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Introduction. 

This report aims to critically analyze the process of identifying and assessing the health and social care needs of an elderly individual, specifically 82-year-old Sadie, while also recommended support, strategies, and interventions to enhance Sadie's successful ageing. 
In the first place, the concept of "old age" is multifaceted, for instance the World Health Organization commonly defining it as individuals aged 65 years and older (WHO, 2020), considering retirement age and eligibility for social security benefits as key criteria.
Alternatively, old age can be described based on functional status, where it begins with significant declines in physical or cognitive abilities impacting independent daily activities performance. While the chronological definition oversimplifies aging experiences and disregards health variations, the functional definition recognizes complexities but lacks standardisation, leading to subjectivity and universal application challenges.
Besides, by mid-2020 the number of individuals over 65 in the UK constituted 18.3% of the population (ONS, 2020). As a result, this particular upward trend is expected to increase to around 32% of the elderly population by 2030, as a result of medical advancements in addition to social changes. 
The Department of health and Social Care (DHSC) in the UK described exactly how social transformations, including increasing living standards and enhanced use of Health Care have translated into better Health outcomes for older adults. The DHSC emphasizes the need for public health programmes and preventive healthcare to encourage healthy aging. This poses potential challenges for the adult social care sector and workforce (Skills for Care, 2023).
Nevertheless, older individuals in the UK encounter problems like money pressures from cutting pensions and rising living expenses, social exclusion and mental health issues. These problems have been made worse by the COVID 19 pandemic and 1.6 million people (aged over 65) have unmet needs for care and support (Age UK ,2023).
Addressing these concerns necessitates comprehensive approaches, including enhancing healthcare accessibility, combating establishing protections against elder abuse, and offering tailored mental health assistance.


Case study context.

Sadie, an 82-year-old widow, is an illustration of the difficulties that older people, especially those who live in rural areas with restricted mobility, face. Sadie faces numerous challenges, such as declining physical and mental health, strained family relationships, social isolation as a result of her husband's death, and lack of community involvement. Her daughter Hannah is her primary carer, but she struggles to satisfy Sadie's growing needs while managing her own responsibilities. Sadie's resistance to accept help and adapt to technology increases her isolation and reliance on her daughter. Despite Hannah's concerns for their GP, Sadie is hesitant to outside help and shows feelings of loneliness.

In common, according to Smith et al. (2019), elderly people who live in rural locations have limited mobility face particular obstacles such as social isolation and limited transportation alternatives. In other words, seniors find it more challenging to maintain social relationships and obtain essential healthcare resources when they live in rural areas and have reduced mobility by (Jones and Brown ,2020). 
Moreover, Sadie's physical health is also at risk due to several health problems, such as forgottenness, obesity, hearing loss, impaired vision and smoking. However, it is important to emphasize that Sadie is reluctant to change, pointing to her age.
Nevertheless, recent referrals to domiciliary care services and elderly support organisations indicate a potential change toward addressing Sadie's complex needs, albeit with ongoing challenges in accessing appropriate support. 
Generally, fulfilling Sadie's demands requires a multidisciplinary approach which respects her independence as focuses on all aspects of her wellbeing (Jones et al., 2021).

[bookmark: _Hlk162217129]Issues related to case study.

Sadie's circumstances are characterized by several significant challenges such as her personal hygiene, physical health issues, social isolation, and resistance to accept help. Due to her hip replacement and incapacity to drive (see Appendix 1), she has limited mobility, which makes it challenging for her to manage the care of her house and get to necessary services. 

Declined personal hygiene: Maintaining personal hygiene is crucial for older people as it contributes to overall health and well-being. In this case study Sadie’s personal hygiene looks declined, as she is facing difficulties with bathing and dressing. Despite that, she’s hesitant to accept her daughter’s help with washing intimate areas, expressing discomfort. Arranging assistance with personal hygiene, dressing, and meal preparation can promote Sadie's independence and safety at home (Department of Health, 2017).

Physical health issue: Sadie's deteriorating physical state, which is marked by an unhealthy diet, hearing loss, forgetfulness, and poor vision, presents serious risks, such as the possible development of diabetes, dementia, and other illnesses. Concerns over being hesitant to accept help from neighbors due to her pride and her refusal to discuss her deteriorating mental status are also raised. 

Sadie's forgetfulness could be due to age-related cognitive impairments or underlying health issues (Smith et al., 2020). Poor memory is often associated with dementia, a condition that affects cognition and decision-making (Centers for Disease Control and Prevention, 2020). 
Nevertheless, we should accept that dementia is a condition that progressively impairs an individual's functioning, including physical, cognitive, emotional, and social abilities, as outlined by Palmer (2009). Thereby Sadie needs to visit her doctor for a medical examination and a prompt diagnosis (National Institute for Health and Care Excellence, 2020). Because early diagnosis is crucial and allows for the immediate implementation of appropriate support measures.

