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Introduction
As the global population ages, the prevalence of chronic pain and 

frailty among older adults has significantly increased. Chronic pain, 
defined as persistent pain lasting for more than three months, is one 
of the most common conditions affecting older individuals, with up 
to 50% of elderly adults reporting some form of chronic pain. Frailty, 
on the other hand, is a multifaceted syndrome marked by decreased 
physical strength, endurance, and overall health, which significantly 
increases the risk of falls, disability, hospitalization, and death [1]. 
While frailty is a recognized risk factor for poor health outcomes in 
the elderly, chronic pain can both contribute to and exacerbate the 
progression of frailty. Understanding the interplay between these two 
conditions is vital for effective management and intervention.

Description
Frailty in older adults

Frailty is a clinical syndrome that encompasses physical, 
psychological, and social dimensions [2]. It is generally diagnosed 
when three or more of the following criteria are present:

1. Unintentional weight loss

2. Exhaustion or fatigue

3. Weakness (e.g., reduced grip strength)

4. Slow walking speed

5. Low physical activity

Older adults with frailty experience a heightened vulnerability to 
stressors and a reduced ability to recover from illness or injury. The 
physiological decline seen in frailty often involves multiple organ 
systems, including the musculoskeletal, cardiovascular, and nervous 
systems [3].

Chronic pain in older adults

Chronic pain in the elderly is often linked with conditions such 
as osteoarthritis, neuropathic pain, and musculoskeletal disorders. The 
experience of pain itself can have a significant impact on the physical 
and mental health of older adults. Pain can lead to decreased mobility, 
reduced physical activity, social isolation, depression, and anxiety. 
These factors contribute to the onset or worsening of frailty.

Mechanisms linking frailty and chronic pain

The relationship between chronic pain and frailty is bidirectional. 
Pain can contribute to frailty by limiting physical activity, which in turn 
leads to muscle atrophy, weight loss, and reduced functional status. 
Additionally, the psychological burden of chronic pain, including 
depression and anxiety, can further worsen frailty. The inflammatory 
pathways activated by pain may also play a role in muscle wasting and 
functional decline [4]. Furthermore, cognitive decline, which is often 
associated with frailty, can make it more challenging for older adults to 
manage their pain effectively, exacerbating both conditions.

Results
Prevalence of frailty in older adults with chronic pain

A review of several studies indicates that older adults suffering 
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Abstract
Background: Frailty is a common syndrome in older adults, characterized by a decline in physical and 

physiological reserves, leading to increased vulnerability to adverse outcomes. Chronic pain, a prevalent condition 
among the elderly, is known to exacerbate frailty. This article aims to explore the relationship between frailty and 
chronic pain in older adults, examining the impact on functional outcomes, mental health, and overall well-being.

Objectives: To assess the prevalence of frailty among older adults with chronic pain, understand the underlying 
mechanisms, and evaluate the clinical implications for management and care.

Methods: A systematic review of existing studies on frailty and chronic pain in older adults was conducted. Data 
on the prevalence, assessment tools, and interventions were analyzed.

Results: The prevalence of frailty is significantly higher among older individuals with chronic pain. Various 
factors, including reduced physical activity, depression, and cognitive decline, contribute to the increased frailty in 
these patients.

Conclusion: Addressing chronic pain in older adults is critical to improving frailty outcomes. A multidisciplinary 
approach that includes pain management, physical rehabilitation, and psychological support is essential for 
enhancing quality of life in this vulnerable population.
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from chronic pain are significantly more likely to experience frailty 
compared to their pain-free counterparts. In one study, 40% of older 
individuals with chronic pain were found to meet the criteria for frailty, 
as opposed to 15% of those without chronic pain. Other studies have 
reported a similar trend, with frailty rates being higher in older adults 
with pain-related conditions such as osteoarthritis, spinal stenosis, and 
neuropathic pain [5].

Functional outcomes

Chronic pain negatively impacts the functional status of older 
adults. Studies have shown that individuals with chronic pain are 
more likely to have reduced mobility, difficulty performing activities 
of daily living (ADLs), and a decreased ability to participate in social 
and recreational activities. This decline in function further contributes 
to the development of frailty and can accelerate the progression of 
disability in older individuals [6].

Psychological impact

Mental health issues such as depression and anxiety are common in 
older adults with chronic pain and frailty. The inability to manage pain 
effectively can lead to feelings of helplessness, despair, and withdrawal 
from social and familial interactions. The compounded effect of 
chronic pain and frailty can create a vicious cycle that further worsens 
an individual’s mental health and quality of life [7].

Discussion
The association between frailty and chronic pain in older adults 

highlights the complex interplay between physical, psychological, and 
social factors in geriatric health. Interventions aimed at improving 
physical function, such as physical therapy, exercise, and pain 
management, are crucial for addressing frailty in this population. 
Additionally, psychological support, including counselling and 
antidepressant therapies, can help mitigate the mental health 
challenges faced by those living with chronic pain and frailty. Effective 
pain management strategies, including pharmacological treatments 
such as analgesics, anti-inflammatory drugs, and, in some cases, nerve-
blocking therapies, are essential for alleviating the physical burden of 
chronic pain. Non-pharmacological treatments such as acupuncture, 
cognitive behavioral therapy, and mindfulness-based stress reduction 
have also shown promising results in improving pain outcomes and 
reducing frailty symptoms [8,9].

Limitations

While the relationship between frailty and chronic pain is well-
established, there are limitations in the existing literature, particularly 
regarding the lack of longitudinal studies and well-defined diagnostic 
criteria for frailty. Future research should focus on developing 
standardized measures for frailty and chronic pain in older adults and 

exploring the long-term effects of various interventions [10].

Conclusion
Frailty and chronic pain often coexist in older adults, creating a 

complex challenge for healthcare providers. Frailty, characterized by 
reduced strength, endurance, and physiologic reserve, exacerbates the 
impact of chronic pain, leading to a decline in functional independence. 
Addressing this dual burden requires a multidisciplinary approach, 
combining physical rehabilitation to improve mobility, tailored pain 
management to reduce discomfort, and psychological support to 
address emotional well-being. By treating both conditions holistically, 
healthcare providers can enhance quality of life, promote better 
outcomes, and reduce the risk of further health complications such as 
falls, hospitalization, and disability in older adults.
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