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[bookmark: _idf3t4q4xxb8][bookmark: _Toc141187320]Introduction

Old age is usually considered when a person is above 60 years (Kingston et al. 2018). The definition of old age has been characterized several times as a particular definition that cannot define a group of people or describe their requirements. It is not consistent from the point of view of biology, demography, mortality and morbidity, as people age at different rates because of different factors. “A person of 70 could be healthier and have higher levels of well-being than someone aged 50” (National Institute of Aging, 2015). Additionally, from the point of view of employment and retirement, people between 60-65 and above are considered old (Kojima, Liljas and Iliffe, 2019). Due to the population's increased life expectancy and demographic transformation worldwide, the number of old people is constantly growing.  The number of older people in the world will grow from 605 million measured in 2011 to 2 billion by 2050. According to the census 2021, the population of older people in England and Wales has increased from 9.2 million in 2011 to over 11 million in 2021. (Office for National Statistics, 2023). Therefore, the growing number of older people has become one of the most critical concerns for the government and healthcare professionals. Regardless, “it’s important not just that we maximise life expectancy, but that as much life as possible is spent free of long-term disabling conditions” (Young, 2021). The current paper will provide a deep insight into the care subject for older persons. The report will be focussed on Sadie Evans, who is 82 years old and has multiple health issues. The paper will provide a detailed overview of her situation and recommendations.
[bookmark: _nux6jhdw6vef][bookmark: _Toc141187321]Sadie Evans, Aged 82
[bookmark: _4my5n8ltzrrp]
Sadie Evans is an 82-year-old lady who lost her husband 4 years ago, and since then, she has lived alone in a rural area. Though she has 3 children, she mostly lives in isolation. Her food consumption tendency is critical as she mostly lives on nutritionally poor food and eats convenience foods, sweets, and chocolate. However, she cannot even cook nowadays due to her mobility issues.
[bookmark: _Toc141187322]Emotional Condition: Sadie used to be one of the most prominent members of her community, yet things have changed after her husband's death. Currently, she is not in very good relations with others, including her children. Additionally, she is too proud to accept any help from others.
[bookmark: _Toc141187323]Financial Condition: Sadie has pension and owns the house. However, she was only left with a little money after her monthly expenses. Additionally, she has some savings but does not use them as she wants to save them for her children.
[bookmark: _Toc141187324]Physical Situation: The lady has poor eyesight and wears glasses. Additionally, she has a few hearing issues. On the other hand, due to an accident, she received hip surgery and faced mobility issues. The fact that Mrs Evans is becoming increasingly overweight and her poor nutritional diet is a subject of concern. 
[bookmark: _zgndteeyxwg1][bookmark: _Toc141187325]Health and Social Care Needs

[bookmark: _gqwg82qc3lsq][bookmark: _Toc141187326]Medical Care Needs

Sadie has numerous health conditions, which meant that she needs immediate medical attention. Sadie has poor eyesight and also struggles with hearing impairment. This means that a healthcare expert is frequently required, like an optometrist and an audiologist, so that problems associated with eyesight and hearing impairment could be monitored and even managed (Andrusjak, Barbosa and Mountain, 2020). Her mobility was reduced because of her hip replacement and age, which eventually led to an increase in weight and this issue requires medical attention so that there are fewer problems in the future. Under these circumstances, an orthopaedic or physical therapist can help provide advice on the following exercises, which would help in mobility increment and reduced weight gain (McDonough et al. 2021). 

[bookmark: _Toc141187327]Nutritional Needs 

[bookmark: _5zixwgui21vc] Sadie’s food intake includes sweets and chocolates, which negatively impacts the nutritional value of her diet. For this purpose, she can be referred to a dietician. A dietician can provide the individual with a tailored diet plan while considering the individual's health conditions (Verma et al. 2018). 
[bookmark: _Toc141187328]Mental Health 

