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Background

§ The prevalence of frailty in community-living older adults 
§ approximately 3.5%-27% in the Asia-Pacific region 
§ > 50% in the underdeveloped countries
§ In Singapore, the prevalence of frailty and pre-frailty is 6.2% and  37%, respectively.
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Development of the Say No To Frailty Program

Program objectives
ü Improve physical functions 
ü Increase self-confidence 
ü Increase community participation 
ü Improve quality of life 
ü Reduce falls
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Background

(Xu et al., 2023)

2019 Feasibility study

Key findings
• It’s feasible to run the SNTF program in 

community settings
• The program had positive effects in 

facilitating behavioural changes in older 
adults with frailty and pre-frailty.

• Positive outcome in fall reduction



Methodology - Study Design

Cluster-RCT study design

(One-year study period per centre)
(Xu et al., 2024)

(2022-2025)



Methodology - Participants

Inclusion criteria
§ Age 65 years old or above
§ Clinical Frailty Scale (CFS) scored between 4 and 6
§ Able to communicate verbally and understand 

instructions
§ Able to walk with/without a walking aid for a short 

distance independently
§ No severe cognitive impairment - Abbreviated Mental 

Test (AMT) > 5*

*Accompanied by a caregiver/family member



Primary outcome measure
• The Clinical Frailty Scale will be used to assess the frailty status.

Secondary outcome measures include the following:

• Hand dynamometer to assess handgrip strength;
• Short Physical Performance Battery (SPPB) to evaluate the changes in physical 

functions;
• Falls-Efficacy Scale International (FES- I) to assess the level of self-efficacy or 

fear of falling in performing self-care activities;
• Life-space Assessment (LSA) to assess the extent of mobility;
• Goal Attainment Scale (GAS) to evaluate the degree of goal achievements in 

community participation;
• EQ-5D-5L to detect any changes in self-perceived quality of life.

Monthly 
fall data

Methodology – Data Collection



Results

Total number of participating 
centres: 11
§ Total number of participants: 116



Results - Phase I study findings

The SNTF program had positive effects in 
improving physical functions, self-efficacy, 
community participation, and quality of life.

Statistical analysis: mixed ANOVA
- Functional changes within and between groups 



Both interventions had no 
significant difference in clinical 
effectiveness regardless of the 
program facilitator’s training 

background (AHP or non-AHP). 
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Results - Phase I study findings

Statistical analysis: mixed ANOVA
- Functional changes within and between groups 



First 3 intervention groups: 
• Clinical outcomes remained positive at 

the end of the one-year study period. 

Results - Phase I study findings

AHP nAHP

19 7
2 Groups 1 Group



Results - Phases I-III study findings

SNTF Participants had 
significant improvement 
in physical functions, self-
efficacy, community 
participation, and quality 
of life.
ü AHP-led groups > non-

AHP-led groups

Control groups: 
Had a significant 
improvement in CFS ONLY



Results - Phases I-III study findings

Clinical effects of the SNTF program 
sustained for at least 9 months
- CFS
- FES-I
- SPPB
- LSA

AHP nAHP

28 263 Groups 3 Group

UC

3 Group 41



Results – Other findings

Personal goal achievements 

Walk without aids

Go shopping

Go out with friends

                                    
Community volunteers
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Results - Fall Rate (All 4 Phases)

Study arms
6-mth before 
study 0-3 month 4-6 month 7-9 month 10-12 month

AHP-led program (n=35) 18 5 6 2 1

Non-AHP program (n=34) 14 1 5 5 2

Usual Care (n=38) 7 5 12 5 2



Results - Prevalence of falls (4 phases)

Study Arms

6-mth 
before 
study

One year 
study 
period

AHP-led program (n=35) 11 9

Non-AHP program (n=34) 7 11

Usual Care (n=38) 6 16
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Discussion

§ Say No To Frailty – addresses frailty and falls.
§ Self-efficacy was addressed in the SNTF program to 

encourage active participation in the community 
(Clemson et al, 2004; Clark et al, 2012) 

§ Personal life goal setting and reviews
§ Competency skills of program facilitators are essential in 

facilitating participants’ behavioural 
changes for long-lasting effects
§ Group discussion
§ Weekly homework reviews, etc



Discussion

Help community-living older 
adults with frailty and pre-
frailty increase community 

participation & reduce falls.

Empowerment

Enablement



Conclusion

Improved physical functions

Better self-confidence

Increased community participation

Reduced falls

Better quality of life

Main health 
outcomes of 
the cluster-
RCT study

“Professional-led & 
Layperson-led” 



Conclusion

Wider implementation 
of “Say No To Frailty” 
in AACs in Singapore

(2025 – 2028)



Program facilitator training
Master trainer: Dr Tim Xu
Fees: Heavily subsidized by Skills Future Funding

Visit our website to find out 
more about the course
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