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	[bookmark: _Toc212039249]Evaluation of empowerment, care, and support needs of old people 
Empowerment of older people requires a holistic approach that aims to balance the support provision of care with the promotion of independence, dignity, and self-determination. As per the view of Chu et.al (2022) empowerment comprises of addressing diverse barriers such as social isolation, ageism and limited access to resources while fostering an environment that aims to provide support to the self-worth and independence of the old people. Care, empowerment and support needs help in maintenance of functional ability of the old people that is defined as the capacity to meet the basic needs, make decisions, learn and contribute to the society. However, Pitkala and Strandberg, (2022) contradicted that a critical challenge lies related to the shifting towards rehabilitative and person-centred approaches that promotes mobility, self-care, and social engagement. For example, tailored exercise programmes, occupational therapy, and assistive technologies can sustain functional ability and prevent dependence of the older people.
In addition to that, Nilsen et.al (2022) stated that promotion of independence is identified as another key element of empowerment that allows the older individuals to make decisions and perform activities with the elimination of unnecessary reliance on others. Empowering care further adopted the risk-enablement approach that supports independence of the old people while managing the potential risks by way of collaborative decision making and informed choice (Lind et.al 2021). Community-based services and age-friendly housing can also enhance autonomy among older persons by enabling them to remain in their homes and communities for as long as possible.
It is further identified that it ensures about choice and freedom of the old people that are fundamental human rights. Bertram et.al (2021) analysed that old people have the right to make decisions related to their care, lifestyle, and daily routines even when their choices are different from professional or family preferences. With the application of frameworks such as the Mental Capacity Act of 2005 in the UK, the care providers ensure that the rights of older people to make their own choices. Turner et.al (2021) mentioned that the current and emergent innovation provision of assistive technologies and wearables for monitoring and functions that enable independence, accessibility, and safety among older people. It provides non-stop monitoring, continuous and early alerts for falls or any medical emergency that offers vital support to the medical adherence. Along with that, Klaic et.al (2022) critically evaluated that the emergent technological provision of a smart-home system that includes voice assistants, automated lighting, smart locks, motion sensors, and linked emergency responses can enhance independence and minimise the burden of caregivers.
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	[bookmark: _Toc212039248]Introduction and Statistics 
Empowerment of older people deals with enabling the elderly individuals to maintain control over their lives, make independent decisions, and ensure about their active participation in society with dignity and confidence (Akbar, 2021). The key concept of empowerment has become central for the promotion of healthy ageing and improvement in their quality of life. There were an estimated 6,25,000 people who are aged 90 years or above in the UK, an increase of 2.2% since 2023 (Office for National Statistics, 2025). Increase in older population reflects the greater importance of supporting independence, empowerment and inclusion of older people. In addition to that, empowerment involves more than offering care; it further requires respect, inclusion, and strengthening the physical, emotional, social, and financial wellbeing of older persons. 

	
	
