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Abstract

Background: Frailty is a multifaceted phenomenon characterized by a decline in physical, psychological, and social capacities,
which are commonly observed in the elderly and have negative implications for overall well-being. Clinical manifestation of
phenotype refers to a specific clinical condition characterized by reduced physiological reserves and heightened susceptibility to
stresses. Objective: To assess perceptions of frailty among the elderly, quantify the extent of these perceptions, and examine the
relationship between these perceptions and socio-demographic information. Methods: A descriptive study was carried out at
Geriatric Home Resident in Baghdad City. Including 100 elderly people who chose from AL-Rashad and Al-Sulaikh Geriatric
Home Resident, the questionnaire contains sociodemographic information and perceptions towards frailty. Results: 69% of the
elderly were 65-70 years old, 67% were male, 38% had a secondary educational level, there was a fair level of perceptions toward
frailty (60%), and there was a high significant relationship between elderly perceptions toward frailty and age, gender, lifestyle,
and regular exercise. Conclusions: The study reveals the elderly hold equitable opinions of the concept of "frailty" and possess
distinct interpretations of the term compared to the definition commonly employed in medical literature. Elderly people who
possess a state of physical vulnerability are inclined to engage in conversations regarding frailty as a medical condition with their
healthcare providers, albeit with a preference for avoiding explicit terminology associated with frailty.
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INTRODUCTION sufficiency and productivity. The concept of

successful aging is predicated on the notion of leading
Frailty is a multifaceted phenomenon characterized by a healthy lifestyle [2]. Syndrome of phenotypic frailty,
the decline in physical, psychological, and/or social the other name for physical frailty. Clinical
capacities, which is commonly observed in the aging manifestation of the phenotype refers to a specific
population and has negative implications for overall clinical  condition characterized by reduced
well-being. The disorder has a public health concern physiological reserves and heightened susceptibility
due to its numerous clinical and social ramifications, to stresses. The clinical identification of the state is
as well as its ever-changing characteristics [1]. The characterized by the manifestation of at least three out
senior population has experienced significant growth of five primary clinical indicators: muscular
in size because of the increase in average life weakness, reduced gait velocity, diminished physical
expectancy. Older individuals prioritize a good activity levels, feelings of fatigue or extreme
lifestyle over mere longevity, given their extended tiredness, and unintended loss of body weight [3]. The
lifespan. They also prioritize the pursuit of self- prevalence among those individuals aged 65 years and
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more shows variation among different populations.
Typically, the prevalence of this condition in older
people living in the community falls within the range
of 7% to 10%. However, this ratio increases
dramatically to over 25% of those who are 85 years
old and above [4]. A diagnosis of frailty is established
when a constellation of three or more criteria is
present. This diagnostic framework has undergone
validation and has demonstrated its ability to predict
various adverse outcomes. The consequences
encompass fatality, impairment, diminished self-
reliance, accidental falls, admission to the hospital,
compromised effectiveness of therapies aimed at
specific diseases, increased vulnerability to negative
outcomes after surgery, and prolonged recuperation
from illnesses [3]. In accordance with a clinical
syndrome, the observed phenotype is associated with
distinct pathophysiological mechanisms. Physical
frailty frequently manifests in the absence of clinical
ailments or disability; nevertheless, it may also
coincide with the presence of sickness and disability
[5]. The deficit accumulation idea derived from
clinical observations indicates that when a patient
encounters multiple clinical problems, there is an
increased probability of experiencing adverse
outcomes, such as mortality and institutionalization.
The concept is described as a "frailty index." The tests
encompass a range of factors such as diseases,
symptoms, signs, impairments, disabilities, quantified
functional restrictions, social situations, physical
activity, mental health, cognitive status, self-assessed
health, and occasionally laboratory values [3]. The
occurrence and frequency of frailty are linked to
alterations in energy metabolism, impacting both
metabolic  systems. The changes encompass
disturbances in the dynamics of glucose and insulin,
impaired ability to process glucose, reduced
sensitivity to insulin, and alterations in energy-
regulating hormones such as adiponectin, leptin, and
ghrelin. Furthermore, changes in the functioning of
the  musculoskeletal — system, including the
effectiveness of energy usage, the creation of
mitochondria, and the number of mitochondrial
copies, have also been suggested as factors. Notably,
in these systems, people who are physically weak
show abnormal energy generation and consumption
[6]. The objective of this study was to assess the
perceptions of frailty among the elderly, quantify the
extent of these perceptions, and examine the
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relationship between these perceptions and socio-
demographic information.