Isolation: Sadie's isolation and sense of purposelessness, along with health challenges, emphasize how she requires comprehensive support and treatment to meet her complex needs. Sadie's isolation is not specific to her circumstances; rather, they are a reflection of larger issues that older people in the UK experience. In particular, similar emotions of loneliness are felt by a large number of elderly people, often exacerbated by health problems (Jones and Smith,2021). Sadie's case thus highlights the vital need for all-encompassing care and involvements to meet the many needs of senior citizens in the UK and enhance their general well-being. 

Refusal to Accept Help: The older individuals, as well as Sadie, often perceive asking for help as a sign of weakness or vulnerability, leading them to resist support even when it is needed. This reluctance can hinder access to necessary care and support services, potentially impacting their well-being. 
As a result, supporting old people who refuse help demands a compassionate approach that respects their autonomy while meeting their requirements (Smith et al., 2020). Consequently, building trust, exhibiting caring, and understanding their perspective are critical for properly personalising help (Jones and Brown, 2019). 
Furthermore, subsequent regular communication and check-ins will build trust relationships (National Institute on Aging, 2021). And then the health professionals’ approach with empathy and patience may gradually increase openness to accepting help (Royal College of Nursing, 2017).


Health and Social Care Needs:

Sadie requires a variety of medical care to meet her demands in terms of her physical, mental, and emotional health. First, her limited mobility and incapacity to drive present a barrier to her everyday life. This makes it more difficult for her to take care of her house and participate in social events, which exacerbates her feelings of dependency and loneliness. 
Besides Sadie has increased health risks due to an unhealthy diet and as a result weight gain. Her diet, which consists mostly of convenience meals and sweets (see Appendix 1), makes her more likely to develop diabetes (Brown and Smith, 2021) and her smoking habit further deteriorates her respiratory system, increasing her risk of chest infections (Johnson et al., 2020). 
It is important to add that the statistic also highlights the high rate of smoking among the elderly in the UK in 2020 (Office for National Statistics, 2020) This emphasizes the necessity of taking action to put specific interventions into place to lower the rate of smoking among older individuals as smoking poses major health hazard such as respiratory conditions, including chest infection.

Sadie also finds it difficult to do personal hygiene duties because of her physical constraints. In addition, her lack of memory doesn't ensure her safety in her own home. One should note here that, the ability of elderly individuals to use technology is crucial to engagement in society. (Czaja, S. J. and Boot, W. R. ,2019).


Support and Intervention:

In Sadie's case study, a medical model of care would focus addressing her physical health conditions, such as managing her diabetes risk and addressing respiratory issues caused by smoking, with healthcare professionals taking the lead in providing medical treatments and coordinating specialist care (Smith et al., 2020; Johnson and Brown, 2019). 

In contrast, incorporating a social model of care would prioritize addressing Sadie's social isolation and expanding her social support network, potentially involving participation in local social activities and connecting her with community support services, with a focus on holistic support and taking into account broader social determinants of health (White and Smith, 2018; Jones et al., 2020).

It is essential to build a multidisciplinary strategy to suit Sadie’s complicated needs, such as her care, medical issues, and restricted mobility while maintaining her independence and dignity (Smith and Brown, 2020). Adopting a person-centered approach, that reflects her preferences, values, and wishes about her living arrangements and needs (Royal College of Nursing, 2018) and guarantees Sadie’s involvement in the decision-making process based on what is in her ‘best interests’ (Mental Capacity Act, 2005) could encourage her sense of autonomy which results in more effective care outcomes.

Domiciliary care services can provide Sadie with essential assistance with her care and keep her living environment safe and comfortable. The services include support with household chores like cleaning, cooking, and laundry. Professionals help given to people in their homes to support their daily living activities is referred to as domiciliary care services (CQC, 2021). To keep Sadie's living environment safe and comfortable the services include support with household chores like cleaning, cooking, and laundry.

Accessibility potential issues and barriers with domiciliary care services for the elderly are prevalent in remote locations. Financial limitations, caregiver shortages, limited agency availability, and unpredictable transportation are some of the issues that prevent senior citizens like Sadie from receiving the care they require (Smith et al., 2020; Johnson and Brown, 2019; Jones et al., 2020; White and Smith, 2018).

