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Old age (50 above) is the term used to define the later period of life, and there is no single definitive definition because it depends on various factors, including biological, social, and functional ones. The United Kingdom and other developed countries have a problem of increased life expectancy and the growth of the elderly population (Hirdes et al., 2020). This population growth can be attributed to the development of health facilities that have made people live longer. Similarly there have been enhancements in social and environmental standards that have lead to a decrease in mortality. It can therefore be seen as having pros and cons or as a weakness and a strength depending on the perception. Increased longevity indeed means more people with high chances of enjoying good health and mobility in their later years, but there is a need for adequate health care and social services to cater for their needs as they age (Hoefel et al., 2020). 
This report will concentrate on a female patient and a retired lady, 65 year ago, living in Bristol in United Kingdom, whose name has been changed to Margaret Jones for security reasons. Margaret loves surfing and likes engaging in various activities that involve a lot of movement. However, in recent years, she has been diagnosed with osteoarthritis, a degenerative joint pain disease she characterized by pain and stiffness in her knees and hips (Jacob et al., 2021). This greatly hinders her mobility and social interaction and deprives her of activities she used to enjoy such as surfing. Certain recommendations will be outlined in the report, and these include: Limitation in physical function due to osteoarthritis, impact on the mental health of Margaret due to chronic pain, and possibly social isolation as they are unable to move around freely. Using the specific case of Margaret, the report will outline possible concerns regarding her general health, social engagement and how restrictions deriving from osteoarthritis would affect the quality of her life. We will then examine more detailed concerns of her medical requirements for possible treatments, possible treatments on her pains and therapy, possible changes to help her stay as active as possible. Furthermore, the information and the findings in this report will critically compare the current healthcare and social care scenarios in the UK and explain how the current policies, legislations, and governance frameworks respond to the needs of the elderly (Jarvis, 2023). 
Last of all, applying relevant theories of aging will be included in the final report to give more comprehensive information on the factors affecting Margaret. In light of the presented case of Margaret, a general approach, the theoretical background analysis, and policy discussion, the main purpose of this report will be to offer recommendations and solutions concerning aspects of an effective ageing experience for an individual like Margaret. From the list below, it will describe barriers and provide recommendations for minimizing or breaking them down to better address the human needs of the elderly population that it aim to serve in our caregiving missions.
[bookmark: _Toc173183925]Case Study Presentation
The case study participant is Margaret Jones (pseudonym), a 65-year-old woman living in a retiree-friendly coastal town in Bristol, UK. Until now, Margaret has always associated herself with an active lifestyle, specifically enjoying the numerous surfing moments. Her home is imbued with this energy: on the walls there are surf-themed trinkets, and there is even a surfboard against the garage door. Nevertheless, in recent years, Margaret has been severing her life under the weight of osteoarthritis diagnosis. This affliction of the joints is a chronic condition in which the lining of the joints becomes damaged, which has impacted she and affected her mobility due to the pain and stiffness she experiences in her knees and hips particularly. What was a simple process of paddling towards the wave to catch it is now a challenge. Margaret depended on other surfers she had previously been interacting with, as they have passion for the ocean as she did (Johnson et al., 2021). 
However, the various constraints of osteoarthritis have prevented him from engaging in group activities. In contrast, she feels increasingly abandoned by her friends and develops fears of burdening them. Such isolation has continued to be fueled by the COVID-19 outbreak, which has restricted social interactions to prevent the spread of the virus. Margaret has taken advantage of the video calls when interacting with friends via video call, but the absence of physical activity has proven damaging on her psychological health. The interest of the case lies in the fear that the condition in which Margaret finds herself will deteriorate. These limitations are socially isolating and restrict her from living a full, functional life when suffering from osteoarthritis and put her at high risk for further deterioration of her mobility and dependence on others. Further, the lack of social interaction or a general worsening of her mental state might create a vicious circle that could affect her physical condition and improve the quality of her life. The following paper discusses how these issues may be solved and how one can help Margaret create a lifestyle that would allow her to stay active and enjoy her life even with aging problems (McFadden et al., 2021).
[bookmark: _Toc173183926]Health and Social Care Needs of the Individual
The case of Margaret Jones involves several issues considered under health and social care that require a combination of solutions and services. 
 Medical Care looks at the treatment of Margaret’s osteoarthritis which is a very critical look. Communications with a rheumatologist would revolve around controlling pain by administration of drugs and other measures such as apply of heat on the affected area and balms. It is then possible for the specialist to evaluate treatment response through repeated check-ups and scans, and other interventions like corticosteroid injections, physical therapy, or even joint replacement surgery if the patient is in the later stages (Jacob et al., 2021). Referring to the National Health Service, osteoarthritis is the most prevalent type of arthritis in the United Kingdom; it is estimated that there are over 8 million sufferers (Hoefel et al., 2020). The condition is found to be more common in women as compared to men and is especially common after the age of 50 (Hirdes et al., 2020). 
