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Background: Frailty is a health condition preceding impairment and disease, resulting in vulnerabil-

ity and risk of poor outcomes. Frailty is a multidimensional geriatric syndrome encompassing phys-

ical, psychological and cognitive components. Psychological frailty refers to reduced emotional 

resilience, mood stability, and coping capacity. This paper aims to review the current literature on 

psychological frailty and mental health outcomes among older adults. Methodology: 

Four electronic databases, PubMed, Scopus, Science Direct and Web of science were used to sys-

tematically search for studies published between January 2019 and December 2023, that examined 

the effect of psychological frailty on mental health outcomes in older adults, including depression, 

anxiety, and overall well-being. Results: There were 154 articles screened, with 7 studies meeting 

inclusion criteria. All included studies assessed psychological frailty using the Tilburg Frailty Indica-

tor (TFI), a multidimensional frailty tool with a psychological domain. Psychological frailty, as meas-

ured using the TFI, was consistently associated with depressive symptoms, anxiety, and reduced 

quality of life. The psychological domain of the TFI demonstrated moderate internal consistency 

(Cronbach’s α = 0.712-0.797). Conclusion: Psychological frailty is a potential risk factor for the de-

velopment of adverse mental health outcomes in older adults. The use of validated measures, such 

as the TFI may improve the identification of psychological frailty for early intervention strategies in 

both community and medical settings to protect older adults’ mental health. 
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INTRODUCTION 

By 2050, the global population of older adults is esti-

mated to reach 2.1 billion, more than double the 962 

million older adults in 2017.1 Low- and middle-income 

countries (LMIC) are expected to see a significant rise 

in the aging population, which will have substantial 

implications for their already vulnerable economies. In 

ageing populations, a concern with public health impli-

cations is an increased prevalence of frailty and vulner-

ability to disease.2 

      Frailty is a multidimensional geriatric syndrome 

that encompasses physical, psychological, and social 

components.3,4 It represents a state of increased vulner-

ability and reduced physiological reserves, leading to a 

higher risk of adverse outcomes, such as disability, hos-

pitalisation and mortality.5,6 The concept of frailty is 

closely linked to age-related dysregulation of allostatic 

systems. Allostasis is the body's ability to achieve sta-

bility through changes in response to stress. When allo-

static systems become less efficient, the allostatic load, 

or cumulative wear and tear due to repeated stress caus-

es a reduced capacity to respond through a well-

coordinated physiological response.7 This leads to a 

vicious cycle of homeostenosis, a progressive decline in 

physiological reserves and increased vulnerability to 

stressors with increasing age.7  

      While earlier research predominantly focused on 

physical frailty, there is a growing acknowledgement 

that frailty includes other important domains, such as 

psychological and social dimensions that influence 

overall functioning and well-being in older adults.8,9 

Psychological frailty is an emerging concept referring 

to a decline in mental resilience, emotional regulation, 

and coping ability associated with ageing.10 This in-

volves vulnerabilities such as depressive symptoms, 

anxiety, poor self-efficacy, and reduced motivation, 

which can interact with physical and social deficits to 

worsen overall frailty.11,12 Understanding this compo-

nent is important because psychological changes may 

precede or exacerbate physical frailty, affecting mental 

health outcomes and quality of life.  

      While several tools have been developed to measure 

frailty in older adults, not all tools look at  these differ-

ent domains. However, the Tilburg Frailty Indicator 

(TFI) captures the physical, psychological, and social 

domains of frailty, providing a more comprehensive 

assessment.13 The psychological subscale assesses as-

pects such as cognition, mood, and coping, providing a 

framework for evaluating psychological frailty. Despite 

its widespread use, there remains a limited synthesis of 

evidence regarding how psychological frailty, as meas-

ured by such tools, relate to mental health outcomes. 

     Given the increasing recognition of frailty as a mul-

tidimensional construct and the growing interest in the 

psychological component, this scoping review aims to 

map current evidence on the relationship between psy-

chological frailty and mental health outcomes among 

older adults. It also identifies existing gaps in defini-

tions, measurement tools, and research directions that 

can inform future studies and interventions.   

