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1.0 [bookmark: _Toc139833204]Introduction:

This report is about Sadie who is 82 years old woman. The discussion will be on how she will be supported by the Health Care services according to the Government legislation. Where there are gaps between the demand and supply; also age-related laws policies and legislations that apply to elderly people.
An aging population is becoming a prominent aspect of different cultures all over the world, marking a major demographic shift currently taking place in (Kinsella and Phillips, 2010). Challenges and possibilities for individuals, communities, and governments are presented by the large increase in the number of older people as a result of declining birth rates and higher life expectancy. As people get older, they experience a wide range of changes in their bodies, minds, and social lives (Schoultz et al., 2014). This case study discusses what it means to be old, what causes the population to age, the difficulties experienced by the elderly, health and social support services that are currently accessible to them. In addition, it analyzes the policies and practices that have been put into place to meet the changing demands of an aging population, highlighting both their successes and failures. Sadie’s case study will be discussed about aging issues and solutions.
2.0 [bookmark: _Toc139486707][bookmark: _Toc139833205]Old Age
According to Fayaz et al. (2016), "old age" is a concept that describes the later stages of the human lifetime, which are characterized by the physical, cognitive, and social changes that occur as people get older. However, there is no consensus on what constitutes old age, and there are several points of view on what ages qualify as "old." Some definitions and perspectives on the idea of old age are provided below.
[bookmark: _Toc139486708][bookmark: _Toc139833206]2.1 Chronological Definition: 
The concept of "old age" is typically understood in relation to one's chronological age. The age of 65 is the cutoff for normal functioning in this study (Cleveland and Hanscom, 2016). For instance, for some, retirement and social security payments become available at age 65 or 60, and this age is used as a proxy for the onset of old age. This definition, which is based only on chronological age, may, however, fail to capture the wide variation in physiological and psychological well-being even among people of the same chronological age.
[bookmark: _Toc139486709][bookmark: _Toc139833207]2.2 Functional Definition:
 The ability to carry out routine tasks and remain autonomous is central to the functional definition of old age (Walker, 2005)
[bookmark: _Toc139486710][bookmark: _Toc139833208]2.3 Subjective Definition:
 The subjective definition of old age considers not just how one feels about one's own age, but also how one's social and cultural surroundings shape their outlook (Shinan-Altman and Werner, 2018).
[bookmark: _Toc139486711][bookmark: _Toc139833209]2.4 Life-course Perspective: 
The life-cycle perspective views old age as a natural progression throughout the course of a person's life (Hutchison, 2010). 
[bookmark: _Toc139486712][bookmark: _Toc139833210]3.0 Aging Population and how, and why, the number of older people has changed:
The global population is aging, and this trend is becoming increasingly visible in many parts of society (Kanasi,et al, 2016). Challenges and possibilities arise for individuals, communities, and governments as a result of this trend, which is driven by falling birth rates and rising life expectancy (Kulik et al., 2014). According to continuity theory when people get aged, they work hard to keep things the same by holding on to and adjusting familiar routines, responsibilities, and social connections (Franklin & Tate, 2008).  
 Policies and practices should prioritize creating age-friendly spaces, encouraging older people to exercise their own autonomy, and appreciating their invaluable contributions to society (HS, MA, and S, 2020). The term "aging population" is used to describe the trend in demographics of an increasing number of people in their later years (Ahmad, et al, 2015). Two major trends are as: falling birth rates and rising life expectancy are driving this change. Several causes have led to the shift in the proportion of the population that is 65 and up:
[bookmark: _Toc139486713][bookmark: _Toc139833211]3.1 Medical Advances: 
Increases in longevity can be attributed in large part to medical progress in areas such as healthcare, disease prevention, and treatment (Reynolds et al., 2022). Sadie smokes many cigarettes on a daily basis which is an extremely large risk for her resulting in her gaining lung cancer or heart problems. There is also an increased chance of this as she is overweight, has a poor diet and cannot take care of herself properly.
[bookmark: _Toc139486715][bookmark: _Toc139833212]3.2 Improved Living Conditions: 
Better sanitation, nutrition, housing, and security have all led to longer life expectancy and enhanced health (Service, 2015). These advancements have supported better aging among the elderly and contributed to decreased mortality rates. Sadie’s life expectancy may also decrease due to her house remaining cluttered, and she lives in horrendous conditions due to the fact that she does not want help from her thoughtful neighbors who want to give her a hand. She needs to gain their trust because she cannot afford to hire a professional. 
