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Introduction 
Old age is defined as the stage of life that approaches or exceeds the average human lifetime and is usually characterized by retirement and a greater need for medical care (WHO, 2015). An ageing population is a demographic trend driven by declining fertility rates and increased life expectancy because of social and medical advancements like better living conditions, better healthcare, and better nutrition (United Nations, 2019). An ageing population is defined as a growing proportion of elderly individuals within a society. The quality of life for the elderly has improved due to these developments, but there are drawbacks too, such as a rise in the need for social support networks and healthcare services associated with ageing (Harper, 2014). 
Ageing population 
The world's ageing population has grown dramatically due to improved living circumstances, better nutrition, and medical advancements that have all raised life expectancy. The decline in birth rates, especially in developed countries, has also contributed to a higher proportion of older individuals within the population. According to the United Nations (2019), the number of people aged 60 and over is expected to double by 2050, reaching over 2 billion. This demographic shift poses challenges for economies and social systems, necessitating adaptations in healthcare, pension schemes, and workforce dynamics to accommodate the growing elderly population (United Nations, 2019).
A few of the major financial issues that older persons frequently deal with are insufficient retirement savings, growing healthcare expenditures, and inflation, which can reduce their purchasing power. Elder abuse, which can take the form of financial exploitation, is more likely to occur, which makes these financial vulnerabilities worse. Perpetrators, often trusted individuals, or caregivers may misuse the elder’s funds or coerce them into financial decisions that benefit the abuser. This exploitation can lead to severe financial distress, affecting the elder’s ability to afford necessities and maintain their quality of life (Jackson & Hafemeister, 2011; Dong, 2015).
The COVID-19 pandemic has had profound emotional and physical impacts on the elderly population. Social isolation, a necessary measure to prevent virus spread, exacerbated feelings of loneliness and depression among older adults, while disruptions in routine healthcare led to the neglect of chronic conditions and decreased physical activity, further deteriorating their health (Armitage & Nellums, 2020). Studies indicate that the combination of these factors not only heightened the risk of mental health issues but also contributed to a decline in physical well-being, emphasizing the need for targeted interventions to support this vulnerable demographic during and post-pandemic (Sepúlveda-Loyola et al., 2020).

Feeling lonely and isolated 
Loneliness and social isolation are frequently linked to ageing, but little is known about their incidence, risks, and protective factors. Although the data indicates that a small percentage of older adults who live in communities are "severely" lonely or isolated, a variety of factors must be considered to completely comprehend the scope and importance of the issue (Linda, 2008). Numerous risk factors for loneliness and isolation have been found in community-based studies. These include widowhood, not having children, living alone, declining health, and life events (such as loss and bereavement). It has been determined that having confidence helps shield against loneliness. But the evidence is sometimes ambiguous or inconclusive, particularly in domestic settings. We found that more research on residential care is necessary, that it is crucial to address several methodological issues, and that practitioners must create intervention programmers that are well-targeted, supported by evidence, and subjected to evaluation (Linda, 2008).

Case study overview
Usayla, an 88-year-old woman who lives alone in a ground-floor flat, is the subject of the case study I have selected. Even though Usayla has arthritis in her hands and knees, she makes an effort to be active by regularly attending church. When Usayla can cultivate her own food, she loves to cook and garden. When Usayla was a teenager, she went to the UK from Jamaica in 1952. Her husband passed away in 1984, leaving her alone. Usayla, who worked as a librarian in addition to being a retired teacher, enjoys reading. Out of the four sons and two granddaughters of Usayla, only one resides in the United Kingdom; the other three are overseas. She uses her iPad to make and receive video calls with them.
As a volunteer litter picker, Usayla likes to strike up conversations with the nearby families and volunteers. She has also joined an online bible study group run by her local church. Usayla doesn't drive, so she has to rely on the bus to get around. She shops with a trolley, but she finds it hard to carry her food. Due to budget cuts made by the local government, the bus service is now only available three times per day. Because she has to wait around three hours for the next bus if she misses this, it has made Usayla less confident. Usayla family want her to move to Jamaica with them as they are worried, she is losing weight, but she wants to stay in the Uk as her husband has been buried here.

