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Three terms are commonly used interchangeably to identify vulnerable older adults: comorbidity, or multiple
chronic conditions, frailty, and disability. However, in geriatric medicine, there is a prowing consensus that these are
distinct clinical entities that are causally related. Each, individually, occurs frequently and has high import
clinically. This article provides a narrative review of current understanding of the definitions and distinguishing
characteristics of each of these conditions, including their clinical relevance and distinct prevention and therapeutic
issues, and how they are related. Review of the current state of published knowledge is supplemented by targeted
analyses in selected areas where no carrent published data exists. Overall, the goal of this article is to provide a basis
for distinguishing between these three important clinical conditions in older adults and showing how use of separate,
distinet definitions of each can improve our understanding of the problems affecting older patients and lead to
development of improved strategies for diagnosis, care, research, and medical education in this area.

N 1990, an American Medical Association white paper

concluded that “one of the most important tasks that the
medical community faces today is to prepare for the
problems in caring for the elderly in the 1990s and the
early 21st century™ (1). This report particularly emphasized
the growing population of frail, vulnerable older adults,
“the group of patients that presents the most complex and
challenging problems to the physician and all health care
professionals.” The vulnerable subset of the older popula-
tion has also been identified as those older adults with
multiple chronic conditions, or comorbidiry (2,3), or those
who are disabled or dependent (4). In fact, these three terms,
frailty, comorbidity, and disability, are often used in-
terchangeably to identify the physically vulnerable subset
of older adults requiring enhanced care. However, recent
research supports genatricians’ perceptions that these are
distinct clinical entities, although interrelated, and that
clinical management of each of these has its own unique
content and challenges. If this is the case, we would gain
from defining how these concepts are distinct.

We posit that improved clarity as 1o definition and criteria
for distinguishing these three conditions could improve
diagnostic accuracy and development of effective, targeted
strategies for prevention and treatment. To support this goal,
this article offers, first, definitions for each of the thres
concepts based on current knowledge and supporting evi-
dence, s0 as to distinguish them, and considers the challenges
at present in establishing definitive criteria. Second, we

describz the interrelationships of frailty, comorbidity, and
disability. Third, we describe clinical presentations of these
conditions and discuss the issues in clinical management for
older adults who have each one, or two, or three of these
conditions. Finally, we consider the future research questions
that must be answered to further the applicability of these
concepts to improving clinical practice and to facilitating
clinical research.

Major CoMpPONENTS OF HEALTH STATUS IN AN AGING
PoruLaTion: THREE DisTiNCT CONCEPTS

Disability

Disabiliry is defined as difficulty or dependency in
carrying out activities essential to independent living,
including essential roles, tasks needed for self-care and
living independently in a home, and desired activities
important to one’s quality of life (4,5). While disability is, in
some contexts, defined as a social phenomenon (6), i.e.,
one's ability to carry out one’s roles in life, it is also
a medical entity. Physical disability is mostly diagnosed by
self-report of difficulty in specific tasks, but objective,
performance-based tests of function also exist It is rec-
ommended by several organizations that clinicians screen
for disability in self-care tasks [Activities of Daily Living,
ADL) and tasks of household management (Instrumental
Activities of Daily Living, IADL) on an annual basis in
persons aged older than 70 years (7-9). In addition, new
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