[bookmark: _Toc139486716][bookmark: _Toc139833213]3.3 Social and Economic Factors: 
The availability and character of social support systems for the elderly have been affected by societal shifts such as urbanization, migration, altered family patterns, and greater female workforce engagement (Szanton et al., 2011). The ability of the elderly to take care, maintain their independence, and participate in and improve society is threatened by these shifts. Individuals seek out social contacts that generate advantages and reduce costs, according to social exchange theory (Casper Ferm and Thaichon, 2021). Sadie’s social skills are very poor as she feels embarrassment because of her previous situations and therefore struggles to make new friends. She also has a lack of mobility and is too arrogant to look upon her difficulties and admit them.
[bookmark: _Toc139486717][bookmark: _Toc139833214]3.4 Global Demographic Shifts: 
The phenomena of an aging population are not localized but rather universal. Improved healthcare, shifting family dynamics and economic development are all contributing to parallel demographic transformations in several nations (Bloom & Luca, 2016). The impact of these factors on the proportion of the population that is 65 and older is further shown by this worldwide trend.
According to the Lifespan Development Theory, "aging is a dynamic process influenced by individual, social, and environmental factors," and "development occurs throughout the lifespan" (Moran, 2013). It highlights the significance of holistic, individual-focused approaches to health and social care delivery. Cultural variety, socioeconomic position, and health inequities are all issues that governments and health providers should consider when designing interventions for the elderly (Moran, 2013).
The world's aging population brings benefits and difficulties for communities. Positively, increased longevity means more years spent contributing to society, culture, and the economy. According to research by Bloom and Luca (2016), the contributions of the elderly are invaluable to modern society. However, this presents difficulties for other areas that will need to change to accommodate an older population, such as healthcare, social services, pensions, and workplace dynamics.
The growing demand for healthcare services is one of the major problems caused by the aging population (Veras, 2009). Chronic disorders and age-related illnesses are common among the elderly, necessitating specialist care (Haboubi, 2010). Because of this, there is a pressing need to create long-term, all-encompassing geriatric care programs to ease the burden on healthcare systems. To meet the specific healthcare requirements of the elderly, it is crucial to have the necessary facilities, healthcare personnel, and preventative measures in place (Haboubi, 2010).
The welfare and retirement systems are likewise threatened by the aging population (Zentrum and Zaidi, 2008). It is possible that reforms are needed to accommodate the aging population and ensure that retirees can live in comfort.
There are economic ramifications of an aging population outside the scope of social welfare systems (Bloom et al., 2015). It has an impact on the job market, consumer habits, and other economic spheres. Concerns about a declining workforce and a subsequent shortage of talent are one factor. The emergence of industries that cater to the requirements and tastes of older consumers is one example of the potential presented by the aging population. Economic expansion and new employment opportunities can result from novel approaches to healthcare, technology, recreation, and senior services.
The interactions between generations in families and communities are shifting as the population ages (Katz, 2009). It is possible that younger generations will have to shoulder more of the burden of caring for and providing for aging relatives and parents. It can be difficult to strike a balance between these obligations and one's own professional and personal goals (Katz, 2009). It is crucial to encourage generations to stick together and create resources that benefit people of all ages.
Harnessing the potential of an aging population requires a focus on social inclusion and active aging (Wood et al., 2022). The wisdom, experience, and expertise of the elderly are invaluable to modern civilization. Fostering their engagement in community events, mentoring schemes, and volunteer projects benefits the younger and older generations alike (Wood et al., 2022). For older people's continuous participation and quality of life, it is crucial to provide age-friendly environments that cater to their unique requirements and preferences.
[bookmark: _Toc139486718][bookmark: _Toc139833215]4.0 Issues experienced by older people.
Financial uncertainty, ageism, abuse, and problems with mental and physical health are only a few of the concerns that affect the elderly. The physiological, emotional, and societal effects of these problems have been compounded by the COVID-19 epidemic. Sadie had suffered badly during covid-19 as she could not receive any help from anyone as children were away.
[bookmark: _Toc139486719][bookmark: _Toc139833216]4.1 Financial Challenges: 
Inadequate retirement savings, increasing living costs and a lack of earning prospects sometimes lead to hardship for the elderly (Jariah et al., 2012). Sadie’s pension is currently running out and she refuses to use any money from her children. This is very bad for her as she then will be unable to support herself and will become more dependent on others around her.
[bookmark: _Toc139486720][bookmark: _Toc139833217]4.2 Ageism and Discrimination: 
Prejudice and discrimination based on age are still common problems in today's society (Kang and Kim, 2022). Individuals of retirement age are often stigmatized, have fewer job opportunities, and have less access to medical care than younger individuals. Negative attitudes toward the elderly can lower one's sense of worth, keep them marginalized, and prevent them from making their full contributions to society (Kang and Kim, 2022).