METHODS

A descriptive study was conducted at Geriatric Home
Resident in Baghdad City. Consist of (100) older
adults who chose from (AL-Rashad and Al-Sulaikh)
Geriatric Home Resident selected according to the
Krejcie & Morgan method [7] to assess their
perceptions toward frailty. The sampling technique of
the study is purposive sampling. The content validity
of development instruments is established through a
panel of seven experts, each with over five years of
expertise in their respective fields, who evaluate the
clarity, relevance, and adequacy of the questionnaire.
The reliability of the questionnaire is determined by
split-half reliability, with a correlation coefficient of
0.784. Direct interviews with elderly participants were
done to collect data from them during the period
extending from 12th of June 2023 to 20th September
2023. The study was granted ethical approval by the
Baghdad governorate, namely the Department of
Special Needs. Additionally, the study received
consent from the administrative managers of the
geriatrics facilities in Baghdad, AL-Rashad, and Al-
Sulaikh. In addition, each elderly person was verbally
asked if they would be willing to participate in the
study before any information was collected. It was
made clear that the elderly had the right to decline or
end the interview. The questionnaire form contains
sociodemographic information and perceptions
towards frailty. Collected data was analyzed by using
the Statistical Package for Social Sciences (SPSS)
version 28.

RESULTS

Findings of elderly participants from socio-
demographic characteristics: (69%) of older adults
were (65-70) years, (67%) were male, (38%) had a
secondary educational level, (75%) were married,
(42%) did not know the lifestyle is not healthy and not
unhealthy, (60%) the socioeconomic status is barely
sufficient, (55%) of them were suffering from
diseases, and (81%) were not practicing exercise
regularly (Table 1).

Table 1: Distribution of Socio-demographic information of participants (100) elderly

65-70 69(69) Male 67(67)
Age (year) >70 3131y~ oender Female 33(33)
Reads and writes 10(10) Single 2(2)
Primary 33(33) Married 75(75)
Education level Secondary 38(38) Marital status Divorce 10(10)
Institute 7(7) .
College 12(12) Widow 1313)
Healthy 28(28) Insufficient 19(19)
- Not healthy and . . -
Lifestyle not unhealthy 42(42) Socioeconomic status Barely sufficient 60(60)
Not unhealthy 30(30) Sufficient 21(21)
. . Yes 55(55) . . Yes 19(19)
Suffering from diseases No 45(45) Doing regular exercise No 81(81
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This table shows the elderly perceptions toward
frailty; the table indicates the elderly show most of
their answers are known (Table 2).

Table 2: Elderly response about Perceptions toward physical frailty

Elderly perceptions toward frailty

Figure 1 illustrates that more than half of the elderly
(60%) show a fair level of perception toward frailty.

. . . Know Not sure Don’t know

Perceptions toward physical frailty n(%) n(%) n(%)
The frailty of a sudden loss of balance 39(39) 41(41) 20(20)
The frailty is arm weakness 30(30) 60(60) 10(10)
The frailty is leg weakness 27(27) 55(55) 18(18)
The frailty gets dizzy when you rise from a seated position 60(60) 16(16) 24(24)
The frailty is unexplained weight loss 29(29) 12(12) 59(59)
The frailty is a loss of appetite 52(52) 20(20) 28(28)
The frailty difficulty finding the right word when you are speaking 80(80 15(15) 5(5)
The frailty is difficulty paying attention 31(31) 48(48) 21(21)
The frailty is difficulty remembering things 34(34) 39(39) 29(29)
The frailty is often forgotten where you put things 28(28) 32(32) 40(40)
The frailty is difficulty reading a newspaper 59(59) 21(21) 20(20)
The frailty is difficulty recognizing a friend from across the street 53(53) 24(24) 23(23)
The frailty is difficulty reading signs at night 55(55) 24(24) 21(21)
The frailty is difficulty hearing on the phone 44(44) 36(36) 20(20)
The frailty is difficulty carrying on conversation in a noisy room 27(27) 37(37) 34(34)
The frailty is difficulty hearing a normal conversation 33(33) 60(60) 7(7)

Paor 5%
Good 35%
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Fair 60%

Figure 1: Overall Assessment of Elderly Perceptions toward
Frailty. M.S: Mean of score, Poor (1-1.33), Fair (1.34-1.67), Good
(1.68-2).

The table shows a highly significant relationship
between elderly perceptions toward frailty and socio-
demographic factors—age, gender, regular exercise,
and suffering from diseases—and presents a
significant relationship between elderly perceptions
toward frailty with regular exercise and suffering from
diseases, while showing no significant relationship
between elderly perceptions toward frailty and marital
status and socioeconomic status (Table 3).

