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Old age is the stage of life where the individuals experience the physical and social changes. The old age range varies depending upon the culture and the country. The life stage after the middle age is usually categorised as the old age.  During the old age, the leisure time increases due to the retirement from the work. Though the old age the individual experiences reduced physical abilities such as reduced mobility, strength, and sensory functions. Apart from the physical changes, individuals also underwent the cognitive changes including memory impairment. Old age individuals may face social changes as well due to the loss of their loved ones and introduction of new family members and relationships including being grandparents. Old age experience would be different for different individuals. The role of the genetics, lifestyle, healthcare and social economic status plays important role. The influence of these factors impact upon the mental and physical abilities during the old age (McMaughan et al., 2020).  
United Kingdom is facing the aging population like many other developing countries including United States of America and Japan. The age expectancy is has increased in comparison to the birth rate resulting in the individuals living longer. There are many factors contributing to the increase in the life span including the medical advancement in the country, improved public healthcare facilities, lifestyle shift and economic status of the population of the country. With the increase in the aging population, it is important for United Kingdom to be ready to helps and support the old age individuals (Banerjee, 2020). 
[bookmark: _Toc141551880]Introduction to Sadie 
Sadie is 82 years old widowed women whose husband dies four yeas ago. She was married for sixty years and has three children including two sons and a daughter. She is looked after her daughter Hannah who lives 12 miles away from her and is divorced with three children. She underwent the hip replacement surgery two years ago resulting in the reduction in her movability and loss of her licenses to drive as she cannot drive after the replacement surgery. Looking at the environment in which she is living, she is living in the rural area where the connectivity of the public transportation system is very low. She is living alone in the old house which is in good and liveable condition however, the expenses and need for the maintenance and repair of the house are increasing. Her physical condition is not very bad. However, she is less movable and has impaired visions for which she wears glasses. She is also in need of the hearing aid device. She prefers to eat sweet treats and likes to eat less nutrition foods resulting in Sadie being overweight. Since she lives alone and eat what pleases her, the nutrition food consumption is low resulting in the lower nutrition. Due to the overweigh issue she is at the risk of diabetic. Sadie smokes and is facing the threat of chest infection. Due to the age, she is being forgetful and sometime miss out on her medicines. Due to her lower mobility and high weight, it is difficult for her to take bath. Additionally, she does not take help of her daughter for bathing and cleaning resulting in the poor hygiene maintenance by her. 
[bookmark: _Toc141551881]Physical issues
Sadie is not in a position to drive as she is not allowed to drive after her hip replacement. She faces the challenge in moving which refrain her from maintaining her daily hygiene and go out to the communities such as church. Apart from the movement issue, Sadie is also over weight and she does not like to consume the food which is nutrition rich. Instead of focusing upon the nutrition oriented diet, she is eating foods that are very sweet which is reducing her nutrition consumption. 
[bookmark: _Toc141551882]Mental issues
Sadie seems mentally fit as of now however she keep forgetting things. She has often forgotten to take her medicine which is not a good sign for the old age individual who is living alone (Girdhar et al., 2020). 
[bookmark: _Toc141551883]Social issues
Sadie was married to her husband for a very long time and she was emotionally attached with her husband. With respect to her family, she has three children including two boys and one daughter. She is not very close with any of her children.  In fact she is not talking to her sons frequently even though one of the son has provided her with the laptop and technical support so that she can connect with her sons every day. She is in close contact with her daughter Hanna as she lives close to her home. However, she do not seem to have much emotional connect with her as she do not praise her daughter even though she is taking care of Sadie. Hanna helps her mother out in running the daily errands and sees her everyday despite of her three children and she is the only one who can take care of her children. Most of Sadie’s’ friends are deceased and hence her social circle presently is not existing. 
[bookmark: _Toc141551884]Risks and challenges 
Being living alone, Sadie is at the risk all the time as she is do not have anyone constantly to take care for her. Due to aging she has developed forgetfulness leading to miss the medicines that she requires to take. She is also at the risk of chest infection as well as other ailment as she smokes. Her reduce movement has imposed the risk of being depend on someone else for doing routine task such as taking bath and making food and eating it (El-Zoghby et al., 2020). 
