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1. Compare and contrast the definitions for frailty, disability, and comorbidity.
According to Benefield & Higbee (2007), frailty is perceived as a general decline in the overall physical ability of older adults that make them vulnerable for illness, including disability, dependency, falls, need for long term care, and mortality. Several signs may indicate frailty including unintentional weight loss, feelings of exhaustion, decrease in grip strength, decreased walking speed, and a low caloric expenditure. On the other hand, comorbidity refers to the occurrence of two or more different disease process within a person. Disability is defined as the inability to carry out activities of daily living. Disability usually affects a single system, whereas frailty impacts all systems within an individual. To differentiate, frailty and comorbidity affect the ability to carry out activities of daily living, but do not result in an inability to accomplish those activities. However, these individuals may need more assistance with these activities than others. 
2. Explain why frailty is considered a syndrome.
Frailty is considered a syndrome because it affects multiple body systems and does not target just one. It is associated with several factors including reduced functional reserve, impairment in multiple systems, and reduced ability to regain physiological homeostasis (Benefield & Higbee, 2007).
3. View the frailty assessment tool and determine Mrs. Gibson’s actual score.
Based on the frailty assessment tool, Mrs. Gibson’s score would be 3. She has experienced unintentional weight loss of 14 pounds that has resulted in the placement of a gastrostomy tube. She becomes fatigued with any amount of activity and requires a wheelchair to move around. Her gait isn’t strong and steady enough for her to ambulate on her own anymore. Further, she has become withdrawn and is hard to arouse. Her cognitive function can no longer be assessed.


4. Differentiate primary versus secondary frailty.
Primary frailty is the result of no underlying cause and no pathological processes. On the other hand, secondary frailty is the result of an underlying disease process. With secondary frailty, the underlying disease process is present before frailty is recognized (Benefield & Higbee, 2007). 
5. What criteria compromises the six physiologic based risk factors for frailty?
Several factors compromise the physiologic risk factors associated with frailty. Activated inflammation, immune system dysfunction, anemia, endocrine system alteration, being underweight or overweight, and age are predisposing factors that place an individual at risk for frailty (Espinoza & Fried, 2007).
6. Discuss the sociodemographic and psychological risk factors presented in the article.
There are several sociodemographic and psychological risk factors that contribute to the incidence of frailty. These include female gender, low socioeconomic status, race and ethnicity, and depression. These factors predispose an individual to frailty as they age, especially low socioeconomic status because these people have limited access to health care and cannot routinely visit the doctor for physical examinations. Race and ethnicity are non-modifiable risk factors that contribute to the overall health and well being of individuals. Even though these factors cannot be modified, several others can (Espinoza & Fried, 2007).
7. Which of the risk factors for frailty would not be modifiable?
Even though several risk factors for frailty are modifiable, there are also factors that are non-modifiable that place individuals at risk. These include age, gender, race, ethnicity, and underlying disease processes. Individuals should take special care in preventing those factors that are modifiable to make up for the risk factors that cannot be directly controlled (Espinoza & Fried, 2007).
8. Nutritional supplements as an alternative medicine intervention for frailty includes:
a. carontenoids
b. vitamin D
d. creatine
e. DHEA

9. Discuss how tai chi may be an appropriate intervention.
Tai chi is thought to address three components of frailty, weakness, slow walking speed, and low physical activity. Tai chi is an exercise practiced by the Chinese and is thought to develop strength and muscle tone. It also helps to prevent falls among the older population (Cherniak, Florez, & Troen, 2007)
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