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Introduction: Understanding the Needs of Older Adults
The world is becoming older by the day, and the United Kingdom is not an exception.
 The Office for National Statistics (2023) reports that aged 65 and above, there are more than 11 million residents aged 65 and above in the UK, and this number will rise to 15 million by 2043. 
With the increase in the elderly population, it is important to assess the needs of people in the older age group to provide care and support so that their lives are of good quality, dignity, and autonomy.
 The needs of older adults are not limited to only physical health, as they may encompass emotional, psychological, and social well-being. 
Multicultural nursing knowledge involves giving them the possible to make decisions related to their lives and facilitating inclusion and independence. Being empowered allows the older individuals to have control over their own health.
	Critical Reflection of Care, Empowerment, and Supporting Needs.

Older adults require physical support to maintain mobility, manage chronic conditions, and ensure safety in daily activities.
They also need mental and cognitive stimulation to preserve memory, independence, and overall psychological function.
Emotional and social needs remain essential, including companionship, autonomy, and respect in decision-making to promote dignity and empowerment.

Policies And Theories

The Person-Centered Theory is based on the view that people flourish when handled with respect, empathy, and unconditional regard (Rogers). This theoretical assumption in the care of the elderly would help make interventions contingent on the preferences of the older adults. 
The Theory of Empowerment (Zimmerman, 1995) also stresses the necessity to empower individuals in order to become able to take control of their situation and fulfill their ambitions. The method will enable elderly individuals to feel appreciated and competent to minimize dependency. 
According to the Theory of Activities (Havighurst, 1961), the health and satisfaction of older adults can be enhanced by active participation and engagement of community life. Disengagement Theory (Cumming and Henry, 1961) on the other hand suggests withdrawal as a natural aspect of the ageing of social roles 
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	Barriers to Sustenance and Functional Competency.

A aged person is exposed to variety of issues that compromise on his or her independence and quality of life.

Physical restriction: Dementia, cardiovascular disease and arthritis are long-term diseases that can impair mobility and self-care ability.

Social isolation: Most of the old people live alone, which causes loneliness and depression.

Economic factors: Low pensions combined with the high prices of care limit the availability of quality services.

Digital divide: Although technology has the potential to make older adults more independent, the absence of digital literacy will deny them the opportunity to use telehealth and online services.

Recommendation

Enhance person-centred care: Fassbinder and colleagues should encourage the empowerment of older adults in decision-making to enhance dignity and autonomy.

Invest in the community services: Increase homecare and social services to minimize loneliness and institutional dependency.

Encourage technological inclusion: Educate the elderly about digital skills and availability of accessible technology.

Conclusion
The assessment and management of the care and support of older adults is crucial in the creation of an inclusive and compassionate society. The key to empowering the older population should be a coordinated multifaceted and balanced approach that should incorporate medical, emotional, and social help as well as secure the independence or dignity of an older person.
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