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This paper seeks to systematically assess an older man's health and social care requirements by analysing Mike's case, a 63-year-old gentleman. The first objective aims to identify Mike's difficulties, which may be in mobility, health, social contact, and financial aspects. It uses the Activity Theory, which emphasises continuing physical, psychological, and social activities to improve the quality of life of older people.
The report is specifically tailored to Mike's case. It is intended to establish the client's essential health and social care needs and discuss interventional and supportive measures that correlate with the Activity Theory. This theory encourages participation to boost an individual's health, meaning that appropriate exercises, such as Mike's ferocity and hobbies, are helpful and make his life more worthwhile.
Mike's case is not a unique experience for an older adult in the UK. He was recently hospitalised, and currently, he is a bedridden man, not having any family members to take proper care of him. Before, he had a living environment that was quite lonely; this situation worsened his physical and economic issues. More specifically, with the help of Age UK Sunderland (AUKS) and their support, Mike has recently had an opportunity to settle in a new home, which has the potential for Mike to re-evaluate all his needs and requirements holistically.
The Activity Theory formulated at the midpoint of the 20th century entails that one can age successfully by participating in physical, social and mental activities. These interventions will be based on the following theory, focusing on the sorts of activities that Mike can appreciate and thus lead a happier and more satisfied life.
[bookmark: _Toc172463429]Defining Old Age and the Ageing Population
As per the chronological method, old age can be described, and people 65 years and above are usually categorised as elderly. However, this approach ignores the heterogeneity in the mentioned group. Biological, social and psychological aspects shed more light on the issue. For example, WHO distinguishes between "young old" (65–74), "middle-aged old" (75–84), and "oldest old" (85+); thus, the various subgroups are likely to have disparate health profiles and social functions (Koo et al., 2017). Due to this differentiation, health and social care interventions must be targeted appropriately when delivered.
The PQ is necessarily the spotlight of the demographic change that the UK is experiencing, where the population of people 65 years and above is expected to increase by 20.4% within the next decade to be over 16 million by 2030 (Office for National Statistics, 2021). However, it is noteworthy that such an ageing population poses severe difficulties for the heavily burdened health and social care services. Statistics show roughly 1.4 million older people have unmet care needs (Age UK, 2022). The Nuffield Trust highlights this decline in funding as affecting the provision of social care funded by the public (Nuffield Trust, 2023). Therefore, these statistics have pointed out the necessity of intervention and support that optimise active ageing as expected by the Activity Theory to enhance older adults's quality of life.
In the present scenario, the number of older adults is rising, thus exerting pressure on the UK's health and social care systems. The publicly funded social care has reduced and has witnessed a reduction in the real-term spending per adult by 12% over the period 2010-2017 (Nuffield Trust, 2023). This process, combined with policies aimed at scaling down healthcare services, has resulted in some care deficiencies: around 1.4 million older adults who need care but still need to receive it (Age UK, 2022; Age UK, 2024). The COVID-19 pandemic highlighted these problems and led to more severe consequences that exposed the existing flaws and created a need for effective and long-term solutions. This demographic change requires more resources and a shift in focus from fragmented to more person-centred care.
The Activity Theory, developed by Havighurst in 1961, entails that activity is crucial for successful ageing. This theory negates the Disengagement Theory, which postulates that people should segregate themselves from various societal responsibilities when they are old. On the other hand, the activity theory supports being actively involved in social, physical, and mental activities. It assumes that such engagement results in better health and quality of life, often called life satisfaction (Havighurst, 1961). Thus, in the context of the UK's ageing society, this theory underlines the significance of designing the strategy of active ageing. For example, the Age UK organisation's services include befriending services and physical activity, which are real-life examples as they depict the effects of applying this theory in improving the quality of life for older people (Age UK, 2023).
[bookmark: _Toc172463430]Case Study: Mike
Mike is a 63-year-old male gentleman who was recently discharged from a hospital with several complications, such as the following: walking difficulty and no family care. Before getting help from Age UK Sunderland (AUKS), Mike resided in an upper flat, which doubles his loneliness and health issues. The exposure to the appalling previous living conditions was especially alarming to his physical and mental health, highlighting the necessity of a comprehensive approach to the patient's needs who are in similar circumstances.
