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Mr. Ronald Dea
Mr. Dea was a 64 year old accountant who had been planning retirement for many years. After his wife died from lymphoma, Mr. Dea’s social activity became nonexistent. He does not cook and eats fast food and easily prepared snacks. He began smoking a nightly cigar and fractured his hip while walking up a hill (Lange & Grossman, 2010, p. 65).	Comment by Mary: Use pg®for a direct quote and I see no “ “
After being discharged from a rehabilitation center, Mr. Dea is hesitant about retiring, since working is the only activity he now performs. He wishes to retain as much independence as possible while his daughter wants him to move in with her family. What are his options and how does the aging theories explain is situation? The purpose of this paper is to answer the case study concerning Mr. Ronald Dea (Lange & Grossman, 2010, p. 65-66).	Comment by Mary: same
Continuity Theory
The continuity theory states that personality and coping patterns deliver signs that explain how an aging adult will response to changes in environment, socioeconomic situations, or health. Individual modifications yield varied reactions to aging. There are four types of personalities in the continuity theory. These types include integrated, passive-dependent, armored-defended, and unintegrated personality types. Mr. Dea fits into the category of the unintegrated personality. The unintegrated personality fails to adjust successfully to aging. Some tasks that need to be accomplished are views about death, social decline, and a meaningful outlook on life’s end (Lange & Grossman, 2010, p. 54).	Comment by Mary: same
Application: Mr. Dea has not adapted to some of the tasks that need to be successfully completed. After the death of his wife, his social activity ended rather abruptly. Moreover, his health has declined as evidenced by 14 pound weight gain in 2 ½ years, decline in physical activity and not keeping up his routine visits to his doctor. Healthy meals are not consumed by Mr. Dea and he has recently started smoking a nightly cigar (Lange & Grossman, 2010, p. 65).	Comment by Mary: same


Possible Mental Diagnosis
[bookmark: _GoBack]Additionally, Mr. Dea seems to be suffering from depression due to the death of his wife. Depression is the most predominant mental health condition amidst older adults. 7.7% of adults over the age of 50 have existing depression while about 15.7% have had a lifelong diagnosis (Keltner, Bostrom, & McGuinness, 2010, p. 472).	Comment by Mary: 
Loneliness may perhaps increase the chances of developing depression. According to Keltner and Sapp (2010) “People with depression are more likely to smoke, drink alcohol excessively, be physically inactive, and have poorer eating habits than those who are not depressed” (Keltner et. al., 2010, p. 473-474).	Comment by Mary: 
Application: Mr. Ronald Dea’s physical and social activity declined after the death of his wife. He reports lack of energy and substandard eating habits. He has hemochromatosis but has delayed seeing his specialist. Mr. Dea has not moved any of his wife’s belongings and his bedroom remains unchanged. He has gained weight of 14 pounds in 2 ½ years and smokes a cigar almost every night (Lange & Grossman, 2010, p. 65).	Comment by Mary: 
Recommendations
There are many living arrangements that may help Mr. Ronald Dea support his independence. Home health care can foster independence while tailoring to his physical and emotional wellbeing. Heath care personnel come on a routine basis to assess and possibly treat any issues he may have (Lange & Grossman, 2010, p. 17).	Comment by Mary: 
An assisted living facility will aid Mr. Dea with activities of daily living and also instrumental activities of daily living. He will have to move out of his home but will be guaranteed private, personal space. A group home is like an assisted living facility with more individualized attention. Both options additionally promote social activity with many of the choices they offer (Lange & Grossman, 2010, p. 19-21). 	Comment by Mary: 
Health needs are always a top priority. Management of his chronic condition should be evaluated first. A mental status exam will hopefully show mental conditions that need to be treated. Patient teaching regarding healthy meals and physical activity can be done by a nurse or dietician. If he decides to stay at home, he needs to have access to nutritious foods and physical activity. Also, Mr. Dea should be encouraged to stop smoking.
Concerning retirement, Mr. Dea’s work has been the only thing he current does. The author of this paper feels that he should retire, since this was in his original plan. However, he needs to fill that void in his life. Moving in with his daughter may negatively affect the independence he desires. If he lives with his daughter, she will need to be educated about his daily needs. If he decides to stay at home, he should be referred to home health services like the Visiting Nurses Association, Department of Rehabilitation, and Meals on Wheels. This author also feels that home health or an assisted living facility would best serve all of Mr. Dea’s needs. He would be able to retain his independence while receiving medical, social, and mental support. 
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