Doubtless, technology plays a critical role in assisting older people in rural areas like Sadie overcome obstacles (Smith et al., 2020). In other words, these advancements remove barriers like limited mobility and restricted agency availability by providing creative substitutes for typical domiciliary care services. 
While digital systems monitor Sadie's vital signs and medication adherence (White and Smith, 2018), telehealth platforms and remote monitoring devices allow her to receive medical advice and monitoring from the comfort of her home (Johnson and Brown, 2019). 
Moreover, bridging the gap in caregiver shortages, these approaches enable Sadie to actively control her health (Jones et al., 2020). Additionally, technology provides affordable solutions to help overcome financial limitations (Smith et al., 2020), eventually improving Sadie's and other older elderly people's overall quality of life.



Theory of aging.

The disengagement theory of ageing proposes that as people get older, they tend to withdraw from societal roles and activities, resulting in less social interaction." This withdrawal is considered as a normal process that allows elderly people to adapt to changing circumstances (Cumming and Henry, 1961). 
In Sadie's instance, this theory is clear as she becomes increasingly alone after losing her husband and her ability to drive owing to mobility concerns. Her absence from social involvement has increased her sense of loneliness. As well as Sadie's refusal to accept help and adapt to technology demonstrates a lack of involvement with support and connection opportunities. While disengagement may be a feature of ageing, actions targeting social isolation can reduce its negative influence, boosting a sense of belonging and purpose in later life. 
Notably, Maslow (1943) defines belongingness and love needs as the desire for interpersonal relationships, affection, and acceptance, which are essential for psychological well-being and self-fulfillment.
In this case, interventions that promote social engagement and community involvement can help Sadie feel a sense of belonging and purpose in her later years, ultimately adding to her overall psychological well-being (Maslow, 1943). 
Thus, while disengagement may occur naturally as people age, initiatives to promote social engagement can play an important part in meeting older individuals' desires for belonging and connection.





Policy and Legislation:

Numerous policies and programes have been implemented to enhance elderly people to age successfully for instance, The Social Care Act of 2014 is a UK policy that aims to improve social care for the elderly. Care Act (2014) delineates the responsibilities of local authorities to evaluate and address the social care requirements of individuals such as Sadie, with a focus on customized care plans and the advancement of well-being.

Furthermore, there are community-based support services including day centers, that offer senior citizens in their neighborhood’s social interaction. In addition, the National Health Service (NHS) of the UK offers specialized healthcare services tailored to the needs of the elderly. 

Similar to this, Sadie's best interests are given priority and her capacity for decision-making is taken into account when decisions are made on her behalf thanks to the Mental Capacity Act of 2005. This legislation protects Sadie's right to autonomy and self-determination while simultaneously offering a legal framework for evaluating her mental ability and designating suitable decision-makers as needed.

Sadie's claim to fundamental freedoms and rights, such as the right to privacy, dignity, and freedom from cruel or inhuman treatment, is further supported by the Human Rights Act of 1998. Respecting Sadie's autonomy and cultural values is essential to upholding her human rights. 

In Sadie's case study, protection from abuse and neglect is critical, especially given her vulnerability as an old person living alone (Smith et al., 2020). Educate Sadie and her family on the legal protections available to the elderly, such as the Mental Capacity Act and the Care Act, which protect their rights and provide mechanisms for involvement in cases of abuse or neglect (Department of Health and Social Care, 2018).

These policies stand for the UK government's ambition to boost older people's health, wellbeing and freedom through prevention, integration and person-centered care (Department of Social care).


Recommendations:

Sadie's unique needs and challenges should be taken into account while creating recommendations for her future care and wellbeing, along with any potential obstacles and solutions. The recommendations are:

1. Comprehensive assessment: To create a customised care plan that takes into account Sadie's personal, accomplish a comprehensive examination of her physical, mental, emotional and social needs. Ensure Sadie receives assistance from trained caregivers who approach her with empathy, respect her autonomy and understand her preferences (Jones et al., 2018; Department of Health, 2014; National Institute for Health and Care Excellence, 2020). Respect for Sadie's autonomy means honoring her preferences and empowering her to make decisions about her care (Brown et al., 2020). It is also important to uphold Sadie's dignity as involve her in decision-making process (Royal College of Nursing, 2018; Health and Social Care Information Centre, 2017).

2. Domiciliary Care: Schedule routine visits from domiciliary care workers to help with personal hygiene, housework, and taking medications. Make ensure that carers have received the necessary training to appropriately manage Sadie's unique needs and preferences. Sadie's demand needs to be addressed with person-centered care that respects her unique preferences. 