[bookmark: _Toc141551885]Requirement for medical care for Sadie
As mentioned above, Sadie many health issues, including poor eyesight, hearing problems, obesity, and smoking-related respiratory health problems. In order to reduce the health risks associated with her present situation, it is important for Sadie to be examined by the doctors regularly. The regular monitoring of her activities and stopping the smoking for reducing the risks of respiratory dieses is very crucial. Regular check-up and monitoring will help in reducing the risks associated with her present condition(Qi et al., 2020). 
[bookmark: _Toc141551886]Personal care for Sadie
Due to issue of mobility after her hip replacement surgery. She is in need of assistance for managing her personal hygiene. She is not taking help of her daughter for taking bath due to social stigma. 
[bookmark: _Toc141551887]Mobility help for Sadie
Sadie is not in apposition to move around due to her mobility challenge. Providing her with the walking assistance such as walker or stick may help her in walking. Walking aid will also reduce the risks of falling down (Fisher et al., 2020). 
[bookmark: _Toc141551888]Social need of Sadie 
Sadie is living alone and due to mobility issues she is not socialising much. The reduced social interaction increases the risks of mental health and emotional wellbeing. It is important to motivate Sadie for participating in the social activities. Regular visits form her sons and grand children may help in reducing the social risks of anxiety and loneliness of Sadie (Giebel et al., 2021). 
[bookmark: _Toc141551889]Domiciliary care services and social support for Sadie
Domiciliary care services can prove to be very effective for Sadie in order to support her in her routine activates. Allocating the care giver to Sadie will help in reducing the challenge related to her mobility, personal care, household tasks and medical issues that she is facing or are at the risks of facing. Domically will also help in reducing the social challenges that Sadie is facing presently. Interacting with the care giver will help Sadie in reducing the senses of loneliness (Alnazly, et al., 2021). Since Sadie is waiting for the social worker, it is important for her kids to take follow up on the same and reach out to the local elderly support organisation. In order to reduce the risks of the diabetes and obesity, it is important for the family members of Sadie particularly Hannah to make her understand the importance of nutrition rich food and what are benefits of consuming the balance meals (Alsubaie et al., 2019). Hannah or any other family member can also reach out to the meal planner or nutritionist to provide Sadie with the guided balanced meal planner. Motivating Sadie to learn the laptop operation for making the Skype call with the family of his son will actually help he be social active. Talking to the family of their sons and her grandparents will help Sadie’s in being engage. The social interaction with her family will help in reducing the risks of loneliness and other mental issues. It is important for the family members of Sadie to reach out to the healthcare centre or social workers supporting the aging population and elderly individuals like Sadie for seeking guidance and help to improve the quality of life of Sadie (Ye et al., 2020). 
[bookmark: _Toc141551890]Advocacy for Sadie 
Sadie can draw many benefits form the advocacy services where someone speaks on behalf of her to ensure that her rights, needs, and wishes are heard and respected. Sadie’s family member of Hannah can be the advocate for Sadie. Advocacy will help Sadie in numerous ways including accessing the services. Since Sadie is old and unaware about her rights and services that are available to help her improve the quality of life, advocacy will help in getting access of needed services to Sadie (D'cruz and Banerjee, 2020). Advocate can help he assist in understanding her options, making informed decisions, and ensuring that she receives the appropriate care and support. Availing the advocacy services will help Sadie in bridging the prevailing gap between Sadie and her family. Involving an advocate will help in making the family understanding about the challenges and concerns of Sadie’s situation. The involvement of advocate will help in improving the relation with Hannah through the improvement of communication and open dialogue between both. Availing the advocacy services will help Sadie in addressing the prevailing misunderstandings with her children which will help in improving harmony and family dynamics for Sadie. From the details mentioned in the case, it is clear that Sadie is reluctant to change her present lifestyle including change in her food habits. She might feel that change in the lifestyle will result in losing the control over her life (Cox, 2021). Availing the advocate service will help her understand that seeking the help will actually provide her with more freedom and control and improve her social and mental situation. With the loss of her husband and many friends, she is going through loneliness and feeling of loss. The advocate will help in gaining emotional support for her through arranging the active social participation for Sadie. Advocate will also help in increasing the safety for Sadie. Her forgetfulness can lead to major outcome in future and advocate will help in promoting more safety for her. Most importantly, advocacy will help Sadie in connecting with the organisations who are working for the elderly people and their well-being (Gultekin et al., 2021). 
