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Aspiration

Provide knowledge on how to enable “Ageing in Place” (AiP), or support the ability 

to live in one’s own home and community safely, independently, and comfortably, 

regardless of age, income, or ability level.

Research question

How do home-dwelling older people manage their current and future frailty? 



Research context 

Prerequisite of AiP is to manage frailty, yet challenged by limitations of:

 individual resources;

 the living environment; and

 personal capabilities.

Main outcome of the literature review:

 Limited research on how people master changing circumstances;

 No consensus about the conceptualisation of frailty;

 Little attention to the subjective experience of older people experiencing frailty; 

 The perspective of (older) people is seldom the central focus in health and 

social service literature;

 Negative and dis-empowering perspective on ageing, frailty, and care →

towards reinforcing capabilities. 



Methodology

Focus group interviews using a semi-structured questionnaire on care and place

Sample

 17 focus groups; N = 137 respondents

 Selection of respondents based on maximum variance, based on five criteria (1) 

age; (2) social isolation; (3) deprivation; (4) psychosocial problems; and (5) 

ethnic background.

Method

 Thematic and narrative analysis; Iterative coding process;

 Coding scheme based on combination of the model by Dunér & Nordström

(2005) regarding intentions, and strategies of coping, and by De Witte et al. 

(2013) regarding multidimensional frailty.

Advantage of the method

 Capture the interaction between personal competence and the physical and social 

environment



Results

We identified four management styles to cope with frailty:

 We validated the existence of three managing styles, as suggested by Dunér & 

Nordström (2005): active, adaptive , and passive. 

 We identified the existence of an additional managing style: rejective.

We revealed that there is no correlation between the degree of dependence

and the degree of activeness; cq. rejective people are independent and do not

act. 
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We identified that managing frailty, enholds two reinforcing effects:

 A spillover effect: managing one specific frailty situation leads to tackling other 

frailty situations/dimensions

 An amplifying effect: active managers become even more active, whereas 

passive managers become more passive. 
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4 We identified the dynamics of 

multidimensional frailty (self) 

management, and provide a 

framework for integrated care actors to 

support older people in their capacity 

building to AiP.



Added value

 Definition of management capabilities 

and management styles;

 Introduction, facilitation, and 

implementation of an empowering 

perspective in research on ageing and 

frailty;

 Creation of a tool to guide policy and 

the integrated care practice in 

empowering frail people;

 Foundation of one perspective of the 

INCLusive CAre framework (Verté, 

2017), which takes a positive, client 

centred approach on health and social 

service management (cf. development 

through co-creation); and

 Shifting the care paradigm from a 

negative biomedical perspective towards  

a positive empowering client centred 

perspective.



Management Capabilities @ the center of the INClusive CAre 
framework (Verté, 2017)
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Management capabilities

Personal needs

Contextual needs

Risk profiles

INCCA framework

5 studies about…

Constructing inclusive care
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