While addressing all the physical problems mentioned, her mental health should not be disregarded. She should take help from mental health specialists. She can also benefit from geriatric help in the bereavement process. This, in turn, can help her in coping with her husband's death and will also address her feelings of loneliness and isolation. (British Geriatrics Society, 2022). As Sadie is dealing with the loss her partner of more than 60 years, this may contribute to feelings of grief, dejection, and maybe sadness (Colmortenet al. 2019). The death of her husband might have significantly impacted her domestic prosperity. Sadie's limited adaptability, dependency upon her daughter, and growing reliance on others may lead to feelings of helplessness and discontent. These situations may intensify her unwillingness to accept help from a neighbour and her feeling of pride. Addressing these concerns is critical to preventing her from getting lonely and preserving her general health. (NHS, 2022).
[bookmark: _Toc141187329]Social Needs

Furthermore, there are pressured ties inside the family, particularly between Sadie and her daughter. Addressing and working on these relationships is critical for the success of both Sadie and her daughter (Alaszewskiet al. 2019). Furthermore, Sadie's disdain for her physical health and poor eating habits might be symptoms of depression, lack of motivation, or self-care issues. Assistance and motivation for adopting better diets and participating in events that improve physical health might be effective.

[bookmark: _3of21w7ui5hg][bookmark: _Toc141187330]Personal Care Needs
Sadie has had mobility issues since she has had a hip surgery. The surgery has increased her mobility issues, often forcing her to face difficulties regarding washing and dressing. Additionally, she is an extremely proud woman who does not take help from her family, friends, or neighbour. Therefore, even if she ever required support in the past, she might not have asked anyone. However, from her current situation, it can be stated that mobility issues are one of the most critical health issues she is going through. Therefore, due to her age and restricted movement, Sadie might need assistance with personal hygiene routines such as showering, grooming, and cleaning. These tasks can become difficult for her to do independently, and she may benefit from assistance with maintaining her own personal schedule. The dressing may also offer difficulties for Sadie. Due to arthritis or other medical restrictions, she may have difficulty selecting appropriate clothing, putting it on, or managing fasteners such as snaps or zippers. Help with clothing can help ensure her comfort and maintain her dignity. Here, the help of a domiciliary care worker is essential for Sadie as it will help her maintain her pride and dignity and also help on a daily basis with all of her care needs. (NHS Choices, 2019).
[bookmark: _o27l46z0ofk][bookmark: _Toc141187331]Mobility Needs

Sadie does need assistance with mobility. After her fall two years ago, she had hip replacement surgery which constrained her capacity to move freely. This has hampered her driving ability and limited her freedom and access to necessary services. Also, Sadie lives in a remote location without public transportation. This adds to the difficulties of her mobility issues. 
For these issues, Sadie can improve her condition by making use of mobility aids like canes, walkers, as well as mobility scooters. She can also take help from physical therapists. A physical therapist can help individuals with mobility needs and provide suitable aids and assistive equipment. She can also look for accessible transportation in her community. It can include different services that are created for the elderly or people who have limited mobility. 
Changing her living environment can also help with her mobility issues. She can make her home more accessible by including different assistive mobility equipment. In order to walk and avoid falls, individuals can prefer adding handrails, ramps, and grab bars in their homes (Bailey et al. 2019).
[bookmark: _jpyiyelfwntl][bookmark: _Toc141187332]Social Needs

Sadie tends to have a lot of social needs. This is because her social engagement has decreased, and her sense of isolation has increased after the death of her husband. Also, she has many strained relationships and cannot even go out to talk to other individuals because of her reduced mobility. These social challenges have made a significant negative impact on her general well-being as well as her quality of life. 
One of the major issues Sadie is currently dealing with is the death of her husband, Jack. This led her to deal with the process of bereavement. This is because the absence of a long-term companion can be emotionally draining, which can lead the individual to feel lonely (Xygkouet al. 2023). Additionally, she also lost contact with her friends and all other social connections. Many people who Sadie knew had died, and she was also ashamed of her situation; hence, she did not try to pursue her social contacts. Thus, not engaging socially can lead to solitude and can also deteriorate one’s mental health (Baker and Clark, 2020). 
Sadie also had a problematic relationship with her daughter Hannah. This is because of the conflict that weakened their relationship. This led to a lack of emotional and practical support for Sadie. This also interacted with her interaction with Hannah’s children. These are a few social needs that Sadie faces and that need to be addressed. 
[bookmark: _o28pdjs9pdtp][bookmark: _Toc141187333]Relevant Support and Interventions