[bookmark: _Toc139486721][bookmark: _Toc139833218]4.3 Elder Abuse: 
Mistreatment, neglect, or abandonment of the elderly can take many forms, including physical, emotional, sexual, or financial harm. The elderly is more at risk for abuse when they are weak, reliant on others, or living alone (Cadmus, Owoaje, & Akinyemi, 2014). The physical and emotional health of the elderly are put at risk, and their dignity is violated when they are subjected to such mistreatment.
[bookmark: _Toc139486722][bookmark: _Toc139833219]4.4 Mental and Physical Health Challenges: 
Depression, anxiety, and loneliness are common in the elderly and are detrimental to their mental health. Age-related changes, social isolation, and the death of loved ones are all factors. Physical health issues, such as chronic diseases, mobility loss, and sensory impairments, are also more common among the elderly (Sidik, Rampal, & Afifi, 2004).
4.5 [bookmark: _Toc139486723][bookmark: _Toc139833220]Effects of the Pandemic: 
In the United Kingdom, the elderly population was particularly affected by (COVID-19) epidemic. Age-related vulnerabilities and preexisting health disorders increased the health risks for the elderly (Lebrasseur et al., 2021). Even if it was necessary to take isolation measures, doing so raised people's sense of loneliness and exacerbated mental health problems. Care for the elderly was disturbed, leading to postponements or cancellations of regular checkups and elective operations (Lebrasseur et al., 2021). 
[bookmark: _Toc139486724][bookmark: _Toc139833221]5.0 Current Health and Social Care provision
[bookmark: _Toc139833222]Examining the current system of health and social care delivery critically reveals a nuanced picture with both advantages and disadvantages. Although there have been efforts to provide services for the elderly, the extent of those services may be inadequate due to a number of circumstances. The needs of a growing elderly population also present serious difficulties. Let's dig deeper into these facets:
[bookmark: _Toc139486725][bookmark: _Toc139833223]5.1 Sufficiency of Current Health and Social Care Provision: 
[bookmark: _Toc139486726][bookmark: _Toc139833224]5.1.1 Healthcare Services: 
Current healthcare services for the elderly are not uniformly available across geographic locations or healthcare systems. Some regions may have well-established geriatric care programs and specialized services, while others may be unable to keep up with the rising demand. The adequacy of healthcare provision for the elderly is affected by a variety of factors, including resource allocation, personnel availability, and access to primary care and specialty services (Samuel et al., 2020).
[bookmark: _Toc139486727][bookmark: _Toc139833225]5.1.2 Social Care Services: 
Daily life support, home care, and residential care are all forms of social care that have their own unique set of difficulties. Service delivery gaps are common due to limited resources, a lack of qualified personnel, and poor communication across the health and social care sectors (Kasimovskaya et al., 2022). Some elderly people may not receive enough help to keep their independence and quality of life (Kasimovskaya et al., 2022). Sadie is also not getting any benefits. 
[bookmark: _Toc139486728][bookmark: _Toc139833226]5.2 Effects of the Increase in the Number of Older People:
People can become socially isolated for a variety of reasons, such as getting older or weaker, no longer being the hub of their family, leaving the workplace, the deaths of spouses and friends, or through disability or illness. (NHS, 2022)
[bookmark: _Toc139486730][bookmark: _Toc139833227]5.2.1 Healthcare Costs: 
The expense of healthcare is rising in part because of the growing elderly population. Financial strain is placed on healthcare systems due to the prevalence of elderly patients with many chronic illnesses who need long-term care (Spiers et al., 2018). Financial sustainability in healthcare for the elderly cannot be guaranteed without appropriate funding mechanisms and resource allocation techniques. Sadie should be provided with benefits as she needs her survival.
[bookmark: _Toc139486731][bookmark: _Toc139833228]5.2.2 Integrated Care Models: 
Integrated care approaches that connect health and social services are becoming increasingly important as the population ages. Hospitals, primary care, and community-based agencies, among others, must work together to provide coordinated and seamless care for the elderly. Efficiency, less service duplication, and improved quality of care are all possible outcomes of integrated care systems (Dambha-Miller et al., 2021). Sadie should be provided with an emergency bell which she can wear around her neck if she experiences any fatalities. This directly connects to the emergency help lines.
[bookmark: _Toc139486732][bookmark: _Toc139833229]5.2.3 Home and Community-Based Care:
More people want to age in place, which means that home and community-based care must be improved. By promoting preventative and supporting services that allow seniors to age in place, they can ease the strain on institutional care facilities while also boosting seniors' quality of life according to research (Dawson et al., 2020). Carers should be sent to Sadie’s home as she refuses to go to care homes and she should build trust with them.
