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[bookmark: _Toc130623943]INTRODUCTION
This report will provide a definition of old age, analyse, and evaluate Sadie's difficulties, critique the current provision of health and social care, and describe policies, practices, and interventions that might be applied to her situation. Finally, some conclusions and recommendations will be provided.
Senescence, which is another word for old age, is the last stage of a normal human life. From the points of view of biology, demography (the conditions of death and disease), work and retirement, and sociology, old age is defined in different ways. However, for statistical and administrative purposes, old age is typically classified as 60, 65, or older (Britannica, 2023).

[bookmark: _Toc130623944]AGEING EXPLAINED
WHO (2022) states that ageing is caused by a variety of molecular and cellular damage, which can lead to physical and mental decline, increased risk of disease, and mortality. It is also linked to other life transitions, such as retirement, moving, and the loss of friends and companions.
The population of the UK is experiencing a dramatic shift in age. In ten years, the number of persons aged 65 will have climbed to 13 million, or 22 percent of the population (Centre for Ageing Better, no date).
The proportion and number of older individuals is expected to increase, with the majority of those who have survived childhood expected to live beyond 50 (HelpAge International, no date).
As shown in Figure 1, life expectancy at birth is increasing in all major regions, which is a great achievement; however, population ageing does not occur immediately when life expectancy increases. As life expectancy keeps going up, more and more people live to older and older ages, which makes the number of older people rise (United Nations, 2013).
Figure 1
[image: ]
(United Nations, 2013)

Since early 2020, the rapid spread of COVID-19 has had a global impact. A large cohort study conducted in the UK revealed that COVID-19 has a disproportionately high risk of death among older people, with those over 80 being at least 20 times more likely to die than those in their 50s and hundreds of times more likely than those under 40 (Figure 2) (Williamson et al., 2020).
Figure 2
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							(Office for National Statistics, 2023)
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Sadie is a widow. Four years ago, her husband Jack died of a heart attack. A hip replacement two years ago prevented her from driving.
Since 1963, she has lived in a detached, three-bedroom country house with no public transport. Structurally good, but in terrible condition, the house is getting dirtier.
Sadie is too proud to accept the neighbour’s help. Her pension is her main income, but after she pays her expenses, she has nothing left. She does not want to use her funds because she considers them an inheritance for her children.
Sadie has three children. Hannah, Ben, and James. Hannah, who lives nearby, is the only child Sadie sees often.
Hannah is single and a mother of three. She takes care of her mother and deals with the increasing demands of Sadie. Sadie considers it her duty as a daughter to take care of her. Mother-daughter conflict strains Sadie's bond with Hanna's three children. Sadie brags about her two sons but rarely brags about her daughter or children.
[bookmark: _Toc130623946]HEALTH AND SOCIAL CARE NEEDS 

Sadie has a number of needs which were determined through observation and interview.