Sadie Evans needs several types of assistance and interventions to meet her present needs.
[bookmark: _Toc141187334]Emotional Support: Because she continues to grieve the loss of her spouse, Sadie needs psychological assistance to handle her emotions of loneliness and melancholy. Through counselling or support groups, she may talk about her feelings and seek help on how to deal with her loss in a secure setting. Sadie can join some Local Support Groups for elderly residents. (Age UK, 2023).
[bookmark: _Toc141187335]Practical Assistance: Since Sadie's mobility is limited, she needs functional assistance with family activities and upkeep. She may help to reduce the mess and provide an atmosphere of security by agreeing to accept cleanup assistance from her neighbour.
[bookmark: _Toc141187336]Social Engagement: Sadie has grown increasingly estranged after losing her partner and her ability to drive. It is critical to engage in social relationships and reunite her with her community. This might include organizing transportation or exposing her to suitable local social organisations and events (McDonnell-Naughton et al. 2020).
[bookmark: _Toc141187337]Improved Family Relationships: Sadie and Hannah's troubled connection should be handled in order to increase their interaction and understanding of one another. Family therapy or mediation exercises can help identify and resolve underlying difficulties, resulting in a happier and more collaborative relationship. (AFT, 2023).
[bookmark: _Toc141187338]Healthy Lifestyle Promotion: Sadie's poor eating habits and sedentary lifestyle contribute to her increased weight and overall medical conditions. Her physical health can be enhanced by giving her dietary guidance and meal planning support, as well as encouraging her to exercise on a regular basis despite her restricted mobility (Flint t al. 2020). Speaking with a dietician and researching exercise-based rehabilitation options might be beneficial.
[bookmark: _Toc141187339]Financial Assistance: Given Sadie's low financial resources and refusal to use her savings, it would be useful to research the available financial aid possibilities. She may be able to receive financial assistance from government programs or community-based resources to assist her in maintaining her house and paying for necessary costs. Sadie might be eligible for housing benefits, council tax support, government help for energy bills, heating benefits or help with urgent expenses. (Age UK, 2018).
It is critical to have a comprehensive strategy that considers Sadie's physical, social, personal, and practical requirements. Involving medical professionals, social workers, domiciliary workers, nonprofit groups, and Sadie's family may help create an all-encompassing encouraging network that will enable Sadie to further build her overall well-being and reclaim a sense of direction and belonging (NHS England, 2015).
[bookmark: _1t4p0l8vrwp0][bookmark: _Toc141187340]Relevant Policies and Legislation

The following policies and legislation are relevant to older people and especially to Sadie:
[bookmark: _Toc141187341]The Care Act (2014)
The care act ensures the well-being of people in need of care and support services for people in need (Crawley et al. 2020). The act specifically allowed to receive personalised care services by developing a plan based on a person’s requirements (Hamblin, 2020). This particular act allowed the local council to take necessary action to provide care and support free of cost. The assessment of the requirement of care is mostly carried out by social workers. The Care Act also provided financial support to the people based on the calculated budget if required. Since Mrs Evans’ financial condition is quite critical, this particular act can provide support. If the local council is not able to provide any support to the person or bare the care service cost, then they will provide additional support, including a self-funder. Moreover, the Care Act also states that Sadie has the right to be involved in all the decisions regarding the care she receives and the way it is delivered. (Care Act, 2014).
[bookmark: _Toc141187342]Human Rights Act (1998)
The Human Rights Act belongs to the domestic law that protects the most vulnerable in the communities, including the people who receive or are supposed to receive care and support (Jackson, 2018). The law applies the right and guarantees the freedom of every people, including the vulnerable group. The law protects almost 16 rights of the citizen, including the right to life, the right to receive care, etc. Mrs Evans must be served under the law as she is a citizen of the UK, and currently, she requires older adult support to live a healthy life in the end-care. Additionally, she lives in a remote place and is no longer able to drive. Therefore, to survive and live a healthy life in her old day, this right will protect her.
[bookmark: _Toc141187343]Equality Act (2010)
Age is a protected characteristic under the Equality Act (2010). Sadie should not feel discriminated because of her old age, and she has equal rights to all kinds of health and social care services. (GOV.UK, 2013).


