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Abstract

Introduction. Frailty is a major geriatric syndrome associated with an increased risk of hospitalisation, disability, and
mortality. Early identification and comprehensive interventions may reduce its progression, and nurses play an important
role in screening and preventive care. Aim. The aim of this literature review was to analyse current scientific eviden-
ce published between 2020 and 2026 regarding the identification, prevention, and management of frailty in older adults,
with particular emphasis on the role of nurses. Material and methods. A systematic literature review was conducted
using PubMed/MEDLINE, Scopus, and Web of Science databases. Studies published between 2020 and 2026 in English
and concerning adults aged =65 years were included. The review followed PRISMA guidelines. Seventeen studies met the
inclusion criteria. Results. The most effective interventions were multi-component programmes combining physical acti-
vity, nutritional support, and health education. Nurse-led interventions and digital technologies showed positive effects on
functional outcomes and frailty progression. Conclusions. Nurses play a key role in frailty identification and management,
and comprehensive interventions may improve outcomes in older adults. (Gerontol Pol 2026; 34; 107-114) doi: 10.53139/

GP.20263410
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Introduction

Population ageing has been one of the most signifi-
cant health challenges of the 21st century. Increased
life expectancy, improved effectiveness of treatment for
chronic diseases, and demographic changes have led to a
systematic rise in the proportion of older people within
societies. According to demographic forecasts, the num-
ber of individuals aged over 65 years will increase dyna-
mically in the coming decades, which directly translates
into a growing demand for healthcare and long-term care
services. Along with the ageing process, the prevalence
of geriatric syndromes increases, among which frailty is
of particular importance.

Frailty is a clinical condition characterised by redu-
ced physiological reserve and increased vulnerability to
stressors, even those of low intensity[1]. Unlike chro-
nological age or a single chronic disease, frailty reflects
a global decline in the body’s adaptive capacity. This
means that in frail individuals, even seemingly minor
events — such as infection, minor injury, or changes in
pharmacotherapy — may lead to a rapid deterioration in

functional status, hospitalisation, and even loss of inde-
pendence.

The literature emphasises that frailty is a multidimen-
sional syndrome encompassing physical, psychological,
and social components [1,2]. The most commonly used
theoretical models include the Fried frailty phenotype,
which focuses on physical symptoms (unintentional we-
ight loss, muscle weakness, exhaustion, slow walking
speed, and low physical activity), and the deficit accu-
mulation model (Frailty Index), which includes a wide
range of functional and clinical impairments. Regardless
of the definition used, frailty is associated with a signifi-
cantly increased risk of adverse health outcomes.

The prevalence of frailty in the population aged over
65 years is estimated at 10-25%, while pre-frailty may
affect up to 40-50% of older adults [3]. In populations
burdened with chronic diseases such as diabetes, heart
failure, or chronic obstructive pulmonary disease, these
rates are even higher [3]. Additionally, environmental
and psychosocial factors, including loneliness, limited
mobility, and low socioeconomic status, may accelera-
te the frailty process [4]. The clinical consequences of
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frailty include an increased risk of falls, hospitalisation,
institutionalisation, reduced quality of life, and mortality
[1,2].

From the perspective of the healthcare system, frailty
represents a significant economic burden. Patients dia-
gnosed with frailty use healthcare services more frequ-
ently, require longer hospital stays, and are more often
rehospitalised. In the context of limited staffing and fi-
nancial resources, there is a growing need to implement
measures aimed at early identification and prevention of
frailty progression.

An important aspect is that frailty is not an irreversible
condition, particularly at the pre-frailty stage. The litera-
ture indicates that appropriately selected interventions —
especially those of a comprehensive nature — may slow
down or even partially reverse the frailty process [5,6].
The most effective programmes include physical exerci-
se (particularly resistance and balance training), nutritio-
nal support, and health education. Increasing importance
is also being attributed to the use of digital technologies
in monitoring and supporting older adults [7,8].

In this context, nurses play a particularly important
role. As professionals who remain in direct and often
long-term contact with patients, nurses have a unique
opportunity to identify early signs of declining functio-
nal status. In primary care and community care settings,
nurses are often the first to observe subtle changes in
mobility, nutrition, or cognitive function. The literatu-
re indicates that nurse-led programmes implemented in
community settings can effectively reduce frailty pro-
gression and decrease the risk of hospitalisation [9,10].
The role of nurses is not limited to problem identifica-
tion; it also includes planning individual care plans, pro-
viding health education to patients and their families,
monitoring intervention outcomes, and coordinating
cooperation with the interdisciplinary team [11]. In the
context of an ageing population and a shortage of physi-
cians in many healthcare systems, nursing competencies
in the management of geriatric syndromes are becoming
increasingly important.