[bookmark: _Toc130623947]Medical needs
Common illnesses in old age include hearing loss, osteoarthritis, chronic obstructive pulmonary disease, diabetes, depression, and dementia (WHO, 2022).
Sadie wears glasses and is hard of hearing. She is becoming overweight due to unhealthy eating habits and is at risk of developing diabetes and other health conditions. Also, she is a smoker, which predisposes her to chest infections. The doctor and Hannah try to encourage her to quit, but she refuses and calls the butcher to send her cigarettes. This is a concern not only for health reasons but also because of the potential for fire.
[bookmark: _Toc130623948]Personal care needs
Helping Hands (2022a) defines personal care as a range of services to help with hygiene, toileting, clothing, and grooming that are personalised to your needs and routines. A qualified personal care provider may be easier to help in certain situations.
Sadie has trouble washing and dressing, so her hygiene is poor. Sadie will not allow her daughter to wash her private areas because she does not want her to "see her bits."
Supporting an elderly person at home must place particular emphasis on independence. The carer should not take over the chores but only help with the daily routine and life goals (Helping Hand, 2022b).
[bookmark: _Toc130623949]Mobility needs
The ability to walk unassisted is fundamental to human functioning (Pahor et al., 2020). It is typical for older persons to have diminished mobility. There is some evidence to suggest that engaging in physical activity may assist in avoiding mobility disabilities; however, there are no definite clinical trials assessing whether or not engaging in physical activity prevents or delays the onset of mobility disabilities (Pahor et al., 2014).
Sadie's mobility was significantly compromised as a result of her excessive weight. Improved mobility and an active lifestyle not only improve Sadie's general health, but also vastly increase her quality of life, including her social interactions and mental health (Baiera, 2021).
[bookmark: _Toc130623950]Mental health issues
As people age, their bodies and brains change, affecting cognition. Older people may struggle with complex memory or learning activities, but if given enough time, they can perform comparably. There is growing evidence that the brain may adapt, allowing older people to tackle new challenges and tasks (NIH, 2020a).
Age-related forgetfulness is different from serious memory disorders, which can make it difficult to drive, use the phone, and find home. Some elderly people have moderate cognitive impairment (MCI), which indicates they have more memory problems or other cognitive disorders than their peers. MCI may be an early sign of Alzheimer's disease; however, not all people with MCI get Alzheimer's (NIH, 2020b).
Sadie increasingly forgets to lock doors, take medication, and loses money and glasses. She claims her daughter wants to "home" her.
According to NIH (2020b), identifying the root cause of memory problems requires determining a suitable treatment plan and scheduling a follow-up session every six to twelve months.
[bookmark: _Toc130623951]Social needs
Unmet social needs can also result in mental and physical health complications. To maintain well-being and quality of life, it is essential that older individuals satisfy their social needs (Bruggencate et al., 2016).
People like to be with others, but as we get older, we are more likely to be socially isolated and lonely. Death of a spouse/partner, separation from friends/family, retirement, loss of mobility, or lack of transportation leave people vulnerable (NIH, 2019).
Sadie is lonely, misses her sons, and wishes she could see them more often. Ben has provided her with a laptop, but she is too old to learn how to use it. She does not want strangers in her house and has no desire to move into a "home".
However, having a social network does not necessarily prevent loneliness or improve social connectivity. A significant frequency of loneliness has been documented among older persons living with others and those living alone, indicating the need to boost older adults' access to meaningful relationships as opposed to simply increasing their social contacts. Recent discussion has identified the need to differentiate between social isolation, loneliness, and living alone as a key factor in tackling this issue in the elderly population (Abdi et al., 2019).

SUPPORT AND INTERVENTION 

The most relevant support for Sadie's needs is domiciliary care.
According to Department of Health (no date) domiciliary care is the provision of services to assist an individual in their own residence, such as housekeeping, personal care, and other domestic services to maintain their “health, hygiene, dignity, safety, and comfort”.
It might be helpful for Sadie to receive assistance from charities or non-profit organisations.
According to Njogu (2020) non-profit organisations and charities are two types of organizations that use their income and profits to support their mission. Non-profits can have many activities such as charitable, pleasure, recreation, while charities only engage in charitable activities and have spending requirements. Both are essential for building better communities.
However, taking into consideration Sadie's personality as well as the state of her physical health, it is strongly suggested that she is provided with an advocate.
Advocacy is the process of obtaining support from another person to help you voice your thoughts and desires and to stand up for your rights (Mind, 2018).
In Sadie's case, the role of advocacy is to listen to her opinions and concerns, help her explore options for getting help, and let her know her rights. They can also provide information to help her make decisions, facilitate contact with relevant people, and support her in future meetings.
As its names suggest, person-centred care places the individual at the centre of care (Burton-Hughes, 2018).
According to Sanderson et al. (2015) Person-centred care is essential for providing the greatest care and support for the elderly and helping them become active and valued community members. It encourages individuals to actively listen and make each individual feel valued, which helps frontline practitioners form positive relationships with the older persons they support.
In Sadie's case, the support offered must be tailored to her preferences and expectations. This will allow her to maintain her autonomy and dignity during an already difficult time for her.
Age UK (2022a) has revealed that 2.6 million individuals aged 50 and older in England have unmet care needs and require support with one or more activities of daily living. To address this, Age UK has called for an immediate infusion of funds to alleviate the growing strains on the care system caused by a lack of funds and staff. Social care is chronically underfunded, and local governments struggle to meet the community's care needs. Elderly people face many health care barriers, such as travel and drug expenses, and medical professionals treat them poorly (HelpAge International, no date, p.12).
[bookmark: _Toc130623952]POLICY AND LEGISLATION