 However, not only the physical domain is influenced by osteoarthritis; this disease also affects Margaret’s mental health. The lack of full engagement into a surfing – a part of her self-created and social life – results in frustration and other feelings of loneliness and depression. According to the Arthritis & Rheumatology commissioned studies 20-30% of osteo arthritis related patients also suffer from depression. Thus, it is crucial to focus on these issues (Jarvis, 2023). Recommendation of a therapist for CBT is most useful in treating depression and anxiety conditions arising out of chronic ailments. Further, it established that support groups would help link Margaret with other patients with similar issues, thus creating a support group for her (Johnson et al., 2021). 
 Currently she does not need someone to help her with basic life activities such as bathing or dressing. However, had this degenerative process reached an advanced stage of osteoarthritis, this could very well become an issue (McFadden et al., 2021). Occupational therapy wherein Margaret will be evaluated, has to be provided at the earliest because occupational therapists can modify the client’s home environment to allow him/her to have some level of independence for as long as possible. While working with these patients, occupational therapists may suggest getting grab bars, having a raised toilet seat or specific utensils for eating and suggest home modifications such as having ramps or wider doorways (Moudatsou, Stavropoulou, Philalithis, & Koukouli, 2020).
It is indeed essential to note that Margaret’s predicated mobility needs are informed largely by her osteoarthritis condition. She has learned to live with knee and hip pains and they compromise her ability to walk, climb stairs or even stand for a long time. This restricts her from engaging in regular activities and exercising and may predispose her to fall. In osteoarthritis patients, Arthritis Care & Research study concluded that forty percent of the patients are limited in performing their daily activities due to mobility problems (National Academies of Sciences et al., 2020). Meeting these needs might include individual training and Pilates style exercises to work on muscle tone, flexibility and joint mobility which would help her feel less sore. Also, if the patients require supportive devices such as a walking stick or walker, they can greatly aid in balancing, especially when doing some chores or preventing falls (National Health Service, 2024). 
 This element shows that Margaret’s social life has been affected by the condition to a large extent. She has been held back by the limitations imposed by osteoarthritis from engaging in surfing and other related activities with friends thus resulting in social isolation known to worsen depression and loneliness. Meeting her social needs may require ensuring that she has the means to get to other seniors willing to hang out and involve her in other senior’s community activities. Also, financial support in transportation can help Margaret to counteract mobility difficulties and attend social functions outside her close community (Nyashanu, Pfende, & Ekpenyong, 2020). Lastly, technology support will assist Margaret in easily communicating with her friends and families using video conferencing or social media platforms in case going out physically is difficult (Nordin et al., 2021). 
 Lastly, Margaret’s example discusses the interaction between the somatic and psychological conditions in elderly clients with chronic diseases. Detailed treatment plan for medical, analgesic, physical and occupational therapy, social and psychological support should be put in place to ensure Margaret continues to live a full life despite osteoarthritis associated complications (Omerov, Craftman, Mattsson, & Klarare, 2020).
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This is so because Margaret would require a holistic care plan entailing physical ability restrictions, management of pain, psychological needs, and social interactions. A patient with osteoarthritis must see a rheumatologist at least once a year to evaluate disease changes, review medication use and discuss interventions such as injections or PT (Parker, 2020). Working with a pain specialist with regards to non-drug approaches to handling different types of pain can also be effective. In Margaret case where she has arthritis, she must have personalized physical therapy program with focus on strength, flexibility and ROM in all her joint, this has helped her to move around more and has reduced her pain (Power, Doherty, Pybus, & Pickett, 2023). During the occupational therapy, it may be possible to lecture Margaret on the need for adjustment in her daily activities and provide her with relevant equipment to ensure maximum independence. But as it is with any type of chronic pain, it is equally crucial to address the emotive aspect of it: osteoarthritis. Advising Margaret to see a therapist who deals with CBT empowers her to handle the frustrations, loneliness as well as depression for a disjointed relationship. There is a possible benefit of support groups in providing a sense of association with individuals who are in similar circumstances as her (Richardson et al., 2020). Eradication of social isolation is not something that can be left to take its course, but something that requires active solutions. There are available local senior centers or other communities programs aimed to elderly people and their socialization to exclude Margaret from joining them in order to do something together (Sabo & Chin, 2021). Our proposed transport assistance initiatives will help alleviate the lack of mobility and allow her to be part of events beyond her local community. Technology can also assist Margaret in meeting friends and relatives and other needs. She needs to be able to effectively use facilities such as the video conferencing systems or the social networks for she can still go out and meet her friends physically sometimes will be a huge problem (Sabo, Chin, Sethares, Revell, & Nicholas, 2022).
