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The aging person is often medially defined as those who are 65 years of age, however limitations arise when age is defined by chronology alone (Sabharwal, 2015). This is supported by the Council of Europe’s report ‘Human rights of older persons and their comprehensive care’, that highlights how older people repeatedly suffer from negative connotations regarding their ages and face such discrimination and stereotyping often leading to exclusions and isolations (AGEUK, 2017). The office of National Statistics (ONS, 2018) states two factors are largely responsible for our population's evolving and aging structure; to begin with, increased life expectancy means that people are living longer and living longer. There has also been a drop in fertility, with people having fewer children and having them later in life (Lee et aL., 2014). The UK population has been slowly aging since the latter half of the twentieth century, and this trend is expected to continue in the future. In 2016, 11.8 million people aged 65 and up lived in the UK, accounting for 18% of the overall population – 25 years earlier, 9.1 million people aged 65 and up made up 15.8% of the population (ONS, 2018).. Those aged 85 and up will see the largest rise. There were 1.6 million people aged 85 and up in mid-2016 (2 percent of the global population) (ONS, 2018).


With the elderly life expending increasing, the global average life expectancy in 1800 was just 29 years. Today, life expectancy continues to increase, with babies born in the United Kingdom in 2018 predicted to live an average of 87.6 years for men and 90.2 years for women. However, as life expectancy increases, so does the retirement age (Roser, Ortiz-Ospina and Ritchie, 2019). Jagger et al (2020) discovered that after the age of 50, people can expect to be healthy and working in almost nine and a half years on average. However, those years are not entirely lived consecutively because people can leave their jobs temporarily or suffer from health problems relating to age (Jagger et al., 2020). The financial viability of the state pension system is one of the main reasons for increasing the retirement age. Yet, if a substantial percentage of the population is unable to work for longer periods of time, there may be a growing need for public additional funding due to unemployment or impairment. Many with health issues who cannot afford to retire early can find their decline in health interferes with their productivity, daily activities, or their working conditions make them less able to adequately care for their health, leading to increase vulnerability (Jagger et al., 2020). 


Additionally, Centre for Disease and Control prevention (CDC) implies the elderly are at increased risk of loneliness and social isolation due to increased experiences with loss of friends and family, chronic illnesses and loss of hearing (CDC, 2020).  Due to the increase in the aging population, there is limited availably in social care  for the elderly. Governments are facing significant challenges as a result of the problems associated with an aging population (National Research Council, 2019). Social workers are well-positioned to address the issues posed by this demographic shift. However, there is a critical shortage of social workers with experience in this sector, causing strain on the social facilities for the elderly (Aldrich, 2010). Dai et al (2016) suggest, although the aging population rises, implications develop as they are faced increased reliance on the social services. The onset of old age is often accompanied by a growing number of complex and sometimes interconnected issues, encompassing physical, mental, and social health. The onset of old age is often accompanied by a growing number of complex and sometimes interconnected issues, encompassing physical, mental, and social health (Janssen, Regenmortel and Abma, 2011). 


The Councils of Europe’s report highlights the discrimination the elder population have faced, there were many issues addressed in aims to prevent discrimination to the elder such as ensuing availability, affordability and accessibly to health care and long-term care for the older persons, and ensure minimum and liable income with to those elder to allow them to live with dignity (AGEUK, 2017). Issues regarding public policy changes, highlights concern by the physical issues of aging, however mental and social support services are often ignored demonstrating this is a key contributing factor of neglected social support the aging population (Bowling and Gabriel, 2004). 


Although age is a factor contributing to loneliness in the United Kingdom (UK), gender can also be a contributing factor as older woman state to experience loneliness more than males (Bolton, 2012). However, a common belief if that there is a role regarding gender differences in emotions whereby female have pronounced expression of emotion (McRae et al., 2008). On the other hand, it could be argued that the male gender suppressed their emotions due to the concept of differing theories. For instance, biological theory suggests males a deemed to behave in a certain way based on their genetic predisposition (Chaplin, 2015). Males reduced expression and inhibitory control capacities can result in difficulty inhibiting the expression of a variety of characteristics, including specific emotions, a lower chance of using language to express emotion, and a higher likelihood of expressing un-modulated difficult emotions (Chaplin, 2015). Conversely, phycological theorists may argues that emotional development is learnt through gender-role-consistent behaviours. The socialisation theory is another concept that behaviour is rewarded or encouraged through teaching and modelling of gender-role consistent behaviours (Chaplini, 2015). 

