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3
N = 27

PF 59.60 26.61
RP 66.00 43.83

BP 79.48 20.80
GH 60.24 25.13

VT 65.42 22.55
SF 81.50 20.77

RE 78.67 40.69
MH 73.83 20.56

PCS 63.36 12.06
MCS 50.24 10.75

4
N = 27

Spearman correlation coefficients
PF -.318

RP -.158
BP .199

GH -.264
VT -.404

SF -.344
RE -.191

MH -.337
PCS -.185
MCS -.256
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A Study on the Frailty Status among Elderly in A Long-Term 

Care Facility

Ming-Yueh Tseng , Shu-Yun Tu , Chien-Chih Lin , Shwu-Miin Hsu

Abstract

The purposes of this study was to explore the frailty prevalence, related risk 
factors, and influence for life quality to the elderly living in a long-term care facility.
Purposive sampling was used to collect data from 27 elderly living in one private care 
institution located in the Pingtung area. Data were collected through structured 
questionnaires and physical measurement. SPSS for Window 15.0 statistical software 
was used to analyze the data. Based on the frailty phenomenon proposed by Fried and
his colleagues (2001), the frailty symptoms include the unintentional weight loss, 
exhaustion, lower physical activity, muscle weakness, and slow walking speed.
According to the findings, the frailty prevalence in the elderly conforming to three of 
the five symptoms was 11.1%. Those conforming to 1-2 symptoms were defined as 
the prevalence of pre-frail and that was 37.0%. The study results showed no 
statistically significant difference on related factors and on influence for life quality 
from frailty in the elderly. It was found that with the number of frailty symptoms 
increasing, the elderly had negative influence on health-related quality of life, 
including physical component summary (r = -. 185) and mental component summary 
(r = -. 256), a negative correlation between the frailty and health-related quality of life.
Our findings may be used to improve the nursing knowledge and to understand better 
of the frailty in long-term care facilities for elderly. The data can provide a basis for 
nurses to develop interventions. 

Keywords: elderly, frailty, long-term care facility.
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