Hence, the structure of the care plan for Margaret would require a multi-disciplinary members of the healthcare and social care (H+SC) related team members. She requires a rheumatologist in charge of medical treatment, or a physiotherapist who treats her mobility problem, or an occupational therapist who would enable her to modify her home. If required her therapist and social worker can also be included in the processor the lists. Organizations located in Margaret’s neighborhood or a third sector that focuses on caring for the elderly could provide her with relevant information and transportation or even volunteer services to ensure she is engaged socially (Sheikh et al., 2021). Championing services can also help her be heard and receive adequate care required to handle her case from various health facilities or insurers. However, the UK has a big gap regarding the demand for H+SC services and their supply. People’s demographics create challenges in the availability of service the lengthened waiting list means that few patients can afford physiotherapy and occupational therapy. People can also find it difficult to obtain treatment, indicating the need for innovations and possibly looking into telemedical services. Specifically, it is possible to minimize the needs for future services by investing in replicative medicine, preventative care, and healthy aging (Thompson et al., 2022). To enhance the possibility of providing the required care and support for Margaret which enables her to optimally live her life, old approaches of service delivery have to be considered anew while at the same time obtaining innovative approaches of service delivery, the use of technology and efficient collaboration between H+SC and third-sector organizations (Sit et al., 2020).
[bookmark: _Toc173183928]Policy and Legislation
Some several legal acts and policies can potentially influence Margaret’s situation and her access to the health and social care services. The Care Act 2014 is one such policy framework that provides an understanding of the values and responsibilities expected of the local authorities and other care organisations from the central government while discharging their care and support responsibilities to individuals like Margaret in the older age bracket (World Health Organization, 2021). The Care Act reflects a more person-centered model of care, which involves meeting an individual’s need and preferences (Townsend, Chen, & Wuthrich, 2021). Under this act, Margaret has the right to assess her care needs, which will be completely fulfilled to ensure she is provided for in terms of her physical, mental, and social wellbeing. This review should establish how osteoarthritis affects her daily activities and how she can be made more independent as much as possible (Wickham et al., 2020).
Moreover, the Care Act is drawn to promoting well-being and preventing decline. This is especially important to Margaret as she considers the need to pursue an active lifestyle. Hence, the local authority has the legal right to ensure that support services such as physical or occupational therapy required by Margaret to manage her condition and prevent her from being confined to a wheelchair are arranged (Xue & McMunn, 2021). Nonetheless, experience shows a significant gap between the Care Act and the actual practice among the stakeholders. The strained resources means that there are times that some of the services such as physiotherapy, occupational therapy and even mental health are scarce and patients are required to wait sometimes months for an appointment. This can be especially challenging to Margaret since she might require any of these services to balance her sickness in the fastest way possible. In addition to the Care Act, another nationally endorsed strategic vision is the NHS Long Term Plan 2019 that contains a framework for enhancing health and care services for people with chronic health conditions, such as osteoarthritis. It is focused on such measures that aim at self-management, further underlined by the fact that maybe through workshops such as educational sessions or pain management, Margaret would benefit. However, the Long Term Plan is silent on how the NHS will address issues of workforce deficit and scarcity of resources, which were also apparent with the implementation of the Care Act regarding availability of services (Arthritis Research UK, 2024).
In conclusion, there is a foundation formed by the existing policies and legislation that can help make sure Margaret is properly cared for and supported. Nevertheless, there is a lack of concrete programs that implement these principles and easily accessible and efficient services. It might help Margaret find the right resources to address the problems within the care system and ensure that she gets the necessary care; thus, the possibilities of using advocacy services in her case are also worth considering (Aughterson, McKinlay, Fancourt, & Burton, 2021).
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Various social theories of aging that can be used to understand Margaret’s status and the issues that she deals with include: 
[bookmark: _Toc173183930]Disengagement Theory
According to theory advanced by Cumming and Henry, there is a negative adjustment that infamously involves the withdrawal from social roles and responsibilities and social participation as people grow old (Aveyard, 2023). The role of elderly people may be limited and society may not expect elder people to be active which the elder people self-limit bacause of their failing physical or social abilities. Without a doubt, Margaret’s physical disabilities as a result of osteoarthritis have posed a challenge to her social life but she does not want to be sidelined. This point framed some outside limitations in applying disengagement theory to her status (Garrard, Cox, Dodds, Roberts, & Sayer, 2020). 
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The activity theory advanced by Lemon, Bengtson and Peterson on the other hand argue that social and physical activity is important for the well being of the elderly (ElMokhallalati et al., 2020). These feelings can be associated with the fifth theory of motivation, Self-actualization theory, namely, Margaret’s passion to go on surfing and her anger at isolation. This implies that her health can only be maintained if she continues engaging in activities that keep her active, this makes it important to find ways to enable her continue participating in meaningful activities (Greenhalgh et al., 2020). 
 