Health and Social Care Needs 
Usayla will require comprehensive medical care that includes regular consultations with a rheumatologist to manage the condition and adjust medications as needed, physical therapy to maintain mobility and reduce pain for her arthritis, and occupational therapy to assist with daily activities and improve the home environment for safety and accessibility. Additionally, they may benefit from home health care services for medication management, pain relief, and monitoring of potential comorbidities. Assistive devices and modifications in the home, along with social support to combat isolation, are also crucial for maintaining quality of life and independence (Arthritis Foundation, 2023).
Usayla can take care of herself as she gets older, but to maintain good nutrition and treatment compliance, she will require assistance with housework, meal preparation, and drug administration. To preserve joint function and lessen stiffness, frequent exercise that is suited to their ability and physical therapy are essential. Furthermore, social interaction and emotional support are essential to preventing depressive and isolated feelings (Centers for Disease Control and Prevention, 2020).
To improve Usayla’s mobility and meet social needs involves a multifaceted approach that includes physical aids, therapeutic interventions, and social support systems. Providing mobility aids such as walkers, canes, or motorized scooters can significantly enhance her independence and reduce pain during movement (National Institute on Aging, 2021). Moreover, fostering social connections through community centers and support groups. Usayla is already involved in regular social activities which help her to alleviate feelings of isolation and could improve her mental well-being, which is crucial for overall health (Cacioppo et al., 2014). Addressing these aspects comprehensively can significantly enhance the quality of life for elderly individuals with arthritis.

Relevant support and intervention
Usayla likes her independence in her own home. Caring for an elderly person with arthritis requires a comprehensive approach that combines domiciliary care with support from charitable organizations. Domiciliary care involves personalization, I suggest this care will be suitable and will benefit Usayla as it would help in-home assistance with daily activities, medication management, and physical therapy, which helps maintain mobility and reduce pain (National Institute on Aging, 2021). 
Additionally, usayla can take part in charities such as Arthritis Action and Versus Arthritis where they offer resources and support groups, providing education on managing symptoms and opportunities for social interaction, which are crucial for mental well-being (Versus Arthritis, 2023). Utilizing both professional home care services and charitable support can significantly enhance the quality of life for Usayla with arthritis.
Usayla stands to gain a great deal from advocacy since it will guarantee that her rights, preferences, and requirements are honored. This is how person-centered and supportive advocacy can be.
Understanding Person-Centered Advocacy:
Individualized Care:
Personalizing treatment plans to address the unique type and severity of arthritis Usayla has. Regularly reassessing and adjusting care plans based on her ongoing needs and feedback to see what is best for her.
Active Involvement:
Encouraging Usayla to take an active role in their care decisions.
Facilitating clear communication between the patient, their family, and healthcare providers to ensure that Usaylas voice is central in the decision-making process.
Holistic Support:
Addressing how usayla is not just the physical symptoms of arthritis, but also the emotional, social, and psychological impacts.
Providing comprehensive support that considers her entire well-being, including mental health, social connections, and lifestyle.
Empowerment through Education:
Educate Usayla about their condition and how to manage it effectively.
Offering resources and tools could help her maintain her independence and improve the quality of life.
Collaborative Care:
Promoting a team-based approach where healthcare providers can approach Usaylas family members, and caregivers and work together.
Ensuring that care is coordinated and that there is consistent communication among all parties involved.

Person-centered advocacy focuses on empowering Usayla to make decisions about her care, treatment options, and living arrangements (McCarthy & Deady, 2018).
It involves actively listening to her concerns, preferences, and goals, and advocating for services and support that align with these factors (Department of Health, 2016).

Benefits of Advocacy for Usayla with Arthritis:
Access to Healthcare: Advocacy can help ensure access to specialized healthcare services and treatments tailored to managing Usaylas medical conditions (Bennett & Richards, 2020).