[bookmark: _Toc141551891]Person cantered support and ready support for Sadie
Sadie can benefit from both the readily available support as well as the person cantered support. Ready support will be easy to avail as it does not require any customisation and is available readily. Sadie can avail the readily care services such as domiciliary care services which will help her in personal care, housekeeping and for being social companions (Campisi et al., 2019). Sadie can also opt for the nursing care which will help her improve health conditions and risks associated through the regular health check-ups and medical monitoring. Third-sector organizations like Age Cymru and local elderly support services may offer group activities, social events, and community engagement opportunities. Ready support will help Sadie in getting the immediate fulfilment of her support needs (Van Spall et al., 2019). 
Person-Cantered Support is custom-made healthcare and personal care services design to address the specific needs and preferences. Persona cantered services will consider Sadie’s’ personal goals, willingness and values her opinion about the type of care that she needs. Persona cantered services will help in addressing the needs that Sadie think are important and needs support for. One important feature of person cantered service is empowering the individuals by allowing them to take their decision about the personal care and healthcare services that they want to opt for. Though personal cantered healthcare services are very effective, looking at the resistance that she is having towards the change, person cantered service may not help her issues effectively (Espay et al., 2019). She may still feel that she does not need much support in the personal care and social support. Hence, it is important for Sadie to start with the readily available services of personal care. Later on when she understand the importance of care for herself and experience the control and freedom that the healthcare services can offer, we can opt for the person cantered services (Himmelfarb et al., 2020). 
[bookmark: _Toc141551892]Relevant Policy and Legislation
Followings are the legislations, policies and theories revolved around the elderly care:
[bookmark: _Toc141551893]Care Act (2014)
The Care Act is an inclusive legislation primarily aims to improve social care in the United Kingdom. The legislation provides legal framework for the assessment and provision of care and support services for adults, including older persons. Care act focuses upon person-cantered care approach in order to promote well-being and allowing the individuals to gain more control over their care. Under the care act local authorities needs to consider a person's well-being when assessing the need for the care and support. The act focuses upon preventive services to empower the individuals in need for care through independence (Fang et al., 2020). 
[bookmark: _Toc141551894]Social theories of ageing
Social theories of aging helps in understanding the perception of the society about the elderly individuals. The social theories of aging focuses upon how individuals and communities view and interact with older people. Followings are few social theories of aging: 
[bookmark: _Toc141551895]Disengagement Theory
The theory was proposed by sociologists Elaine Cumming and William Henry in the year 1961. The theory mentioned that people socially disengage with their age. The theory addressed that the social disengagement is natural phenomena and it helps in allowing the elderly individuals to prepare for the ending of their life. The theory mentioned that the disengagement allows the younger generation to take up important roles and responsibilities. Lack of empirical support to prove the conclusions of the disengagement theory is the main critic of the theory (Peng et al., 2019). 
[bookmark: _Toc141551896]Activity Theory
Activity theory was developed as the response to the disengagement theory. The theory emphasizes the importance of continued engagement and social activity in maintaining a positive and fulfilling life during old age. According to this theory, older adults who remain socially active and involved in various activities tend to have higher life satisfaction and better overall well-being (Baker et al., 2020).
[bookmark: _Toc141551897]Conclusion 
Going by the activity theory, it is important for Sadie to continue the life that she used to live before the demise of her husband and before her movement is hampered due to the hip replacement surgery. Sadie is presently suffering from the possible mental and physical risks due to her environment and lifestyle. She is kind of being disengage with her children which is increase the sense of loss and loneliness. It is important for Sadie to move away from the disengagement and focus upon the emotional and social welfare (Varea et al., 2022). Sadie is facing the challenge of movement which is reducing the quality of life. For instance she is not in position to perfume bath due to her physical movability issue and due to being overweight. Sadie is also very reluctant to put down any changes in her prevailing lifestyle. Owing to the resistance to change, Sadie is still smoking and eating the food that she likes including the sweets. Since she is already overweight, eating the sweet food will increase the risk of obesity and other health ailments. Sadie needs advocate to make her understand that she need personal and social support and care services. Looking at her present state of mind, providing her with the ready services will help her understand the benefits of healthcare and personal care service which may result into her willingness to opt for the customised and person cantered services (Lutz et al., 2019). 
