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The accelerated aging of the population is a worldwide
phenomenon resulting from decreases in the birth rate and
increased longevity largely due to improved health care. It has
led to a striking shift in the population pyramid in most
industrialised countries, with the lower-income countries
rapidly following suit. It is estimated that some 16% of the
world’s population will be aged 65 or over by the year 2050,
with the fastest growing segment being those aged 80 and older
().

While aging is notable for its heterogeneity, a substantial
proportion of older adults will experience declines in their
physical or cognitive capacities due to the physiological,
psychological and social changes that occur with aging. The
incidence and prevalence of cognitive decline, dementia and
other neurodegenerative diseases are expected to rise with these
demographic and age-related changes, leading to a substantially
increased burden for caregivers of affected individuals and
consequences for their care.

The term “frailty” is widely-used to characterise older adults
who are at risk of falls, comorbidities, disability and mortality
(2). In their seminal work, Fried et al. (2) characterised frailty
in community-dwelling older adults as a physical phenotype
based on five physical conditions - weight loss, exhaustion,
weakness, slow gait speed and low levels of physical activity;
an older adult is considered frail when at least three of these
conditions are present. The Fried phenotype has informed much
research and clinical practice since its publication. While
increasing frailty in community-dwelling older adults has a
clear impact on autonomy and may lead to institutionalisation,
limited research has been devoted to cognitive dysfunction as a
component of frailty, or its consequences among frail older
adults in institutions or in long-term care settings.

A search of the literature published in the last 10 years using
the keywords “frail elderly” produced almost 4,000 papers
reporting on a variety of related issues. However, despite many
years of research in this area, and the proposal of numerous
frailty criteria and models to refine the definition of the
syndrome, clinicians and researchers have been unable to agree
on a clear definition of frailty (3). Recent work has shown that
diminished cognitive status is associated with physical frailty,
and suggests that the addition of cognitive status to the set of
frailty characteristics will improve prediction of progression to
disability (e.g. 4-7).
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In light of recent literature showing links between physical
and cognitive frailty, a call for papers was launched in the
spring of 2010 in preparation of a special issue of the Journal of
Nutrition, Health and Aging on the theme of Frailty and
Cognitive Decline. We invited researchers with expertise in the
areas of frailty, sarcopenia, body composition and functional
decline and in their relationships to cognitive decline and
dementia, to submit reports of original research or review
papers to this thematic issue of JNHA. In this issue of the
Journal, we have gathered an impressive array of papers from
research scientists and clinicians working in seven different
countries. The work they present has a broad reach and includes
a critical review on models of frailty (8), two reports on
longitudinal research (9,10), two retrospective database studies
on data gathered in the institutional setting (11) and from a
population survey (12), a cross-sectional, community-based
study (13), and an analysis of the predictive ability of different
frailty indices carried out in large cohort of hospitalized
patients (14).

These papers provide convincing evidence of links between
the frailty phenotype and cognition. They underscore the
multidimensional nature of frailty and its components by
providing evidence for the role of markers of inflammation and
age-related decreases in production of sex hormones and
concomitant differences in the expression of frailty between
males and females, and by raising questions about changes in
muscle mass and strength and the development of sarcopenia in
the frailty syndrome. It is still unknown whether frailty
precedes dementia or if cognitive dysfunction and physical
frailty occur synergistically, and most authors contend that
existing frailty indices perform poorly.

There is still much work to be done, but the authors of the
papers presented in this issue have provided suggestions for
future directions in a number of areas related to frailty. They
recommend that a multidisciplinary approach must be taken in
the evaluation and care of frail older adults, taking specific
population attributes into consideration as these factors could
facilitate or protect against the progression to frailty.
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