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Experience of fear related to loss of function and independence due to the onset of illness were highlighted. It is vital to understand the diverse

conceptualization of frailty, across psychological and social dimensions, which differed from the physical definitions of frailty. Assistance can be

provided to help the elderly maintain independence, which again can aid to improve their overall quality of life. Various coping strategies can

enhance self-efficacy and build greater resilience, including maintaining active involvement in health management and social life. The

generated conceptual framework can be used to guide future development of interventions that specially integrate the strengthening of

resilience and self-efficacy to improve frailty in the older adults.

Mean age of 24 older adults was 70.4 years old, mostly females

(92%) and Chinese (96%); mean age of 10 family caregivers was

51.4 years old, half were females (50%) and mostly were Chinese

(80%).

Overlapping defining characteristics and perceptions on frailty,

resilience and self-efficacy were identified (Table 1).

Frailty encompassed physical elements as well as manifestations of

psychological traits, fear of the unknown and being in control.

Resilience was determined by individual psychological traits and

mindset, and possession of a coping mechanism. Self-efficacy was

identified as a construct which could influence both frailty and

resilience through inner motivations and the assistance received.

The generated conceptual framework identified key elements of

each construct and provided an understanding of their association to

one another (Figure 1).
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INTRODUCTION

AIM

Conclusion

Management and prevention of frailty is a healthcare priority.

Resilience enabled an older adult to rebound from a vulnerability or

stressor attributed by frailty.1 Self-efficacy can foster effective coping

mechanisms.2 Building on resilience and self-efficacy, preventative or

management strategies may delay onset of frailty.

To explore the perception of frailty and the role of resilience and self-

efficacy among hospitalized older adults and caregivers caring for

older adults in an acute care hospital setting.
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RESULTS

Study sample

Older adults aged 65 years and above and hospitalised in the

inpatient wards and family caregivers caring for older adults.

Study design

• A grounded theory approach based on Glaser and Strauss was

used to better understand frailty in the context of resilience and

self-efficacy.

• In-depth interviews conducted from September 2020 to July 2021.

• Interviews were audio-taped and transcribed verbatim.

• Analysis followed the three principles in Straussian grounded

theory (open, axial and selective coding process).

Frailty, resilience and self-efficacy: 

a grounded theory study of older adults 

and caregivers’ understanding and 

experiences  

METHODLOGY

Frailty Resilience Self-efficacy 

Defining 

characteristics

Physical element with 

manifestations of 

psychological traits 

-Association with physicality 

and age

-Mental state

Individual psychological 

traits and mindset

-Acceptance and facing 

reality

-Positivity and contentment

-Level of perseverance

Inner motivations

-Search for purpose

-Autonomy

Type of 

responses

Fear of the unknown

-Negligence in health and 

sudden onset of illness

-Losing independence and 

being burdensome

Being in control

-Involvement in lifestyle, 

exercise and diet

-Self-awareness

Possess coping 

mechanism

-Staying active and 

independence

-Religious beliefs

Receiving assistance

-Communicating to 

ventilate or to receive help

-Demonstrating empathy, 

care and support

-Family presence and 

social life

Table 1 Relationship between frailty, resilience and self-efficacy

Figure 1 Conceptual framework of frailty, resilience and self-efficacy

Losing independence and being 

burdensome

“But in one or two years if I cannot take 

care of myself, what can I do? I will 

think about this problem… I don’t want 

to trouble my friends and relatives…” 

(Older adult 21)

Self-awareness

“You have to be aware of which of your 

bodily functions are not working well. 

You have to know your own body. You 

have to be treated when you are sick.” 

(Older adult 7)

Association with physicality and age

“As we get older, we slowly 

deteriorate… I don’t think I consider 

myself completely frail… just gets worse 

with each passing year.” 

(Older adult 17)

Positivity and contentment

“I personally do not think I am [frail], I am a 

very motivated person… If you are an 

optimistic person who can adapt well, you 

can do everything fast… Eventually, 

everyone passes on. It just depends on 

whether you pass on earlier or later in life. 

What matters is you enjoy your time here and 

leave without any grudges.” 

(Older adult 7)

Staying active and independent

“I just have to be more resilient. I’m neither 

old nor young now… I have to be resilient and 

independent, and try to do things myself. It’s 

very difficult to depend on others.” 

(Older adult 21)

Communicating to ventilate or to receive help

“We can try asking whether they are open to 

sharing. We can better understand them that 

way… The most important thing is for her to talk 

to us if there is any issue. We wouldn’t know 

otherwise, and we would have to depend on our 

observational skills.” 

(Caregiver 6)

Search for purpose

They should be given a job to pass time, 

it might be better for them. I think it’s very 

sad if they have nothing to do. They have 

lost life… there is no motivation or drive.” 

(Caregiver 7)
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