To build a respectful and trusting relationship with Sadie, caregivers should support her preferences, including her wish to remain independent. 

3. Home Assessment and Safety Modifications: According to Smith and Jones (2020) home assessment services are crucial in identifying the specific needs of older individuals regarding home adaptations. That is to say Sadie’s age, isolated in a rural place and obvious signs of self-neglect at home, a thorough home assessment and safety modifications are vital to safeguard her overall health, mitigate risk, and support quality of life by earlier detection and mitigation of dangers. For example, in Sadie case include getting up steps, using kitchen facilities or accessing the bathroom.


4. Nutritional Support: Adopting and maintaining a healthy diet is an essential part for successful ageing and enjoying a higher quality of life. To order that, working with a nutritionist to create a well-balanced food plan that takes Sadie's dietary requirements and health issues is important.
Sadie's declining health highlights her unhealthy eating habits (see Appendix 1) coupled with her limited mobility, increases her susceptibility to diabetes, as cautioned by her doctor. In the UK, medical guidelines and publications from agencies like the National Health Service (NHS) usually define diabetes as a chronic illness resulting in high blood sugar levels. Suggesting Sadie's thorough information on managing diabetes will prevent her future possible problems related to this illness.

5. Emotional Support and Counseling: According to research conducted by Age UK in the UK, more than 1.4 million older people experience loneliness, with nearly half of those aged 75 and up living alone (Age UK, 2020). Isolation and loneliness among the elderly are pervasive issues that can have significant emotional, psychological, and even physical impacts. 

6. Social and community engagement: Programmes including the National Lottery Community Fund - funded "Aging Better" programme in the UK (National Lottery Community Fund, n.d.) offer opportunities for social interaction and relationship among older adults (National Lottery Community Fund, n.d). 


7. Technology Integration: It has long been acknowledged that technology is an effective tool for independent living. Technology can help to provide some solutions to challenges faced by Sadie but firstly she must prevent barriers to the use of technology. Barriers include a lack of skills and access and Sadie’s assumptions about her technology’s inability and affordability (Government Office for Science ,2016). 

On the other hand, aged individuals like Sadie who want more control over their homes now have new options as a result of the development of smart home technologies. Assistive smart tools are often seen by health and social care professionals as a long-term intervention for people with support needs. That is to say the professional workforce must be digitally prepared to provide appropriate support through technology.

Research shows that learning to use technology, particularly for virtual communication, can improve social connections and mental well-being among older adults (Czaja et al., 2017) and reduce the feeling of isolation. Providing personalized instruction and guidance to use smart technology can empower additionally, Sadie to stay connected to her family via video conversations.

8. Financial support: To make sure Sadie can afford essential care services, investigate possible sources of financial support or benefits that she may qualify for, such as housing aid or pension credits (Department for Work and Pensions, 2023).

9. Periodic Health Monitoring: Make appointments for routine health examinations and monitoring to evaluate Sadie’s health, address any new concerns promptly, and modify her care plan as necessary. 


10. Family Support: This case study highlights the important role that Hannah, a family member, plays in providing everyday care as further encourages the integration of offer respite care services .This support ensures Sadie receives regular assistance and reduces carer burnout, which is a common problem among unpaid carers in the UK (Carers UK, 2019). 

In order to promote a collaborative approach and give Hannah the assistance she needs to manage her caregiving duties along with her own personal commitments.

11. Rights and Advocacy: Protect Sadie's autonomy and rights by making sure she participates in decisions about her care. Considering her rights to privacy life (Human Rights Act,1998) she has the right to make decisions about her home and personal life without interference, including the right to refuse neighborhood offer to help if she chooses. 

However, it is essential also to assess whether her decision to refuse help is influenced by her mental capacity (The Mental Capacity Act,2005). Provide Sadie and her family with advocacy resources, legislation, and important policy information so they can effectively advocate for her needs.

It's crucial to approach Sadie's situation with sensitivity and respect for her autonomy while also ensuring that she receives all the support she needs.


The recommendations provide an exhaustive approach to responding to her complicated needs. Their sustainability, however, depends on several factors including infrastructure, finance, and resource availability. 
In view of all the recommendations, it appears reasonable to conclude that investing in older populations is cost-effective, especially when considering the health and wellbeing of elderly people and society as whole.




