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Introduction 

In this report, the impact of ageing on one's physical and mental health is examined. It will carefully assess an elderly person's requirement for social and medical care. A case study that will add to this report's supporting material will be included in the appendix. 
There will be an evaluation of the physical, social, and emotional events that seniors go through. Sadie, an 82-year-old widow living alone in a three-bedroom house, is the case study's focus. The emphasis will be on Sadie's support networks for social, health, and social care. It will offer guidance on areas where she may improve as well as any recommendations for the future. The theory of ageing will be examined, as well as how the elderly population struggles with social isolation and loneliness.













[bookmark: _Toc141433493]Definition of old age
An elderly individual is often over the age of 65. However, it is difficult to apply a rigorous definition because everyone ages physically at a different rate, and someone who is 75 years old can be in better health than someone who is 60. 
Most industrialised countries define old age as commencing at 60 years of age or older, according to the World Health Organisation. A region like Africa, where the more traditional definition of an elder, or elderly person, begins between the ages of 50 and 65, cannot use this phrase. (World Health Organisation, 2020). 
As Raymond et al. (2021) has mentioned that the percentage of elderly who require social care assistance at any given age has decreased. This indicates that a greater percentage of senior citizens can now lead independent lifestyles. While demand is still rising, the percentage of older individuals who require social care has decreased, which has offset the rise brought on by our ageing population. The findings suggest that older individuals are managing more chronic illnesses, which are typically treated by the NHS, without needing greater social care assistance, according to Raymond et al. (2021). In this instance, Sadie has some mobility, but she still requires assistance with daily tasks because her home needs to be cleaned and she needs assistance with cooking and eating. 
However, individuals who do require social support might additionally be dealing with longer-lasting problems than usual. According to Zastrow and Hessenauer (2022), officials should be aware of the challenges in anticipating future requirements as legislation works to improve adult social care, rather than presuming that an increase in long-term health conditions will lead to a rise in demand for social care. A substantial percentage of the elderly are still active and in good health, particularly individuals under the age of 75. As Zastrow and Hessenauer, (2022) stated, the elderly is often reluctant to have themselves regarded as such, and the elderly are frequently unhappy with such treatment. Contrarily, considering the increased life expectancy around the world, it is reasonable to consider people over 90 who have outlived the typical age called oldest-old or super-old.
Sadie is considered an elderly person who will need help from the social services and the care from local authorities. Sadie would require personal centred care plan. Medical and emotional assistance plan needs to reflect the MCA's fundamental belief that people should participate in decisions regarding their own care. Engagement results in better service outcomes and improves one's psychological well-being, according to studies on psychological wellness and health. (Social Care Institute for Excellence, 2014). Every single individual is going to have specific requirements and preferences. Staff members are required to make every effort to assist the individual in communicating their personal desires, goals, and whatever assistance they require. By working together to create the care plan, the patient or their designated representative will be able to maintain the attention on what is essential to them and have their treatment and assistance reflecting this. (Social Care Institute for Excellence, 2014). 
The care plan outlines the patient's evaluated healthcare or requirements for care, healthcare history, personal information, anticipated and desired results and of necessity what kind of assistance and care will be provided to them as well, how, when, and by whom. It also clarifies the reason the patient is receiving treatment (their assessed health or care needs) as mentioned in the article by, Ballantyne (2016). In Sadie's case, her condition will be evaluated, and all the health professions need to produce a care plan to assist her in the latter phases of her life, which may also include end-of-life care. Advance care planning has been shown to improve the standard of care provided to those who are near death. (Brinkman-Stoppelenburg, et al., 2014).
A person-centred approach implies putting the individual, their family, and carers' top priorities first while providing care, support, and treatment. Decide what is most essential to them without making any assumptions before even considering measuring anything. (McCormack and McCance, 2016).
Individualised treatment gives patients the same level of control and autonomy over their mental and physical health that they are used to in every other aspect of their lives. 
Personalisation is considering the wants and needs of entire communities to guarantee that everyone has access to the knowledge, counsel, and advocacy they require to choose the assistance they require as it is stated by McCormack and McCance, (2016).