[bookmark: _Toc139486733][bookmark: _Toc139833230]5.2.4 Long-Term Care Infrastructure: 
Investment in long-term care infrastructure, such as nursing homes and community-based services, is essential to meet the needs of an aging population (Schmitz and Brandt, 2022). Sadie does not accept help from others and also does not want to go into a care home. This is impossible due to her conditions as she lacks money and is arrogant.
[bookmark: _Toc139486734][bookmark: _Toc139833231]5.2.5 Technology and Innovation: 
Health and social care for the elderly can benefit from more progressive attitude toward technology and innovation. Access to care, self-management, and communication among older people, healthcare practitioners, and social care workers can all benefit from telehealth, remote monitoring, assistive technologies, and digital platforms. She was given a laptop to interact with her loved ones; latest equipment for illiterate elders should be provided for communications to Sadie.
The Care Act 2014:
The Care Act aims to ensure the wellbeing of people in need of care and support services. (Legislation.Gov.UK, 2014). Sadie needs mobility scoter as she cannot walk because of broken hip.
Health Care Act 2022
This Act helps journal public by joining NHS Social Care and public Health Services for tackling Inequalities of health services. Sadie should be provided with dieticians as she refuses the help of care workers. They can help reduce her obesity and gain confidence again. 
Disengagement Theory:
Sadie has to be socially engaging with people in similar age groups with common attitudes. She can feel less lonely and has mental and physical support. Regarding this theory, it can be seen that Sadie will eventually become thankful for her daughter who she currently dislikes. (ScienceDirect, 2021)
Maslow Theory[image: A picture containing text, screenshot, font

Description automatically generated]
Figure -1
The above theory mentions all the aspects of healthy life and elderly people should not feel deprived but always be active and mobile. Sadie lacks the feelings of self-actualization; this includes personal growth, achieving potential and self-fulfillment. This can be decreased by her speaking to her loved ones around her, for example her daughter who she does not appreciate. By not doing this, her attitude and behavior towards others trying to help may deteriorate and Sadie could become unaware of the harm she is causing around her. After speaking up and explaining her feelings thoroughly, she will mentally grow and become open-minded.
[bookmark: _Toc139486735][bookmark: _Toc139833232]6.0 Government and health service response
The government and health services have taken a multipronged approach to addressing the difficulties brought on by the boom in the elderly population. There have been some positive steps taken to meet the requirements of the aging population, but there is still room for development. Let's examine the policy and practice responses of governments and health services.
[bookmark: _Toc139486736][bookmark: _Toc139833233]6.1 Policy Interventions: 
[bookmark: _Toc139486737][bookmark: _Toc139833234]6.1.1 Integrated Care Approaches: 
 SST suggests that as people get older, they place more value on preserving strong relationships and focusing on their emotional well-being than they once did on gaining information and growing their social networks (NHS, 2018). According to this notion, people's emotional and social needs change as they age. Community centers, social activities, and support groups are all examples of resources that could be made available as part of the response from the government and health services. It has been widely acknowledged by governments that integrated care models are necessary to enhance the coordination and continuity of care for the elderly (NHS, 2018). Sadie should try to get along well with her daughter and make eye to eye meet as she has no other help except her.
[bookmark: _Toc139486738][bookmark: _Toc139833235]6.1.2 Long-Term Care Reforms: 
[bookmark: _Toc139486739][bookmark: _Toc139833236]Activity theory: 
According to activity theory, seniors who continue to engage in meaningful social and physical activities live longer, healthier, and more fulfilling lives. Volunteering, lifelong learning programs, and recreational possibilities are just a few examples of the kind of activities that governments and health agencies need to encourage Sadie (Heath, 2002). Promoting healthy lifestyles as age can have positive effects on her physical and mental health, as well as on her feeling of purpose and ability to connect with others.
Some governments have improved the delivery of services for the elderly by implementing long-term care reforms. Initiatives to increase access to home care, boost funding for social care, and enhance the quality and control of residential care institutions are all part of these changes. Below image refers to the activities of elderly people for their good health and well-being. 


[image: Aging theory](Bing.Com).
Figure-2
[bookmark: _Toc139486740][bookmark: _Toc139833237]6.1.3 Age-Friendly Initiatives:
Governments have enacted "age-friendly policies" to foster communities that are welcoming and safe for seniors. To encourage healthy aging and social participation, these programs aim to make public transit, housing, and community involvement easier (WHO, 2022). Sadie should join community groups to help her socialize, and she could also be taken grocery shopping with other senior citizens.
