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INTRODUCTION:

                 Old age is defined as the later part of an individual’s life, usually starts around the age of 65. It is characterized by physical and cognitive decline, accompanied by an increased vulnerability to various health conditions and diseases. However, the concept of old age varies across diverse cultures and societies.
                      UK, like many other developed countries, is experiencing a significant increase in its ageing population. It refers to the growing proportion of older adults compared to younger individuals in overall population. This shift in primary driven by declining birth rates and increasing life expectancy. According to the National Statistics (ons), The estimated populations of those aged 65 and over in the UK reached 12.4 million in mid- 2020, Accounting for 18.4% of the total population. Moreover, the number of people aged 65 and over is projected to double in the next 25 years.
                     Reasons for an ageing population in UK is increase life expectancy. With advances medical care, better nutrition, improved living conditions and public health measures have contributed to increased life expectancy. These factors have allowed individuals to live longer, resulting in a higher proportion of older adults in populations. Over the past few decades, UK has witnessed a decline in fertility rates such as social patterns, delayed parenthood, increased education and career opportunities, and the rising cost of raising children have influence the decision to have a smaller family. As a results, the proportion of older adults in the population has increased relative to younger individuals. 
(Office for National Statistics. 2019); (Office for National Statistics. 2021).



SADIE EVANS AGE 82

                    Sadie is a widow for four years and lives alone in her three-bedroom detached house. Sadie has a poor mobility due to her hip replacement 2 years ago after a fall. As a result, she cannot drive no more. Her house is getting messy and dirty. Sadie will not accept any help from her neighbour, as she thinks they are just being nosey. Sadie lives on her pension and has little money after bills has been paid. She owns the house she is living and has little savings but will not use it as she is keeping it for her children.
                         Sadie has three children, Ben who is aged 62 and lives in America, Richard 60, who lives in London, and Hannah 44, who lives 12 miles away from her place. Hannah visits her mother regularly and see to it that her mother’s everyday needs are met. Sadie’s needs are increasing, and she is becoming more reliant to her daughter Hannah. Hannah become strained looking after her mother, considering she has also children of her own. There is some friction between mother and daughter.
                        Sadie has a poor eyesight, and wear glasses, and had hard of hearing. Sadie has also gained weight and a smoker. Hannah and Sadie’s GP have tried to get Sadie consider in giving-up smoking and eat healthy foods but insisted on her own choice. Sadie’s personal hygiene needs attention and is getting forgetful.







SADIE’S ISSUES:

                   It is important to remember that individuals can vary, and older people may face a combination of this issues simultaneously addressing these challenging requires a multidimensional and person-centred approach that considers the unique needs, preference, and strength of everyone. (World Health Organization. 2015).
                        Sadie has lots of issues that needs attention. There are several key elements in planning for Sadie’s care. These includes assessing her physical and cognitive health, identifying potential risk and challenges, and determining the necessary support and service. The care plan may revolve in different areas, such as medical care, social support, home modifications, transportation assistance and financial planning. The primary goal for Sadie is to ensure her safety, well-being, and quality of life. It aims to address the specific needs and challenges she is facing. Sadie is lacking regular social interactions, (see Appendices), and rely on self- management of health conditions and has been isolating herself. Sadie is at risk in her situations with her health issues. Old age is considered a risk factor for severe illness and complications related to Covid-19. As individuals aged, their immune system may weaken, making them more susceptive to infections and less able to mount a robust immune response. (Formative. 2021). It is crucial to ensure that older individuals are adequately protected and supported to minimize the impact of Covid-19 in population.




ASSESSING AND CARE PLANNING:

                  It is essential to know that individual assessment and care planning should be conducted by a qualified healthcare professional. Using standardized assessments tools and guidelines, specific to the local healthcare system. Additionally, involving the elderly individual, their families or carer, to consider their preferences, and choices in creating a tailored care plan that address their holistic health and social care needs effectively.
(British Geriatrics Society. 2012).
                       The key component of care planning for older people and promoting person- centred care. This approach emphasis the decision making, and care meet in their own needs. Person- centred care respect the individual’s autonomy and focuses on enhancing their well- being and satisfaction. Additionally, care planning should take an integrated approach, considering their physical, emotional, social, and social well-being. These will include GPs, Nurses, therapists, social workers, and other healthcare professionals. They could collaborate to ensures comprehensive care that address all aspects of older people like Sadie. A regular reassessments and adjustments of the care plan is also essential to accommodate any changes that may occur. (World Health Organization. 2012). 