Conclusion:

In order to meet Sadie's needs, a thorough evaluation that takes into account her social, emotional, and physical health must be done first. After then, it's critical to schedule routine domiciliary care visits to help with personal needs and administer medications while making sure providers respect Sadie's preferences. 
Moreover, using technology can improve her family communications and provide remote health monitoring. Sadie's participation in neighborhood events likewise promotes community involvement, and working with a dietitian guarantees that her food requirements are met. 
Advocating for Sadie's rights and autonomy is crucial, as is incorporating family members in care planning and routine health monitoring. Lastly, ongoing assessment of Sadie's care plan guarantees that it continues to be customized to her changing requirements and preferences.
Healthcare providers, carers, families, and community support services have to collaborate together to avoid gaps in care, leading to better outcomes for the elderly person. In the end, Sadie's case illustrates the need for holistic approaches to care that give older individuals' freedom, dignity, and autonomy the highest priority.
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Appendix 1. Sadie’s case study
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Sadie   Sadie is 82years old, she is a widow, married for 60 years, her husband died four years ago and now  lives alone. She has limited mobility,   as she had a hip replacement after a fall two years ago and as a  result of this she can no longer drive.   She lives alone in a  three - bedroom   detached house which has been her home since 1963 in a rural  area with no public transport links. The house is structurally sound but not in particularly good repair  and is getting increasingly messy and dirty in places.   Sadie has been offered help to clean her house by one of her  neighbours,   but she does not want to  accept the offer, firstly because she is too proud to accept help and secondly because she feels the  neighbour is just being nosey! She lives on a pension and has little money after bills are paid. She owns  the house and has some  savings but will not use any of this capital as she sees it as her children’s legacy.   Sadie has three children. Ben, 62 (who is married with three children, James 28, Rachel 26 and Josh,  18 and lives in America) Richard, 60, (who is unmarried and lives in London) and Hannah, 44, (who is  divorced and lives 12 miles away with her children Bet han, 14, Josh, 11 and Little Ben who is four years  old.    The only one of her children that Sadie sees on a regular basis is Hannah as she lives relatively nearby  and it is Hannah who sees to her mother’s everyday needs, something which is difficult for her as she  is a single working mother and also because as Sa die’s needs are  increasing,   she is becoming more  reliant on her already busy daughter. Sadie feels that her daughter should do everything for her as she  lives nearby and also as it is her duty as the only girl. She does have a relationship with Hannah’s three  children,   but this has become strained as there is friction between mother and daughter.    Sadie used to be a prominent member of her community and was active in her local church and  WI,   but all this has changed since she lost her husband and then her driving license. She has lost many of  her friends (deceased) and the few she has left are themselves elderly, also it must be noted that she  is a proud woman and is embarrassed about her sit uation so does not encourage her remaining friends  to visit .  


image2.emf
Sadie has poor eyesight and wears  glasses,   and she is hard of hearing, she is also becoming increasingly  overweight, something she puts down to her hip replacement and her age! Her diet is nutritionally  poor,   and she eats a lot of convenience foods, sweets and chocolate, she used to cook a lot but now  because of mobility and health issues she finds it difficult to use her kitchen. Her daughter has tried to  encourage healthy  eating,   but Sadie gets upset when she tries to limit her sweet treats etc. and says  eating is one of the few  pleasures   she has left. The doctor has told Sadie that if she continues to gain  weight,   she is at risk of developing diabetes as well as other health conditions and that her weight is  severely impacting upon her mobility. She is also a smoker which is something that is adversely  affecting her health as she is prone to chest infections. Both  the doctor and Hannah have tried to get  her to consider giving this  up,   but she says it is her choice and if Hannah refuses to bring her  cigarettes,   she telephones the local butcher who brings them with his meat delivery! This is a worry not only on  health grounds but also because of fire risk.   Sadie’s personal hygiene is not good, she used to take a pride in her appearance but at the moment  she has difficulty washing and dressing (and cannot get into the bath) and does not want her daughter  to ‘see her bits’ so will not allow her to help her was h intimate areas of her body.    Sadie is getting very forgetful and increasingly forgets to lock doors, take medication often misplacing  things such as money and glasses. When Hannah comments on this she denies it and accuses her  daughter of trying to say she is ‘mental’ so that she can  put her in a home.    Sadie says she is lonely since her husband left her behind and that she has nothing left anymore, she  misses her sons and wishes she could see them  more,   but they are so busy. Ben has bought her a lap - top so that she could skype the  family,   but she does not know how to use it and she is too old to learn.  She says that she has had her  time,   and she is no use to anyone anymore and that this is the way things  are. She does not want strangers in her home and certainly does not want to leave and go into a ‘home’.   After Hannah raising her concerns about her mother to their GP, Sadie was referred to a local  domiciliary care company and also given the contact details of Age Cymru as well as local Elderly  support services. She is still waiting to be allocated a designa ted social worker.    


