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Abstract: 
Frailty is characterised by a decreased physiological, physical and increased vulnerability to stressors, leading to an elevated risk of adverse health outcomes.  This condition can significantly impact an individual's quality of life and independence, making it essential to address and manage effectively.  The many aspects of frailty make it necessary to find a comprehensive approach covering all aspects of the care's physical, psychological, and social aspects.  Interventions such as exercise programs, nutritional support, and medication management play a pivotal role in combating frailty and enhancing the well-being of elderly individuals.  This article will explore various strategies and interventions to combat frailty in the elderly, highlighting the importance of a holistic, technological and individualised approach to care.
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Introduction:
“Living well” is a good outlook on life, but is it as simple as saying it?  Living well as an older person can involve many elements, such as encouraging better health and well-being, boosting independence, overcoming hardship, and having freedom of choice.  According to Public Health England (2019), nearly 25% of England's population will be over 65 by 2035.  This future demographic will be labelled as an older generation, and age is sometimes followed by frailty.  This is one of the significant challenges that an older person can face, impacting their quality of life and living well.  This article aims to evaluate the concept of frailty by examining the critical understanding of it and why it is essential. The scrutiny of the idea is also based on locating it within the background of gerontology - the study of older people and the process of ageing - to evaluate the limitations and opportunities that the concept presents.  
Jayadevappa (2015) thinks that gerontology and geriatric medicine are essential and popular worldwide, and they are especially relevant in a world where the number of older people is growing exponentially.  In particular, the discipline of gerontology increasingly makes a distinction between biological and social theories of ageing.  This can be seen in Sir Michael Marmot's work, which divided ageing theories into broad categorisations like "traditional biomedical" and "modern" theories of ageing in social gerontology.  Such theories suggest that older people's social situations drive the ageing process more than their physical health.  This is because as human beings age, they become more susceptible to isolation and deprived of general aspects of life.  However, isolation and loneliness also have the potential to create early-onset frailty, which will manifest through an individual's physical decline.
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Principal Findings: 
3.1 – Understanding Frailty in the Older Person: - 400 words
Frailty has many definitions, but no universally agreed or operational definition exists.  There are several ways in which frailty has been identified, measured and defined by researchers, clinicians and others.  It is unclear when a person moves from a healthy old age to a state of being "frail".  Some people might identify frailty as an age-related syndrome and use a wide range of symptoms to define it.  In contrast, others might suggest that there are different types or subtypes of frailty with single causes which can be identified and treated.  Three main approaches are used to define frailty: physical based definitions, phenotype models, accumulative deficit model ( Kaskirbayeva et al (2023), Vahedi et al (2022) and Johansen (2014).  
Bailey et al (2023) define frailty, sarcopenia, as a gradual and widespread loss of skeletal muscle mass and function as people age that is common in older adults and can become problematic if not diagnosed early.  Sinclair et al (2022) add that, according to research, frailty is not a natural byproduct of ageing, despite being linked to low quality of life, adverse health outcomes, including falls, and a higher need for medical and social assistance.  Many authors agree that being frail can come with many health outcomes, such as adverse health implications, such as falls, related injuries, impairment, hospitalisation, institutionalisation, and higher mortality, which can be caused by frailty, loss of cognitive reserve, therefore and resistance to both internal and external stresses (Riven et al (2021) and Seeley, Glogowska and Hayward (2023) Frost et al (2024).  Winter and Pearson (2023) add that 20% of hospital inpatients in the UK are considered fragile; while there is evidence that medical students struggle with the idea of frailty, this is hardly surprising, considering that there is no widely accepted definition of frailty in the literature and that even licensed healthcare professionals have difficulty identifying and comprehending the notion.  Shafiq et al (2023) highlight that the number of older adults is multiplying globally, drawing attention to frailty and making it a global public health concern and is predicted to cost the NHS £5.8 billion annually.   The NHS England, Long Term Plan, has, therefore, strongly emphasised the need for early frailty identification and the application of preventative strategies to help individuals age well and preserve their independence. 
3
3.2 – Promoting Physical Well-Being for the Older Person Living with Frailty:
Drennan et al (2018) indicate that as the world's population ages quickly, nations have created wellness and health promotion programmes to meet the rising demand for medical care and assistance for older people.  However, the ageing population is inconsistent, and much of it is transitioning from robust and active to fragile.  Angulo et al (2020) believe that exercise and physical activity are two of the most effective ways to prevent the physical impairment associated with frailty in older adults.  Exercise therapies focus on aerobic, flexibility, balance, and resistance tasks for strength and power.  While each type enhances a distinct area of physical functioning, they can be recommended as a multi-component treatment based on the individual's needs. 
Travers, Romero-Ortuno and Cooney (2022) add to this that during a recent study indicated that resistance workouts combined with dietary protein may be the most practical and easy-to-implement therapy to delay or reverse frailty, definitive evidence for successful intervention is still missing, particularly for pre-frailty or moderate frailty.  Nevertheless, implementation is still poor; according to UK research, resistance exercises account for just 9% of the exercise regimens provided to individuals with sarcopenia or frailty.  Woolford et al (2020) add that protein is essential for muscle metabolism and has drawn much attention to preventing frailty.  Consuming protein is the main factor influencing older people's muscular anabolism and helps prevent frailty.