RELEVANT SUPPORT AND INTERVENTION FOR SADIE:

                    To provide a holistic support and intervention for Sadie, who is a widow with a hip replacement and poor mobility, poor eyesight, and hard of hearing, forgetfulness, poor personal hygiene, a smoker, and on isolation. The following solutions is outlined for potential strategies.
                          To conduct a comprehensive assessment by involving a team of healthcare professionals, including geriatricians, nurses, optometrists, audiologist, and social workers. This is to ensures a thorough understanding of Sadie’s Physical cognitive, and psychological needs. To provide appropriate assistive device, such as hearing aids, walking aids, and magnifying glasses, to address the challenges cause by poor eyesight, hearing, and mobility. A modification to the living environment to enhance safety, such as adding grab bars in the bathroom or improving lighting.
                          To develop a medication management plan to address forgetfulness and ensures Sadie takes the prescribed medications correctly. This may involve tools like pill organizer or reminders through phone applications. To arrange for regular visits from a home health aide like domiciliary care to provide support and assistance with personal hygiene tasks, such as bathing, grooming, and dressings. Household support and companionships. It will promote Sadie’s independence by allowing her to stay in her familiar environment.
                       To encourage Sadie to participate in social activities and alleviate isolation. This can be achieved by organising transportation services for community outings, promoting participation in senior centres or clubs, or facilitating contact with friends and family members through technology such as video calls and emails. This will be a good advantage as Sadie’s two son which one lives in London and the other lives in America. To provide memory aids such as calendars, reminders notes, or digital applications, to support the widow memory function. Additionally, recommend activities that provide cognitive stimulation to maintain mental well-being, such as puzzles, reading or engaging g in a conversation.
               


MAIN HEALTH ISSUE OF SADIE:
             The health of elderly population is of utmost concern, particularly for those who continue to smoke and consume a non- healthy diet. Leading to weight gain. This combination can contribute to a myriad of complications and increase the risk of several chronic diseases. 
                       Smoking significantly accelerates the aging process by causing damage at the cellular level. It leads to the breakdown of collagen and elastin in the skin. Making it loose elasticity resulting in premature and sagging skin (Butt, et al., 2016). Additionally, smoking exacerbates age -related oxidate stress and inflammation, leading to a higher risk of chronic diseases. Smoking has a substantial impact on the respiratory system, leading to chronic obstructive pulmonary disease (COPD), emphysema, and an increased risk of lung cancer. 
(Diver, et al., 2018). The decline in lung function due to smoking is particularly detrimental for older adults like Sadie. Older adult’s lung capacity naturally decreases with age. Smoking is a well-established risk factor for cardiovascular disease (CVD), including heart attacks, strokes, and peripheral arterial disease (Hirayama, 2017). Elderly smokers like Sadie are at risk of developing these conditions, which can be further aggravated by weight gain and unhealthy diet. Smoking is the leading cause of preventable cancer worldwide, increasing the risk of various cancers, such as lung, throat, mouth, oesophagus, bladder, and pancreatic cancer (Maciosek, et al., 2016). The risk of cancer is heightened in older smokers due to compromised immune systems, and cumulative exposing to carcinogens.
                          A non- healthy diet combined with smoking cessation commonly results in weight gain, which lead to obesity. Obesity is associated with numerous health problems, including an increased risk of Diabetes, hypertension, CVD, stroke, certain cancers, and musculoskeletal disorders (Banks, et al., 2015).
                         Older adults’ smokers who gain weight due to consuming an unhealthy diet face a range of health issues. These include respiratory complications, cardiovascular disease, increased cancer risks, obesity, and nutritional deficiencies. Efforts should be made to educate and support Sadie in adopting healthier lifestyles choices. Ensure regular monitoring her health status, living conditions and well-being. Schedule a follow-up visits to assess any changes.


