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INTRODUCTION:

Sadie is an 82-year-old widow, she lost her husband 4 years ago and lives in a three-bedroom
detached house in a rural part of the UK, Sadie faces several challenges due to her limited
mobility, social isolation, and poor health habits. Having lived in her home since 1963, Sadie’s
environment holds sentimental value, yet it presents many challenges as she goes through
her later years. This report will highlight emotional well-being, living environment, social

support, and her physical health.

The population of the United Kingdom is aging, which is causing an enormous economic shift.
People are living longer thanks to the improvement in healthcare and living conditions, which
is contributing to an increase in the percentage of older persons in the population, longer life
spans are a sign of modern society's success, but they also bring special difficulties and
challenges for the social services and healthcare system. This report studies the laws and
legislations, healthcare practices, and interventions to evaluate how the UK government and
healthcare system are responding to the problems presented by an aging population.
Throughout the report, relevant theories of aging will be referenced to provide the framework
for understanding the difficulty of aging and how they cross with healthcare policy and practice.
Also, this report will examine how an aging population may affect the delivery of health and
social services, taking into account issues including gaps in care, workforce shortages, and
the lack of funding. We hope to find areas for improvement and possible ways to raise the
standard of care and support given to people in the UK by seriously looking at the problems.
Medical research often defines, a person as elderly when they are 65 years of age(NIH, WHO)
or above But this is often disputed because of improving life expectancy, quality of life, and
level of function within an aged population(Sanderson, Scherbov 2008). With some of these
laws and regulations, we will see what help can Sadie get from the social services and the

government.



Main Body: Sadie is an 82-year-old widow living on her own in a rural part of the UK. She has

been living in her house since 1963 and her house holds sentimental value because she and

her husband raised their family in that house yet it presents many challenges for example:

Social isolation Sadie's social circle has shrunk since her husband and friends passed away.
Sadie's pride and embarrassment keep her from inviting her elderly friends around. Her mental
health suffers as a result of her limited social life, which worsens her feelings of loneliness and

isolation.

Family dynamics While Sadie has three children, she relies mostly on her daughter Hannah
who comes regularly to see her mum and attends to her daily needs. The circumstances of
providing care however are very complicated by Hanna’s busy life as a single working mother

and Sadie’s tense relationship.

Health concerns Sadie's difficulty moving around, forgetfulness, and poor vision all play a
part in her damaged health. Her smoking habit and weight gain increase her health risks;
Doctors have warned her of the possibility of developing diabetes and other conditions. Also,

poor personal cleanliness and self-care have decreased, increasing the risk to Sadie’s health.

Physical surroundings Even though Sadie's home is structurally sound, her limited mobility
makes it difficult for her to maintain. The house is getting dirtier and more unkempt, which
could be dangerous to your health. Also, her mobility is limited within the house due to severe

discomfort from a hip replacement.

Financial Constraints Living on a pension, Sadie has limited financial resources after
covering her bills. Despite owning her home and having some savings she does not want to
use her capital, seeing it as her children’s legacy. This financial restriction may limit her access

to support services or home improvement, to improve her living condition.

Sadie's difficult challenges increase the possibility that, in lack of help and support, her
condition and health may deteriorate. The range of physical, economic, social, and health-
related challenges, worsened by the impact of COVID-19, highlights the dire need for

specialised support and measures to improve Sadie's standard of living and overall health.

Medical care? Sadie needs medical care due to several health-related issues. Sadie smokes,
which is highly dangerous for her health, especially since she already has respiratory and
mobility problems. Support for quitting smoking and medical help could be required to treat

this behaviour and lower the risk of related health issues. There is a lot of help available on



the NHS for quitting smoking (NHS,2022; Bauld et al 2010). Sadie’s mental health needs

addressed because failing to do so could endanger her life, such as risking a fire in the home.

Forgetting and cognitive decline: Sadie’s inability to remember things, putting things in
different places, and having trouble completing everyday chores are signs that might indicate
the possibility of cognitive decline. To find the cause of her memory issues and to offer the
correct support and intervention, a medical assessment and evaluation is necessary (Mental
Capacity Act 2022). MCA is designed to protect and restore power to those who are vulnerable

and lack capacity.

Sadie’s bad eating habits include comfort foods. Sweet and chocolate, are to blame for her
weight increase. Her weight has put her in danger of developing diabetes and other health
issues, according to her GP. Showing an urgent need for dietary guidance and medical
supervision. Sadie needs to eat healthily to reduce the risk of developing diabetes, her diet
can include fresh fish, milk, fruit, and yogurt or their alternatives mostly reduced fat. (British

Nutrition Foundation 2024; Age UK; Dyson 2018). for older people.

