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[bookmark: _Toc172486075]Introduction
It is commonly considered as the stage in an individual's life close to or past a certain age, which is considered average for an individual to live for, accompanied by reduced strength and memory loss. The UK population is ageing at a speedy rate. The proportion of the population over 65 years in July 2020 has been indicated by the Office for National Statistics (ONS) to be 18.5% of the total population of the United Kingdom. Such demographic shift owes to better health care, better quality of life, and low birth rates. Therefore, it is anticipated that the number of individuals within this group will increase, leading to an increased need for healthcare and care-related services.
There is a need to have a proper understanding and proper interventions for older adults' health and social care. The elderly are inclined to get infected with chronic illnesses, disabilities, and cognitive problems that mandate medical and social care services. The National Health Service (NHS) concentrates on better elders' care and the growing pressure on healthcare systems resulting from the increase in the rate of ageing (NHS, 2024). However, social isolation and loneliness are the critical factors affecting psychological well-being and, in general, the quality of life. According to Age UK, more than a million elderly citizens of Great Britain suffer from loneliness, and it negatively influences their physical and psychological conditions (Age UK, 2024). Thus, it is crucial to study these needs and use the information to generate adequate policies and interventions that foster healthy ageing and improve the conditions for older adults.
This paper discusses the above-headed case study of an 82-years-old-widowed, solo-living woman named Sadie Evans who resides in a rural area. Thus, Sadie's experience portrays older adults in similar conditions. After her husband's death, Sadie developed complications of a hip replacement, meaning that mobility decreased, leading to challenges in the execution of daily tasks. Indeed, her house is isolated, with little or no public transport; hence, the house is hard to manage. Like a proud woman who does not like others to impose on her, Sadie declines to help others offer her. The lady is described as having poor eyesight, hearing impairment and a poor diet, which worsens her health. Also, due to inadequate social relations with people around her, she has felt lonely and demeaned by people around her.
The concept of Aging that is being used in this context is the Activity Theory of Aging proposed by Havighurst (1981). This theory suggests that physical activity and social interaction are critical to older adults's health and happiness. In the context of Sadie's case, this theory will be discussed in the essay's framework to determine how increasing her social and physical activity might help meet the client's health and social care needs, thus enabling active ageing to enhance the client's quality of life.
[bookmark: _Toc172486076]Case Study Presentation
[bookmark: _Toc172486077]Sadie Evans' Background
In this assignment, Sadie Evans, an 82-year-old widow, has fallen on rough times after her husband, Jack, died four years ago. This was when she started to lose her ability to use her legs as she had had a hip replacement after a 2-year fall, which resulted in not being able to drive any longer. Sadie has lived alone in a three-bedroom detached house since 1963, and thus. However, the house has a very sound structure, and it is experiencing a state of gradual dilapidation due to Sadie's inability to maintain it (Sadie Evans Case Study – Appendix). Being from a rural area with no means of public transport makes her even more helpless and unable to access critical services quickly.
[bookmark: _Toc172486078]Issues Experienced by Sadie
Sadie's physical health is declining. For instance, she has poor eyesight besides having a hard time hearing; therefore, she has a lot of difficulties with day-to-day activities. These include obesity resulting from a sedentary lifestyle and improper dieting consisting of junk foods and sweets, which increase the risk of developing diabetes and other ailments, as stated by her doctor. Nonetheless, she goes ahead and remains smoking more often, and this is likely to lead to chronic chest infections. She is also prone to setting her house, which is full of junk, on fire ( Sadie Evans Case Study - Appendix). Modern society is a perfect example of the need for interventions targeting health risks such as lack of physical activity and poor diets.
Aloneness and memory loss are pretty pronounced mental disorders of Sadie. The death of her husband, loss of her driver's license and, therefore, isolation have deprived this woman of any activity and social interaction, and she feels pretty useless. This is evident in her condition, whereby she fails to lock doors, forgets to take medication and forgets where she placed items. Her forgetfulness, which results from the mental stress, and her inability to accept help from others stemming from pride and mistrust also show the extent of stress she has to go through (Sadie Evans Case Study - Appendix). Such isolation and mental health issues are common in the elderly, with Age UK revealing more than a million senior citizens in the UK always feel lonely, a factor that significantly affects their mental health (Gov. UK, 2019).
Sadie's main characteristic is loneliness because social isolation is a severe problem. He is shown as having a somewhat tense relationship with his daughter Hannah, who, as a single mother with a job, is also shown to try to help her mother when she can. On the other hand, Sadie becomes so dependent on Hannah, prompting Greta's anger because Sadie becomes abrasive and rude, demanding to be taken care of by Hannah. Other children live a bit further, and their relationships with her are distant. Thus, she feels abandoned and lonely (Sadie Evans Case Study - Appendix). Another societal concern, the social isolation of older people, is illustrated by their inability to socialise due to their age and health status.
According to the Activity Theory of Aging, active participation in activities essential to society is vital for elders (Lee et al., 2018). It has become evident that due to the lack of activities and interaction with other people, Sadie's health has declined. Before being confined by her physical disability, which resulted in her inability to drive, Sadie used to attend her church and various community groups; however, her inactivity has become an approach due to confinement in her quality of life (Sadie Evans Case Study - Appendix). According to this theory, it would be possible to address Sadie's mental and physical health issues through reintroduction to social and physical activities. Hobbies and social contacts are also missing in Sadie's life, so community events Promote physical activities suitable for her condition, reducing her health hazards, boosting her mobility, and promoting her well-being.
[bookmark: _Toc172486079]Health and Social Care Needs
[bookmark: _Toc172486080]Medical Needs
It becomes clear that the child communicates various medical issues that are far from simple and thus need proper and varied management. Period follow-up is essential to track her chronic diseases, such as eyesight problems, deafness and the probability of diabetes as a result of her increased weight. According to NHS England, the rate of chronic conditions in elderly persons is high at 75 years old and above persons have more than one chronic ailment (NHS, Improving care for older people, 2024). This underlines the necessity of constant medical check-ups for older adults, such as Sadie. The management of her weight is critical due to possible diabetes and general mobility limitations because obesity worsens all health complications. Furthermore, appropriate smoking cessation encouragement is essential because she is prone to chest infections and also the indoor fire prevalence caused by smoking (Gill et al., 2015).