To expand, there are more factors as to why woman may experience heightened negative emotions and loneliness compared to men. For instance, despite the significant gender gap in survival, a substantial portion of the additional years spent by women are spent with disease and disabilities (Freedman, Wolf and Spillman., 2015). According to Freedman, Wolf and Spillman (2015) women should plan to live with disabilities for 6.9 years longer than men at 65. Furthermore, woman are twice more likely to be widowed than older men as statistics highlight 5% of men are widows whereas 14% for women (AGEUK, 2019). In relation to the elderly population those windowed over the age of 50 are 5.2 times more likely to experience a sense of loneliness compared to the elderly population in a relationship (AGEUK, 2019).


The relationship of loneliness and health are interlinked amongst the elderly population. (NIH, 2019). Health by definition refers to the state of complete mental, physical and social well-being and nor merely the absence of disease or affirmatio (WHO, 2021). Furthermore ,while it's difficult to quantify social isolation and loneliness, there's strong evidence that many individuals in 50 years old and older experience loneliness and socially isolation ways that are harmful to their health (CDC, 2020). In fact, the elderly population that experience loneliness are at increased risk of other illnesses such as anxiety, depression and suicide (CDC, 2020). Social isolation increases the risk of dying prematurely from any cause, a risk that could be equivalent to that of smoking, obesity, and physical inactivity (Pantell et al., 2013). Isolated population are also at a 50% increase risk of dementia which is the 7th biggest disease of death globally (WHO 2020). CDC (2020) also states loneliness among heart failure was at increased risk of death by 4 times, and 57% increased risk of emergency hospital visits. 


With much evidence to suggest loneliness within the elderly population increases the risk of many other illness, it is suggested the COVID pandemic have has a negative impact also. The COVID-19 pandemic has prompted the introduction of necessary social distancing tactics, critical to containing the virus's spread (BGS, 2020). To limit COVID-19 transmission, social distancing has been implemented in the general population in addition to quarantine and isolation protocols for those who have been exposed to or infected with the virus. Although older people do not seem to have a higher risk of contracting COVID-19 than younger people, they do have a far higher risk of experiencing severe complications if they do (BGS, 2020). 


The elderly population is considered to be more at risk of death when contracting coronavirus and estimated  the risk of COVID-19 hospitalisation rises with age (CDC, 2020). Furthermore, according to the CDC (2020), 8 out of 10 adults over the age of 65 have an increased fatality rate from covid-19, indicating the need for safety. As a result, there is a vital need to track the influence of health-care policies on the elderly population and COVID-19, as well as to determine how successful the guidance issues have been in protecting the most vulnerable. State leadership and governance, according to WHO (2020), requires the participation of strategic and policy mechanisms, as well as effective oversight, coalition building, building control accountability, and system design. There are three main groups of stakeholders collaborate to design the health system and its governance; PHE (Public Health England) is a stakeholder whose mission is to improve the nation's health and well-being (GOV, 2020). The NHS planned a methodological ruleset, as well as the release and dissemination of data from the shielded patient list (SPL) (NHS, 2020).  This policy is aligned with those that have been categorised as being at high to moderate risk, so it applies to people over the age of 70. Loneliness and social isolation are often used as indicators of poorer quality of life, highlighting the negative influence of shielding measures have (Winstead et al., 2014).


This therefore demonstrates the importance of legislation and policy intervention for the elderly to provide the necessary service in that optimises their quality of life and decrease their predisposed risks of isolation and loneliness. In the UK, there are around 6.5 million family carers, whereby the carers are an older spouse or parent (carersuk.org, 2019).   Caregivers' commitment to helping elderly and disabled people in the society has been increasingly acknowledged and responded to in line with the NHS and Community Care Act 1990 (SCIE, 2006). Moreover, a key legislation; The National Service Framework for Older People 2001 reflects a substantial change in the awareness of older people's health and social care needs, as well as a structure for care and treatment delivery. It is based on eight criteria, one of which is mental health related (SCIE, 2006). The Human Rights Act 1998 is an essential act which is bound by the UK law on human rights that accentuates the importance of social support by principal such as equality, respect, justice and choice (Equalityhumancomission, 2018). 


The Human Right Act 1998 is the upmost importance especially for the elderly population that relay on social support. Those in a health care system which has failed, are subject to neglect and abuse (AGEUK, 2018). WHO (2020) state 1 in 6 individuals aged over 60 experience a form of abuse in a community settling. With the global population increase Abuse of the elderly can result in severe physical injury as well as long-term psychological effects. Since many countries' populations are increasingly aging, elderly abuse is expected to rise. From 900 million in 2015 to about 2 billion in 2050, the global population of people aged 60 and up will more than double (WHO, 2020). This public health problem suggests 15.6% of people over the age of 60 suffer with a form of abuse from low-middle income countries (WHO, 2020). However, this is like an underestimation as older people are fearful of reporting abuse cases to family, friends and other authorities. Thus, can increase the risk of older people becoming more isolated within a social care setting.(WHO, 2020).