Furthermore, the development of telemedicine, e-he-
alth systems, and automated frailty indices creates new
opportunities to support nursing practice [2,7,8]. These
technologies may support screening, monitoring, and the
evaluation of intervention effectiveness. However, their
implementation requires appropriate organisational pre-
paration and education.

Given the scale of the problem and the potential rever-
sibility of frailty, there is a need for a synthetic analysis
of current scientific evidence regarding the role of nur-
ses in the identification, prevention, and management
of frailty. Understanding the effectiveness of available
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strategies and identifying areas requiring further research
may contribute to improving the quality of care for older
adults.

Aim

The aim of this literature review was to analyse cur-
rent scientific evidence published between 2020 and
2026 regarding the identification, prevention, and mana-
gement of frailty in older adults, with particular empha-
sis on the role of nurses.

Material and methods

A literature review was conducted based on a structu-
red search strategy and study selection process to analy-
se current scientific evidence regarding frailty in older
adults and the role of nurses in its identification, preven-
tion, and management.

Search strategy

The literature search was conducted in three electro-
nic databases: PubMed/MEDLINE, Scopus, and Web
of Science, between January and February 2026. The
search strategy included the following keywords: “frail-

LR NT3

ty’,
“primary care”, “screening”, “digital health”, and “te-
lehealth”. Boolean operators (AND, OR) were used to
combine the search terms.

LLINT3

older adults”,

LRI

nursing”, “nurse-led intervention”,

Inclusion and exclusion criteria

The review included studies published between 2020
and 2026, written in English, concerning individuals
aged 65 years and older, and addressing frailty identifi-
cation, prevention, or intervention, with particular em-
phasis on the role of nurses. The following types of stu-
dies were included: systematic reviews, meta-analyses,
randomised controlled trials, and observational studies.
Contextual publications related to frailty definitions,
epidemiology, and assessment tools were also included
if they were relevant to the interpretation of the role of
nurses in clinical practice.

The exclusion criteria were as follows:

e case reports

e editorial comments

e studies without a nursing-related component

e studies not related to frailty in older adults.
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Study selection

The literature search and the study selection process is
presented in the PRISMA flow diagram (Figure 1). The
review process was conducted collaboratively by four
authors. All authors independently screened titles, abs-
tracts, and full texts.

The database search identified 146 records (PubMed
n = 51, Scopus n = 55, Web of Science n = 40). After
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removing 21 duplicates and 66 records that did not meet
the inclusion criteria, 59 records remained for title and
abstract screening. After the initial screening, 29 artic-
les were assessed for eligibility through full-text review.
During the eligibility phase, 12 studies were excluded
due to the following reasons: case studies (n = 4), edi-
torial comments (n = 6), and lack of a nursing-related
component (n = 2). Finally, 17 studies met the inclusion
criteria and were included in the review.

Records remeved before screening:
(n=110)

Duplicate record excluded: (n =21)
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Figure 1. PRISMA flow diagram of the study selection process
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Figure 2. Distribution of the main thematic areas identified in the reviewed studies
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Data extraction and analysis

Data extracted from the selected studies included the
type of study, population characteristics, frailty asses-
sment tools, type of intervention, the role of nurses, and
the main outcomes. The data were analysed descriptive-
ly and synthesised into key thematic areas related to fra-
ilty identification, prevention, interventions, and nurse-
-led programmes. Figure 2 shows a visual breakdown of
the most common content found in the literature.

Ethical considerations

The review was based exclusively on previously pu-
blished studies; therefore, ethical approval was not requ-
ired.

Results

A total of 17 studies were included in the final analy-
sis, comprising systematic reviews, meta-analyses, inte-
rventional studies, and observational studies. The analy-
sis of the collected data indicates a growing interest in
the issue of frailty; however, significant methodological
heterogeneity among the studies was observed.

In terms of frailty identification, two main appro-
aches were predominant: the phenotypic model and
the deficit accumulation model [1,2]. Studies based on
the Fried frailty phenotype focused mainly on physical
components such as slow gait speed and reduced musc-
le strength, whereas index-based models included a bro-
ader spectrum of clinical and functional impairments.
The authors of the reviewed studies emphasised that the
lack of a unified diagnostic standard makes it difficult
to compare study results and assess the effectiveness of
interventions [2]. At the same time, most studies con-
sistently indicated that the pre-frailty stage represents a
critical period for implementing preventive interventions
[1,3].