 

METHODOLOGY 

General Approach 

This scoping review was conducted according to the 

five steps described by Arksey and O’Malley:14 (1) 

Identifying research questions; (2) Identifying relevant 

studies; (3) Study selection; (4) Charting data, and (5) 

Collating, summarising and reporting results.14 The 

study selection process followed the PRISMA-ScR 

guidelines for reporting scoping reviews.15   

Identifying the Research Questions 

The review was limited to articles in the English lan-

guage published between January 2019 and December 

2023. The electronic databases, PubMed, Scopus, Sci-

ence Direct, and Web of Science, were searched to 

identify relevant studies. The inclusion criteria were 

full-text papers from peer-reviewed journals, and stud-

ies conducted specifically in older adults aged 60 years 

and above. The search identified relevant papers fo-

cused on measuring psychological frailty and its rela-

tionship to mental health outcomes, and studies that 

specifically reported mental health or psychological 

outcomes when analysing the impact of psychological 

frailty. The exclusion criteria were: articles published in 

languages other than English; reviews such as system-

atic reviews, meta-analyses, literature reviews, discus-

sion papers, and book chapters; and articles that did not 

mention mental health or well-being outcomes.  

      The population, concept, and context (PCC) frame-

work recommended by the Joanna Briggs Institute was 

used to ensure a structured approach to define eligibil-

ity criteria.16 Search terms for the current review are 

displayed in Table 1. The search strategy was devel-

oped iteratively using Boolean operators, truncation, 

and synonyms, and was adapted for each database. 
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Table 1: PCC (Population, Concept, Context) Classification of the Review Queston on Psychological Frailty in Older Adults. 

P (Population/Participants) Old* OR Older* OR older adults* 

C (Concept) Psychological Frailty 

C (Context) 
Psychological Health OR Mental Health OR Depression OR depressive symptoms OR 
anxiety symptoms 

Study Selection: During the initial screening phase, 

one reviewer examined all titles and abstracts to deter-

mine whether they met inclusion criteria. Full texts of 

potentially relevant publications were obtained by a 

second reviewer, who also cross-checked the reference 

lists of these papers to identify any additional eligible 

studies. The selected full-text papers underwent thor-

ough evaluation and deliberation by both reviewers to 

determine suitability for inclusion in the review. Any 

disagreements regarding study inclusion were resolved 

through discussions between the two reviewers. Factors 

associated with psychological vulnerability, mental 

health outcomes, and measurement tools were extracted 

from each included study. 

Charting the Data: The following categories were 

applied to the charting data for this analysis using Mi-

crosoft Excel: Author(s), Publication Year, Research 

Location, Study Population, Objective(s), Methods, 

Outcome Measures, and Significant Results. Relevant 

results from the included papers were incorporated into 

the review and the findings described in the following 

section. Charting was performed by one reviewer and 

verified by a second reviewer to ensure accuracy and 

consistency. 

 

RESULTS 

Figure 1 illustrates the PRISMA flow diagram. A 

search of the four electronic databases yielded 154 pub-

lications. After duplicate articles were removed, there 

were 114 articles evaluated for eligibility based on the 

title and abstract. The inclusion criteria applied to 15 

publications, with eight papers subsequently excluded 

after full text review. Thus, seven papers were included 

in the current scoping review. The characteristics of the 

included studies are summarised in Table 2.  

Study Characteristics: There were two studies from 

Asia (Taiwan and China),20,21 while the remaining stud-

ies were from European countries; Portugal,17 Spain,18 

Poland,19 and the Netherlands.22,23 All studies used a 

cross-sectional methodology, with one study being a 

longitudinal cohort study.18  

Measure of Psychological Frailty: All seven studies 

assessed psychological frailty using the TFI.17-23 Two 

studies translated the TFI into the participants’ native 

languages, Chinese21 and Polish.19 The psychological 

domain of the TFI demonstrated moderate internal con-

sistency (Cronbach α =0.712-0.797) in five studies.17-

19,21,22 Two studies did not conduct a reliability analysis 

and also did not report any validity information for the 

psychological domain of the TFI.20,23 Overall, the TFI 

was consistently applied across settings, although the 

limited number of psychological items may restrict the 

depth of psychological frailty assessment. 

