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Background.
Frail older adults perform poorly on tasks placing high demands on resources of attention, a fundamental aspect of executive function. We investigated the relationships between two models of frailty and sustained attention, at baseline and follow-up, in a cognitively intact cohort of community-living adults aged 50+ years.

Methods.
4,229 participants completed a comprehensive health assessment at Wave 1 and home interviews at Waves 1 (2010) and 2 (2012) of The Irish Longitudinal Study on Ageing (TILDA). Frailty index (FI) scores from 0 -1 were calculated from 40 self-report items (Rockwood et al, 2007). The FRAIL scale was also used to defined frailty or pre-frailty as the presence of  3+ or 1–2 items respectively, from fatigue, resistance, ambulation, illness and loss of weight (Morley et al, 2012). Multivariate and multinomial regression analyses computed associations between measures from the Sustained Attention to Response Task (SART) and the frailty models at baseline and at follow-up. 

Results.
Respectively, the prevalence of frailty and pre-frailty increased from 1.1% (FI score: 0.38, 0.10), and 17.9% (FI score: 0.19, 0.11) at baseline, to 1.4% (FI score: 0.40, 0.10), and 18.6% (FI score: 0.19, 0.11) at follow-up. Declining sustained attention was associated with pre-frailty (p<0.01), frailty (p<0.05) and higher FI scores (p<0.01) in this cohort aged 50 years and older at baseline. This was indexed by slower mean reaction time (RT), greater RT variability, and more SART errors. Correlations between the measures of sustained attention and pre-frailty, frailty and FI scores were strengthened at a follow-up of 2 years. All correlations were adjusted for age, gender and education.

Conclusions.
Sustained attention is significantly correlated with two models of frailty at baseline and at a follow-up of 2 years, suggesting an objective and modifiable cognitive marker of frailty progression.
