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Introduction

Frailty Is defined as a "State of vulnerability due to| During a 5 month period, consumers referred to
a decline In reserve resulting in limited ability to physiotherapy were offered a frailty screening
cope with every day or acute stressors"” (Xue et | 37 consumers out of a total of 64 (35%) were able
al., 2011). to consent and complete testing.

Older adults with mental iIllness have an 92% of the tested individuals were considered as
Increased prevalence of frailty compared to the frail/pre-frail (34 consumers).

general population, however frailty Is rarely
assessed In acute Inpatient settings (Pearson et
al., 2022).
The physiotherapists wished to identify frall
consumers on an older adult psychiatric ward
and provide intervention.

Method

The modified Fried's Phenotype Scale was utilised
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levels, handgrip strength, walking speed Eastern Health older adult acute inpatient
and selt —reported physical activity levels. psychiatric ward. However, it is frequently
This has been validated in the community in this underreported. It is crucial to investigate the
population (Bahat et al., 2022). prevalence of frailty to effectively address and

manage this presentation. The authors have
partnered with the dietetics department to formally
Investigate the prevalence of frailty and to assess

Modified Fried Frailty Scale in line with
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