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Impact 
This dissertation describes studies that aimed: (1) to study how unidimensional and 

multidimensional frailty assessments are related to each other; (2) to study strategies that 

enable early detection and a proactive approach of frailty in older persons; and (3) to expand 

our knowledge with regard to aspects that should be taken into account when doing a complex 

intervention study in the frailty domain.  

This chapter discusses (1) the scientific impact, new scientific views, new scientific 

approaches, and the dissemination of the study results; and (2) the societal impact for the 

public health sector and, in particular, for general practitioners and older people themselves. 

 

Scientific impact 

New scientific views 

The worldwide aging of the population leads to increasing numbers of frail old people. In the 

past decades, frailty has therefore been of increasing interest to researchers and policy 

makers. Despite this attention, a clear conceptualization and definition of frailty is still lacking. 

From the present dissertation, we have learned that the choice of a frailty operationalization 

can have a large impact on both the estimates of frailty prevalence and the characteristics of 

the selected sample of older people (chapter 2). We argue that the choice for a specific 

conceptualization of frailty should depend on the aim and the context of the study. Therefore, 

we think that it is important and relevant to determine which frailty operationalization is 

recommendable for which aim and in which specific context. This flexible approach of frailty 

could be beneficial to optimize the effectiveness of interventions and might facilitate aging 

well in place.  

 

In the field of frailty, the research mainly focuses on old people or even the oldest of the old. 

In chapter 5 of this thesis, the results show that the transition into retirement is related to 

frailty in later life. Consequently, one can conclude that frailty is an evolving process that starts 

in the younger years. Therefore, we plea to add the aspect of the life course in the frailty 

definition; this may trigger researchers to do research in adults at an earlier phase of life to 

prevent or delay frailty in later life.  
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New scientific approaches 

In the literature, it is argued that some contexts are supportive for an intervention while 

others are not. Based on the results of the meta-analysis performed in chapter 7, we 

recognized the need for more emphasis on the context and setting in which an intervention is 

implemented. Current research often lacks a good description of the context. Therefore, we 

developed a 5-step approach (chapter 8) to get a better understanding of the context. This 

understanding can help future research with the clarification of the results.  

 

During the course of the dissertation, methodological issues with regard to (complex) 

interventions were raised (chapter 7, the meta-analysis). Based on the evidence of the present 

dissertation, researchers should be more aware of the shortcomings in current research 

practice. Future research should not solely focus on the effect of an intervention but also 

address the questions: Why did interventions work or not work?; For whom did they work?; 

and What contextual factors triggered the mechanisms required to make them work? In the 

general discussion, we enlisted the aspects that future studies should take into consideration 

during the preparation of the study protocol: 1) operationalization of the required frailty 

approach, 2) motivation of why a particular frailty operationalization is used based on an aim 

and/or targeted population, 3) description of the context of a study, 4) awareness of 

unexpected effects an intervention can generate, and 5) awareness that results at the group-

level cannot always be transferred towards the individual-level (ecological fallacies). By taking 

these aspects into account during the preparation of an intervention study, we will get a better 

understanding of the effect of interventions aiming to prevent or delay frailty.  

 

Dissemination of study results 

Findings of this dissertation have been disseminated in the past years in several ways. First, 

findings were presented during national and international conferences. They also have been 

disseminated among healthcare professionals who participated in the D-SCOPE project, for 

example, by organizing meetings and sending regular newsletters to healthcare professionals 

and participants in the project. Further information about the D-SCOPE project is available on 

the website (www.d-scope.be). In addition, most chapters have been published in scientific 

journals, of which most are freely available (open access).  
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Societal impact 

Public sector  

Many initiatives/interventions exist at local and national level to prevent frailty or to facilitate 

aging well in place. In chapter 2, the data showed that the choice of a specific frailty 

measurement has an impact on the selected sample and the characteristics of the sample. 

Therefore, the effectiveness of these initiatives as such may depend on the extent to which 

one succeeds in reaching the target group. To optimize the effect of these initiatives, prior to 

the start of an initiative/intervention, policy makers must clearly define the aim/outcome of 

the initiative and the targeted population and how they will reach the targeted population. 

Furthermore, the results in chapter 5 suggest that a transition from working life into 

retirement is associated with frailty in later life. This might imply that it could be beneficial to 

start interventions to prevent or delay frailty or to promote aging well in place already around 

the retirement phase. Policies aiming to prevent or improve frailty in old age should probably 

not start when an older adult is already frail or prefrail.  

 

The present results show that a case-finding strategy based on risk factors could be 

additionally helpful in detecting frail older people. Hence, instead of screening the total 

population, a more targeted screening (case finding) based on risk profiles could be helpful 

for professionals in the community to detect/screen frail older people with an evidence-based 

strategy, which is more efficient. Since early detection is important with regard to the dynamic 

state of frailty, this might also imply that the efforts made by professionals (i.e., extra care and 

support) could be more effective.  

 

In the present dissertation, extra attention is given to the context of an intervention, for which 

a five-step approach has been developed (chapter 8). The five-step approach can give an 

overview of the characteristics and care supply of these regions. Consequently, this approach 

can also be useful for governmental policies. In Flanders, for instance, the government created 

primary care regions (‘eerstelijnszones’). One of the main tasks of these primary care regions 

is to organize the coordination between care providers and stimulate interdisciplinary 

collaboration. Based on our five-step approach, each primary care region can get an overview 

of the specificities of their region. National data or data of other regions can be used as a 
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benchmark to identify the strengths, weaknesses, opportunities, and threats (SWOT) of their 

region.  

 

This dissertation was part of the Detection, Support and Care for Older people: Prevention 

and Empowerment (D-SCOPE) project (www.d-scope.be), on behalf of which several activities 

were organized. The results from the D-SCOPE project were presented to healthcare 

professionals and policy makers in a large conference. Furthermore, reports and many 

scientific papers have been published. 

 

General practitioners  

In the present dissertation, we discussed the flexible use of the frailty approach. The general 

practitioner is pre-eminently the person that should/could use this flexible approach in 

practice. The general practitioner is the ultimate expert in context. He/she often knows the 

patient for many years and is aware of the living conditions of the patient, the social network, 

the physical and mental state of the person, but also of most supporting health and social 

services of the municipality. Therefore, the general practitioner is THE professional who is able 

to give advice on whether a person is physically frail or fit enough to undergo surgery and to 

indicate whether a person could rehabilitate at home or in an institution (context!). This might 

be beneficial for the health and recovery of the patient. Based on the evidence of the present 

dissertation, the general practitioner must be empowered to take this role.  

Also, the risk factors for frailty (chapters 4, 5, and 6) can be useful for the general practitioner. 

The knowledge of these risk factors enables the general practitioner to screen and act 

proactively for older adults prone to these risk factors. This might also facilitate healthy aging 

and aging (well) in place. To screen his/her patients, the general practitioner can, for instance, 

use the Fried Phenotype criteria with replacement questions (chapter 3). This measurement 

is short and feasible to apply, which makes it possible to assess the patient’s physical frailty 

level more often and in a larger population. Since the performance-based tests are replaced, 

the general practitioner can also assess the patient’s physical frailty level during home visits. 

 

Older adults 

Finally, the main goal of the present dissertation is to contribute to an improved care for older 

adults by which a society can facilitate healthy aging and aging well in place. Based on the 
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present dissertation, we hope to reach this goal by providing a better understanding of how 

interventions work, for whom they work, and in which context they work.  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

  