Social Support: Usayla can get help with the advocates which can connect her with support groups and community resources that provide social interaction and emotional support (Smith & Jones, 2019).

Legal Rights: Advocacy will ensure Usaylas understands their legal rights related to housing, disability benefits, and healthcare decision-making (Brown et al., 2017).

By integrating person-centered advocacy principles, you can effectively illustrate how advocacy supports Usayla who suffers with arthritis and limited mobility, ensuring their holistic well-being and quality of life are prioritized.
Addressing the gap between the needs of elderly individuals with arthritis and limited mobility and the availability of health and social care requires a comprehensive understanding of current challenges and future projections. 


Current Challenges:
Healthcare Accessibility: Many elderly individuals face barriers in accessing specialized healthcare services for managing arthritis due to geographic, financial, or systemic limitations (Gage et al., 2021).

Social Care Deficits: There is a growing shortage of social care workers trained to provide personalized support to elderly persons with complex needs like arthritis (Department of Health and Social Care, 2020).

Financial Constraints: Funding cuts and budget constraints in health and social care sectors impact the availability and quality of services for elderly individuals (Jones & Smith, 2018).

Future Projections:
Ageing Population: With the ageing population expected to increase significantly over the next decades, the demand for arthritis-related healthcare and social care services is projected to rise (World Health Organization, 2015).

Workforce Challenges: The scarcity of workers in the healthcare and social care sectors in the future is a cause for concern as it could widen the service availability gap.  
The worldwide labor market's unemployment structure has seen notable changes during the past ten years. This is supported by the fact that the global workforce is ageing at a rapid rate and that the proportion of workers over 50 in the labor market is rising. According to this pattern, concerns about unemployment should be viewed as a global issue that cannot be adequately addressed at the level of a single nation acting in isolation (Radovic-Markovic, 2013). 
Ageing the workforce proportionately will allow the elderly to exercise their entitlement to employment and fair treatment alongside younger generations. Pay equal attention to how the older population is discriminated against based on their gender and age when it comes to job opportunities. Certain stereotypes about the elderly labor force, but also to emphasize that full employment—the goal of global economic policy—cannot be achieved unless conditions are created for overcoming these stereotypes and employment opportunities are extended to this segment of the labor force. We provide a model to accomplish this goal based on these considerations (Radovic-Markovic, 2013).

Technological Advances: Technology-assisted can help Usayla as it offers numerous advantages to senior citizens and their families. The best care may be given to her by utilizing technology to engage with them more personally.
 
For instance, we can offer information to Usayla and assist that is pertinent to her needs by teaching her how to use chatbots or virtual assistants. This will help follow development and health throughout time, we can also keep an eye on and document their activities.
Using elderly care technology can also cut down on how long elderly need to take time off from their homes or places of employment. Usayla can maintain communication while she is away from home if you give them access to internet resources and communication tools.
Innovations in assistive technologies and telemedicine offer potential solutions to bridge the gap in care delivery, for Usayla this will help her communicate better with friends and family (Greenhalgh et al., 2022).


Policies 
By examining the gap between the current and future availability of health and social care for Usayla, I can highlight the critical need for policy interventions, workforce planning, and technological advancements to ensure adequate support and services are provided to this vulnerable population.
Here is an overview of some relevant policies and legislation in the UK context that focus on older people receiving health and social care:
The Care Act 2014 - This legislation in England sets out the responsibilities of local authorities to assess and meet the care and support needs of older people and others requiring care. It emphasizes personalization of care and support planning.
Health and Social Care Act 2012 - This Act reformed the structure of the National Health Service (NHS) in England, affecting how health and social care services are commissioned and provided, including services for older people.
NHS Continuing Healthcare (CHC) Framework: This is not a single piece of legislation but a national framework in England for fully funding the care needs of individuals assessed as having a primary health need. It applies to many older people who require ongoing health care.
The Mental Capacity Act 2005 - This Act covers decision-making for individuals who may lack the capacity to make decisions for themselves, including many older people. It provides a legal framework for making decisions on their behalf in their best interests.
The Equality Act 2010 - This legislation prohibits discrimination in access to goods, services, and public functions, including health and social care services, on the grounds of age. It aims to ensure that older people are not fairly treated due to their age.
The Social Services and Well-being (Wales) Act 2014 - In Wales, this Act similarly sets out the framework for the provision of care and support services, including specific provisions for older people.
In social theories of aging, the concept of active aging is central to understanding how Usayla can remain engaged and independent in later years. Active aging refers to the process of optimizing opportunities for health, participation, and security to enhance quality of life as people age (World Health Organization, 2002). According to the theory, older adults who remain active and engaged tend to have better physical, mental, and social well-being.

