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	The term  "old age" is a changing objective. Traditionally, chronological age has been used as a standard, with the United Nations defining it as 60 years or older (UN, 2023). However, this definition fails to account for the wide range of experiences and functional capacities within this demographic group (Hurd et al., 2009). Sadie's case study demonstrates this complication. She is 82 years old, which meets the United Nations' definition of "old age." However, her circumstance demonstrates the limitations of a strictly chronological viewpoint. Biologically, her movement restrictions and weight concerns reflect the difficulties that are frequently connected with the latter phases of ageing (National Institute on Ageing, 2023). Her social isolation and dependency on family for everyday necessities reflects the vulnerabilities many older persons confront (Wikipedia, 2024). This study delves into Sadie's situation and examines the varied nature of "old age."  It investigates the interaction of biological, social, and psychological elements that influence an individual's later life experience, rather than solely chronological markers. Understanding these intricacies allows us to build more effective methods for Sadie's well-being and successful ageing.

[bookmark: _Toc29157]Context
The world is seeing an unprecedented demographic shift, significant expansion in the elderly population. The United Nations predicts that by 2050, one in every six persons worldwide would be beyond the age of 65, up from one in every eleven in 2019. This phenomena is caused by two major factors; Improvements in healthcare, sanitation, and nutrition have resulted in longer life expectancy. The worldwide average life expectancy has surpassed 70 years for the first time in history (World Health Organisation, 2020). Also, birth rates have been dropping in many nations as a result of urbanisation, education, and improved female work options (Lutz et al., 2014). This means that fewer young individuals will enter the population to replace the ageing group. 
Sadie's case study represents the reality of this demographic transition. She is 82 years old and reflects the rising number of people dealing with the hardships of old age. Her circumstance underscores the importance of adapting social and healthcare systems to meet the unique requirements of an ageing population. The growing number of older persons, such as Sadie, puts a strain on current social and healthcare services. With limited access to public transport and declining social contacts, Sadie is heavily reliant on her daughter, Hannah, for daily necessities. This strain on younger family members, along with a diminishing workforce, raises worries regarding the viability of informal caregiving arrangements (Pinquart & Sörensen, 2011). Furthermore, the cultural change towards fewer families and increasing geographical mobility might lead to social isolation in older persons (Victor et al., 2013). As witnessed in Sadie's case, the death of a spouse and limited contact with friends can cause loneliness and despair, affecting their well-being.
[bookmark: _Toc3412]Social Theories of Aging
According to the Disengagement Theory (Cumming & Henry, 1961), elderly persons and society naturally recede from one another. According to this notion, when elderly persons get closer to passing away, they gradually stop participating in social duties and activities. Using this perspective, Sadie's small social circle and reliance on her daughter for everyday chores may be understood. But there are restrictions. Sadie may not willfully withdraw, but she does have limits because of her rural location and health (arthritis), which limit her social chances. Disengagement Theory also fails to take into account the range of experiences that older persons have. Sadie's loneliness following her husband's passing shows that she still yearns for connection.	
	The Activity Theory (Havighurst, 1963) posits that maintaining social connections and participating in worthwhile pursuits are essential for fostering wellbeing in later life. According to this hypothesis, having a social network and a feeling of purpose in life helps people age well. Sadie's low social network and low activity level as a result of health issues might account for her sense of lost control over her life. Activity Theory provides insightful information. Sadie may engage with healthcare professionals and others through technological innovations like telehealth consultations and online social support groups, which would boost her activity level and give her a sense of purpose.
	Maintaining continuity between one's previous life and current circumstances is crucial, according to Atchley's (1989) Continuity Theory. This hypothesis postulates that as they age, older folks make an effort to hold onto their established routines and responsibilities. This hypothesis is somewhat reflected in Sadie's instance.  Maybe she has always looked on her daughter for assistance, and this is why she is so dependent on her. She appears to have broken this continuity, though, given her physical limits and lack of social engagement. Even here, technology may be useful. In order to create a sense of continuity and familiarity, virtual assistants may provide companionship reminiscent of previous social encounters.