Associated Mental Health Problems: Across the in-

cluded studies, psychological frailty was consistently 

associated with several mental health outcomes, partic-

ularly depressive symptoms, anxiety, and reduced qual-

ity of life. Two studies (Bak and Wang papers) illustrat-

ed the relationship between psychological frailty and 

depressive symptoms, with higher levels of psychologi-

cal frailty associated with greater depressive symp-

toms.19,21 One study by Wang et al. found that depres-

sive symptoms accounted for 60% of psychological 

frailty compared to physiological and social frailty.21 

The study  by Chen & Chang reported that anxiety-

related symptoms were associated with psychological 

frailty, but there were no associations with anxiety-

related behavior.20 Two studies (Verver and Zhang pa-

pers) reported a relationship between psychological 

frailty and quality of life, where quality of life was neg-

atively associated with higher psychological frailty.22,23 

The Wang study found a negative association between 

stress control and overall individual lifestyles within the 

domain of psychological frailty.21 The Donate-Martinez 

study found a significant association between psycho-

logical frailty and adverse mental health outcomes.18 

The significance of these outcomes is that psychologi-

cal frailty consistently co-occurred with poorer mental 

health status. In clinical terms, a negative impact refers 

to higher levels of depressive or anxiety symptoms, or 

reduced quality of life; while a positive impact indicates 

lower psychological distress or better function. Across 

all included studies, associations were predominantly 
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Figure 1. PRISMA flow diagram of the different phases of literature search and selection of studies. 
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negative. Taken together, these findings suggest that 

psychological frailty is closely intertwined with mood 

symptoms and well-being, although causality remains 

unclear due to predominantly cross-sectional designs.  

 

DISCUSSION 

The objective of this scoping review was to explore the 

impact of psychological frailty on mental health and 

psychological outcomes, and evaluate current methods 

of assessing psychological frailty. The findings provide 

an overview of how psychological frailty is currently 

conceptualised and measured, and how it relates to key 

mental health outcomes in older adults. 

Measures of Psychological Frailty: All studies em-

ployed the TFI to assess psychological frailty. The TFI 

primarily emphasises the evaluation of psychological 

frailty, offering an overview of mental well-being with-

in the framework of frailty. Although the TFI includes a 

psychological domain and demonstrates moderate inter-

nal consistency,17-19,21,22, it was originally designed as a 

multidimensional frailty tool including physical, psy-

chological and social domains, rather than provide an in

-depth measure of the complexities of psychological 

frailty. The psychological component of the TFI con-

sists of only a few items assessing mood, anxiety and 

coping, potentially limiting the breadth and sensitivity 

of the construct it aims to measure. There were no alter-

native psychological frailty instruments identified in the 

included studies, reflecting the limited availability of 

tools specifically designed for this construct. Further-

more, no study evaluated test-retest reliability or pro-

vided evidence of construct validity of the psychologi-

cal domain within their specific populations. This re-

flects a broader gap in the literature, as psychological 

frailty remains less clearly operationalized compared to 

physical frailty. Translations of the TFI were essential 

for non-English speaking populations. This raises con-

cerns about cultural equivalence and conceptual validi-

ty; cultural differences may influence how psychologi-

cal frailty is perceived and reported, which impacts the 

reliability and validity of the TFI across different set-

tings. In this review, only two studies were conducted 

using translated versions,19,21 with the other studies 

being Europe-based. This geographic concentration 

limits the generalisability of findings and highlights the 

need for culturally adapted tools and validation work in 

diverse settings. Thus, it is strongly recommended that 

cross-cultural studies be conducted to enhance the relia-

bility and validity of the TFI. 

Psychological Frailty and Adverse Mental Health 

Outcomes 

The key adverse mental health outcomes identified in 

this review were depressive symptoms, anxiety, and 

poor health-related quality of life. These negative out-

comes were associated with psychological frailty, alt-

hough evidence of causality were limited. To the best 

of our knowledge, this is the first scoping review to 

investigate the relationship between psychological frail-

ty and adverse mental health outcomes. Psychological 

frailty may be a precursor to significant psychological 

conditions, such as depression,24,25 anxiety,26,27 and 

cognitive decline. Individuals with reduced psychologi-

cal resilience manifested as feelings of helplessness, 

loss of interest in life, and reduced emotional well-

being are particularly vulnerable to developing mental 

health disorders.28 These findings reinforce the poten-

tial role of psychological frailty as an early indicator of 

mental health vulnerability, rather than a late conse-

quence of disease. Thus, identifying psychological 

frailty is an opportunity for surveillance and proactive 

management to prevent the onset of mental health con-

ditions and the associated long-term outcomes.  