Theory 
One prominent theory that supports active aging is the Socioemotional Selectivity Theory (Carstensen, 1995). This theory posits that as people age, they become more selective about their social networks and activities, focusing on relationships and experiences that bring emotional satisfaction. This selectivity can lead to a higher quality of life and greater well-being among older adults who can maintain meaningful social connections and engage in personally fulfilling activities.
Moreover, the Environmental Press Theory (Lawton & Nahemow, 1973) suggests that individuals' ability to adapt and function well in their environment influences their quality of life as they age. This theory emphasizes the importance of a supportive environment that enables older adults to remain independent and engaged in their communities. By modifying the environment to match the capabilities and needs of older adults, such as providing accessible housing and transportation options, communities can promote active aging. This will support Usayla living at home for longer.
In summary, social theories of aging, such as Socioemotional Selectivity Theory and Environmental Press Theory, highlight the importance of staying active and engaged in later life. By fostering meaningful social relationships, providing supportive environments, and promoting opportunities for continued participation, older adults can maintain their independence and quality of life while living at home.
Maslow's Hierarchy of Needs can provide a comprehensive framework for understanding and addressing the challenges faced by an older person living with arthritis. By analyzing their situation through Maslow’s lens, caregivers and support systems can ensure that both their physical and psychological needs are met.
Maslow's Hierarchy of Needs Overview
This is how Moslow's theory could help Usayla:
Consider Usayla, living alone with arthritis and limit mobilty. Applying Maslow's theory:
· Physiological: Ensure Usayla has access to her medication, pain relief, and nutritious meals.
· Safety: Modify her home to prevent falls, ensure she has a reliable alert system in case of emergency.
· Love/Belonging: Help her stay connected with her community and family through regular visits and social activities.
· Esteem: Encourage Usayla to engage in gardening, which she enjoys and can manage, providing her with a sense of accomplishment.
· Self-Actualization: Support her desire to learn new skills, through online courses, and volunteer work that she finds meaningful.
By addressing each level of Maslow’s hierarchy, Usayla’s overall well-being and quality of life can be significantly enhanced, despite the challenges posed by arthritis and living alone.

Conclusion 
Addressing the complex needs of elderly individuals with mobility and arthritis issues requires a multifaceted approach that prioritizes personalized care, pain management, mobility support, social inclusion, and ongoing research and education. By integrating these elements into health and social care systems, we can enhance the well-being and independence of this vulnerable population.
Recommendation 
For future, it is essential for Usayla to prioritize strategies that enhance joint function, manage pain effectively, and improve overall quality of life. Recommendations include engaging in regular, low-impact physical activity such as swimming or tai chi to maintain joint flexibility and reduce stiffness. 
Adopting a balanced diet rich in anti-inflammatory foods like omega-3 fatty acids from fish and antioxidants from fruits and vegetables can help manage inflammation associated with arthritis. 
Maintaining a healthy weight through diet and exercise is crucial to lessen joint strain. Additionally, using assistive devices like canes or ergonomic tools, practicing joint protection techniques, and considering medications or pain management strategies prescribed by healthcare providers can further alleviate symptoms and improve daily functioning. These approaches collectively support better arthritis management and promote independence.
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