	It's important to understand the limits of these well-known social theories even if they offer insightful information. They may present a crude image of ageing as a process that is universally applicable. The varied needs and goals of senior citizens are brought to light by Sadie's experience. Elder care requires an all-encompassing strategy. Technological innovations that can help with isolation and care access include telemedicine and AI-powered support. Furthermore, the ideas of Activity Theory may be reinforced by social interventions that foster digital literacy and community involvement.
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The UK, like many other countries, is witnessing a demographic change, with a fast expanding older adult population. The "silver tsunami" presents both possibilities and problems. While older persons make enormous contributions to society via expertise and volunteerism, they also confront distinct risks. Understanding these problems is critical for designing policies and support systems that promote their well-being. Many older people are financially insecure. Pension levels may not keep up with growing living expenses, requiring people to make tough decisions concerning necessities such as heating or food (Age UK, 2023). The transition to private pensions may leave individuals exposed if their investments underperform. Furthermore, rural seclusion, such as Sadie's, might hinder access to cheap services and transport (National Institute for Social Care and Health Research, 2022).
One of the biggest concerns for elderly persons is social isolation. Loneliness and despair can result from retirement, the death of a spouse or friend, and problems with mobility (Victor et al., 2013). Furthermore, ageism—a type of discrimination based on age—can result in social exclusion and marginalisation (Butler, 2016). For those living in rural areas, like Sadie, who might already have less social ties, this is especially troubling. Lockdowns and other social distancing tactics made social connection even more difficult, exacerbating isolation during the epidemic (Steffens et al., 2021).Declining physical health is a common with ageing and old age. The prevalence of chronic illnesses including dementia, heart disease, and arthritis is rising (World Health Organisation, 2020). These ailments may impair independence and movement, which may have an impact on day-to-day activities. Additionally, mental health suffers, with a higher chance of anxiety and sadness (Prince et al., 2007). The pandemic had a disproportionately negative effect on older persons' physical and emotional well-being. Higher death rates and psychological discomfort were influenced by social isolation, fear of infection, and restricted access to healthcare services (Office for National Statistics, 2022).
 Unfortunately, abuse and neglect of elderly people can occur in both residential and institutional settings. According to the Action on Elder Abuse (2023), this might include financial, emotional, physical, or sexual abuse. Vulnerability can be increased by social isolation and reliance on carers. Although the UK government has taken action to combat misuse, more needs to be done to improve safeguards. A comprehensive plan is required in the UK to address the issues that older individuals experience. This should include:
· Financial security which includes making sure pensions are sufficient and looking into measures to help people who don't have much money.
· Encouraging community programmes and providing social connections for rural communities are two ways to combat social isolation.
· Fighting ageism involves opposing ageist beliefs and promoting good images of older people in society.
· Improved healthcare: Making investments in geriatric services that are easily available, encouraging good ageing, and investing in preventative care.
· Taking care of mental health: providing older persons with specialised mental health help.
· Strengthening mechanisms to stop abuse and neglect are known as safeguarding measures.
	Sadie's story sheds attention on the various difficulties that elderly folks face We can build a society where all people, regardless of age, may live independently, with respect, and with dignity if we solve these problems.

[bookmark: _Toc26169]Strengths of the Present Framework and Programme for the Elderly
The National Health Service (NHS), the UK's universal healthcare programme, offers all residents free access to vital medical treatment. For older persons, this system ensures access to diagnostics, treatment, and preventative care (NHS, 2023). Furthermore, the NHS Long Term Plan (2019) highlights the value of integrated care for those with complex needs, which may help senior citizens who have several chronic illnesses (NHS England, 2019). In addition, a legislative framework for determining and addressing older individuals' social care requirements was developed under the Care Act 2014 (GOV.UK, 2014). Home care, personal help, and residential care are among the services that local authorities are in charge of providing or organising.
[bookmark: _Toc26459]Challenges With Present Frameworks
In spite of these advantages, meeting the needs of older persons is a major issue for the existing system.