Interventions combining different forms of therapy de-
monstrated the highest effectiveness among the analysed
therapeutic strategies. Systematic reviews showed stati-
stically significant improvements in functional parame-
ters in individuals participating in resistance and balance
training programmes [5,6]. Importantly, studies conduc-
ted in home settings indicated greater accessibility and
acceptability of interventions in populations with limited
mobility [5]. Compared with single-component interven-
tions, approaches combining physical activity with nutri-
tional support produced more sustainable clinical outco-
mes [6]. However, some studies were characterised by
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short follow-up periods, which limited the assessment of
long-term intervention effectiveness.

The results of nutritional interventions were more va-
ried. Although protein and vitamin D supplementation
showed a beneficial effect on muscle strength parame-
ters, the effects were more pronounced when combined
with physical activity programmes [6]. This suggests a
synergistic effect of interventions across different areas
and confirms the need for a comprehensive approach to
older adults.

The analysis of studies concerning nurse-led program-
mes showed that such interventions are effective in re-
ducing frailty progression and improving patient functio-
ning [9,10]. Community-based studies reported a reduc-
tion in hospitalisation rates and improvements in physi-
cal performance parameters. In integrated care models,
nurses acted as care coordinators, which contributed to
better continuity of care and improved interdisciplinary
cooperation [11]. However, the number of randomised
controlled trials conducted exclusively by nursing teams
remains limited, indicating the need for further high-qu-
ality research in this area.

In recent years, increasing interest has been observed
in the use of digital technologies in frailty management.
E-health interventions and telemonitoring demonstrated
a positive impact on physical activity levels and incre-
ased patient engagement in self-care [7,8]. At the same
time, there is still insufficient evidence regarding the
long-term effects of these solutions on hospitalisation
and mortality. Some studies also highlighted techno-
logical barriers, including limited digital competencies
among older adults.

In summary, the results of this review indicate that
the most effective strategies for preventing frailty pro-
gression are comprehensive interventions implemented
in the patient’s home or community environment, with
nurses playing a key role in their implementation. At the
same time, methodological heterogeneity and the limited
number of long-term studies remain significant limita-
tions in formulating clear clinical recommendations. The
characteristics of the included studies are presented in ta-
ble L.

Discussion

This review confirms that frailty is one of the key
challenges in contemporary care for older adults, and
its effective management requires a comprehensive ap-
proach and interdisciplinary cooperation [1,14]. The
analysis of 17 recent publications indicates the growing
importance of early identification, complex therapeutic
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interventions, and the integration of community-based
care.

One of the key conclusions from the literature analysis
is that frailty is not an inevitable consequence of ageing,
but rather a dynamic process with potentially reversible
characteristics, particularly at the pre-frailty stage [1].
This means that interventions implemented at an ear-
ly stage may slow down or even halt the progression of
frailty. In this context, the role of the nurse as a profes-
sional who maintains direct and regular contact with the
patient becomes fundamental.

Early identification of frailty is one of the key ele-
ments in the effective prevention of functional decline
in older adults [1,2]. The literature emphasises that reco-
gnising the pre-frailty stage allows preventive measures
to be implemented before functional impairments beco-
me established and independence is lost [1,3]. In clinical
practice, this means the need to use simple and accessi-
ble screening tools in primary care and community care
settings [2].

Tools such as the Fried phenotype and the Frailty In-
dex allow for the early identification of individuals at
risk of health deterioration and enable referral to appro-
priate intervention programmes [1,2]. The implemen-
tation of routine screening may contribute to reducing
hospitalisation rates, improving patients’ quality of life,
and lowering healthcare costs [4,3].

The results of this review clearly indicate that the most
effective interventions are those that include a combi-
nation of physical activity, nutritional support, and edu-
cational components [5,6]. This approach is consistent
with the biopsychosocial model of care for older adults
[1]. Programmes based on a single component, such as
dietary supplementation alone, produce limited effects,
which confirms the need for comprehensive care plan-
ning [5,6]. The effectiveness of interventions aimed at
reducing frailty progression results from their impact
on key pathophysiological mechanisms associated with
the ageing process [1,3]. Regular physical activity, espe-
cially resistance and balance training, improves musc-
le strength, postural stability, and functional capacity,
which translates into a reduced risk of falls and loss of
independence [1,5,6]. Adequate nutritional support, par-
ticularly sufficient protein intake and vitamin D supple-
mentation, may counteract sarcopenia and improve ove-
rall physical performance in older adults [6]. Combining
these interventions with health education increases pa-
tient awareness and supports long-term lifestyle changes
[6,9].