[bookmark: _Toc141433494]Policies and Legislations
[bookmark: _Int_LRKqksE8]According to the Care Act of 2014, local governments must decide for amenities, infrastructure, or resources that can assist to avoid, postpone, or lessen the emergence of needs for assistance and care. The cost of preventative measures is frequently less expensive than the expense of unavoidable future medical demands. Therefore, the Act was designed to eliminate the possibility of prejudice and inequity occurring while evaluating healthcare requirements and provisioning. The Care Act of 2014 establishes a precise legislative structure that governs how local governments and other system components should safeguard adults who are at danger of being mistreated or neglected. The Older Persons Abuse Safeguarding Assessment acknowledges that the elderly is more susceptible to neglect as well as abuse. Vulnerable individuals were more likely to be assaulted in their own households (43.5%) than by others (43.5%). Care facility (35.6%). (UK Government, 2014). 
Formal carers are those who provide care for a person outside the house, such as someone who resides in a nursing home, assisted living facility, or residential care facility. Informal carers are those who provide care for their loved ones, usually their partners or family members. According to Carers UK, 11.5 million people in the UK provide unpaid assistance to elderly, extremely sick, or disabled people; they are estimated to save the government £193 billion annually by doing so. (Cartagena Farias and Brimblecombe, 2022). The Care Act does not now require local authorities to check to see if the requirements of its citizens are being met. It is necessary to give the Care Quality Commission (CQC) the authority to oversee local authorities' choices on eligibility as well as assessment requirements. (UK Government, 2014). 
Regardless of origin, anyone within the family could abuse. Sadie is particularly susceptible due to her age and mental state and is at risk of being mistreated by her visiting family. In addition, residents are more likely to experience abuse in nursing facilities, particularly at the hands of the staff.
Local authorities, victims of abuse, and independent advocacy people have a voice thanks to the Care Act of 2014 for people with care and support requirements. When services are merged and integration is promoted, integration, cooperation, and partnerships are taking place. An integrated care system must be developed through collaboration between the local government, DWP, public health, NHS, and adult social care. (Marino et al., 2018).
Financial exploitation of the elderly is also possible. The following behaviours are indicative of financial abuse: having money or other property stolen, being defrauded, being under duress over money or other property, or having money or other property fraudulently taken away from them. 
Each local authority must establish a Safeguarding Adults Board (or "SAB"). A SAB's objective, according to the UK Government (2014), is to help and protect adults under its power in circumstances like those stated in section 42(1). A SAB must organise itself and make sure that every choice it makes is advantageous if it is to succeed.
The importance of starting with the assumption that the individual is best equipped to evaluate their own wellness. The local authority should follow the principles of the Mental Capacity Act and presume that the person knows their own objectives, goals, and wellbeing the best. The local government should not assume the things that are most significant to the individual. (Department of health and social care, 2022).
Social workers, occupational therapists, other specialists, service providers, and commissioners who are successful in preventing, reducing, or delaying the need for assistance and care are likely to have a thorough understanding of the persons and families receiving support. The Department of Health and Social Services, (2022).
Diagnostic overshadowing occurs when symptoms of a physical condition are wrongly misdiagnosed as mental health problems, behavioural problems, or as being a component of the person's intellectual impairment or autism spectrum disorder. (Molloy et al. 2023). 
Elderly adults who experience loneliness and isolation are more prone to experience a variety of physical and mental conditions, including high blood pressure, heart disease, obesity, a weaker immune system, anxiety, depression, and even mortality. Social isolation and loneliness among elderly persons are widespread but overlooked public health implications. (Wu, 2020). Given that Sadie lives alone, it would be necessary to refer her because she is likely to feel isolated and lonely.
In accordance with the Equality Act of 2010, ageism, also known as discrimination, based on age, is the practise of treating an individual differently or unfairly due to their age. It also covers things like how people are portrayed in the media, which can influence how a specific generation is perceived by the general population. You cannot be subjected to age-based discrimination, according to the Equality Act of 2010. Discrimination that contravenes the Equality Act is illegal. (Griffith, 2010).