· Financial Strains: Long treatment waiting lists and a lack of staff across the board are consequences of the NHS's ongoing financial difficulties (King's Fund, 2023). This may disproportionately affect senior citizens who need medical interventions on a regular basis.
· Social Services Under Stress: Chronic underfunding and a labour shortage in the social care sector result in a shortage of services and an increased dependence on unofficial care (Age UK, 2023). Some elderly people may have unmet requirements as a result, especially those who need residential settings or home care.
· Rural Disparities: Seniors living in rural regions typically struggle with access to social care alternatives, geriatric services, and specialists, which exacerbates the access challenges already present (National Institute for Social Care and Health Research, 2022).
· Mental Health Needs: Despite the high rates of anxiety and despair in this population, mental health treatments are frequently insufficient for older persons (MIND, 2023).
	These already-existing difficulties become more pressing as the population of elderly persons is expected to rise. According to UK Office for National Statistics forecasts, by 2041 there will be twice as many people over the age of 85 (Office for National Statistics, 2023). This increase will probably make:
Demand on Healthcare: As the number of elderly persons with complex needs rises, the NHS will be under increased pressure, which might result in longer wait times, interrupted services, and even care rationing.
Social Care Crisis: Demand for home care, residential placements, and other services will rise significantly, placing a strain on the already underfunded social care system. This might lead to less availability, further cost constraints, and service reductions.
Lack of Staff: The current shortages in both social and health care will probably get worse, which will put more strain on the staff members who are already there and might result in problems with the quality of treatment.
Mental Health Concerns: As the number of senior citizens rises, there may be a surge in demand for mental health services, which are already finding it difficult to satisfy current demands.
	Developed countries such as Germany and Japan have national long-term care insurance programmes that help pay for residential placements and home care in part. While this addresses the financial gap, it could lead to unequal access for older persons with low incomes (OECD, 2023). In order to support older individuals' independent living, Scandinavia offers an alternative model that places a high emphasis on community-based care and social welfare systems (European Commission, 2023). Even while this approach works well, it could be difficult to replicate other nations with less robust social safety nets. The idea of "Active Ageing," which advocates for laws that allow senior citizens to fully engage in society, is promoted by the World Health Organisation (WHO, 2023). This is in line with ongoing UK measures to support community-based services and telemedicine. Global differences are striking, though. Older adults are especially vulnerable in low- and middle-income countries because they frequently lack the finances necessary for even the most basic healthcare treatments (HelpAge International, 2023).
	The UK model suffers financial and resource limitations but ensures universal access to healthcare. Some industrialised countries provide financial assistance through national insurance plans, but problems with equality and access still exist. The WHO's "Active Ageing" approach is in line with ongoing UK programmes, although attention needs to be paid to worldwide differences.
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The need for efficient and long-lasting care for elderly is increasing dramatically as the world's population ages. This means moving away from traditional care models and towards cutting-edge ones that make use of technology and artificial intelligence (AI). This analysis explores the possible future of elder care by examining how artificial intelligence (AI) and technology can completely transform the way we provide care for our ageing population.  The potential for information technology to revolutionise elder care is enormous. For elderly persons who are immobile or in remote areas, telehealth consultations can improve access to healthcare services (NHS Digital, 2023). Wearable technology enables early diagnosis and preventative treatments by monitoring vital signs and identifying health issues in real-time (AAMI, 2023). Additionally, carers may monitor an elderly person's health state remotely with the use of remote patient monitoring systems, which can enhance their quality of life and offer them a sense of security (Giuliano et al., 2018).
