, poor management of health/illness, decreased selfcare ability, psychological anxiety, depressive state, decreased social
activity, and malnutrition were consistent with the Edmonton Frailty
Scale by Rolfson et al. [28]. Compared with previous studies, the
physical frailty of this study was associated with increased content of
shortness of breath, sleeping disorder, constipation, nocturia,
osteoporosis and joint pain; mental frailty with increased content of
loneliness; and social frailty with increased content of the lack of
companionship and communication. The study pointed out that the
emotional loneliness of the elderly and the community environment
were important factors influencing the progress of frailty.
The results of the study attributed the main manifestations of the
elderly individuals’ physical frailty to TCM deficiency and the ability to
resist external evils decreased. Jiangsu ’ s famous Chinese medicine
practitioner Yu [29] advocated that solid Ben Peiyuan, when sick,
eliminated evil. Zhang, et al. [30] conducted an investigation on the
deficiency syndrome of the elderly, and based on the dialectic of
viscera, combined with the dialectic of Qi as well as Yin and Yang, it
was concluded that all the visceral frailty increased with age. The
findings from this study emphasized the importance of TCM
deficiency in accelerating the decline of the elderly and were also in
line with Zhang et al. [30] research.
Older people liked to stay in bed, reduced their outing activities,
had a lack of exercise and were prone to disuse atrophy. Decreased
physical activity leads to muscle weakness and bone fragility; decreased
oxygen throughput, decreased arterial size, increased clotting ability,
and altered blood lipid levels; metabolic inefficiency, decreased glucose
transporters, obesity, and Type II diabetes; and immunologic decay
[32]. Loss of movement capacity, in turn, frequently accelerated
declines in other systems, which in turn provides feedback on the
ability to move [33]. Receptor sites were downregulated, hormonal and
growth factors diminished, nutritional cues were lost, circulatory
competence deteriorated, sleep became disrupted, depression looms,
and a whole cascade of catabolic events occurred [32]. The decrease in
the number of skeletal muscles led to a decrease in bone cell activity,
and the decrease in muscle mass and bone density also occurred
simultaneously, so the probability of osteoporosis was three times that
of the normal population. In the establishment of Fried's frailty
phenotype, sarcopenia was a focus in the theory of frailty circulation,
defined as an age-related decrease in muscle strength and an increase
in muscle tone, muscle loss, which occurred sharply after age 50. Evans
et al. [32] pointed out that sarcopenia was the core pathological basis
of frailty, and several studies have shown that sarcopenia is an
important component of frailty [34-39]. Muller [39] pointed out that a
casted limb or an individual at bedrest had been shown to exhibit a
decrease in muscle strength at the rate of 1% per day, at least during a
70-day observation period.
The mental frailty of the elderly was characterized by anxiety, a
depressive state, and loneliness. Feng, et al. [40] believed that the risk
of depression in debilitated elderly was 2.3 times that of a normal
elderly person, and Fillit et al. [41] proposed that frailty was a
transitional period from a situation in which the elderly were
completely capable of self-care to when self-care was limited. Older
people could self-perceive the multifaceted changes in this stage of the
body. If the changes were maladaptive, this could lead to anxiety and
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depression in the elderly. The elderly lacked the people to confide in,
and subjectively felt isolated and alienated from others or society. We
recommend that psychological interventions be carried out in a timely
manner for elderly people with mental frailty. Children should be
involved and spend more time with the elderly family members. If
necessary, ask a psychologist to consult. Nurses should pay attention to
the elderly's physical frailty, social frailty, and mental frailty while
improving the language communication and social skills of the elderly
person through the use of proper discharge and admission health
education methods. Establish a good interactive relationship with the
elderly, pay attention to their needs and social communication, and
promptly intervene to reduce the loneliness and social withdrawal of
debilitated elderly individuals.
The social frailty of the elderly was characterized by a decrease in
social activities and a lack of companionship and communication. The
elderly individuals had poor overall health status, repeated infections,
and repeated hospitalizations. On the one hand, it potentially affected
the perception of the self-health status of the elderly people and
became one of the sources of psychological stress; on the other hand,
physical discomfort reduced the scope of the self-care ability of the
elderly people and the opportunity to contact the outside world. This
limited the ability of the elderly individuals to play a normal social and
family role, and ultimately led to mental frailty in the elderly [43].

Strengths and Limitations of the Method
The study interviewees were employees of two tertiary hospitals and
a university in Guangzhou. We did not interview the research subjects
in other regions, and thus, there were restrictions on the geographical
area. There was a certain bias in the choice of the sample because the
selected elderly were hospitalized patients. In future research, the
sample size could be increased in the context of a multicenter research
project.
The researchers used the interdisciplinary perspective to minimize
the bias in the whole process of data analysis [44,45]. Three researchers
(XYX, YHJ, GY) from different professional backgrounds participated
in the whole process of coding, classifying and refining themes to
ensure the integrity and relevance of the topics.

Conclusion
The results of this study showed that the framework for defining
frailty in elderly individuals included three domains: physical domain,
mental domain, and social domain. The physical theme was
characterized by TCM deficiency. We have emphasized that frailty was
a clinical syndrome with multiple causes. It was characterized by TCM
deficiency, mental frailty, and social frailty. Cultural elements were
evidenced. Elderly individuals have been more susceptible to
dependence and death, and we advocated conventional screening for
frailty in the elderly, especially over 70 years of age. Older people need
to do some aerobic exercise in their lives, such as Baduanjin Exercise
and Tai Chi. At the same time, it was necessary to strengthen nutrition,
cultivate a positive attitude and improve the quality of sleep. Although
this study had certain limitations, it provided a way of thinking and
reference for the study of the frailty of elderly people under the
syndrome differentiation of TCM, and filled the gap in the qualitative
research of this debilitating condition.
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