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A true geriatric syndrome
• “↓ muscle tone, endurance or 
function due to ac. or chr. disease, 
immobility and hospitalisation.”

• Multifactorial
– Illness

– Treatment

– General effects of hospitalisation

• Multi-system

• Frequent: 1/3 – 2/3 older patients

• Multiple adverse outcomes

• Often devastating 



Overlaps

• Delirium

• Dementia

• Sarcopenia

• Frailty

Overlapping pieces of the 
puzzle

Deconditioning

Frailty

Dementia

D
e
li
ri
um



Risk factors
Hoogerduijn JG. J Clin Nursing  2007; 16: 46-57

Non-modifiable Potentially modifiable

Age Length of stay

ADL disability Depression

IADL disability Bedrest

Cognitive Impairment/ 
Dementia

Delirium

Cancer Decubitus ulcer

Low social activity

Components
Hoenig HM. JAGS 1991; 39: 220-2

Kortebein P. J Gerontol Med Sci  2008; 63: 1076-81
Coker RH. J Gerontol Med Sci 2014; 69: 363-70.

• Cardiovascular: ↓ total body water
– ↓ cardiac output

– ↓ cardiorespiratory conditioning, incl. O2 
uptake

• Skeletal muscle: atrophy and ↓ strength

• Bone Density: ↓ at all sites

• Fat + Glucose metabolism: ↓insulin-
stimulated glucose disposal



Outcomes of deconditioning

• ↓ADL and cognitive function

• Need for rehabilitation/ ↑LOS

• ↑ Community services

• Placement 

• Death 

Interventions

1. Comprehensive Geriatric 
Assessment

2. Exercise

3. Nutritional supplements

4. Hospital in the Home

5. Intensive Care



Effect of CGA on ADLs
Ellis G. CGA for older adults. Cochrane 2011; 7: Art No.: CD006211

Effect of CGA on living at home



Effect of CGA on living at home 
@6/12

Ellis G. CGA for older adults. Cochrane 2011; 7: Art No.: 
CD006211

Type of intervention Odds Ratio (95% CI)

Wards (direct admission) 1.20 (1.05-1.38)

Wards (stepdown admission) 2.20 (1.56-3.09)

Teams (direct admission) 1.18 (0.50-2.80)

Teams (acute admission) 0.83 (0.45-1.55)

Teams (stepdown admission) 0.71 (0.38-1.33)

Overall 1.25 (1.11-1.42)

Exercise for acutely hospitalised 
older medical patients

de Morton N. Cochrane 2007, Issue 1. Art. No.: CD005955

• Exercise intervention varied 
considerably 

• 6 trials multidisciplinary 
interventions incl. exercise

• 3 trials exercise only - walking 
program and exercises individually 
tailored by a physiotherapist

• All compared to ‘usual hospital care’



Effect on ADL scores
MDT+

Exercise Only

• No effect on mortality, ICU 
admission, adverse events



D/C to preadmission residence

MDT+

Exercise only

Nutritional interventions

• Malnutrition a common problem for 
older patients and those with chronic 
diseases

• Malnutrition contributes to 
deconditioning and poor outcomes.



Nutritional screening for improving 
professional practice for patient outcomes in 

hospital and primary care settings
Omidvari AH. Cochrane 2013; 6

• Found three studies of nutrition 
screening, but no significant 
outcomes at all.

Nutritional supplementation for hip 
fracture aftercare in older people

Avenell A. Cochrane 2010; 1.

• Included 24 studies of nutritional 
intervention (multicomponent/ high 
protein/ vitamins/ peptides/ 
dietitian) by various routes (oral, NG, 
IV) after hip #.

• Mortality Risk ratio (RR) 0.76, 95% 
CI 0.42 to 1.37

• Complications RR 0.81, 95% CI 0.58-
1.13

• ADL Function - no change



Nutritional supplements for hip 
# patients

Avenell A. Cochrane Issue 1, 2010.



Nutritional status
on Mini Nutritional Assessment

Holyday M. J Nutrition Health Aging 2012; 16: 562-8.

Intervention
N (%)

Control
N(%)

Well nourished 12 (17%) 12 (17%)

At-risk of malnutrition 47 (66%) 40 (56%)

Malnourished 12 (17%) 20 (28%)

Did not measure ADL function
No change in Mortality

Length of stay
Holyday M. J Nutrition Health Aging 2012; 16: 562-8.

Intervention Control p value

Well nourished 9.0 11.7 0.48

At risk of malnutrition 13.8 11.0 0.20

Malnourished 10.6 19.5 0.013



Hospital in the Home

• If part of the cause of 
deconditioning is due to”being in 
hospital”, treatment at home may 
reduce deconditioning 

Caplan GA. MJA 2012; 195: 512-9.

• 19% ↓ mortality

• 25% ↓ readmissions



Intensive Care

• Survivors of ICU of any age suffer 
new, long term
– Cognitive impairment

– Physical and functional disabilities

• Increased focus on delirium diagnosis 
and prevention

• Recent attempts to address 
deconditioning



Multicomponent liberation + 
animation strategy

• Liberation – ↓exposure to mechanical 
ventilation + sedatives
– Spontaneous awakening trials

– Spontaneous breathing trials

• Animation – early mobilisation

• “Awakening and Breathing 
Coordination, Delirium 
monitoring/management, and Early 
exercise/mobility” (ABCDE)

Results of ABCDE
Jackson JC. Crit Care Med 2012; 40: 1088-97.
Balas MC. Crit Care Med 2014; 42: 1024-1036.

• ↓ Time on ventilator

• ↓ Delirium incidence

• ↑ Cognitive function

• ↑ ADL function



Link between ABCDE + HITH?

• Overall attempts to reduce the 
“heavy hand” of medicine

• Less is more

Conclusion

• Deconditioning is a common side 
effect of illness and hospitalisation 
for older people

• BUT, it can be reduced through a 
number of strategies