AI might have a big influence on elder care in the future. For elderly persons living alone, AI-powered virtual assistants can offer company, medication schedule reminders, and help with everyday chores (National Institute of Ageing, 2023). For older persons with complicated demands, AI systems can personalise care plans and identify health hazards by analysing medical data (Miotto et al., 2018). Moreover, AI-powered robots can help with manual activities like washing or transferring, relieving carer stress and fostering independence among senior citizens (Robotics Business Review, 2023). There are ethical issues with using AI and technology in elder care. To guarantee the secure and responsible use of personal health information, data privacy and security issues must be addressed (European Commission, 2023). It is important to recognise the possibility of digital exclusion as well as the difficulties in adopting new technologies for older persons with low levels of digital literacy (Carter & Shah, 2020). Furthermore, technology shouldn't take the place of the human aspect in care. Artificial intelligence (AI) should support human carers in their crucial function, not take their place.There are a few crucial actions that must be taken in order to fully utilise technology and AI in elder care, they are:
· Infrastructure Investment: It's critical to create technological platforms that are easy for senior citizens to utilise and upgrade the digital infrastructure in healthcare settings (World Health Organisation, 2023).
· Digital Literacy Training: Encouraging older persons to use technology successfully may be achieved by offering age-appropriate digital literacy training programmes (Age UK, 2023).
· Frameworks for Ethics: It is crucial to establish unambiguous ethical standards for data security, privacy, and appropriate use of AI in elder care (European Commission, 2023).
· Human-centered approach: AI and technology need to complement human interaction rather than take its place. Together, carers and medical professionals should be prepared to use these new resources to deliver compassionate, all-encompassing care.
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Like numerous other stories, Sadie's narrative highlights the potential and difficulties brought forth by the "silver tsunami."  Through the application of social theories of ageing to her experiences, we are able to extract important information that will help shape elder care in the future. In this article, we examine several important suggestions for creating a stronger and more helpful system for senior citizens. Firstly, Sadie's wellbeing may be greatly enhanced by utilising technology. Her remote location and the availability of healthcare services can be connected through telehealth consultations. Imagine having a kind physician check in with her by video chat, answering her questions about health, and providing options for remote monitoring of her ongoing ailments. This supports her health management and fosters a sense of participation, which is consistent with Activity Theory (Havighurst, 1963).
It is important to overcome social isolation. Virtual assistants with AI capabilities may be Sadie's friend, help her remember her appointments, and give simple amusement. According to Continuity Theory, these characteristics help lessen loneliness by perhaps bringing back memories of previous social encounters (Atchley, 1989). Furthermore, looking into video-conferencing-facilitated social support groups could help Sadie meet people going through comparable struggles. In line with Activity Theory, this promotes a sense of community and thwarts the disengagement that Disengagement Theory predicts (Cumming & Henry, 1961).
But technology is just one component of the whole.  It's crucial to fight digital marginalisation. Training programmes tailored to Sadie's age can enable her to take advantage of these developments. Furthermore, she might become more involved in the community by looking at neighbourhood projects like senior centres or volunteer-based social assistance programmes. Nothing can ever truly replace a human touch. It's probable that Sadie's daughter helps a lot with her care.  In order to keep carers from burning out, support networks like counselling services or respite care are essential. Furthermore, establishing a cooperative partnership among medical professionals, social workers, and families may provide a comprehensive and patient-focused approach to Sadie's treatment.
To conclude, Sadie's tale serves as a reminder that senior care in the future will need to take a diversified strategy. We can create a more supporting system by embracing technology, encouraging social interaction, and placing a higher value on human interaction.  By making these strategic investments, we can guarantee that seniors, like Sadie, age with honour, keep their freedom, and lead satisfying lives, transforming the "silver tsunami" into a surge of active and involved citizens.
[bookmark: _Toc10543]Conclusion
An elder care paradigm change is necessary as people age. Sadie's story highlights the necessity for a diverse approach by illuminating the complexity of ageing. Technology addresses isolation and access to care by providing tools like virtual assistants and telemedicine. Connection and wellbeing are fostered by social activities that support digital literacy and community involvement.  Still, nothing can truly replace the human touch. It is essential to assist carers and promote cooperation between medical staff and families. We can make sure that elderly people age with dignity and purpose by adopting these tactics. Let's turn the "silver tsunami" into a wave of opportunity where social media and technology allow senior citizens to thrive and share their knowledge and expertise to make everyone's future better.
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