[bookmark: _Toc141551898]Recommendations 
One important barrier for Sadie is her own resistance towards the change. Sadie may be not implementing any change and not allowing her family to help as she is feeling the senses of loss. The death of her husband may have affected her mentally and emotionally. It is important for her family members to make her open up and share her feeling including the sense of loss with the family members (Li et al., 2021). Sharing what she is feeling with the family will help her release the trauma and sense of loss. Additionally, it is important for Sadie’s sons to initiate in improving the relationship with her. Visiting her more frequently with the grand parents may help Sadie in releasing the sense of loss. Seeing other family members may help her overcome the loss and loneliness which is playing significant role as barrier for Sadie to opt for the services that will support her and empower her (Slee, 2019). 















[bookmark: _Hlk141550864][bookmark: _Toc141551899]References
Alnazly, E., Khraisat, O.M., Al-Bashaireh, A.M. and Bryant, C.L., 2021. Anxiety, depression, stress, fear and social support during COVID-19 pandemic among Jordanian healthcare workers. Plos one, 16(3), p.e0247679. 
Alsubaie, M.M., Stain, H.J., Webster, L.A.D. and Wadman, R., 2019. The role of sources of social support on depression and quality of life for university students. International Journal of Adolescence and Youth, 24(4), pp.484-496.
Banerjee, D., 2020. ‘Age and ageism in COVID-19’: Elderly mental health-care vulnerabilities and needs. Asian journal of psychiatry, 51, p.102154. 
Baker, J.O., Martí, G., Braunstein, R., Whitehead, A.L. and Yukich, G., 2020. Religion in the age of social distancing: How COVID-19 presents new directions for research. Sociology of Religion, 81(4), pp.357-370.
Campisi, J., Kapahi, P., Lithgow, G.J., Melov, S., Newman, J.C. and Verdin, E., 2019. From discoveries in ageing research to therapeutics for healthy ageing. Nature, 571(7764), pp.183-192.
Cox, C., 2021. Older adults and Covid 19: Social justice, disparities, and social work practice. In Gerontological Social Work and COVID-19 (pp. 118-131). Routledge.
D'cruz, M. and Banerjee, D., 2020. ‘An invisible human rights crisis’: The marginalization of older adults during the COVID-19 pandemic–An advocacy review. Psychiatry research, 292, p.113369.
El-Zoghby, S.M., Soltan, E.M. and Salama, H.M., 2020. Impact of the COVID-19 pandemic on mental health and social support among adult Egyptians. Journal of community health, 45(4), pp.689-695.
Espay, A.J., Hausdorff, J.M., Sánchez‐Ferro, Á., Klucken, J., Merola, A., Bonato, P., Paul, S.S., Horak, F.B., Vizcarra, J.A., Mestre, T.A. and Reilmann, R., 2019. A roadmap for implementation of patient‐centered digital outcome measures in Parkinson's disease obtained using mobile health technologies. Movement Disorders, 34(5), pp.657-663.
Fang, E.F., Xie, C., Schenkel, J.A., Wu, C., Long, Q., Cui, H., Aman, Y., Frank, J., Liao, J., Zou, H. and Wang, N.Y., 2020. A research agenda for ageing in China in the 21st century: Focusing on basic and translational research, long-term care, policy and social networks. Ageing research reviews, 64, p.101174.
Fisher, J., Languilaire, J.C., Lawthom, R., Nieuwenhuis, R., Petts, R.J., Runswick-Cole, K. and Yerkes, M.A., 2020. Community, work, and family in times of COVID-19. Community, Work & Family, 23(3), pp.247-252.