Mike's situation depicts several challenges that older persons will likely encounter in the United Kingdom. First of all, he suffers from severely restricted mobility and is almost unable to do anything without assistance. Subsequently, a shortage of mobility aids and unsuitable dwellings exacerbated these problems, exposing him to the risk of falls and accidents. Another critical challenge Mike faces is chronic diseases, which are prevalent across the globe. In the UK, nearly 58% of people over 60 have one chronic condition or another that must be managed with some regular medical intervention (NHS, 2023). Another dramatic problem in Mike's personality is the lack of social relations. Before transferring to his new residence, he felt very lonely, even with extremely little interaction with other people. According to the ONS, 27% of the population above 65 years old felt lonely sometimes or often in 2020, which can lead to worsening health and added mortality (ONS, 2021). Moreover, Mike has the following issues: Financial instability compounds his difficulties. This has meant that older people cannot afford basic needs, and about 2 million pensioners in the United Kingdom are living in poverty (Age UK, 2022).
One is the activity theory launched by Havighurst in 1961, in which the situation with Mike corresponds most closely. This theory holds that one must participate in physical, cognitive, and social endeavours for successful ageing. Applying this theory helps manage Mike's mobility by incorporating habitual exercise into his schedule. Community health services and physiotherapy also help improve his physical strength and decrease the probability of falls through specific exercises. The NHS states that older people should exercise at least 150 minutes of moderate-intensity weekly exercise to keep fit and active (NHS, 2019).
Another factor that can be mentioned while discussing the factors that need to be fought is social isolation. These services are valuable for offering companionship to those, for example, with mental health problems, such as Mike, thus filling his calendar with efficient interactions with others instead of loneliness. In more detail, the studies prove that socially isolated seniors could experience a reduced probability of getting depressed or developing cognitive impairment (Cacioppo, 2006; Lee et al., 2021). Also, a physical exercise involving Mike's brain through activities like reading a book, playing puzzles, or learning new stuff will help in improving the ability of Mike's brain. According to the Activity Theory, the human mind, especially the ageing mind, must be stimulated for the individual's well-being and the quality of life. Thus, cognitive training programs have been found to enhance cognition and prevent the initial stages of dementia (Willis et al., 2006; Rebok et al., 2023).
[bookmark: _Toc172463431]Health and Social Care Needs
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This paper recognises the importance of periodic checkups among the elderly, especially for complex cases like Mike's, where complicated diseases may be coursing asymptotically. The NHS Long Term Plan confidentiality claims that regular health checkups are imperative in managing chronic diseases like diabetes, hypertension and arthritis, among others (NHS, 2023). Still, several older patients experience restrictions on regular checkups; they may need to wait for a long time, and physicians and other healthcare workers are often scarce. For that, a report by Age UK noted that approximately 1.2 million older people in the UK have unmet care needs and that many of them cannot access efficient basic healthcare facilities (Age UK, 2022).
Exercise prescription in treating patients is essential due to the Activity Theory, which underlines that becoming active can reduce the threat of developing diseases and enhance health. The subsequent intervention of organising effective exercise programs for the elderly can assist in chronic disease control and improvement of overall physical health. According to Public Health England, physical activity can decrease the possibility of chronic illnesses by half and reduce the probability of a fall by a third (2016). Thus, clinicians must incorporate physical activity into older patients' care plans to improve the quality of life of individuals such as Mike.
[bookmark: _Toc172463433]Mental Health
For older adults, mental health services are essential since they are characterised by the highest risk of developing depressive and anxiety disorders or experiencing cognitive decline. A survey by the Mental Health Foundation indicates that out of four older people, one among them suffers from symptoms of depression that need treatment (Mental Health Foundation, 2021). The prevalence of such matters is due to social attitudes toward mental health issues and lack of availability of suitable help. For instance, in the newly developed Better Mental Health Toolkit, Issues of mental health in older adults are described to be majorly underfunded as well as understaffed; hence, poorly practised (Gov. UK, 2017).