The requirement for medical evaluation to treat any health issues or physical restrictions
Sadie’s problems with personal hygiene, including her inability to bathe and dress herself,
seems to be a factor in these issues. Sadie requires a thorough inspection of her house so
that everything is set up so she can wash herself, such as having an easily accessible
bathroom downstairs. Shared values like independence, fairness, equality, and dignity form
the basic rights of every individual. The laws protect and safeguard these values. Shared
values like independence, fairness, equality, respect, and dignity act as the framework for
these fundamental rights. The law outlines and protects these values. (Humans Rights Act
1998; Hoffman 2010). To address the physical and psychosocial components of Sadie's well-
being, her complicated health demands require both medical attention and thorough care
coordination. To create a full treatment plan specific to Sadie's needs and circumstances, a
multidisciplinary approach that includes healthcare specialists, social workers, and carers is

required.

Mental health issues that need addressing? In Sadie’s situation, several signs point to

possible mental health problems that call for assessment and treatment. For instance,
resisting help and support, Sadie refuses to accept assistance from her daughter Hannah,
neighbours, and medical professionals. Her unwillingness could be the result of pride,
embarrassment, or mistrust, which could point to underlying mental health conditions including
anxiety or avoidance behaviour. Social isolation may play a big part in Sadie’s mental health,
she does mention feeling lonely since her husband passed away and shows a sense of loss

and disconnection from her family and friends (Disengagement Theory) the disengagement



theory of aging claims it is natural and acceptable for older adults to withdraw from society
and personal relationship as they age. Persistence loneliness can contribute to depression
and other mental health issues. (Mental Health Act UK,2007). Sadie possibly has defensive
behaviour and paranoia, because she accuses her daughter of trying to label her as mental
when faced with her forgetfulness and safety concerns, (The Mental Capacity Act, 2007). This
defensive behavior, along with her reluctance to accept help, may have signs of paranoia or
a lack of insight into her own mental health needs. Forgetting, hard in performing daily tasks,
and denial of memory problems suggest a potential cognitive decline. Memory loss and
cognitive impairment can be symptoms of underlying mental health conditions and the risk of
developing dementia (Byers, and Yaffe 2011). such as the first stage of dementia or
depression. Depression is common throughout the life course, while dementia is very common
in later life (Alzheimer's Society 2021; DoLS 2022). Deprivation of Liberty Safeguarding,
Whether a person has dementia or not, these causes can apply to them all. On the other hand,
sadness in an individual with early-stage dementia may be closely associated with anxiety

about memory and the future.

Personal care needs Sadie does need personal care, related to washing, dressing, and other
activities of daily living. Many signs show Sadie needs assistance with these tasks. Sadie’s
mobility is limited due to her hip replacement surgery following a fall a couple of years ago.
Sadie is not able to carry out tasks like standing for a long time, bending over, or reaching high
shelves, for activities like dressing and bathing is probably affected by this problem as well.
Sadie’s struggle with personal hygiene is evident in her ability to wash and dress herself and
her refusal to accept help with her private parts. These challenges can be brought on by
physical and medical conditions like pain and mobility, as well as possible cognitive loss that
could impair her ability to carry out these activities on her own. Sadie’s diet is not good, she
likes easy comfort food which is contributing to her weight gain. Being overweight can make
tasks like bathing and dressing more physically difficult and could make current mobility
problems worse. Sadie's circumstances suggest that she would need help with personal care
tasks because of a mix of cognitive decline, (The Mental Health Act ). physical limitations, and
possible obstacles relating to pride or a reluctance to accept assistance. It is important to
attend to Sadie's care needs to preserve her health, dignity, and general well-being. Sadie
may need access to suitable support services, including home care assistance or rehabilitation
programs, to preserve her freedom and quality of life despite these challenges. (NHS,2024.

Help at home from paid care; The Care Act 2014).

