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VIGOR	
	

WHAT	QUESTIONS	SHOULD	I	AND	MY	FAMILY	BE	ASKING?	

• Why	do	I	feel	weaker	and	more	tired	than	usual?	

• Why	can’t	I	do	the	things	I	used	to	be	able	to	do	such	as	getting	groceries	and	
showering?	

• Why	am	I	ending	up	in	the	emergency	hospital	more	so	than	before?	

• Why	am	I	falling	more	often?	

• Are	all	my	long-term	(chronic)	diseases	addressed	and	treated?	

• Do	I	feel	that	my	hand	gripping	has	become	weaker?	

• Have	I	lost	weight	that	I	did	not	intend	to	lose?		

 

WHAT	ACTIONS	CAN	I	TAKE	FOR	THIS	AGENDA?	

• Exercise	has	been	shown	to	reduce	your	risk	of	becoming	more	frail	

• Occupational	therapy	is	a	great	way	to	try	and	maintain	or	regain	some	skills	to	help	
you	function	better.	An	occupational	therapist	can	help	with	this	and	is	a	part	of	a	
healthcare	team	that	you	can	be	referred	to.	They	help	with	things	like	your	ability	to	
walk,	eat,	use	equipment,	shower,	take	medications,	and	much	more	

• Nutritional	supplements	and	a	great	diet	have	also	been	shown	to	be	helpful	against	
frailty.	Maintaining	a	normal	weight	and	making	sure	you	are	not	deficient	in	key	
vitamins	is	important.	A	dietician	can	help	with	this.	Refer	to	our	“nutrition”	agenda	for	
details	

• Medication	reviews	are	important.	They	help	make	sure	you	are	not	taking	non-
essential	medicines.	They	also	make	sure	you	are	taking	them	correctly	with	as	few	
side	effects	as	possible.	A	pharmacist	can	help	with	this.	Refer	to	our	“medications”	
agenda	for	detail	

• See	a	geriatrician	or	care	of	the	elderly	physician	for	a	detailed	assessment	of	frailty.	
This	will	help	assess	your	risks	and	ways	to	decrease	them	

• Evaluate	and	think	about	the	procedures	you	need	or	surgeries	you	might	need	to	go	
through.	Knowing	the	details	about	their	risks,	benefits,	complications,	and	
alternatives	can	help	you	make	better	decisions		

• Know	your	“goals	of	care.”	It	is	important	for	you	to	know	what	your	values	are	and	
what	you	want	your	doctor	and	team	to	focus	on.	Refer	to	our	“end	of	life”	agenda	for	
details		
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WHAT	ARE	VIGOR	AND	FRAILTY?	

• Vigor	is	overall	good	health,	physical	strength,	and	mental	well-being	

• The	opposite	of	vigor	is	“frailty”	

• Frailty	is	difficult	to	define	and	is	an	important	topic	in	geriatric	health	

• Generally,	it	is	a	collection	of	symptoms	and	diseases	that	cause	weakening	later	in	life.	
This	causes	increased	sensitivity	to	other	health	problems		

• Being	frail	makes	you	weaker	to	fight	off	body	stressors,	illness,	or	tolerate	procedures		

• Older	age	alone	does	not	necessarily	mean	you	are	frail.	Although	age	increases	the	
risk	for	being	frail	

• There	are	those	who	are	90	years	old	but	are	not	frail	whereas	there	are	some	who	are	
60	but	are		

• 5%	of	those	aged	65	and	older	are	frail	whereas	that	number	goes	up	to	25%	for	those	
aged	85	and	older	

 

DOES	BEING	FRAIL	MEAN	HAVING	LOW	STRENGTH	AND	BEING	WEAK?	

• Being	frail	is	not	just	about	being	physically	weak	

• You	can	also	be	mentally	frail,	thinking	(cognitively)	frail,	socially	frail,	financially	frail,	
and	so	on	

 

BEING 	ROBUST 	AND	HAVING 	VIGOR	 IS 	THE 	OPPOSITE 	OF 	BEING 	
FRAIL 	

 

WHY	IS	FRAILTY	A	BURDEN?	

• Frailty	can	increase	the	risk	for	falling,	disability,	needing	to	change	your	environment,	
and	even	death		

• Frailty	reduces	your	quality	of	life	and	makes	it	harder	for	your	body	to	tolerate	
stressors	such	as	diseases	or	procedures	
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• Frailty	can	also	make	you	less	functional.	This	means	not	being	able	to	do	the	daily	

tasks	you	wish	to	do	

• Frailty	can	also	increase	your	risk	of	staying	in	hospital	longer,	be	more	difficult	to	
rehab,	and	even	needing	to	go	to	a	nursing	home		

 

HOW	IS	FRAILTY	DIAGNOSED	AND	WHY	SHOULD	I	CARE?	