Activity Theory also supports the aspects of purposeful sociability and an active mind to enhance mental well-being. The older often spend time in social activities or participate in community programs to eliminate loneliness or get rid of depression. Age UK has activities such as Befriending services, which help reduce social isolation and improve mental health. Moreover, people should perform specific tasks with their brains, such as cognitive training and any learning that can improve cognitive ability and prevent dementia. Several cognitive trainings have been understood to raise the cognitive reserve and postpone the cognitive decline (Willis et al., 2006). Therefore, they should engage in social or mental activities such as social events and sophisticated activities like crosswords that may be helpful to senior citizens like Mike.
[bookmark: _Toc172463434]Personal Care
Personal care services are under this category because older adults may need help getting in and out of bed, feeding, dressing, shaving, or brushing, among others. Another recent report is the National Service Framework for Older People, which stresses providing individual care packages that should meet specific client needs (Gov. UK, 2001). However, as it turns out, circumstances did not change for the better, and today, many older adults do not get the required help because of funding reductions and the lack of qualified staff. Nuffield Trust states that the reduced available government-supported social care means that many older adults lack personal care (Nuffield Trust, 2023).
Fostering the recipient's participation in personal activities promotes activity in daily activities. The Activity theory stresses continued involvement in activities that improve the recipient's quality of life and independence. In other cases, minor adjustments, such as incorporating devices that help the elderly or specialised changes done in their home environment, make older people feel they can be in charge of their care. For instance, grab rails and adaptive utensils may help strengthen people like Mike to carry out activities relating to their daily lives with added comfort. This approach concerns a patient's physical well-being and improves the patient's psychological condition due to the feeling of self-sufficiency and personal value.
[bookmark: _Toc172463435]Mobility Support
Assistive walking devices and barrier adjustments are integral to people's assistance for older people with mobility problems. Citing the British Geriatrics Society, it is essential to state that when it comes to the health care of older people residing in care homes, it is vital to supply the most suitable walking aids and maintain safe spaces (BGS, 2016). However, many of the senior population still grapple with issues of financial disability to afford the mobility devices they need and scarce stocks. As determined by Age UK, it is the scenario of nearly two million pensioners living in poverty and, therefore, struggling to meet the costs of mobility products Age UK, 2022).
According to the Activity Theory, active mobility is accomplished by facilitating older adults to continue with mobility regardless of the challenges that they may have. This can be attained by encouraging normal physical activities in their schedules and assisting in participation in community activities. Post-accident research demonstrates that delivering mobility helps to decrease the tendency of falling and fosters better health results (NHS, 2019). That is why proper preparation and support for older adults, such as Mike's use of instruments, would allow them to be active, improving their mobility and quality of life.
Thus, the crucial and relevant strategies for managing older people's health and social care include periodic medical examinations, psychiatric assistance, housekeeping and personal care, and walking aids. To sum up, successfully including the Activity Theory principles into these spheres may help enhance the quality of people's lives, as Mike presents. Through such frameworks, every older adult can get optimal and person-centred care, as healthcare providers and policymakers recommended, by employing and encouraging their active involvement in physical, mental, and social activities.
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Person-centred care is a person-centred philosophy that guides the organisational approach to healthcare delivery systems, emphasising how services are responsive to patient's needs, preferences and values. It is essential to improve the quality of life and maintain and promote the rights of elders to self-determination. In the United Kingdom specifically, person-centred care is one of the basic tenets of the NHS, which means catering to the multifaceted needs of older persons. According to the Care Act 2014, local authorities must positively support individuals in achieving their outcomes in their care plans by considering their circumstances (Legislation. Gov. UK, 2014).
As with the Activity Theory derived from Havighurst's study, engaging clients in self-peculiar activities enhances their physical, mental, and social health. Thus, this theory provides evidence that engagement in a meaningful way in activities increases life satisfaction and better health. For instance, exercise regimens, clubs and hobby groups offer solutions for recessional activities such as physical fitness, mental health, and social activities, respectively (Havighurst, 1961). Introducing the elements of the person-centred care model based on Activity Theory will help enhance the quality of life for clients like Mike by focusing on clients' individual needs and encouraging participation.
[bookmark: _Toc172463438]Interagency Collaboration
Integrating care for older adults is necessary for using health and social care resources. Thus, cooperation between agencies ensures that client needs are met holistically, as often older adults have complex needs. In England, integrated care systems (ICS) have been created to better collaborate with NHS services, local councils, and third-sector bodies. Their purpose is to facilitate people's access to the required services, minimise the repetitions of services and provide people with the correct service at the proper time of their need (NHS, 2023).