Do they need help with mobility? Sadie needs assistance with her mobility due to her hip
replacement two years ago, which causes her pain and discomfort. This shows Sadie’s

mobility was significantly affected by her fall. Sadie can use a walking stick or a Zimmer frame



to make it easy for her to walk. Sadie used to drive but due to her mobility, she has reduced
her driving. Sadie might have trouble with tasks that need independent mobility, including
running errands or attending appointments, given her incapacity to drive, which is probably
related to her mobility limits or freedom to drive after her hip replacement surgery. Considering
everything in these circumstances, it is likely that Sadie is going to benefit from a mobility aid
to support her independence and enable her to securely go through her surroundings. This
assistance could come in the form of walking sticks, walkers, home modifications to increase
accessibility, carer support, or home care services to help with daily living activities.
Occupational therapy or healthcare professionals can assess an individual's mobility needs
and provide a tailored care plan (Boniface, 2013). All this help is available to Sadie through
the NHS.

Social needs that need addressing? Sadie does have social needs that might need
addressing. Many aspects of Sadie’s situation suggest potential social challenges. Addressing
Sadie’s social needs is very important and encourages her overall well-being and quality of
life. Sadie used to be an active member of her community and participated in church and
women's initiatives. She has withdrawn from all these activities since the loss of her husband
and a few close friends who have passed away (Disengagement Theory; Anderson 1965).
Sadie does have a laptop which her son gave her so she can communicate with family, but
Sadie does not know how to use the laptop. Healthcare professionals and caregivers can help
improve her quality of life and reduce the negative effects of social isolation and loneliness on
her mental and emotional well-being. Healthcare professionals can engage with Sadie and

allocate her to elderly community centres where she will meet other people.

What relevant support and intervention does your individual need? Based on Sadie’s
situation and the challenges she faces. To fully meet her requirements appropriate services
and interventions might be taken into consideration. Homecare service will benefit Sadie in
assisting with different activities of daily living, for instance, meal preparation, housekeeping,
and her hygiene. To meet Sadie’s mobility and support her in maintaining independence in her
own home, home care providers can offer tailored support. Dietary counselling will help Sadie
benefit from nutritional support, and dietary counselling to improve her eating habits and
manage her weight. A professional dietician can work with Sadie to develop a balanced meal
plan that meets her nutritional needs while accommodating her preferences and limitations,
National Council on Aging (NCOA, 2023; Amarantos, Martinez, and Dwyer,2001). Sadie’s
home environment can be assessed for safety and accessibility and her home with appropriate
mobility aids for example walking aids and grab bars, and home modifications such as ramps

and handrails can enhance her mobility and reduce the risk of falls and accidents.



Domiciliary care, nursing care: Advocacy services can benefit Sadie by ensuring that her
voice is heard, her rights are respected (Humans Rights Act,1998), and her preferences are
honoured in decisions about her care and support especially when she does not want to use
her money. Yes, Sadie would likely benefit from a combination of assistance and involvement
from different healthcare and social care professionals, as well as third-sector organisations.
Third-sector organisations may include charities and not-for-profit organisation, they can play
a crucial role in providing additional support and resources to individuals like Sadie. These
organisations can offer services such as befriending schemes, volunteer companionship,
transportation assistance, and access to community-based programs and activities
(Dickinson, Allen, and Alcock et al 2012). Sadie needs domiciliary care, which has been
already mentioned in this report for her care and looking after her. All things taken into account,
Sadie's care and assistance require a person-centered care plan, to focus on and respect her
unique needs, preferences, and aspirations. This is to make sure Sadie is actively involved in
decision-making, adjusting the intervention to her particular situation, and encouraging
cooperation between Sadie, her family, medical professionals, and community organisations.
Sadie’s care and support can be detailed, encouraging, and sensitive to her changing needs
and goals by adopting a person-centered approach (Miller,2021; NHS England 2017).

Is this support readily available (Gap)? The demand for services (HSC) in health and social
care, funding allocations, and geographic location are some of the factors that affect the
availability of health and social care services. There are frequent gaps between the needs for
health and social care provision and its availability, both now and in the future, even though
some forms of help may be easily accessible. There are significant shortages in learning
disability, and primary and community nursing, whilst the mental health nursing workforce
dropped by 11% between 2009 and 2019. In adult social care, around one in 10 social workers
and one in 11 care worker roles are reportedly unfilled. (The House of Commons Library,
2020). The future gap between the availability of HSC and the need for its provision is
expected to grow if these issues are not addressed with coordinated efforts. This might lead
to differences in health outcomes, more strain on unpaid carers, and a worse standard of living
for elderly people such as Sadie (The Health Foundation, 2023; The Kings Fund,2021). Sadie
does have a laptop but does not know how to use it. Adopting Al and technology tools
improves Sadie’s quality of life tremendously by enabling social contact, communication,
information access, and medical support. But it's imperative to make sure Sadie gets the help
and guidance she needs to use technology effectively, overcoming any obstacles or difficulties
she could run into. To protect Sadie’s' autonomy and well-being, consideration for privacy,

data security, and ethical usage of Al tools should also be given top priority.



