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[bookmark: _Toc130112485]INTRODUCTION.
This report is about an oldest old person, we are going to look at what defines old age, his health, the expectations of care needs, the necessary support and intervention he would receive from his chosen care settings, the gaps to his support needs and the relevant policy, legislation that protect him and the theory of old age.

[bookmark: _Toc130112486]DEFINITION OF OLD AGE.
Gerontologist first explain the differences in a subgroup of 60 to 75 as young old, 75 – 85 are old- old, and 85+ to be oldest old, (Department of health 2001).
Old age believed to be over 60, “depending on who you ask, the definition of old age can differ, depend on the opinion of person being asked,” (Age care guide 2020).
Hyde and Higgs (2016) Chronological or official definition of aging can differ widely from traditional or community understanding of when a person is older”, supported by Chonody and Teater (2018) “aging socially confronted phenomenon and how it is perceived and experienced is influenced by culture, societal expectations and individual lived experiences”, furthermore, NHS (2020) define old age as “generally some over the age of 65 might be considered an older person , however, it is not easy to apply a strict definition because people are biologically age at different rates, so for example someone aged 75 may be healthier than someone age 60”.

[bookmark: _Toc130112487]MEDICAL, SOCIAL AND ENVIROMENTAL IMPROVEMENT.
Unlike centuries ago, when lifespan was below 50, the expectancy of life has increased, as people can live longer than 90, these changes occurred by,
Medical intervention through research and advances, illness can be cured, making life expectancy higher in UK, diseases and sickness can be prevented through vaccines, the pandemic saw an example of how many lives were saved medically.
Social improvements, focuses on the root causes of the illness, it is a preventive measure that generate a healthier lifestyle, to eradicate barriers and having control over life, by providing necessities, an example is providing a home for most vulnerable. (Better aging 2021).
Enviromental improvement, the accessibility to people, like neighbours, family and friends generate longevity as welcoming home and environment would enable older people live longer.
The aging population has grown immensely due to this factor, which is not applicable in most countries.


[bookmark: _Toc130112488]CASE STUDY.
Brian is 81 years old, retired air force pilot, wife died 22 years ago. He has been living in Spain for a decade and recently moved back to UK due to lapses in health.
Brian lives in a private three-bedroom house, he bought years ago lives alone, and solely responsible for maintenance bills, from the huge pensions and savings accumulated during the years.
Brian has two sons, Ben and Tony who are married with children, equally serving in the army abroad, they are allowed to visit dad twice a year when on holidays, but always in contact by any communication means.
Brian is diabetes, GP has express concern of early stage of dementia because of memory loss, and other signs associated with dementia, that is often noticed, and quality of life irregularities especially with personal hygiene. With referral ongoing for evaluation and diagnosis.
Brian, though sometimes understand his children limited visits, but he is unhappy and angry with Ben and Tony for abandoning.
“Although aging is not itself a disease, it carries with it and increased risk of many life-threatening diseases and share several biological mechanisms that are important in the development of chrome diseases, such as heart disease, diabetes and dementia” (British society for research and aging 2020).

[bookmark: _Toc130112489]HEALTH AND SOCIAL CARE NEEDS.
Bressels et al (2006) “Evidence has shown that dementia and diabetes share a pathophysiological link”.
Egan and Dinneen (2019) “Diabetes represents a series of metabolic condition associated with hyperglycaemia and caused by partial or total insulin insufficiency”.
WHO (2022) “Dementia is used to describe the collection of symptoms, including decline in memory, reasonings, and communication skills needed to carry out daily activities”.
Sinclair et al (2014) “Diabetes may occur for first time in many individuals with mental ill health, including cognitive impairment, and dementia, this may complicate management and lead to difficulties in selfcare”, with the above explanations, it is believed that Brian needs social care intervention towards personal hygiene (personal care etc), medication, transportation, information, emotional and physiological support to improve quality of life.
GP would make referral to psychiatrist or geriatrician for diagnosis to enable access to social support needs under a multi-disciplinary body to prevent against instability, danger and harm.
Dementia according to WHO (2022b) on ICD-10-version 2010 “is a mental disorder” that needs appropriate treatment with consent from Brian and if not capable, the decision would have to be made for him, but on his interest.
“There is no known treatment that stops or reverse dementia”, (Parkinsons UK 2019), but efforts can be made to provide quality care and support, medical interventions, therapy and activities etc, “systems that help to maintain or improve a person's ability to do things in everyday life, these can assist with a range of difficulties, including problems with memory and mobility”.  