The activity theory can be applied in coordinated care efforts by fostering collaboration by agencies that help deliver activity-based individualised plans. For instance, working with other health care centres, different exercise programs, participation in social activities, and cognitive training programs may be developed for older people. Research has demonstrated that such partnerships may enhance the health status of patients and lower hospitalisations (Charles, 2023). Specifically, by incorporating activity theory in interagency cooperation, care providers will see that older adults remain active and healthy.
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Several policies and legislations in the UK facilitate the participation and health of older adults in activity theory. Another relevant piece of legislation consequently refers to the Care Act 2014, one of the critical documents of the English adult social care policy focused on utilising people's well-being and individual care programs. Local authorities must evaluate the requirements of people in the older age bracket and offer necessary support services to allow the ageing persons to have productive lives (Legislation. Gov. UK, 2014).
The Mental Capacity Act 2005 sets out the lawful means of making decisions for people who cannot make decisions by themselves. This act ensures that all the interventions or care plans respect the individual's rights and choices and facilitates decision-making when engaging in meaningful occupations (Legislation. Gov. UK, 2005). According to dealing with this legislation, there is a correlation with the principles of the Activity Theory because it focuses on the involvement of individuals in activities that will improve their lives.
The changes to the NHS were dictated by the Health and Social Care Act 2012, which initiated the patient's choice and the delivery of combined services. This act fosters integrated working between health and social care services to provide continuity and quality for older persons to get appropriate, total care for their needs, whether physical, psychological or social (Legislation. Gov. UK, 2012). Thus, integrating care models that this legislation supports makes it more feasible to incorporate activity-based approaches to promote active ageing.
These policies align with the principles of activity theory as they focus on the customisation of, interest in, and integration of care for the elderly population. They offer legal and regulatory guidelines that facilitate the creation of service and interventional strategies for the social participation of older people, hence improving their quality of life.
By applying the Activity Theory to these elements, care providers can guarantee that Mr Mike and other elderly people have complete, individualised, and meaningful care that can foster their well-being.
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Therefore, the goal of balancing the care of different needs of individuals such as Mike is an indication that the health and social care of older people in the UK is a complex issue. Well-visits and preventive care, chronic illness, mental health, support with activities of daily living, and transportation are elements of an individual's care plan. These care strategies incorporate the activity theory to emphasise the need for this essential aspect that can improve the health and lives of patients. The theory supports specific, individual, and functional approaches that can make a difference in the elderly population's quality of life.
This involves person-centred care, inter-agency working, and appropriate legislation and measures, such as the Care Act 2014, Mental Capacity Act 2005, Health and Social Care Act 2012, and other supportive legislation and measures. Each contributes to older people's success and receives individualised, interprofessional, and stimulating care for a valuable and meaningful life.
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Recommendations in Mike's case consequently entail scheduled medical checkups and exercise regimens for his mobility limitation and other chronic illnesses. To attend to his psychological needs, psychiatric services, including counselling and encouragement to participate in social gatherings, are needed. Specific racial help and the use of adaptive equipment can contribute to the independence and preservation of patients' dignity. Also, access to mobility aids, home modifications, and ramps will improve his mobility and home safety.
Appropriate funding, insufficient facilities, lack of workforce in the services, and social isolation are of significant concern. Measures entail ensuring sufficient financing for health and social care services, increasing the efficiency of integrated cooperation among the services, and successfully implementing community participation programs. Stressing the inclusion and engagement in activities with fellow members of society will help address existing cases of loneliness, enhancing society's health. Therefore, by removing these barriers, the care providers can effectively implement the Activity Theory and provide Mike and other adults with necessities that will allow them to age actively and thus improve their quality of life.
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AUKS HDS worker referred Mike to the LWLW to support with moving home. Mike did not have the means to
afford the move, he was very isolated living in an upstairs attic flat and unable to get out of his home and feeling
very low

The LWLW referred Mike to AUKS Information and Advice, Citizens Advice
1 and other services for support

Mike is now settled in his new accommodation, he has become very popular in his new home and meets up with
other residents. He now accesses the local community and is feeling much less isolated, he is able to get out for
his daily exercise, essential for his rehabilitation, health and wellbeing
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