RELEVANT POLICY AND LEGISLATION FOR OLDER PERSON:
                 The aging population is a significant societal issue in UK, with the number of older people expected to increase in the coming years. As a result, various policy and legislation measures have been introduced to protect the rights and well-being of older individuals in the country.
1). Equality Act 2010 prohibits discrimination based on age, ensuring equal treatment for all individual’s regardless of their age, including older people. This legislation prevents discrimination in various area s of life, such as employment, education, housing, and access to public services (Equality act 2010).
2). Care Act 2014 outlines the legal frameworks for adult social care in England and Wales, including provisions for older people. It emphasized person-centred care, promoting the well-being and independence of individuals, ensuring appropriate support service are available. “The act also addresses issues such as safeguarding, carers right, and assessment of care needs (Care Act 2014).
3). National Health Service (NHS) continuing Healthcare; NHS continuing healthcare policy that ensures individuals with ongoing healthcare needs received free care, regardless of their age. It covers the cost of care, including nursing home fees, for individuals who meet certain eligibility criteria. Older people often benefit from this policy when they require long-term care and support (NHS Continuing Care).
4). Pension Reforms: Several legislative changes have been made to pension schemes in recent years, such as the introduction of automatic enrolment and changes to the state pension age. These reforms aim to improved retirement income for older people and ensure financial security during their late years (Pension Act 2008).
5). Mental Capacity Act 2005 provides a legal framework to protect the rights and empower individuals who lack of mental capacity to make decisions. This legislation is relevant to older people who may be experiencing cognitive decline or conditions such as Dementia, ensuring their best interest are represented and decision making processed are followed.
(Mental Capacity Act 2005).


RELEVANT THEORY INCLUDING SOCIAL THEORIES OF AGEING:

                    Understanding the social aspects of aging is crucial for developing effective policies and interventions for older people. Social theories of aging provide a framework to examine how individuals and societies perceive and interact with older people.

1). Disengagement theory, proposed by Cumming and Henry (1961). Suggested that aging individuals naturally withdrawn from social roles and activities. Leading to decreased social interaction. Disengagement is a mutual process between older individuals and society, allowing the older person to prepare for their eventual death (Cumming and Henry 1961).
2). Activity Theory was developed by Robert J. Havighurst in 1961, suggested that older adults who remain physically and socially active, experience greater life satisfaction and better psychological well-being. It emphasizes the importance of maintaining engagement in roles and activities as one ages (Havighurst, 1961).
3). Continuity theory is proposed by Robert Atchley in 1989, suggested that individuals maintain a consistent sense of identity and adopt their behaviours and roles as they age. This emphasizes the importance of maintaining continuity in one’s networks and personal values, as they transition into old age (Atchley, 1989).
4). Age stratification theory, was developed by Matilda white Riley in 1973, focuses on the ways in which societies are structured by age cohort share similar experiences opportunities, and constraints, which influence their social integration and status within society (Riley, 1973).
5). Socioemotional selectivity theory proposed by Laura Carstensen in 1999, suggested that individuals prioritized spending time with close social contacts and engaging in emotionally meaningful activities as they age. This theory emphasizes that older people have heightened awareness of their limited time left, leading to a focus on emotionally meaningful relationships and activities (Carstensen, 1999).




  

                                 
APPLYING MASLOW’S HIERARCHY OF NEEDS FOR OLDER PEOPLE:
 
                                Maslow’s Hierarchy of needs is widely known theory that explains the different structure. This theory can be applied to Sadie and other older people to understand their needs and motivations.