Health disparities are differences between people and communities in all areas of health, including how people estimate the stress of their illnesses, how they view treatment, how well they live their lives, what they do to be healthy, and whether they have access to medical care. (Dilworth-Anderson, Pierre, and Hilliard, 2012). 
When elderly have significant health problems, independent advocacy groups must arrange for an independent advocate on their behalf. when no one suitable to support them is available. In the unlikely circumstance that one is incapable to care for oneself or their money, a Lasting Power of Attorney (LPA) enables the loved one to carry out a person's last wishes.
A "Health and Welfare" LPA includes chooses regarding the health, treatment, and even the place of residence. This is only appropriate when a person is unable to handle these issues on their own.
Individuals and couples who can care for themselves and desire to live in a neighbourhood with others their own age can move into an independent living community. Assisted living, can offer a variety of services. It is for those who want the confidence that someone is present or some backup in case they run into issues. According to Friendly Residential Care in Wolverhampton, (2018), residential care is offered in the UK in a wide variety of settings. In addition to regular elderly care and short-term care, they can provide specialised care for persons with specific requirements such dementia, mental illness, physical disability, and sensory problems. Palliative care is specialised treatment for people with chronic, protracted illnesses, incurable diseases, or terminal situations. It aids with managing pain and other problems that plague those with the most severe illnesses. care provided at home. This sort of care entails someone from the elderly person's family, a close friend, a professional caretaker staying with them for part or all day. If treatment can be effectively administered at home, this may be accomplished with a lot of people who occasionally have complicated medical conditions. (Friendly Residential Care in Wolverhampton, 2018).
The term "intersectionality" refers to the interconnectedness of several classifications, such as race, age, class, and gender, and how they overlap and affect advantage or discrimination for certain people or groups. Ageism worsens the effects on mental and physical health while it coexists with additional prejudices. (Cohen, 2021). In relation to the psychosocial difficulties brought on by ageing processes, gerontology analyses human maturity and development in communities. Gerontologists and geriatricians aim to improve the lives of your elderly relatives as stated by Cohen, (2021).
[bookmark: _Toc141433495]Theories of Ageing
According to physiological theories, healthy ageing is defined in terms of prolonging lifespan while minimising physical and mental degradation and incapacity. (Dieppe and Bowling, 2005). The major factors to be concerned about are the lack of risk factors for chronic sickness and disease, a healthy lifestyle, and an elevated level of independent physical activity, mobility, and mental capacities. (Dieppe and Bowling, 2005). 
The disengagement theory holds that an older person's withdrawal from personal relationships and social contacts as they age is reasonable and normal. An illustration of the disengagement theory is when an older adult with cardiovascular disease experiences shortness of breath and finds it difficult to continue their daily walks with their companions. The older adult will have less contact with friends, which could cause friendships to end. (Zhang and Lin, 2022). A few critics argued that the theory's underlying presumptions discriminated against elderly people. While biological ageing is unavoidable, social isolation is not necessary to be for those who are engaged in life. People become less socially connected to others around them because they anticipate death, and their social skills gradually erode. (Zhang and Lin, 2022). This could imply that Sadie gradually distances herself from her loved ones as her health declines. She says this is how things are because she has served her role and is no longer valuable to anyone. She does not want visitors in her home, nor does she wish to leave her residence and enter a care home.
The concurrent forces of industrialisation and modernisation are mostly to blame for the elderly losing influence and power in society. The status of elderly declines as countries modernises, and their likelihood of social isolation rises. Sadie misses her sons and longs for more time with them, but they are always so busy. Because she is accustomed to her lifestyle, she does not want to change. Her son purchased her a laptop so she could video chat with the family, but she is too old to learn how to operate it. Lack of skills, a new device, and internet constitute digital exclusion.
According to Bland, and DeRobertis, (2020) has written in their journal that, Erikson, and Maslow both list the stages of human growth. Maslow outlined a hierarchy of human wants that motivate people towards self-actualization, whereas Erikson viewed various phases of human growth as being marked by psychosocial conflicts.
