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Abstract 



Research issues and working hypothesis 

The geriatric frailty syndrome describes the condition of physical frailty connected to reduced 
life expectancy and increased risk of states of confusion, falls and hospital admission. Medical 
care for frail patients is complex, since there are many simultaneous health problems and the 
benefit of many of the medicinal and non-medicinal therapies for this group of patients is not 
assured. A special role is played by polypharmacy (taking five or more active pharmaceutical 
substances), which is seen as an intensifying factor for the geriatric frailty syndrome. 

The COFRAIL project aims to improve the care provided by family doctors to outpatients. 
Here the family doctors, patients and their informal carers should discuss together which 
treatment goals are to be pursued with which means. The aim is to reach a joint decision about 
which medical measures should be continued or undertaken and which should be dispensed 
with. Special attention should be given to the prioritization of the pharmaceutical therapy 

Methods 

In the project, three family conferences will be held for each of 670 patients. For this, the 
family doctors will receive several training sessions. In the end, the impact of family 
conferences on care will be examined and any differences to normal care will be identified. 

 