1). Physiological needs: Are the foundational and essential needs for survival. These needs include access to nutritious food, clean water, adequate shelter, and appropriate healthcare. Ensuring that the older individuals like Sadie have her basic physiological needs are met and is vital for their well-being (Maslow, 1943).
2). Safety and security needs:  It refers to the needs for physical and emotional safety. This includes protection from harm, access to safe living environment, financial security, and support with daily living activities. Meeting these needs help them feel secure and protected.
3). Social Needs: Involve the desire for social interaction, companionship, and a sense of belonging. Social connectiveness is crucial to combat feelings of loneliness and isolation. Meeting social needs could involve opportunities for social engagement participation in community and activities and maintaining meaningful relationships.
4). Esteem needs: Encompass the desire for respect, recognition, and self-worth. Older individuals may seek to maintain a positive self-image, have a sense of accomplishment, and valued by others. Supporting their self-esteem can be achieved through promoting autonomy, acknowledge their experience, and offering opportunities for personal growth.
5). Self- Actualization: It involves reaching one’s potential and personal growth. Though some literature’s suggested that self-actualization may decline with age, older people can still experience personal fulfilment through continued learning, engaging in meaningful activities and pursuing a sense of purpose in life (Ryff, Singer 2008).






CONCLUSION:

                Therefore, Sadie’s situation reflects the complex intersection of aging, health challenges, and lifestyles factors. Addressing her needs requires a comprehensive approach that encompasses physical health, emotional well-being, and social engagement. Key recommendations include quitting smoking, prioritizing regular health check-ups, embracing a heathier diet, and actively participating in community programmes. By incorporating these, Sadie can enhance overall quality of life, navigate the aging process more gracefully, and find support of her well-being. 
              Moreover, staying informed about local policies and seeking professional advice on legal and financial matters. Contribute to a holistic and proactive approach to aging. As societies continues to adapt to the needs of its aging population, these recommendations underscore the importance of providing an environment that promotes the health and dignity of individuals like Sadie.
                     Understanding the various aspects of theory, policy, and practice is essential for addressing the needs and challenges faced by older people like Sadie.


















RECOMENDATIONS:

1). Ensure access to adequate healthcare: Older people should have access to quality healthcare services, including preventive care, specialized geriatric care, and mental health services, to support their physical and emotional well-being.
2). Promote Social Engagement: Providing opportunities for social interactions, community engagement and intergenerational activities can combat loneliness and isolation, improving their quality of life.
3). Support Financial Stability: Policies and initiatives should be in place to ensure financial security for older people, including fair and sufficient pension schemes and support for those facing financial difficulties.
4). Implement Age- Friendly infrastructure: Designing the community and cities that are friendly, with accessible transportation, housing, and public spaces, can enhance the independence and mobility of older individuals.
5). Foster Lifelong Learning and Skill development: Encouraging older people to engage in lifelong learning skills and development, and volunteer work can contribute their personal growth, self- esteem, and continued sense of purpose.

6). Empower and Advocate: Empowering older individual to make decisions about their lives, respecting their autonomy, and preferences. Advocating for their rights and needs are vital in creating an inclusive and supportive society.

                          By implementing these recommendations and continuing to prioritize their needs and well-being. The societies can promote active and fulfilling lives for older people and ensure that they are valued and supported members of the communities.
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APPENDICES:

              Sadie Evans – Aged 82
      
                      Sadie is a widow who lost her husband four years ago due to heart attack. She lives on her own in a three-bedroom detached house. She had her hip replacement two years ago due to a fall. As a results, she cannot drive no more. With poor mobility, poor eyesight and hard of hearing. She lives in a rural area wherein there is no transportation link.
Sadie lives on her pension and has little money left after the bills has been paid. She owns the house and has little savings but will not use it as she is keeping it for her children.
                              Sadie has three children. Ben aged 62 who lives in America, Richard 60 who lives in London. She has a daughter called Hannah who lives 12 miles away from Sadie’s house. Hannah regularly visits her mother Sadie to make sure she has her everyday needs.
Sadie’s needs have been increasing, and there is friction between mother and daughter.
Sadie is also a smoker and has been gaining weight. Hannah and Sadie’s GP have tried to encourage her to quit smoking.
                          Sadie used to be a prominent member of her community and active in local church. She is a proud woman and is embarrassed about her situation. Sadie’s personal hygiene is not good and in need of attention. She also become forgetful.
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                    To arrange regular visits from a councillor, or therapists who specialized in Geriatric mental health to help Sadie cope with her grief, loneliness, and any emotional challenges associated with her circumstances. Encourage Sadie to join support groups for individual’s experiencing similar situations.
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