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PHYSICAL DIMENSION

Physical health
Unintentional weight loss

Walking problems

Balance problems

AT CDREER (AL HHE)
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PSYCHOLOGICAL DIMENSION ’ % EJ: 7L E EI/J ﬁB \'ﬂf % JI:I :I’é 6] E."
Problems with memory % =5 :%

e ooy c WAIRZE
c TRTRE
(FERMETETHEEREIEEAFENREE)

Poor hearing

Poor vision
Low hand strength

Physical tiredness

SOCIAL DIMENSION
Living alone
Lack of people around

Lack of people’s support

image sourcefrom : https://www.researchgate.net/figure/figl_ 318351153
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(Chong et al., 2017)
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?‘( % %( ﬂ (Fried et al., 2001)

Week grip strength

Cut off points for grip strength of the dominant hand is as
following,

=17 kg for BMI =23

=17.3 kg for BMI 23 < BMI 26
=18 kg for BMI 26 < BMI 29
=21 kg for BMI > 29

Slow gait speed

The subject could use a walking aid, but not the aid of another
person.

Walking 4m (speed) in:
=0.65 m/s for height =159cm
=0.76 m/s for height > 159 cm

Low physical activity
level

Global Physical Activity Questionnaire (GPAQ) according to
WHO (2012) recommendation was used to determine the
physical activity level.

Self-reported exhaustion

Indicative positive response of any one out of three questions.

a. Felt unusually tired in the previous month? (low energy level
< 3 {on of scale of 0-10})

b. Felt unusually weak in the previous month?
c. Had an unusually low energy level?

(For b. and c., most or all the time {where, rarely [ < 1day], some
or little of the time [1-2 days], most of the time [3-4 days] and all
the time})

Low weight

BMI <18.5 kg/m?, which is the lowest category WHO BMI
classification.
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Clinical Frailty Scale™

I Very Fit — People who are robust, active, energetic
and motivated. These people commonly exercise
regularly. They are among the fittest for their age.

2 Well - People who have no active disease
symptoms but are less fit than category |. Often, they
exercise or are very active occasionally, e.g. seasonally.

3 Managing Well — People whose medical problems
are well controlled, but are not regularly active
beyond routine walking.

4 Vulnerable —While not dependent on others for
daily help, often symptoms limit activities. A common
complaint is being “slowed up", and/or being tired
during the day.

5 Mildly Frail — These people often have more
evident slowing, and need help in high order IADLs
(finances, transportation, heavy housework, medica-
tions). Typically, mild frailty progressively impairs
shopping and walking outside alone, meal preparation
and housework.

6 Moderately Frail — People need help with all
outside activities and with keeping house. Inside, they
often have problems with stairs and need help with
bathing and might need minimal assistance (cuing,
standby) with dressing.

2 T e e < &

= 32 AN\ =
© %/%E/ﬁii\/\ﬁ%

il

X (Rockwood et al., 2005)

7 Severely Frail - Completely dependent for
personal care, from whatever cause (physical or

cognitive). Even so, they seem stable and not at
high risk of dying (within ~ 6 months).

8 Very Severely Frail - Completely dependent,
approaching the end of life. Typically, they could

| not recover even from a minor illness.

! 9.Terminally lll - Approaching the end of life. This

category applies to people with a life expectancy
<6 months, who are not otherwise evidently frail.

Scoring frailty in people with dementia

The degree of frailty corresponds to the degree of dementia.
Common symptoms in mild dementia include forgetting the
details of a recent event, though still remembering the event itself,
repeating the same question/story and social withdrawal.

In moderate dementia, recent memory is very impaired, even
though they seemingly can remember their past life events well.
They can do personal care with prompting.

In severe dementia, they cannot do personal care without help.

* |. Canadian Study on Health & Aging, Revised 2008.

2. K. Rockwood et al. A global clinical measure of fitness and

frailty in elderly people. CMA| 2005;173:489-495.

© 2009. Version 1.2_EN. All rights reserved, Geriatric Medicine DALHOUSIE
Research, D niversity, Halifax, Canada. Permission granted UNIVERSITY
to copy for research and educational purposes only. Inspiring Minds
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Eﬁ *%%%% (Chong et al., 2021)

FRAILTY QUESTIONNAIRE

For each question, please select all of the options that apply to you,

Two weeks BEFORE your current illness...

Q1. Did you need help with any of the following personal care?

gy My M

CLINICAL FRAILTY SCALE

Quick guide to scoring the CFS after completion of questionnaire

CLINICAL FRAILTY
QUESTIONS SCALE

ALL 4 ticked CFS 7-8
/ A
Ousngthetollet [ Getting dressed O Bathing/Sowering [ Waking Vi Severely Frail
*Stop here if you have sefected any of the options above. Q1 <\
N
. Did eed h ith of the following activities? J
P T e~ . 1-3 ticked CFS 6

'*' $$ @ Moderately Frail
g E 4‘-% E :
il ] =
D Going outside O wandiing Money [ Taking Medications Qz = = # ANY ticked CFS 5
*$top here if you have sefected any of the options obove, Mildly Frail
Q3. Did you feel constantly tired throughout the day? S

ce CFS 4
lg.q;s One Q3 (’/1 — Pre-Frail
Q4. Did you feel that you were walking slower than usual? 4 \\

& No CFS 1-3

hooA

0 ves One

Robust

Rackmaod X, Sang X, MocKeph! {, o ol A ploded chanal measare of filneis ond fraity in elderly pvogve,

CMOAL 20081 73157489 935, don' 10,1503 /omey. 05005 1

Image source from : https://www.jamda.com/article/S1525-8610(21)00203-6/fulltext
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Electronic frailty index