Particularly important are the findings of studies con-
cerning nurse-led programmes. Nurse-led interventions
demonstrated improvements in functional parameters
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and reductions in hospitalisation rates [9,10]. This sug-
gests that expanding nurses’ competencies in frailty as-
sessment and preventive programme implementation
may have a measurable impact on the functioning of the
healthcare system. In the context of physician shorta-
ges and an ageing population, strengthening the role of
nurses as care coordinators appears to be a justified and
necessary direction for healthcare systems [11]. Due to
their regular contact with patients in primary and com-
munity care, nurses are in a unique position to identify
early signs of functional decline and implement preven-
tive measures [9]. In many healthcare systems, models
of care based on expanded nursing competencies are
being developed, including educational programmes,
patient monitoring, and coordination of interdisciplinary
care. Such an approach improves continuity of care and
may contribute to more efficient use of healthcare reso-
urces [11].

At the same time, it is important to note the methodo-
logical heterogeneity of the analysed studies. The lack of
a uniform standard for frailty assessment makes it diffi-
cult to compare results and formulate clear clinical re-
commendations [2]. Differences concern both the asses-
sment tools used (phenotype vs. Frailty Index), as well
as the duration of interventions and outcome measures.
Some studies were based on short observation periods,
which limits the ability to assess the long-term effects of
interventions.

Modern technologies represent a promising direction
in the development of care for frail older adults. Tele-
monitoring and e-health interventions have demonstra-
ted improvements in physical activity and quality of
life [7,8]. Tools such as mobile applications, e-health
platforms, and telemonitoring systems allow for regular
monitoring of physical activity, health parameters, and
adherence to therapeutic recommendations. The imple-
mentation of these solutions in nursing practice may in-
crease patient engagement in self-care and facilitate ear-
ly detection of health deterioration. However, their im-
plementation is associated with organisational challen-
ges and the need to develop digital competencies among
both healthcare professionals and patients. There is still
a lack of long-term studies evaluating the impact of the-
se solutions on hard clinical outcomes such as mortality
or rehospitalisation [2,7,8].

From the perspective of nursing practice, it is impor-
tant to introduce routine frailty screening in primary care
and community care. Standardisation of assessment to-
ols and the implementation of clear care pathways could
increase the effectiveness of preventive measures. It also
appears necessary to develop specialised geriatric com-
petencies among nurses [2].
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It should be emphasised that most studies originate
from highly developed countries, which may limit the
generalisability of the results to other healthcare sys-
tems. Further research taking into account organisational
and cultural differences is needed. In summary, nurses
play a key role in the identification and management of
frailty. The most promising strategies include compre-
hensive interventions implemented in the patient’s home
or community environment, supported by digital techno-
logies.

Conclusions

Frailty is a significant health problem in the older
adult population, and its early identification — particular-
ly at the pre-frailty stage — is crucial for preventing the
progression of functional decline. The most effective in-
terventions for improving the functional status of older
adults are those combining physical activity, nutritional
support, and health education, especially when imple-
mented in home or community settings. Nurses play an
important role in frailty identification, planning preven-
tive interventions, and monitoring care outcomes, and
they may act as care coordinators for older adults. At the
same time, the methodological heterogeneity of studies
and the lack of a uniform standard for frailty assessment
indicate the need for further research using standardi-
sed diagnostic tools and longer follow-up periods. The
findings of this review indicate that nurse-led interven-
tions and early frailty screening in primary and commu-
nity care may play an important role in reducing frailty
progression, improving functional outcomes, and opti-
mising healthcare resource utilisation in ageing popula-
tions.

Limitations of the review

This review has several limitations. The methodologi-
cal heterogeneity of the analysed studies, including dif-
ferences in frailty definitions, assessment tools, and out-
come measures, made direct comparison of results dif-
ficult. Some studies had short follow-up periods, which
limited the assessment of the long-term effectiveness of
interventions, particularly in the case of digital solutions.
Additionally, most of the analysed publications origina-
ted from highly developed countries, which may limit
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the generalisability of the findings. It should also be no-
ted that this study was conducted as a systematic litera-
ture review and did not include a meta-analysis.

Implications for practice and future research

The results of this review indicate the need to intro-
duce routine frailty screening in primary care and com-
munity care settings. Nurses, who remain in regular con-
tact with older adults, may play a key role in identifying
the pre-frailty stage and planning individual preventive
interventions. From a clinical practice perspective, it is
particularly important to implement interventions that
combine physical activity, nutritional support, and health
education.

The development of geriatric competencies among
nurses may contribute to increasing the effectiveness
of preventive measures and reducing hospitalisation ra-
tes. In the field of scientific research, there is a need for
randomised controlled trials evaluating the long-term
effectiveness of nurse-led programmes and their cost-ef-
fectiveness. Standardisation of frailty assessment tools is
also necessary to improve the comparability of research
findings. An important direction for future research is
the evaluation of digital technologies, such as telemoni-
toring and e-health interventions, which may support the
care of older adults with frailty.
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