[bookmark: _Toc173183932]Continuity Theory
According to Havighurst’s theory, older people must progress towards a continued desired state characterized by maintaining some connection to past experiences. The desire for continuity, evident in the film, is also supported by Margaret’s decision to continue to surf to overcome the accident as a form of insurance. Hence, it is vital to help her sustain such a crucial activity by supporting adaptations that will enhance it (Gurewich, Garg, & Kressin, 2020). 
[bookmark: _Toc173183933] Maslow's Hierarchy of Needs
In hierarchy of needs, Maslow hints that needs should be met in sequence starting with physiological needs (food, shelter) before getting to the social and self-actualization needs (Hirdes et al., 2020). Nowadays Margaret’s basic requirements for physical needs are fulfilled. Nevertheless, in every aspect, she is socially deprived of her required needful because osteoarthritis restricts her from being so. Accordingly, the nursing care plan in her case, which involves taking adequate physical and social care to achieve the ultimate goal of the framework at the higher level, majorly reflects Maslow’s hierarchy of needs (Halpin et al., 2021). 
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This case can reflect many issues associated with ageing and chronic health conditions such as osteoarthritis that many older adults experience. In her case, a multiple-step approach is required to address her physical needs for a wheelchair, prescription medications, and accommodation; mental issues; social interactions and her desire to continue to work and be productive. The Care Act 2014 offers a legislative approach to person-centered thinking and a comprehensive needs assessment of an individual that would apply to Margaret’s case. But the challenge remains to implement these principles regarding easily accessed services. The social theories of aging suggest the perspective that needs to be considered. As much as disengagement theory does not suffice to explain Margaret’s experience, activity theory, continuity theory, and the hierarchy of needs elucidate the significance of social participation-, self-performance, and physical and social necessities.
[bookmark: _Toc173183935]Recommendations
Supporting Margaret’s opportunities of overcoming such challenges requires a comprehensive strategy. Concerning medical handling of the condition, referral to a rheumatologist and top up pain management regimen involves physiotherapy. In case of no specialist visits, one can opt for telemedicine consultations or home exercise programs following the online resources. For the mental state issue of depression and anxiety, therapy and involving a support group would help her. In case the face-to-face therapy is impossible, online counseling services and virtual support groups will be helpful in obtaining mental support.  Staying active is important; getting an occupational therapist to come up with programs of exercises, may enable her to continue some of the activities she enjoys such as surfing although she may need assistive devices. If the physical therapy sessions are unattainable, then Margaret can practice the exercises recommended for her from the comfort of her home, with the help of physical therapy videos, and special exercise equipment. For example, when treating patients guilty of neglecting their responsibilities and being left alone, it is vital to use and involve senior centers, transportation, and technological devices. A way of tending social needs is if one is unable to access local services, they should organize for often virtual meetups with friends and familiy as well as engage in online forums.
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	Section
	Details