Disease State

Symptoms / Signs

Disab

ility

Abnormal
Lab Value

=< W

Requirement
for Care

Sodial
Vulnerabiity

Vision Problems
- Blindness

ke *-,
“y2 c*®
) X g | (e @ L%
UA W oy S
! BY— s Bl e
Arthriti : Heart Valve Parkinson’s Skin h 2 Activity
- Dishetes Disease Disease Ulcer Diziness Polypharmacy Limitation
ﬂ Y % ' @ * I é ﬂ
Atrial Foot . Peptic Stroke Sleep
Fibrillation Problems HPeh. Ulcer and TIA SYNpnas Disurbance  'ousebound
m 4
Chronic Kidney Fraglity Hypotension Peripheral Thyroid Falls Urinary Hearing
Disease Fracture /Syncope Vascular Disease Disorders Incontinence Loss
O Y
Va\ § fr
Coronary Heart Heart 7 Y Respiratory Urinary M::‘o%::d Weight Loss Mobility and
Disease Failure e Disease System Disease én and Anorexia  Transfer problems
Problems
© EEERETEEL FelE 202/ EME

Anaemia &
Hae matinic
Deficiency

YRS
J&: https://ihub.scot/i
mprovement-

programmes/communi

ty-care/electronic-

frailty-index-efi/
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« TEZ O EER] (Lee et al., 2014)
> 5 TEMXEMERE (111 ? HEFTH

HIRRERER 2 FABEEHIFRVREAREE N (%)
R AIHARE RE
St 657 727 135
(353 456 (57.8) 266 (33.7) 14 (1.8)
AIEARZE 199 (23.4) 426 (50.1) 94 (11.1)
RE 2 (1.9) 35 (33.0) 27(25.5)
g 622 773 104
R 381 (60.2) 199 (31.4) 6 (1.0)
AIEARZE 235 (26.6) 496 (56.1) 58 (6.6)

= 6 (3.6) T HEAEEELEHB2022gHAF 3) 40 (24.2)
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PHYSICAL DIMENSION

Physical health
Unintentional weight loss

2%11‘1"?“’ MERE
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Walking problems

Balance problems

1a]]]

Poor hearing

Poor vision
Low hand strength
Physical tiredness

PRERZEEE (ZEHEN ) XIREEFK

PSYCHOLOGICAL DIMENSION

Problems with memory

Feeling down
Feeling nervous or anxious
Problems with copin

SOCIAL DIMENSION

Living alone

Lack of people around
Lack of people’s support

image sourcefrom : https://www.researchgate.net/figure/figl 318351153
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PHYSICAL DIMENSION

Physical health
Unintentional weight loss

Walking problems

Balance problems

Poor hearing

Poor vision
Low hand strength
Physical tiredness
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PSYCHOLOGICAL DIMENSION

Problems with memory

B
¥

Feeling down
Feeling nervous or anxious

Problems with copin

SOCIAL DIMENSION

Living alone
Lack of people around
Lack of people’s support

FRAILTY




- EREIREIER - FIUNIEE - FRAAEN K D
« KinINEEZIESIBRIAER
s AR ERD>>>SRERE
o KNHxTIEESRIE Y IE M AN7E FE 14 T8 2k
s BEREHRDMNEBRTE

>>> @EMA |
(Fitten, 2015)




M REER
« BRI GBIV EE ;
° Etﬁ&ﬂﬁ%’ ?E_IJE_IJﬂ:I wi‘[lﬁﬂﬁii\IT? ( ﬁﬁ n/b\%ﬂ Bﬁ{—]'fﬂgr—n$

« HEBRY

[z 3% A PO] 7

—++ .
_/7
—/\

R =l B At 58 KNS gt i

[CDR]=0.5) ;

(Kelaiditi et al., 2013)



« —HEERRXESZRVEMRNRE (HBEEKRE) - BEERZY
EARE— B SEEAREE -

- BELE - RBERRRNRALS - M TS Y LR
ELBREVE -




- STENEABIBR - (13X ~ NIBMEEEENTEE 0 IERE
- Rt EAERNZEBEIEZIEE)
o FoENaEN %R
o« IBREBLT NS REIERET] ~ BIESFREARCIE ~ HEIEM AR R EERIAE
o DEHSRITL I YN EE fik3 ?Fiz VRIZT\
c MBI EEEEREZER

IIP


https://gies.hk/zh-hk/expo/exhibition-products?category=12

« FiRRAZ=TE
- BIEEHFMHIRIE
. HEBE
- T EEBEMSE
- BEINEETF
o NNRFLRREHER
- fTEES
o BRI RETEAFIRAFNRENBIEIRZ IR HE
- MEFEBIATTE
- ITSEIREE
- REEHEBENENANTESE
- BEEBREEENDIBBNIEERTZE




FELIBE )38 .

- B2 1B T g B AT A
=g
SledaEd EAZR N\ A BB & Bt 25
T (R B i

292 Eﬁ /?:ﬁ

L

FHNBIHREFE
ISR S 4 T EX IS BHER

(Macleod et al., 2016)
N

2}

O BEEE RS IEEEFBE2022hEFRE



RENRA (&

= RRIRE )

AEZE ( BIUNEXRE )

MWERSER @ 3 -
Dt RAEE

SREE (it
)
K EFaE R FERS ~ B

re BB AN L EDR R
77 a8 A 75 2N RYFE 3R




Professional training materials of Cadenza Training programme

e CTPOO2: Promoting Psychosocial and Spiritual Well-being of Older
People
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