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3.3 – Enhancing Mental Well-Being for the Older Person Living with Frailty:
Nyende, Ellis-Hill, and Mantzoukas (2022) believe that having a sense of control is crucial for frail people because they must manage their activities, body changes, and societal constraints to prevent deterioration and preserve their well-being.  Crozier (2022) Social isolation and loneliness raise the risk of frailty; 10% of those over 65 have some degree of frailty.  Frost et al (2020) believe that in later life, anxiety and symptoms of depression are widespread, especially in the elderly and impaired.  This can result in a lower quality of life, a quicker deterioration of physical health, and a higher need for medical and social services.  There are currently few mental health treatments available for frail older persons, and mental health concerns are sometimes treated less seriously by medical practitioners than physical health issues.
[bookmark: _Hlk166233301]  Luo et al (2020) highlight that in the healthy ageing process, social engagement, also known as social participation or social involvement, provides a sense of fulfilment and lays the groundwork for social relationships and community involvement.  Burn (2022) emphasises empowering patients to take charge of their well-being and health. Offering realistic, practical goals will make this task more manageable.  By supporting patients in significant and long-lasting lifestyle changes, the medical community and patients alike may lessen the strain that frailty places on the healthcare system.  Our actions can continually enhance our well-being and health.  Active measures to slow down or reverse some health difficulties are especially crucial for older adults who may be beginning to find life more challenging.  Senior citizens must be given the best care available when they need it to help them maintain their health and independence for as long as feasible (NHS, 2024).  Fakoya, McCorry and Donnelly ( 2020) As our culture ages, loneliness and social isolation are becoming more and more pressing public health issues.  While these experiences happen to everyone at some point in their lives, 50% of those over 60 are at risk for social isolation, and one-third will feel lonely at some point in their later years.
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3.4 – Creating a Supportive Environment for the Older Person Living with Frailty:
Lette et al  (2020) highlight that keeping older people safe is crucial to supporting them while they live well and happily at home.  Many people continue to live at home until old age, and as any individuals age, they are more likely to experience functional decline, frailty, and one or more chronic illnesses.  Davern et al (2020) emphasise that addressing ageism, fostering age-friendly communities, providing integrated and person-centred care, and providing long-term care are the four key areas where Healthy Ageing 2020–2030 asks for persistent worldwide engagement to bring about the transformative change needed. 
 Molina-Martinez et al (2022) believe that when it comes to living well, eight domains—social participation, respect and social inclusion, civic engagement and employment, communication and information, health and community services, outdoor spaces and buildings, transportation and housing are features of an age-friendly city that improve the well-being of senior citizens.  Graham et al (2024) address the government and research funders' current focus on enhancing the quality of life and care for older people.  Research efforts must concentrate on topics that older people believe are essential.  
In contrast, the need for Research to meet the needs of older adults, including those who are fragile, needs to be better supported by data, which makes it challenging to choose where to focus resources.  Technology may effectively ensure these aspects are achieved because the rapidly changing communication technologies may help older adults enhance existing social connections and potentially create new ones.  This would, in the long run, lead to an environment where frailty in old age is heavily reduced, as described by Yaylagul et al (2022) that with any age-related illnesses and changes like falls, sensory loss, inactivity, multiple drug usage, isolation, and loneliness, the home setting is far from optimal for caring for older individuals.  An ageing society has more and more requirements, and institutional care is insufficient to address them.  Therefore, to help aging in place, affordable alternatives to supplemental care are required.  Telecare is the general term for devices and sensors that use information and communication technology to continuously, automatically, and remotely monitor older people's care needs, crises, and lifestyle changes.

6
Conclusion:
In conclusion, the concept of frailty among older individuals presents complex challenges that require holistic approaches for addressing physical, mental, and environmental well-being.  The lack of a universally agreed-upon definition of frailty indicates the multidimensional nature of the issue.  As any population ages, promoting physical well-being through exercise and nutrition becomes highly sought after and crucial in preventing and managing frailty.  Mental well-being, including social engagement and mental health awareness, is equally vital.  Creating a supportive environment for older individuals having to live with frailty involves addressing ageism, fostering age-friendly communities and leveraging technology for enhanced care.  All recent developments in media and portable technology have meant that information and communication systems are now more accessible and ingrained in all aspects of our daily lives, particularly for the older generation. It has been a positive change and has dramatically improved the quality of life in old age.  Undoubtedly, technology can keep the older generation more connected and more involved in research and preventive methods, thereby decreasing the frailty rate in old age.  However, it must be recognised that these developments may also open new opportunities and risks, particularly about security and privacy issues.  By addressing the rising popularity of frailty, a comprehensive approach focused on prevention, intervention, and age-friendly environments is essential for promoting the well-being and independence of older individuals, and using a specific approach that aligns with the next generation of growing demographic will shift and the increasing need for effective strategies to support and empower the older population in maintaining a high quality of life.
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Recommendations:
The main points are oral nutrition and rehabilitation, such as psychological support and, if needed, supervised exercise treatment.  If an individual is hospitalised, frailty becomes obvious in cases of exacerbation, such as feeling fatigued without morning exercise.  The proposed doses of moderate physical activity are generally 150 minutes weekly.  There is no clarity regarding the most necessary exercise for avoiding the typical pattern of sedentary activities of older people, and they can be chosen within a wide range of options such as walking, ball games, and exercises aimed at maintaining or improving muscle strength.  It is still unclear the amount and type of physical activity needed to reduce the risk of disability in older people with some form of frailty.  It should be the object of future research with a training load better calibrated on individual starting conditions of the frailty syndrome.
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