• There	is	no	specific	test	to	diagnose	frailty.	However,	there	are	screening	tools	doctors	
use	to	look	for	it	

• We	assess	for	frailty	to	know	how	much	of	a	risk	you	are	when	it	comes	to	your	day-to-
day	living	and	function	

• We	can	also	know	your	risk	for	having	problems	from	surgery	or	your	risk	for	getting	
confusion	(delirium)	when	your	body	is	stressed.	Refer	to	the	“confusion”	agenda	for	
more	details	

• We	assess	for	it	to	look	for	ways	to	reduce	those	risks	and	try	to	keep	you	from	
becoming	more	frail	

 

GETTING 	OLDER	BY 	 ITSELF 	DOES 	NOT	NECESSARILY 	MEAN	YOU	WILL 	
BE 	FRAIL . 	AGE 	 IS 	A 	RISK 	BUT	THERE 	ARE 	OTHER	RISKS 	TOO	 	

FRAILTY 	 IS 	NOT	A 	S INGLE 	SYMPTOM	OR	DISEASE . 	WE 	ASSESS 	FOR	 IT 	
TO 	REDUCE 	YOUR	RISK 	OF 	BECOMING	MORE	FRAIL 	 	

 

WHAT	FACTORS	INCREASE	THE	RISK	OF	FRAILTY?	

• Older	age	(but	not	necessarily)	

• Lower	educational	level	

• Currently	smoking	

• Current	use	of	hormone	therapy		

• Not	married		

• Depression	

• Dementia	
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WHAT	TYPES	OF	FRAILTY	ARE	THERE?	

• One	difficulty	in	defining	frailty	is	that	there	is	an	agreed	on	definition	

• The	most	accepted	types	are	the	“Phenotype”	and	“Index”	types:	

1. Phenotype	frailty:	Results	from	different	functions	in	our	body	failing.	This	leads	to	
specific	poor	outcomes	such	as	weight	loss,	weakness,	and	low	walking	speed	

2. Index	frailty:	Combining	many	diseases	together	causes	frailty	to	get	worse.	Having	
five	long-term	(chronic)	diseases	or	health	issues	makes	you	more	frail	than	someone	
who	only	has	two.	For	example,	if	you	only	have	diabetes	and	high	blood	pressure,	you	
are	considered	less	frail	than	someone	with	them	and	also	has	heart	disease	and	
asthma		

• Defining	frailty	in	these	two	types	has	its	strengths	and	weaknesses.	They	both	have	
different	purposes	for	assessment	

 

FRAILTY 	 IS 	DIFFICULT 	TO 	DEFINE 	AND	 IS 	NOT	ONE 	S INGLE 	DISEASE 	
OR 	SYMPTOM	 	

 

IS	THERE	TREATMENT	FOR	FRAILTY?	

• Frailty	is	not	one	single	disease	or	symptom	

• We	assess	for	factors	that	cause	frailty	and	try	to	reduce	them	

• Some	studies	show	that	having	a	detailed	assessment	from	a	geriatrician	helps	in	
reducing	those	risks		

• This	detailed	assessment	is	called	a	“Comprehensive	Geriatric	Assessment”	(CGA)	and	
is	usually	done	in	clinics.	Refer	to	the	“clinic	visit”	agenda	for	more	details	

• Other	studies	found	that	exercise	is	the	best	way	to	improve	frailty	and	stop	it	from	
becoming	worse	

• Refer	to	the	“exercise”	agenda	for	more	details	

• Some	treatments	have	not	shown	to	be	effective	in	treating	frailty	

• Examples	are	anti-inflammatory	medicines	and	hormone	supplements	such	as	
testosterone	or	growth	hormone	
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THERE	ARE 	MANY	TOOLS 	TO 	SCREEN	FOR	FRAILTY . 	 STUDIES 	HAVE 	
FOUND	THAT	HAVING 	A 	GERIATRIC 	ASSESSMENT	AND	EXERCISING 	
HELP 	THE 	MOST	

 

WHY	DO	OUR	BODIES	BECOME	FRAIL	ANYWAY?	

• There	are	many	theories	and	reasons	why	our	bodies	become	frail	

• A	worsening	immune	system,	hormone	system,	and	stress	are	examples	

• There	are	also	thoughts	that	our	genes	in	our	cells	over	time	become	“exhausted”	and	
that	makes	our	organs	less	robust	over	time	

 

MAINTAINING 	YOUR	NORMAL	WEIGHT	AND	TREATING 	YOUR	LONG-
TERM	DISEASES 	ARE 	KEY 	TO 	REDUCE 	YOUR	FRAILTY 	RISK 	

LEARN	THE 	RISKS 	AND	BENEFITS 	OF 	ANY 	MEDICAL 	 INTERVENTION	
YOU	WILL 	UNDERGO	AS 	FRAILTY 	CAN	MAKE	YOU	MORE	SENSITIVE 	
TO 	THEIR 	HARMS	 	
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