[bookmark: _wz0bce5g9gzt][bookmark: _Toc141187344]Theories

In order to provide insights into social experiences and interactions in ageing individuals, a few social theories of ageing can be applied. The theories that can be linked to Sadie’s case study would include:
[bookmark: _Toc141187345]Social Disengagement Theory:  According to this theory, when individuals age, they tend to be withdrawn from other older individuals as well as the society in which they live. According to the theory, disengagement is a mutual thing and as the older person withdraws from society, society in turn withdraws from them. The theory states that this is a natural thing but fails to consider that some people may withdraw because of reasons such as health or financial issues. (Nickerson, 2022. In the case of Sadie, she had a lot of reasons to socially disengage. For instance, her husband passed away, and she had restricted mobility which constrained her from driving; hence she stopped going to church engagements, community activities as well as social networking. This theory is often linked to social alienation and disengagement. This is clearly seen in Sadie's case. This can be evidently seen in some instances wherein Sadie has refused to take help from her neighbor, and she is embarrassed about her situation. 
[bookmark: _Toc141187346]Activity Theory: According to this theory, older individuals who stay socially and physically active have a higher chance of keeping well than individuals who do not (Zhou, Liu and Yu, 2018). Sadie has reduced mobility along with reduced social engagements, which has significantly dropped her activity levels. This decrease in exercise and social connections can often lead to feeling lonely, loss of purpose and ill health. If she is encouraged to participate in activities that interest her, like joining local organisations can boost her feeling of purpose and social connectivity. 
[bookmark: _Toc141187347]Age Stratification: This theory examines the impact of age on the social status and prospects of an individual. Age brings about a change in the roles, duties and expectations within an individual, and this can be the reason why Sadie has a poor relationship with her daughter Hannah. Being her only child, Hannah can provide Sadie with support and care. On the contrary, there exists a tense relationship between Hannah and Sadie which can be due to a contradiction that exists between Sadie's expectations and Hannah's own commitments. There is also a possibility that age-related norms, as well as gender dynamics, that could be a reason for their troubled relationship. This is because Sadie can believe that it is Hannah’s responsibility to support her due to conventional gender roles and closeness. (NatCen Social Research, 2013).  Sadie should learn to value her daughter’s independence and feel grateful for all the support she receives from her. (Miller et al, 2016).
[bookmark: _g9mslseg5nod][bookmark: _ib8m6o1ydcxq][bookmark: _Toc141187348]Recommendations

[bookmark: _Toc141187349]Building a trustworthy relationship with Mrs Evans
 It is clear that Mrs Evans has grown a trust issue since her husband died. Additionally, the emotional distance from her daughter is also impacting her emotional state. In such a situation, it is essential for the caregiver or any other person who wants to help Mrs Evans must focus on building a trustworthy relationship with her (Wittenberg et al. 2018).
[bookmark: _Toc141187350]Providing emotional and mental support
Her husband’s death and her accident may affect her emotional state and prevent her from receiving a happier life. In such a situation, promoting emotional well-being, and helping her to regain her strength to visit the church and participate in community activities, may provide benefits (Turner, 2020).
[bookmark: _Toc141187351]Promoting independence

Since Sadie is proud in nature and does not take any help from others, it is essential to promote independence. In that case, regular fitness activities, healthy eating, and regular treatment can provide benefits to a person with mobility issues. On the other hand, promoting independence will increase the confidence level and increase her sense of belonging to society (Sax et al. 2018).
[bookmark: _Toc141187352]Taking care of the financial situation

Her financial situation may not be too vulnerable, yet little help is necessary. Especially the increasing cost of living in the UK and the healthcare service may force her to avoid having necessary things. Therefore, providing financial support under the available law in the UK is essential. 
[bookmark: _Toc141187353]Conclusion

From the study, it can be concluded that Sadie Evans, an 82-year-old widow, encounters various challenges during her daily life. Her lack of mobility, strained links, solitude, and worsening health have all had an impact on her success. It is critical to address these issues with a thorough and complete process that involves everyday reassurance, practical aid, commitment to society, and a focus on working on her real welfare. Sadie can have increased personal satisfaction, deeper relationships, and a sense of belonging by enlisting the help of an encouraging circle of individuals that includes healthcare providers, community organisations, and her family. With the correct support and mediation, Sadie may face these problems and rediscover a renewed sense of purpose and joy in her later years.
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