     One study identified psychological frailty as a pri-

mary predictor of poor mental health outcomes, surpas-

sing the influence of social and physical frailty at base-

line and follow-up assessments.23 Another review noted 

that depressed patients may not always present with a 

low mood; rather indicators such as loss of interest or 

meaningful engagement in life may be more prominent 

and should be actively assessed.29 

     Historically, research has emphasised the impact of 

physical frailty on adverse health outcomes.27 However, 

there is a growing body of literature emphasising the 

role of  psychological frailty in shaping mental health 

trajectories among older adults. Critics of the biomedi-

cal model, such as Levers and Shaw 30,31 emphasised 

the limitations of focusing solely on physical health, 

due to the risk of overlooking psychological and social 

dimensions of frailty, which may lead to fragmented 

care.  

     Psychological frailty has also been shown to have a 

negative association with health-related quality of 

life.22,23 This association underscores the role of psy-

chological resilience, coping ability, and emotional 

regulation in determining well-being. Self-efficacy, 

particularly in health contexts, has also been identified 

as a significant mediator of health behaviours and out-

comes. Individuals with higher self-efficacy are more 

likely to engage in health-promoting practices, such as 

exercise, which in turn supports better mental health 
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and quality of life.32-36 These psychosocial mechanisms 

may partially explain why psychological frailty contrib-

utes to poorer outcomes independent of physical frailty. 

     In summary, psychological frailty appears to be an 

important determinant of mental health and psychologi-

cal outcomes in older adults. Further research is war-

ranted to explore whether targeted interventions can 

influence domains of psychological frailty and improve 

psychological well-being in this population.  

 

LIMITATIONS AND RECOMMENDATIONS 

    This review has several limitations. Firstly, the 

search was limited to studies published between 2019 

to 2023. While this time frame was selected due to the 

increasing recognition of psychological frailty during 

this period, it may have excluded earlier foundational 

work on the concept. Secondly, most of the included 

studies employed cross-sectional design, with only one 

using a short-term longitudinal approach. While cross-

sectional data may demonstrate associations, they do 

not establish temporal or causal relationships. Future 

studies should consider a longitudinal design to clarify 

the development and trajectory of psychological frailty 

and its effects on mental health outcomes. Finally, the 

emerging nature of psychological frailty as a construct 

resulted in a small body of literature focused specifical-

ly on its relationship with mental health, which limited 

the depth of the findings.  

     Despite this, the studies included support the utility 

of the Tilburg Frailty Indicator, which was shown to 

have good reliability and validity in diverse popula-

tions. However, the exclusive reliance of the TFI across 

all included studies limits insight into how other psy-

chological frailty instruments perform, and no study 

evaluated test-retest reliability or conducted population-

specific validation of the psychological domain.  

     The geographical concentration of studies, largely in 

Europe and China, also limits generalisability, as psy-

chological constructs may vary culturally. Further work 

is therefore needed to adapt and validate psychological 

frailty measures across different cultural contexts.     

Additionally, the restriction to English-language publi-

cations may have introduced language or publication 

bias. 

     Future research should consider cultural adaptations 

of psychological frailty measures and explore interven-

tion strategies to improve resilience and reduce the risk 

of adverse mental health outcomes in older adults.  

 

CONCLUSION 

This scoping review highlights psychological frailty as 

an emerging but significant risk factor for adverse men-

tal health outcomes in older adults. Interventions to 

reduce psychological frailty may improve mental health 

and overall well-being in this population. Further re-

search is needed to better understand the mechanisms 

linking psychological frailty and mental health, and 

develop targeted strategies for prevention and manage-

ment. Strengthening conceptual clarity, improving 

measurement validity, and incorporating culturally sen-

sitive tools will be essential steps in advancing this 

field. Integrating psychological frailty assessment into 

routine geriatric practice may support earlier identifica-

tion of at-risk individuals and guide targeted interven-

tions aimed at promoting healthy ageing. 

 

Take Home Message 

• Psychological frailty is an important domain of frailty linked 

to mental health risk. 

• Psychological frailty was consistently associated with de-

pression, anxiety, and reduced quality of life. 

• All included studies used the Tilburg Frailty Indicator’s psy-

chological domain for assessment. 

• Future research should assess the validity and cultural rele-

vance of existing psychological frailty measures in different 

settings.  

• Early identification of psychological frailty may support 

targeted interventions to prevent mental health decline in 

older adults. 

 

Abbreviations 
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