	Participant
	Margaret Jones (pseudonym)

	Age
	65 years old

	Location
	Retiree-friendly coastal town in Bristol, UK

	Lifestyle
	Active lifestyle, enjoying surfing, with surf-themed decor in her home

	Health Condition
	Osteoarthritis diagnosis, affecting knees and hips

	Symptoms
	Pain and stiffness in joints, decreased mobility

	Impact on Lifestyle
	Difficulty engaging in surfing and other physical activities

	Support System
	Previously relied on fellow surfers for support and interaction

	Current Challenges
	- Reduced ability to participate in group activities due to osteoarthritis

	
	- Feelings of abandonment by friends and fear of burdening them

	
	- Isolation exacerbated by COVID-19 pandemic and restricted social interactions

	Adaptation Attempts
	Uses video calls to interact with friends, but lacks physical activity

	Psychological Impact
	- Psychological health affected by absence of physical activity and social interaction

	
	- Fear of condition worsening, leading to further mobility issues and dependence on others

	Potential Risks
	- Increased social isolation

	
	- Deterioration of mental health

	
	- Further decline in physical condition and mobility

	Objective
	Develop a lifestyle plan for Margaret to stay active and maintain a good quality of life despite aging and osteoarthritis

	Key Issues
	- Managing osteoarthritis symptoms effectively

	
	- Overcoming feelings of isolation and abandonment

	
	- Finding ways to stay active without worsening her condition

	
	- Addressing the impact of COVID-19 on social interactions and physical activity

	Intervention Strategies
	- Implementing a tailored exercise regimen focusing on low-impact activities like swimming and yoga

	
	- Encouraging participation in virtual group activities and support groups

	
	- Providing education on osteoarthritis management techniques, including medication and physical therapy

	
	- Facilitating safe, socially distanced outdoor activities to maintain physical health and social connections

	
	- Exploring psychological support options, such as counseling or therapy, to address mental health concerns

	Expected Outcomes
	- Improved mobility and pain management

	
	- Enhanced psychological well-being and reduced feelings of isolation

	
	- Sustained social connections and support system

	
	- Better overall quality of life despite aging and osteoarthritis

	
	

	
	



	Margaret Jones, a vibrant 65-year-old retiree living in a picturesque coastal town in Bristol, UK, has always cherished her active lifestyle, particularly her love for surfing. Her home, adorned with surf-themed trinkets and a surfboard by the garage door, reflects this passion. However, her life took a turn with an osteoarthritis diagnosis, severely affecting her knees and hips. The pain and stiffness have made even the simplest activities challenging, stripping away her ability to paddle towards waves as she once did. Margaret's social interactions, once enriched by fellow surfers sharing her ocean passion, have dwindled due to her condition. Fearful of burdening her friends and feeling increasingly abandoned, her isolation was exacerbated by the COVID-19 pandemic, which restricted social interactions to curb the virus's spread. Though she maintains contact via video calls, the lack of physical activity has taken a toll on her psychological health. Margaret fears her condition will worsen, further limiting her mobility and increasing her dependence on others. She is caught in a vicious cycle of physical and psychological decline, threatening her ability to lead a full, functional life. This case study explores strategies to help Margaret overcome these challenges, aiming to create a lifestyle that allows her to stay active and enjoy life despite her aging and osteoarthritis. By implementing a tailored exercise regimen focusing on low-impact activities, encouraging virtual group participation, and providing education on osteoarthritis management, Margaret can improve her mobility, reduce pain, and enhance her psychological well-being. Safe, socially distanced outdoor activities and psychological support can further help her maintain social connections and improve her overall quality of life.
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