Some researchers find it useful to conceptualise the many life satisfaction and quality of life
indicators as making up a hierarchy related to Abraham Maslow's "Hierarchy of basic needs."
The bare minimum of psychological and social functioning is needed for independent living
(Amarontos, Martinez, and Dwyer, 2011). Maslow's theory states that humans are motivated
to fulfill their needs in a hierarchical order. This order begins with the most basic needs before

moving on to more advanced needs.
Relevant Policy and Legislation

The European Convention on Human Rights is now part of the UK legislation according to the
Humans Rights Act of 1998. In terms of defending people's rights, such as the freedom from

torture, the right to privacy, and the right to a fair trial. It is pertinent to mental health.

The Health and Social Care Act of 2012 brings changes to the organisations and

administration of health and social care.

(DoLS) Deprivation of Liberty Safeguarding can only apply to people who are in a care home
or hospital. This includes where there are plans to move a person to a care home or hospital
where a managing authority thinks it needs to deprive someone of the liberty they have to ask

for this to be authorised by a supervisory body.

Mental Capacity Act 2005 is the law that tells you what you can do to plan in case you can't
make decisions for yourself, how you can ask someone else to make decisions for you, and

who can make decisions for you if you haven't planned.
RECOMMENDATIONS

Based on Sadie’s circumstances and the challenges she faces there are some long-term
recommendations to support her well-being and improve her quality of life. Develop a
comprehensive care plan to collaborate with Sadie’s needs. Home Care Services to guarantee
she has ongoing access to domiciliary care services. Use telehealth and technology-enabled
health monitoring to keep an eye on Sadie’s condition from a distance and make it easier for
her to get the support and medical care she needs. Using insightful data about Sadie’s Health
measurements, allowing pre-emptive care and early health issue identification. Making sure
that Sadie receives personalised support and medical care while remaining in her own home.
Encouraging social engagement, providing ongoing education in digital literacy, and
empowering Sadie to advocate for her preferences is very important for combating loneliness,
enhancing independence, and promoting overall well-being. Regular reviews and adjustments
to Sadie’s care plan will make sure that it remains responsive to her evolving needs, optimising

her quality of life in the long term.



CONCLUSION

Sadie's case highlights the complicated balance of physical, mental, and social factors that
impact Sadie’s needs. Despite facing many challenges, including limited mobility, poor health
habits, social isolation, and technology barriers, Sadie’s situation presents opportunities for
holistic and person-centered interventions to improve her quality of life. By adopting a
multidisciplinary approach, Sadie can benefit from tailored support services, including
domiciliary care, telehealth, and social engagement programs, aimed at addressing her
diverse needs and promoting independence. Embracing technologies, such as Al tools and
digital literacy training, can empower Sadie to navigate her environment more effectively and
stay connected with her community. Additionally, advocating for Sadie’s rights and preferences
and fostering ongoing communication and collaboration among healthcare professionals,
family members, and support networks are essential for making sure that her care remains
responsive and adaptive to her changing circumstances. Ultimately, by prioritising Sadie’s
dignity, autonomy, and well-being, we can work towards enabling her to age with grace,
purpose, and fulfillment, affirming the value and importance of supporting older individuals in

maintaining their independence and dignity as they navigate the challenges of aging.

REFERENCES:

Alzheimer’s Society (2021).(Available at).https://www.alzheimers.org.uk/about-
dementia/symptoms-and-diagnosis/depression-dementia -
:~itext=These%20causes%20can%20be%20similar,their%20memory%20and%20the%20future.
(Accessed:15th March 2024).

Amarantos, E., Martinez, A. and Dwyer, J., (2001). Nutrition and quality of life in older adults. The
Journals of Gerontology series A: Biological sciences and Medical sciences, 56(suppl_2), pp.54-64.
(Accessed:16th March 2024).

Anderson, J.E., Curtis, H.J., and Henry, W.E., et al. (1965). Engagement and disengagement: Toward a
theory of adult development. Contributions to the Psychobiology of Aging, pp.19-35. (Accessed:17th
March 2024).