Table 3: Association between Elderly Perceptions toward Frailty
with socio-demographic information

Socio-demographic information p-value

Age 0.001
Gender 0.004
Education level 0.04

Marital status ?rer_tl:teptlons toward 0.566
Socioeconomic status alty 0.246
Lifestyle 0.002
regular Exercise 0.005
Suffering from diseases 0.05

DISCUSSION

The outcomes of our study yielded several noteworthy
findings: The findings of the study indicate that
elderly perceptions towards frailty are generally good.
This phenomenon can be attributed to the fact that a
significant proportion of individuals, when queried
about frailty, possess a comprehensive understanding
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of the nuances and distinguishing features that set
weakness apart from frailty. The study conducted in
the United States concludes that the user's text does
not include enough information to be rephrased in an
academic style. An increasing body of scholarly
literature indicates that biological aging or frailty
significantly influences health-related outcomes.
However, it is likely that the general populace
possesses limited information and awareness
regarding frailty. The conceptual model posits that
adults' ideas and opinions are influenced by
stereotypes, aging knowledge, and culture [6,8]. It is
noteworthy that the study reveals a significant finding
on the perceptions of frailty among the elderly.
Specifically, the study participants, who were elderly,
showed a considerable level of awareness and
understanding of frailty, with over 60% exhibiting
such perceptions. This is due to their acquisition of
information or participation in educational courses or
seminars pertaining to frailty in a broad sense and its
associated fields. Consequently, their degree of
comprehension is insufficient. The study in Canada
showed that the perceived impact of the FACT tool
among renal nurses was generally positive, as it was
believed to enhance effectiveness and comprehension
of frailty. This improvement was attributed to the
implementation of a standardized approach for
identifying frailty within the patient population, which
in turn fostered a greater sense of team confidence in
delivering enhanced care [9,10]. According to the
correlation between perceptions and age, the research
was conducted in the United Kingdom and
demonstrates a significant correlation between age
and frailty. This is because advancing age increases
the likelihood of experiencing morbidity, leading to a
decline in independence and an increase in healthcare
and social care costs [11,12]. The study conducted in
the United States examines the association between
perceptions and gender, revealing that women exhibit
a larger incidence compared to males. This disparity
is likely attributed to the increased likelihood of
women experiencing frailty as they age, in contrast to
men [13,14]. The correlation between perceptions and
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lifestyle can be ascribed to the direct influence that
lifestyle exerts on the development of frailty, as
demonstrated by the study conducted in the
Netherlands. After controlling lifestyle factors and
socio-demographic characteristics, the researchers
found a link between higher alcohol intake, regular
physical activity, nutritious eating habits, and
decreased smoking with lower overall, physical,
psychological, and social frailty. The results were
significant even after controlling age, gender, marital
status, education, and income. Physical exercise
correlated with both overall and physical frailty, while
other lifestyle characteristics had no effect [15]. There
is a notable positive correlation between elderly
perceptions of frailty and their educational attainment,
as well as their experience of chronic diseases. This
can be attributed to the fact that higher levels of
education are associated with a decreased risk of
developing chronic illnesses. The statement aligns
with a study conducted in the Netherlands. The study
findings indicate that there is a correlation between
education level and frailty among older individuals in
the population. Specifically, individuals with lower
levels of education exhibited higher rates of frailty
[16].

Study limitations

Difficulty in reaching all the elderly in nursing homes
due to their psychological and emotional state,
difficulty in communicating with the elderly
participating in the study because some of them
sometimes do not want to continue the study, and
difficulty in reaching all the elderly and involving
them in the study due to their health condition.
Attempting to psychologically rehabilitate and
educate the elderly about the importance of
participating in the study, involving a larger number
of elderly to assess their perceptions of frailty.

Conclusion

The study indicates that elderly individuals have
varying interpretations of the term "frailty" and hold
equitable opinions towards it in comparison to the
definition that is frequently used in medical literature.
Individuals who are physically vulnerable are more
likely to engage in discussions with their healthcare
providers about frailty as a medical condition,
although they tend to avoid the explicit terminology
associated with frailty. Furthermore, it was contended
that interventions are the primary informational
requirement. The findings emphasize that, despite the
growing body of scholarly research on frailty, there
are still substantial deficiencies in the effective
implementation of physical frailty as a clinical
diagnosis. Prior to the widespread implementation of
frailty syndrome as a clinical entity in routine practice,
two critical areas necessitate attention: the
development of effective interventions for treating
frailty and the improvement of the understanding of
appropriate methods for communicating the concept
of frailty syndrome to patients. These areas include the
development of health education programs and
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brochures on the subject, as well as the emphasis on
electronic publishing on social media sites for the
purpose of health education and learning about frailty.
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