The Activity Theory of Aging supports the idea that physical activities help manage specific health situations. To enhance the blood flow in Sadie's body, one should encourage her to perform some exercise, such as walking or stretching. According to NHS England, people should use early prevention strategies for minor health issues to keep older adults healthy and active (2024).
[bookmark: _Toc172486081]Mental Health Needs
I must highlight some of the noteworthy issues that Sadie had to put up with in the course of the movie: lonely, depressed, suffering from a degenerative disease that was slowly rotting away her mind. Depression is expected in the geriatric population: 22% of men and 28% of women aged 65 years and over (Age UK, 2024). However, it is found that around 85% of older people suffering from depression do not obtain any treatment from the NHS (NHS, 2024). Such a lack of support increases the volume of older people's mental problems, which cause severe emotional and cognitive issues amongst them.
These concerns can only be managed if particular approaches enhance social and mental interaction. Medical care and treatments like talking over your emotions and using signs to remind you of things can assist with depression and confusion. According to the Activity Theory, social and mental activities help eradicate mental health complications (Newbould et al., 2024). Presence at clubs, voluntary works and similar community visits are some of the social services that ought to help Sadie by helping her fight off loneliness and depression.
[bookmark: _Toc172486082]Personal Care Needs
In terms of care needs, this poor lady requires help with basic hygiene, dressing, and getting around the house. The Live-in Care Hub (2024) appreciates the aspect of personal care help that helps to support the dignity of those elderly patients. For Sadie, this entails hiring professional healthcare providers to help with bathing, dressing, and safety provisions in her home.
Relating personal care to the Activity Theory, care routines must include Sadie in daily activities to the greatest extent possible. Including her in tasks, even if she needs directions, empowers her; they need to engage in activities (Lamb, 2019). Apart from caring for her personal needs, it also ensures that she participates in physical and mental activities, making her healthier.
[bookmark: _Toc172486083]Social Needs
Apart from the above-discussed symptoms, Sadie's lack of social interaction remains a critical problem that impacts her quality of life. She needs to engage in social relations and community activities to ensure she forms part of society and gets social interactions. Age UK (2024) underscores the importance of social relations in the lives of older adults, especially those who are single. According to the identified symptoms, it would be possible to encourage frequent visits of friends, family, and other community members to support Sadie socially.
Thus, the activity theory insists that social activities enhance the well-being of older adults. Social and communal occupation with Sadie helps to give her a sense of social acceptance, thereby minimising cases of loneliness (Henderson & Reid, 2023). Precisely, the types of programs that place the elderly in direct contact with the young, such as visiting groups or some local community events. Through such activities, older and younger people experience a boost in their psychological well-being and overall quality of life.
[bookmark: _Toc172486084]Support and Interventions
[bookmark: _Toc172486085]Medical Interventions
The identified client's needs assessment reveals that Sadie Evans needs medical care plans for regular check-ups, weight loss, and smoking cessation. The British Geriatrics Society focuses on geriatric medicine in care homes and is insistent on the significance of the systematic medical review and the appropriateness of health interventions (BGS, 2023). She will be owing other chronic conditions like poor eyesight, hearing impairment, over-weight and diabetes preventive check-ups. Weight management programs are necessary due to her condition because obesity worsens her ability to move and her general well-being. Moreover, smoking cessation services must be provided to her because she tends to develop chest infections and fire hazards (Gov. UK, 2019).
The Activity Theory of Aging supports the integration of physical activity into medicine. Peer convincing Sadie to partake in such modest activities as walking or stretching will benefit her physical health and help her tackle her weight problem, improving her quality of life (Smetaniuk et al., 2017).
[bookmark: _Toc172486086]Mental Health Support
Mental disorders such as loneliness, depression, and Alzheimer's complicate Sadie's condition and, therefore, need dependable mental health. The Government's Better Mental Health Toolkit outlines guidance on what fruitful mental health programs encompass for elders, such as counselling, memory, and other community mental health programs (NuffieldTrust, 2023). Counselling services will handle her depression, while memory facilities will not let her develop a memory problem. Asthma services or community mental health programs focus on availabilities for ongoing support and fellowship, which is crucial for the welfare of mental health.
The Activity Theory also highlights the need to engage the mind and enhance social relations to enhance mental health. Many programs enable specific social and cognitive activities, and this will significantly improve Sadie's mental health problem. For example, organisations that offer programs such as group exercises, memory games, and social gatherings can help her get the required stimulation for the brain and social interaction, which boosts her mental health (Wilcock & Hocking, 2024).
[bookmark: _Toc172486087]Personal Care Assistance
Therefore, hygiene, dressing, and mobility are essential in meeting Sadie's personal care needs. The Nuffield Trust approximates that there has been a reduction in publicly funded social care, which has affected the accessibility of care for older persons (NuffieldTrust, 2023). Some specific tasks that qualify Sadie as needing home-based professional care services include bathing, dressing, and ensuring that her home is safe. Some practical suggestions include fixing grab bars in the bathroom and keeping the surrounding areas of the house clutter, which can help improve the safety and mobility of older women.
If personal care is going to be based on the Activity Theory, then care routines must engage Sadie in activities as closely as possible. Interacting with her, even if it means she needs help doing something, helps her feel like she can do it independently. This caters to her needs in terms of personal care and enables her to engage in physical and mental activities, boosting her health​ (Fell et al., 2018).
[bookmark: _Toc172486088]Social Engagement
Loneliness is one of the severe barriers in Sadie's life, and it critically impacts the patient's overall well-being. For her, social integration is as crucial as for others – she needs to be active in society for a stable psychological condition. The Office for National Statistics (ONS) observed that social relations are essential for the ageing population and lonely older adults (ONS, 2021). Ensuring that Sadie gets visitors from friends, families, and other members of society will significantly reduce the rate at which she feels lonely.