The European Commission has released a Green Paper on Ageing to promote “Fostering solidarity and responsibility between generations”. It emphasises "healthy and active ageing and lifelong learning", which are most effective when initiated at an early age (CPA, 2021). This policy can help Sadie by giving her examples of how to eat well and engage in different physical and social activities that are healthy. She can also take advantage of programmes that will help her learn how to use the laptop that was given to her son. Keeping learning as she gets older can help her delay the start of dementia and stop cognitive decline that comes with getting older. 
The Care Act 2014 – “permit a local authority to make a charge for providing or arranging for the provision of services, facilities or resources, or for taking other steps” (Legislation.gov.uk, 2014). In Sadie's case, taking her monthly income into consideration, the local authority must grant her access to social care.
The Equality Act 2010 - protects individuals from discrimination (age, protected characteristics) in the workplace and across society in general (GOV.UK, 2015). It seems to say that unfair treatment or discrimination based on certain personal traits, like age, is now illegal in almost all situations (Age UK, 2022b). And in Sadie's case, this act allows her access to all the facilities offered by society.
[bookmark: _Toc130623953]THEORY 

According to Marshall and Clarke (2007) the Disengagement Theory suggests that successful ageing requires mutual disengagement between the elderly and society. However, even if Sadie is old, it does not necessarily mean that she should not withdraw from social life.
Conversely, Diggs (2008) states that the Activity Theory proposes a positive association between a person's activity level and life satisfaction, which in turn boosts a person's positive self-perception (self-concept) and enhances later-life adjustment.
The Activity theory says that the more active people are, the healthier they are, the higher levels of well-being they have, and the happier they are. It is obvious that Sadie needs to become more active not only to improve her physical condition but also to restore social connections.
Maslow's hierarchy of needs is a five-tiered model of human motivational needs. Even though Sadie is old, this does not preclude her from getting to the top of the pyramid. Self-actualization for Sadie could possibly mean dying with dignity (Mcleod, 2022).
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(Mcleod, 2022)
[bookmark: _Toc130623954]CONCLUSION

Most health systems face difficulties meeting the health needs of the elderly. The health system must provide Sadie with person-centred and integrated care, with an emphasis on preserving her capacities even as she is an elderly person. Health and social care expenses for her should be considered investments because they allow her to continue her contributions to society (WHO, 2017).
[bookmark: _Toc130623955]RECOMMENDATIONS

It is essential that more care should be available for older people, increased government funding, and more involvement of the third sector and charities are recommended. This involvement can be of great help to Sadie because she is facing financial problems.
In Sadie's case, it is recommended that she control her blood sugar, maintain a healthy weight by adhering to a balanced diet (Calorie restriction, Intermittent fasting, Intake of flavonoids - dark chocolate or blueberries, Omega-3), remain physically and mentally active, maintain connections with family and friends, and sleep well (Thuret, 2015).
It is also recommended to provide more support to informal carers (Thomas, 2021). In Sadie's case, this can be beneficial considering that her daughter is the only supporter.
However, these initiatives may face challenges due to a lack of staff, funding, and charitable involvement.
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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 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 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 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’.
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