Bauld, L., Bell, K., and McCullough, L., et al (2010). The effectiveness of NHS smoking cessation
services: a systematic review. Journal of Public Health, 32(1), pp.71-82. (Accessed: 14th March 2023)

Boniface, G., Mason, M., and Macintyre, J., et al (2013. The effectiveness of local authority social
services' occupational therapy for older people in Great Britain: a critical literature review. British
Journal of Occupational Therapy, 76(12), pp.538-547. (Accessed:15th 2024).



British Nutrition Foundation,(2024).(Accessed: 14th March 2024).

Byers, A.L. and Yaffe, K., (2011). Depression and risk of developing dementia. Nature Reviews
Neurology, 7(6), pp.323-331. (Accessed: 15th March 2024).

Dickinson, H., Allen, K., and Alcock, P., et al (2012). School for Social Care Research, The Role of the
Third Sector in Delivering Social Care. National Institute for Health Research

Diet & Nutrition for Older Adults.(2023).Available at:https://www.ncoa.org/article/what-is-nutrition-
counseling-is-it-right-for-me (Accessed:16th March 2024).

DoLS (2022). Available at: https://www.scie.org.uk/mca/dols/at-a-glance/ (Accessed: 18th March
2024).

Dyson, P.A., Twenefour, D., and Breen, C., et al.(2018). Diabetes UK evidence-based nutrition
guidelines for the prevention and management of diabetes. Diabetic medicine, 35(5), pp.541-547.

Havighurst, R.J., (1963). Successful aging person. Processes of aging: Social and psychological
perspectives, 1, pp.299-320. (Accessed: 17th March 2024).

Hoffman, D. and Rowe, J.J., (2010). Human rights in the UK: An introduction to the Human Rights Act
1998. Pearson Education. (Accessed:14th March 2024). Mental Health Act (2007).Available at:
https://www.legislation.gov.uk/ukpga/2007/12/contents

House of Commons Library,(2020). The health and social care workforce gap. Available
at:https://commonslibrary.parliament.uk/the-health-and-social-care-workforce-gap/ -
:~itext=There%20are%20significant%20shortages%20in,worker%20roles%20are%20reportedly%20u
nfilled. (Accessed:17th March 2024).

Mental Capacity Act, (2022). (Accessed:14th March 2024).
Miller, E., (2021). Person-centered care literature review. (Accessed: 17th March 2024).

NHS (2022).Available at:https://www.nhs.uk/live-well/quit-smoking/nhs-stop-smoking-services-
help-you-quit (Accessed:14th March 2024).

NHS (2024).Available at: https://www.nhs.uk/conditions/social-care-and-support-guide/care-
services-equipment-and-care-homes/homecare/ (Accessed 15th March 2024).

NHS England (2017). Involving people in their own health and care. Available at:
https://www.england.nhs.uk/wp-content/uploads/2017/04/ppp-involving-people-health-care-
guidance.pdf (Accessed: 17th March 2024).March 2024).

NHS England (2017). Involving people in their own health and care. Available at:
https://www.england.nhs.uk/wp-content/uploads/2017/04/ppp-involving-people-health-care-
guidance.pdf (Accessed: 17th March 2024).

NIH(n.d.). Available at:https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4573966/ (Accessed: 09th
March 2024).



Occupational therapy in adult social care. Available at:
https://www.researchinpractice.org.uk/media/vzulhopx/adults_occupational_therapy_fb_web.pdf
(Accessed:15th March 2024).

Pickard, L., King, D., Brimblecombe, N. and Knapp, M., (2015). The effectiveness of paid services in
supporting unpaid carers’ employment in England. Journal of Social Policy, 44(3), pp.567-590.
(Accessed: 15th March 2024).

Sanderson, W., Scherbov, S., (2008). Rethinking age and aging. Washington, DC: Population
Reference Bureau. (Accessed: 09th March 2024).

The Care Act (2014). pressures.https://www.health.org.uk/publications/long-reads/adult-social-
care-funding-pressures - :~:text=(scenario%203).-
,We%20estimate%20this%20would%20lead%20t0%20a%20funding%20gap%200f,spend%200n%20a
dult%20social%20care.

The Health Foundation,(2023).Adult social care funding

The Humans Rights Act (1998). (Accessed:14th March 2024).

The Kings Fund, (n.d.). Social care 360. Available at:https://www.kingsfund.org.uk/insight-and-
analysis/long-reads/social-care-360 (Accessed: 17th March 2024).

WHO (2018).Available at: https://www.who.int/health-topics/ageing - tab=tab_1 (Accessed: 09th
March 2024).