As Wicks (2004) mentioned, an activity theory is more of a descriptive metaphysical theory or context than it is an analytical theory. The entire work/activity structure is considered (teams, organisations, etc.), which reflects the complex nature of real-world activity as well as the setting, the person's background, society, the purpose of the artefact, and their motivations. Activity theory, for instance, encourages elderly people to go on trips with their friends, participate in church activities, and, if they are widowed, searching for a new companion. Although some elders can sustain their level of activity, the activity theory has been criticised for overestimating seniors' capacity to do so. (Wicks, 2004).
With a ringfenced investment of at least £2.3 billion annually for mental health services by 2023/24, the NHS Long Term Plan (LTP) reaffirms its dedication to ensuring that mental health services expand stronger than the general NHS the allocated funds. (NHS, 2019).
The mental and physical requirements of the person who is dying and family are the main priorities in end-of-life care. Nursing care for end-of-life individuals strives for ways to enhance the individual's level of daily life, guarantee an honourable death, and offer emotional assistance to the individual's family. Palliative care is Anyone dealing with a terminal illness can benefit from palliative care by living more comfortably. It covers mental, emotional, and spiritual support. Some people receive palliative care for a long time; it is not always related to imminent demise. People who are nearing the end of their lives can receive treatment and support from end-of-life care. (Sjöberg et al., 2021).
Dealing with death is never easy, and if it affects a close friend or relative, it can be particularly challenging for senior people. End-of-life planning is the process of managing your personal affairs and making decisions in expectation of your passing. This includes important decisions on money, health, and other areas. By creating an end-of-life plan, the family members might be relieved of a massive quantity of paperwork. Even though Sadie might not have wanted to, it was important to discuss the funeral arrangements and her final wishes, including whether she wanted CPR or resuscitation. In the end, Sadie has the final say. DNR setup if she loses her ability. Make a living will and incorporate her preferences for her later years. She can appoint anyone to function as her long-term agent and make decisions on her behalf.

[bookmark: _Toc141433496]Recommendation
Elderly people in excellent health had higher life expectancies than those in worse health. The well-being and life span of the elderly may be improved through health promotion initiatives targeted at people under the age of 65 without an increase in medical costs. (Lubitz et al., 2003).
As people age, they begin to feel as though they do not belong in society or the social activity. Try encouraging senior citizens to engage in new activities and interact with new people. You never know when you will run into something you genuinely love. They must get over their age-related inhibitions and phobias to engage in physical activity, maintain a balanced diet, and make healthy food decisions that they will enjoy and profit from. Need to attend doctor's appointments on a regular basis to prevent stress-related disorders and maintain good health. Move forward: Physical activity and exercise. Encourage the elderly to express thanks and be in the company of individuals who are positive. They can experience life more positively by being positive, having exciting plans and changing their negative thought patterns. 
Falls are the most common cause of injury for older people, and these injuries commonly result in physical and mental impairment, emotional distress, and increased use of medical and social services. created guidelines with the main objective of increasing older people's acceptance of fall prevention services. This was done to increase their interest in them. Their mental health can be improved via rehabilitation facilities and group activities. Inform seniors of the dangers of falls. (Yardley et al., 2007). Sadie would need occupational therapy assistance, who could also modify the restroom and install bars for her entrance, to be able to move around the house safely. She would need to be examined for signs of dementia even though she denied it. 
[bookmark: _Toc141433497]Conclusion 
Writing this report, it has been extremely challenging because dealing with death is never easy. Regarding Sadie's care arrangements for the now and the future, every effort has been taken to consider her wellbeing. There was a lot of information available about ageing and the elderly, but due to the wording, it was highly constrained.
Specific goals and objectives have been included in a senior care management strategy. The major objective of the plan is to enable a person to live as pleasantly, safely, and independently as possible. The topic of caring for elderly people is incredibly complex, much like the people that make up the group of individuals.
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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 because 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.
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 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 now 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 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. 
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 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 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.
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