	
	[bookmark: _Toc212039251]Challenges faced by older people 
Maintenance of functional ability and independency is termed as the cornerstone of the healthy ageing and overall wellbeing in later life (Western et.al 2021). However, the older adults often faced diverse interconnected challenges that can compromise their living ability. One of the most significant challenges is defined as the natural decline in physical health that is primarily associated with the ageing. Chronic conditions such as arthritis, cardiovascular disease, diabetes, and sensory impairments such as vision or hearing loss can limit mobility and the ability to perform self-care. Cognitive decline that further includes dementia also impairs the capacity of decision-making and functional independence (Alderwick et.al 2021). On the other hand, there are various psychological and emotional challenges such as depression, anxiety, and loss of self-esteem, faced by the old people while maintaining their functional ability and independence. 
When older people experience the loss of control, either through institutionalisation or overprotective care practices it can lead to dependency, learned helplessness, and social withdrawal (Akbar, 2021). Apart from that, social isolation is identified as another crucial challenge that has an adverse impact on the independence and functional ability of the old people. Older people, who live alone or have limited family support, are at greater risk of loneliness. The report of Age UK (2024) indicates that millions of older adults in the UK feel socially isolated that have adverse impact on mental health deterioration and minimises physical activity (Age UK, 2024). Limited access to community activities, digital exclusion, and reduced mobility further enhance isolation among old people. Without strong social networks, older adults are less likely to engage in health-promotion behaviours or seek help during need or emergency. In addition, there is a challenge of lack of healthcare assess and social care services despite of strong healthcare infrastructure of the UK. Older people often face challenge in accessing coordinated care in time due to long waiting times, shortage of community-based services and fragmented care across social and health care sectors (Pitkala and Strandberg, 2022). This leads to unmet care needs of the old people and limits the early intervention and rehabilitation that is required for the maintenance of functional ability and independence. 
[bookmark: _Toc212039252]Recommendations and Conclusion 
The following recommendations aims to strengthen the existing services and promote empowerment across older people are as follows: 
· It is recommended that the care services are required to prioritise the person-centred approaches that lead to offer individualised care as per the need of unique values, preferences and capabilities. This leads to enhance empowerment among older adults in their care decisions (Lind et.al 2021). This approach can be effectively implemented with the introduction of personalised care plans, shared tools of decision making and through regular reviews about individual preferences and goals. 
· In addition, it is suggested that with enhance in digital inclusion and technological support through offering training on digital literacy and assessable technology to older people, there is a significant improvement in services to empower old adults. This can be implemented through offering training by way of libraries, community hubs, and volunteer-led tech support that ensure about devices and apps are designed with age-friendly interfaces (Fallowfield and Carins, 2025). 
In conclusion, it was evaluated that promotion of independence was termed as crucial element of empowerment that enables the older adults to perform activities and make decisions with the elimination of over reliance on others. In addition, challenges related to natural health decline, emotional and psychological challenges such as anxiety, depression and loss of self-esteem, social isolation and limited healthcare assess and services of social care faced by the old people were concluded. 





	
	
	
	
	

	
	
	[bookmark: _Toc212039250]Benefits and Effectiveness of Interventions and Approaches 
The key approach of restorative care offers the benefit of restoring skills and minimises the long-term dependency of the old people (Fallowfield and Carins, 2025). It involves the establishment of time-limited, goal-focused programmes that are based on homes to help the older adults regain the skills of daily living. Systematic reviews reflect the improved functional outcomes that lead to enhanced independence and reduce the ongoing home-care hours and delayed residential care. A well-resourced and therapist-led restorative care provides the benefit of cost-effectiveness and better satisfaction to the old-age users (Aranda et.al 2021). The UK provision of the Social Care Institute for Excellence (SCIE) is identified as an integrated care system that aims to scale up the approach of restorative care through strategies of community services. 
Theory of person-centred care is based on the core idea of respecting identity, values, preferences, and relationships while offering care. This theory emphasises on partnership, empathy and preserving dignity. It facilitates the personalised care planning and shared decision-making that leads to enhancing the functional ability and overall wellbeing of older people (Gentili et.al 2022). On the other hand, the intervention of personalisation and statutory rights, such as the current provision of the Care Act, 2014 of the UK provides the assessment of needs of the old people and tailors the care plan as per the personal budget. This emerged as effective as it supports the autonomy and improves satisfaction with the alignment of services with the individual goals. 
In addition to that, current intervention of community health integration and integrated care system (ICS) coordinates with the NHS UK, local authority of healthcare, national voluntary sectors and community services in order to facilitate effective care to older people (Cohen et.al 2023). ICS aims to minimise fragmentation that is related with the fewer admissions in hospital, better community support and smooth discharge to home. An effective integration supports continuity, timely rehabilitation, and links with the housing, adaptations and social prescribing that are crucial for the maintenance of independence. The self-determination theory (SDT) is primarily based on the core idea that the wellbeing of human is widely depends on the supporting of three basic psychological needs. These are identified as autonomy of choice and control, competence in ability or mastery, and relatedness in terms of social connection (Zaman et.al 2022). Application of this theory results in improvement of motivation, adherence and overall mental wellbeing of the old individuals. 
The current provision of NHS 10 year plan and social care reform outlines the strategies that aim to improve healthcare for older people that includes minimised delay in hospital discharge and integrates social and health care activities (Gov.UK, 2025). Additionally, the government has committed to a long-term reform for the effective adult social care with the establishment of an independent commission to deliver recommendations by 2028.
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