[bookmark: _Toc130112490]SUPPORT AND INTERVENTION.
Dependence is practically associated with older people with health-related problems, especially mental disorder, diabetes etc, towards accomplishing their daily activities.
Families might not be capable to support, care and possibly to avoid loneliness, strains and stress, older people are recommended to a more suitable environment.
Brian decided on a nursing home, because of other residents his age for communications and make friends combine with available staffs of 24 hours every day.
Nursing home are usually private establishments with staffs consisting of nurses, carers, GPs, therapist etc, that are disponible every time to attend to the needs and wants of the residents.
Brian needs personal care, medication administration, activity planning, empathy, good environment, providing food, to eradicate possible occurrences, “other studies involving older individuals with diabetes have identified potential serious consequences (e.g., cardiovascular event, falls, fractures and death), that extend beyond acute event of hypoglycaemia”.
Stigma, and prejudice are still major concern that envelops older people with mental disorders, Wortman (2013) noted that “A comprehensive government plan should address the needs of people with dementia and have targets promoting broad public awareness of Alzheimer's and combating stigma”, Janicki and Keller (2014) “However, inclusion will not occur organically without special advocacy efforts being undertaken by associations, non-governmental organisations (NGOs) and families on behalf of people with intellectual disabilities", the power of advocacy would enable Brian access public utilities that are available.
Person centred principles according to HSE (2016) “Are based on affording people dignity, respect and compassion, the person is partner in their own health care, and the health and wellbeing as focus of care, and offering co-ordinated care”, earlier stage of Brian can progress rapidly hence the need for person centred care.
This practice and other support and care practices are sometimes denied and made unavailable to Brian and other patients due to the inabilities of carers that lack job satisfaction, lack of training, lots of workloads, homelife pressure, financial difficulties, low pay, lacking support from organisation etc, “the cumulative demands of experiencing and helping others through sufferings have been considered to contribute to the potentials of comparison fatigue”, (Joanna Briggs institute 2019).
Health and social care professionals' responsibilities evolves safety, wellbeing and promoting good health for patients, they should be provided access to trainings, increase in wages and possibly MVQ3 background on education before employment, to enable effective working environments for Brian benefits.

[bookmark: _Toc130112491] POLICY 
The policies that govern the rights of Brian are
Human rights acts 1998,
 gives the right to life, liberty and security, freedom from discrimination, torture, of beliefs and religion, to opinions, the rights to a fair trial, privacy and equality.
Equality act 2010,
“A legal framework to protect rights of individual and advance equality” (EHCRC 2019) from” age, sex, disability, gender reassignment, marriage, civil partnership, and race” (EHCRC 2020).
Care act 2014, 
The local authorities are responsible for their area and people, prevents care from becoming serious by receiving services or delay impacts of their needs, always informed of good decisions making, with quality of services to choose from, putting individual on centre of attention, with aims to,
Empower for independent decision and consent, Protection by supporting vulnerable individuals, prevent from harm, Proportional to avoid or prevent risk factors, Partner with the local authority by detecting and reporting neglect and abuse and accountability to be transparent with safeguarding issues, “There are numbers of areas of policy for older people that could be positively brought to bear on the experiences of older people with a learning disability,” ( Turner and Cooper 2015).

[bookmark: _Toc130112492]LEGISLATIONS,
There is no specific legislation, but health and social care act 2012, safeguard service users from abuse by staff or others using the services from improper treatments, be it physical, chemical, methods of restricting, abuses, degrading and inappropriate restrains.
Mental capacity act 2005 is also against wilful neglect or ill treatment of person lacking capacity, Mental health act 1983 is ill treatment of patients with mental disorder, also are Crime justice and court act 2015, Mental health act 2015, Corporate manslaughter and corporate homicide act 2007, Human medicine regulations 2012, Medicine act 1968, Fraud act 2006, Domestic violent crime and victim act 2004 and Health and safety at work act 1974, protects Brian from abuse and neglects from all form. 

[bookmark: _Toc130112493]THEORIES.
The theory of aging guide our understanding, describe, and explain why behaviours occurs, to acknowledge the past, welcome present and predict futures occurrences through hypotheses, experimental thoughts, ideas and arguments.
There are many theories of aging from evolutionary, Rodex, gene regulation, free radical theories etc.
The social theories are mostly used, and they comprise of,
Disengagement theory with believed that older people withdraw from society and the society do the same to older people, “heath challenges emanating from old age is linked to the withdrawal of older people from society,” (Bernard 2013).
Activity is the believe that active lifestyle is essential to happiness and developing activity to stay engage,
Continuity by picking an early life pattern continue active with it, 
Social breakdown reconstruction based on societal view of older people has negative influence on old age with possible stigma attach.
Modernization has brought less value to older people,
Gerotranscendence is making peace with oneself and others, with sharing and giving by experience without conflicts,
“Symbolic interactions by attaching cultural beliefs of certain behaviours to age grouped in as old is differently view by cultures. Being old or young depend on societal construction of it” (Fung 2013).
“Social theory and aging are a powerful new work that explores both conceptual and theorical issues imp urge on our understanding of aging in a post-modern society,” (Powell 2006).
[bookmark: _Toc130112494]CONCLUSION.
Brian is an older person that is beginning to lack capacity, as his family are unable to care for him.
In UK, people in his situation are registered in nursing homes to be looked after by nurses and careers that understands the legislation and policy that protect him, for them to do their job properly, though some staff members still show inefficiency in performing their duties as this would decline the quality of life.
Empathy is needed for proper care towards patients with knowledge that older people undergo this process.


[bookmark: _Toc130112495]RECOMMEDATIONS.
Sometimes families are not available or in position to care and support, and when referred to care settings, “lack of knowledge impending staff caring to people with diabetes and dementia, access to education, effective ongoing and comprehensive education is the only way that diabetes care for people with dementia will improve, and it is crucial that staff training becomes mandatory to ensure that people with diabetes and dementia gets the care they deserve”, (Fox and Kilvert 2014).
Old age should be respected and honoured.
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