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Health services

Long-term services

Environments
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High and stable capacity Declining capacity Significant loss of capacity
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Prevent chronic conditions or
ensure early detection and

] Reverse or slow declines Manage advanced

in capacity chronic conditions

Support capacity-enhancing

behaviours
Ensure a

dignified late life

Promote capacity-enhancing
behaviours

Remove barriers to
participaton, compensate for loss of capacity

Source: WHO, 2015 (2)

Functional ability

Intrinsic capacity



Accumulation of biological and clinical deficits
Potential reversibility - Non-linear, domain-specific declines of capacities
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Robustness <«————> Pre-frailty <——> Frailty «—> Severe frailty

Transition from primary health care

to specialist geriatric services A .
Increasing health and

social care complexity

CESARI M, et al. Age and Ageing 2026; 55: afag138




Thai frailty index

30 items for frailty assessment
® 0-3items = fit
® 4-7 items

® > 8items = frail

prefrail
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Modified
Thai frailty index

30 items for frailty assessment
® 0-3items = fit
® 4-7 items = prefrail

8-13 items = frail

> 14 items = severely frail
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Morkphroml! E, Srinonprasert V, Susa-amornrat L. Frontiers Med. 2022

MON DO-
WE SEE FRAIL
OLDER PERSON-

% I \Kapl\amMeler SUrvival estimates
S COMMUNITY DWELLING
) e OLDER PEOPLE
=
26.3 % ab.9% 19.4% 12%

— S— PRE-FRAIL
8 T Wyl —— SevoryFral
T T S

Time (years)

FIGURE 1




S

n1ndEi91gsAtans

= 1 (1 1 V) (~4 1
nsla| ﬂ%m%m'ladLmaLtiagtﬂﬁzma%aamsmuﬂ'ssl

NNITATULUILTY

[ udauss ]

*

v
!

. ~ ——-—
[ﬂﬂ‘l.lh‘lli"’l:‘.ﬂ"‘ld] - 4\1\_//—
%

[ wsazuna J

-
—

[ NWWaENTN ]

GERIATRICS

INTERNAL MEDICINE




(Youne) et Model \?

91115 N15NU NSEAUNISIANGNG) NoNSSUNI9NY n1sianugualsasau
' u v o 2 2
lla&’i!ilﬂ'lwua\iu'ln(ﬁuﬁ) e AONSsuHnaNoy Ny HnAa1u91 llaguwa\ﬂg)ﬁaautui]"lu Sw“q"\’
- doieulnounnis e s L - U29NUNI5 Al irdudroyd) UAAINTNINISHNNY
HazduNINGaIUINUIREID"Y « N1saaNMAvNgNimNNzaNNUNdvaNY HazUsSBI16Uned)

« s guAINs Y
sHIvfiuANsISUAUNUBUTY

<>

\ -
"/V_/’___———- > o
S nonssugwa\mu
(Honua+9aa)
\I OOO Ad1UsWOINKABNIAEIU aaN1sNYNvNIsiBaLNevoe19LRe g

o mmwuﬂiﬂgmsg mmJ_szv;laﬂﬂN [/ o HANNAIUNINSSUNIIAIAN D61lo Aaus
» wazUszvunaluiiunuinsunu nJs2aNN1AYNY ua.,mumwauuuumunmmwm
* DONUUUNANSSU AHUNISILasUsIuNA

. mauni’]mmamaaamw (h0|lStIC approach)

=, s 8 2 - 3 o
nauselovismiuuomnaAu g U@y Wuszlavrionniwunansisus
! A‘ . WunadnSiodausIu %@ . dayuvwdugu » nonssm‘tuwunnnnﬂmmmlm
) . aswﬁﬂm‘ﬁmmuaes’m(collective

/) e Zﬂnonssuaamnaaanuusun - . mmmmsan'a'mjuwunuamsq
(D ownership) tazAULIIUVDININTTU ﬁ}& ¢ ARIUSSSH uawgqquma\jnqsosqug\jﬁuﬁ (our space)




siriraj gn UHENNAUURaa .
X\ Health *) anufonumand Early life .
°% policy "™ Earlylife

Percentage reduction in dementia prevalence
if this risk factor is eliminated
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Later life
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@ Percentage reduction in cases
of dementia if this risk factor
is eliminated

Figure 7: Population attributable fraction of potentially modifiable risk factors for dementia Figure 9: Population attributable fraction of potentially modifiable risk factors for dementia



Theoretical framework for frailty care in older persons
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Prevention,
early detection and control chronic
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