Girdhar, R., Srivastava, V. and Sethi, S., 2020. Managing mental health issues among elderly during COVID-19 pandemic. Journal of geriatric care and research, 7(1), pp.32-35.
Giebel, C., Cannon, J., Hanna, K., Butchard, S., Eley, R., Gaughan, A., Komuravelli, A., Shenton, J., Callaghan, S., Tetlow, H. and Limbert, S., 2021. Impact of COVID-19 related social support service closures on people with dementia and unpaid carers: a qualitative study. Aging & mental health, 25(7), pp.1281-1288.
Gultekin, M., Ak, S., Ayhan, A., Strojna, A., Pletnev, A., Fagotti, A., Perrone, A.M., Erzeneoglu, B.E., Temiz, B.E., Lemley, B. and Soyak, B., 2021. Perspectives, fears and expectations of patients with gynaecological cancers during the COVID‐19 pandemic: a Pan‐European study of the European Network of Gynaecological Cancer Advocacy Groups (ENGAGe). Cancer medicine, 10(1), pp.208-219.
Himmelfarb, J., Vanholder, R., Mehrotra, R. and Tonelli, M., 2020. The current and future landscape of dialysis. Nature Reviews Nephrology, 16(10), pp.573-585.

[bookmark: _Toc141551900]References

Li, F., Luo, S., Mu, W., Li, Y., Ye, L., Zheng, X., Xu, B., Ding, Y., Ling, P., Zhou, M. and Chen, X., 2021. Effects of sources of social support and resilience on the mental health of different age groups during the COVID-19 pandemic. BMC psychiatry, 21, pp.1-14.
Lutz, C., 2019. Digital inequalities in the age of artificial intelligence and big data. Human Behavior and Emerging Technologies, 1(2), pp.141-148.
McMaughan, D.J., Oloruntoba, O. and Smith, M.L., 2020. Socioeconomic status and access to healthcare: interrelated drivers for healthy aging. Frontiers in public health, 8, p.231.
Peng, P., Wang, T., Wang, C. and Lin, X., 2019. A meta-analysis on the relation between fluid intelligence and reading/mathematics: Effects of tasks, age, and social economics status. Psychological Bulletin, 145(2), p.189.
Qi, M., Zhou, S.J., Guo, Z.C., Zhang, L.G., Min, H.J., Li, X.M. and Chen, J.X., 2020. The effect of social support on mental health in Chinese adolescents during the outbreak of COVID-19. Journal of Adolescent Health, 67(4), pp.514-518.
Slee, R., 2019. Belonging in an age of exclusion. International Journal of Inclusive Education, 23(9), pp.909-922.
Van Spall, H.G., Lee, S.F., Xie, F., Oz, U.E., Perez, R., Mitoff, P.R., Maingi, M., Tjandrawidjaja, M.C., Heffernan, M., Zia, M.I. and Porepa, L., 2019. Effect of patient-centered transitional care services on clinical outcomes in patients hospitalized for heart failure: the PACT-HF randomized clinical trial. Jama, 321(8), pp.753-761.
Varea, V., Gonzalez-Calvo, G. and García-Monge, A., 2022. Exploring the changes of physical education in the age of Covid-19. Physical Education and Sport Pedagogy, 27(1), pp.32-42.
Ye, Z., Yang, X., Zeng, C., Wang, Y., Shen, Z., Li, X. and Lin, D., 2020. Resilience, social support, and coping as mediators between COVID‐19‐related stressful experiences and acute stress disorder among college students in China. Applied Psychology: Health and Well‐Being, 12(4), pp.1074-1094.










[bookmark: _Toc141551901]Appendices
[image: ]

11

image1.png




image2.png




image3.emf
Sadie Evans -   Aged 82   Sadie is a widow, she sadly lost  Jack,  her husban d of over 60 years four   years ago to a sud den 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 b edroom 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 i s 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 neighbou r 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 B en 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 mo ther 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 rel ationship 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 nic e 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  (deceas ed) 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 pleasure she  has le ft. 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 adverse ly 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 g et 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 m oney 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.   