[bookmark: _Toc139486741][bookmark: _Toc139833238]6.1.4 Financial Support: 
Governments across the world have established various forms of financial aid for the elderly. Pension plans, social security benefits, healthcare and social care service subsidies help people by easing financial pressures and guaranteeing that they have access to necessary resources.  (Hanratty et al., 2012). Sadie’s pension is running out and she requires benefits to help her buy healthy food and possibly hire cleaners.
6.2 [bookmark: _Toc139486742][bookmark: _Toc139833239] Practice Interventions: 
[bookmark: _Toc139486743][bookmark: _Toc139833240]6.2.1 Geriatric Care Training:
The value of providing healthcare personnel with specific training in geriatric care is now widely acknowledged. There have been efforts to improve healthcare personnel' abilities to address the specific health concerns and difficulties of the elderly (Vaishnav et al., 2022). Sadie can have a dietician to help her lose weight.
[bookmark: _Toc139486744][bookmark: _Toc139833241]6.2.2 Multidisciplinary Care Teams:
[bookmark: _Toc139486745]For the purpose of providing seniors with all-encompassing care, hospitals and clinics are forming multidisciplinary care teams comprised of doctors, nurses, social workers, and other specialists (Ellis and Sevdalis, 2019).
6.2.3 Person-Centered Care: 
[bookmark: _Toc139486747][bookmark: _Toc139833242]Individualization of treatment based on each patient's specific condition, history, and preferences is called "person-centered care," and it is gaining popularity. A shift is occurring in the health care system towards a model that prioritizes the independence and autonomy of the elderly patient (Godfrey et al., 2018). Sadie needs to be taken to the Centre for help.
6.2.4 Collaborative Partnerships: 
Partnerships between health providers, social care organizations, and other community groups and nonprofits are being developed to better assist the elderly (Rostad and Stokke, 2021). 
[bookmark: _Toc139486748][bookmark: _Toc139833243]7.0 Conclusion 
There are advantages and disadvantages that arise as a result of the world's aging population. The demands and circumstances of the elderly population, which is growing steadily as a result of falling birth rates and rising life expectancy, must be taken into serious account. In this report Sadie had been discussed as victim of certain issues according to legislation and acts she had been advised suggestions.
Inadequate health and social care services are a major barrier for the elderly. Specialized care and support for the elderly has improved in many nations, yet there are still substantial gaps and limits. Barriers to assuring older people's well-being and quality of life include insufficient resources, a lack of trained workers, and disjointed service delivery.
In conclusion, it will take a concerted effort on the part of legislators, healthcare professionals, community organizations, families, and people to meet the demands and overcome the obstacles of an aging population. Working together and taking a broad view can create a world where the elderly is respected, cared for, and given the tools they need to lead meaningful lives that improve society as a whole.
[bookmark: _Toc139486749][bookmark: _Toc139833244]Recommendations:
· NHS and Health services should make legislations for help and support the elderly living solely.
· Community needs to be educated to facilitate people living with disabilities.
· Government should provide grants and funds for maintaining centers according to the demand of old age individuals.
[bookmark: _Toc139486750][bookmark: _Toc139833245]
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Sadie Evans- Aged 82
Sadie is a widow, she sadly lost Jack, her husband of over 60 years, four years ago to a sudden heart attack and lives alone. She is not very mobile 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 neighbors, but she does not want to accept the offer, firstly because she is too proud to accept help and secondly because she feels the neighbors are 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.
Family and Friends
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 Bethan, 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 Sadie’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 talks about her two sons often and boasts about their lives and achievements to anyone that will listen but rarely says anything nice about her daughter and her children.
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 situation so does not encourage her remaining friends to visit.
Health and Well-being
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 wash intimate areas of her body. 
Sadie is getting very forgetful and increasingly forgets to lock doors, take medication often misplace 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. 
What Sadie Says
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 to 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 designated social worker.
TASK 1
You are the team leader of the domiciliary care team in Sadie’s area.
Compile a person centred care plan which will meet all of Sadie’s needs.
Task 2 
You work for a local Elderly support charity which has been asked to work with Sadie. 
Compile a profile that may be used by people who are interacting with Sadie so that they may be able to better understand her background, needs and requirements and how she would like to be treated.
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m Activity Theory- Successful aging and life
satisfaction depend on maintaining high level
of activity. According to this perspective, the
maintenance of optimal physical, mental and
social activity is necessary for successful
aging this theory also assumes that older
adults have the same needs as middle-age
persons.
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