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Background  
Intrinsic capacity (IC) and frailty are complementary constructs which encapsulate 
functional capacities of older adults. Although earlier studies suggest low IC as a 
risk factor for frailty, gaps remain with limited longitudinal studies, varying IC 
operationalisation, and lack of studies using the World Health Organisation’s 
(WHO) Integrated Care for Older People (ICOPE) tool as an IC measure. 
 
Aim 
We aimed to compare different IC scales in their predictive ability for frailty 
progression at 2 years in healthy community-dwelling older adults.  
 
Methods 
We studied 230 participants (age 67.2±7.4 years) from the GeriLABS-2 cohort 
study. Based on four IC domains (locomotion, cognition, vitality and psychological) 
at baseline, we derived 4 composite scores: IC1- Chew 20211, range:0-8; IC2-  Liu 
20212, range:0-4; IC3- ICOPE3, range:0-4; IC4- modified ICOPE3, range:0-8. The 
primary outcome was frailty progression at 2 years using the 5-item modified Fried 
Frailty Phenotype. We performed logistic regression to examine the primary 
association of baseline composite IC with frailty progression. We also examined 
the impact of individual domains and number of impaired domains on frailty 
progression. 
 
Results 
Amongst 193 (83.9%) older adults who completed 2-year follow-up, 20 (10.4%) 
met criteria for progression. When adjusted for covariates, 8-point scales (IC1 and 
IC4) predicted increased risk of frailty progression (OR=4.13, 95%CI:1.49-11.43; 
OR=4.78, 95%CI:1.68-13.58). When further adjusted for baseline frailty, only IC4 
was significant (OR=4.10, 95%CI:1.40-12.03). Impaired locomotion domain 
(IC1/IC2) was most commonly associated with frailty progression, followed by 
vitality (IC1). Greater number of impaired domains predicted increased risk of 
frailty progression on IC1/IC2 (β=0.16 to 0.18, p<0.05) but not ICOPE scales.  
 
Conclusions 
Amongst healthy community-dwelling older adults, baseline IC was associated 
with frailty progression underpinned by locomotion/vitality domains and number of 



impaired domains. Eight-point IC scales (in particular, the modified ICOPE) had 
better predictive validity for frailty progression.  
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