According to the activity theory, socio-activities play a crucial role in enhancing the quality of life of older people. Ensuring that Sadie goes out and mixes herself with others and the community will help diminish such feelings of loneliness. Ideas supporting intergeneration communication include inviting groups or appearing at local community events. The following activities enhance the quality of life and well-being among both the elderly and the young participants, hence enhancing their mental health (Nuffield Trust, 2023).
[bookmark: _Toc172486089]Current Health and Social Care Provision
[bookmark: _Toc172486090]Evaluation of Current Provision
Contemporary health services and social healthcare organisations in the United Kingdom have issues, especially with funding and the growing need for older people. Age UK published a report in 2024 that revealed that millions of older people are facing hardship in heating and feeding themselves; 91% of the over-50-year-olds are anxious about the cost of living. Also, there is the issue of inequalities in access to social care, where significant deficits exist, and, therefore, the reliance on informal carers and families​ (Age UK, 2024).

From the Activity Theory of Aging viewpoint, these provisions sometimes need to be revised to foster activity ageing. While some programs are designed to keep older people physically and socially active, the shortage of accessible community programs and inadequate funding for prevention health activities limit the opportunities to improve older people's status. This limitation negatively affects their physical and mental status.
[bookmark: _Toc172486091]Impact of the Ageing Population
Due to the ageing population, the demand for health care services in the UK has increased, and thus, the department needed to add more funds and resources. The direction for commissioning produced jointly by the British Geriatrics Society also highlights the potential of the UK to face significant social care and healthcare costs, establishing huge requirements for intake into older people​ (BGS, 2023). The ageing population, significantly those aged 85 and above, can benefit from additional, better-designed health and social care services.
Applying the Activity Theory, it is noticed that there needs to be more services in physical and social activity. Expenditure in activities cuts such as community centres, better programs for physical activities suitable for the elderly and membership-based clubs help reduce the number of senior citizens seeking medical attendance by maintaining their health better for more years (Haddock & Falkner, 2017). Activity-promoting services of such nature can help decrease the cases of chronic illnesses and enhance mental health, consequently bringing down costs in health care.
[bookmark: _Toc172486092]Effects of the Pandemic
The impact of COVID-19 exacerbates the problems of older adults, especially in the sphere of receiving healthcare and social assistance. This report reveals that through surveys, several older people have cut down or even stopped their social care because of atherosclerosis of getting the virus and finance (Age UK, 2024). The pandemic has further limited social relations; limited social contact is highly detrimental to one's health and psychological well-being.
According to the Activity Theory, the outbreak of the pandemic has greatly affected several aspects, starting with engagement in physical activities and interactions. Lack of social interactions as a result of closed social centres and clubs and stay-at-home orders affects the physical health of the elderly and makes them feel lonely and depressed. Efforts must be made to reconstruct those positive aspects of life for the elders when the pandemic is over and beyond because their quality of life has significantly diminished.
[bookmark: _Toc172486093]Policy and Legislation
The Care Act 2014 is one of the primary policy documents for elderly care, setting clear principles for reasonable and non-discriminatory service provision. It focuses on individuality, patients' health, and conditions not to develop (Stanley et al., 2021). Another contributing framework is the National Service Framework for Older People, which is devoted to enhancing the quality of care provided and increasing the level of the client's autonomy (NSF, 2023).
Policies in the current society have advantages and disadvantages in addressing older people's issues. Strengths include a sound legal environment and operational procedures targeting specific mental health challenges and supporting individuality. However, some problems have been found in the objectively applied and funded services, which result in unequal access to services (NuffieldTrust, 2023).
Regarding the activity theory, it is essential to develop policies that address current health needs and help sustain an individual's activity level. Further improvements could be made in the quantity and accessibility of community-based programs, health and social care integration, and programs that increase older people's physical and social activity levels.
[bookmark: _Toc172486094]Conclusion
In essence, the Activity Theory indicates that to meet Sadie's health and social care needs, she should be encouraged to engage in physical, mental, or social activity. She needs to be taking regular medical check-ups, lose some pounds, and quit smoking for her own good. Therapies for mental health issues, along with social Integration services, are likely to enhance her living standard. Hygiene-related activities that will help the person be as independent as possible are beneficial. Thus, increasing Sadie's quality of life by focusing on these directions can help her to age actively and healthily.
To improve Sadie's care, the following recommendations are provided:

