⭐ Pen Picture 1: Margaret 

Name: Margaret
Age: 82
Accommodation: Lives alone in a small bungalow
Marital Status: Widow
Family: Two adult children living abroad
Activity/Background: Previously active in community groups, walking clubs, and church
Case Summary
Margaret reports feeling “invisible” in her community recently. She no longer enjoys cooking or gardening — activities she once loved. She sleeps poorly and naps during the day. She has slowly withdrawn from social interactions, often declining invitations from neighbours. She has no diagnosed physical conditions but describes “slowing down.”
Margaret owns a smartphone but avoids using it because “it’s too much hassle.” She receives occasional support from neighbours but rarely asks for help.















⭐ Pen Picture 2: Idris 

Name: Idris
Age: 68
Accommodation: Owns and lives in a terraced house with his partner
Marital Status: Co-habiting
Family: Adult children locally, close relationships
Activity/Background: Still working part-time as a bus driver; cycles daily; volunteers coaching youth rugby
Case Summary
Idris sees himself as “nowhere near old” and dislikes being categorised as an older adult. He is physically active, socially connected, and cognitively sharp. However, he recently injured his knee cycling and has been advised to rest for several weeks.
During this time, he has struggled with boredom and frustration. His partner notices he becomes snappy and restless. Idris has always been independent and rejects offers of help.
He is concerned that if he takes too much time off work, he may lose shifts. He also refuses to discuss retirement, saying “I’m not ready to be put out to grass.”













⭐ Pen Picture 3: Asha 

Name: Asha
Age: 61
Accommodation: Lives with extended family in a multigenerational household
Marital Status: Married
Family: Husband, daughter, son-in-law, and two grandchildren
Activity/Background: Former secondary school teacher, highly educated, fluent in three languages
Case Summary
Asha recently took early retirement to provide childcare for her grandchildren. She enjoys helping but increasingly feels taken for granted. Although she is in good physical health, she reports feeling “mentally underused.” She misses professional discussions, independence, and the structure of work.
Asha is often the mediator in family conflicts and feels pressure to maintain harmony. This keeps her busy but sometimes emotionally drained. She has been wanting to attend a local adult education course in creative writing but worries it will be seen as “selfish” or “unnecessary” by her family.














⭐ Pen Picture 4: Colin 

Name: Colin
Age: 74
Accommodation: Rents a ground-floor apartment
Marital Status: Divorced
Family: No children; close friendship network
Activity/Background: Retired electrician; heavily involved in local theatre and music groups
Case Summary
Colin has a wide circle of friends and is well-known in the community. He attends rehearsals twice a week and manages a small walking football team. Recently, he was diagnosed with COPD and has noticed increasing breathlessness. He tries to hide symptoms from his friends to avoid looking “weak.”
He continues smoking occasionally, saying “it calms my nerves during rehearsals.” He feels financially insecure as his pension is small and rent is rising. His landlord has hinted at selling the property next year.
Colin does not want to ask for help because he fears losing independence — and his social identity is tied strongly to being capable and energetic.