Some possible limitations include limited funding and heterogeneity in service delivery systems across the states. These may include advocacy for enhanced funding for institutions and collaboration with non-profit organisations implementing community-based programs.
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[bookmark: _Toc172486096]Appendix-Case Study
Sadie Evans- Aged 82
Sadie is a widow; she sadly lost Jack, her husband of over 60 years, four years ago, to a sudden 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 bedroom 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 is 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 neighbour 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 Ben 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 mother 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 relationship 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 nice 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 (deceased) 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 Wellbeing
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 left. 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 adversely 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 get 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 money 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. 
What Sadie Says
Sadie says she is lonely since her husband left her behind and that she has nothing left anymore, she misses her sons and wishes she could see them more but they are so busy. Ben has bought her a lap-top so that she could skype the family but she does not know how to use it and she is too old to learn. She says that she has had her time and she is no use to anyone anymore and that this is the way things are. She does not want strangers in her home and certainly does not want to leave and go into a 'home'.
After Hannah raising her concerns about her mother to their GP, Sadie was referred to a local domiciliary care company and also given the contact details of Age Cymru as well as local Elderly support services. She is still waiting to be allocated a designated social worker.
TASK 1
You are the team leader of the domiciliary care team in Sadie's area.
Compile a person centred care plan which will meet all of Sadie's needs
Task 2 
You work for a local Elderly support charity which has been asked to work with Sadie. 
Compile a profile that may be used by people who are interacting with Sadie so that they may be able to better understand her background, needs and requirements and how she would like to be treated





Increase Access to Community Programs:


Propose and finance community halls where people of this age can participate in physical and social activities.


Enhance Home Care Services:


Ensure that the home care plans offered as support entail aspects related to helping patients with daily tasks and engaging in physical and mental exercises.


Expand Mental Health Support:


Provide eradicating more available counselling and mental health to enhance social interaction issues and the cognitive part.
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