Nonetheless, such interventions, policies and services are put in place in the aim to eradicate those who feel lonely. The Silver Line helpline is put in place for those who are elderly in the UK, as well as Independent Age and Age UK providing telephone services through the use of volunteers to speak with the elderly (NHS 2021). A Mind.org.uk (2017) suggests although loneliness is not a form of mental health, however the two are heavily linked, it demonstrates the importance of helpline services to communicate and express those feelings. Your Mind Matters guidance for the elderly population puts in place various forms of issues such as depression and loneliness. This guide is particularly essential as it highlights why people may be lonely, how loneliness can be expressed, and actions of how to help and get support when needed, which is informative and insightful (Tasic,2013).


Local authority policy such as The Waiting Room is a platform for the general public seeking forms of guidance to help with their issues. This is beneficial to the elderly population in the local area as an array of help is presented on one platform rather than depending on various social platforms to find the guidance applicable, which can be overwhelming. It connects users to hundreds of west midlands-based services that can assist them in taking care of their own health and well-being. It also includes access to important national organisations that can assist individuals in assisting themselves. This is essential for allowing the elderly to be in control and have independence of their own choices for available help with loneliness (the-waitingroom.org, 2021). In terms of technology use, young people's dependence on social media can prevent isolation, boredom, and monotony, but older people's needs for social support, liveliness, and daily functioning remain unmet. Online platforms are now being used to create a virtual-digital social support network and a sense of belonging, but the gaps in access to literacy in these new technicalities are being overlooked in the process as older peoples use of technology is limited (Rana, Mukhtar and Mukhtar, 2020). 


To aid with those feeling lonely, the NHS have ‘5 steps to mental wellbeing’, an evidence-based approach to help those feel less isolated. Firstly, connecting with other allows for emotional support and provide support other, this can help build a sense of belonging and increase a person’s positive experience (NHS, 2020). Other suggestions include inviting others over for tea, joining local communities and going out. Issues arise with the current pandemic restricting access, in turn this will have a notice impact, increasing the rates of loneliness due to the informed social isolation for the elderly population. Though, mass quarantine and transportation restrictions have inevitably restricted the activities of older adults: frequent park walks, social events, and social care, to name a few (Mukhtar, 2020).


Ageing is associated with a decline in a progressive decline in activity levels, this demographic shift will lead to an increase in a number of mental health issues in older adults, especially dementia and depression, in addition to an increase in many age-related physical illnesses (Lautenschlager, 2004). As a result, any health promotion policy that might make it easier to adopt successful preventive measures in old age psychiatry would be highly beneficial. Loneliness, social isolation, and wellbeing in elderly people are currently the focus of studies from a number of disciplines. From their own viewpoints, demographers, sociologists, psychologists, neuroscientists, gerontologists, and others have framed the problems and perspectives (Valtora and Hanratty, 2012). This has added to the depth of our understanding, but the lack of a consistent message from a single body of work may have led policymakers to neglect the possible health benefits of addressing loneliness and isolation in favour of more concrete, better identified issues (Valtora and Hanratty, 2012).


NHS England and the Department of Health and Social Care are committed to developing and extending social prescription programs. Connector schemes will be integrated where linked workers introduce individuals to care based on their specific needs, social prescribing links people to community groups and services (HM Government, 2017). By 2023, the government aims help all local health and social care systems in introducing social prescribing connector schemes, promoting the government's target of making a standardised national offer available in GP practices. (HM Government, 2017). The strategy main encompasses the primary focus on how the government provides the framework for local policy holders and health care providers to support peoples social connections. However it highlights the importance of staying connected through friends and family to tackle loneliness. Additionally, interventions implemented by The Home Office aims to implement a pilot scheme partnership with Royal Mail, private business, local governments, and the local voluntary sector to recognise and help older people who are lonely (HM Government, 2017). This plan outlines the government's commitment to collaborating with others to achieve its long-term goals of eliminating isolation and promoting a more connected community. It recognises that, while we are becoming more aware of the effects of isolation, we are less clear of what causes it and how to combat it. As a consequence, there is no quantitative improvement goal in this plan, rather annual reporting and additional policies to tackle loneliness in the UK (HM Government, 2017).


To summarise, there is substantial evidence to suggest key policy drivers and legislations such as The Human Rights Act 1998 are essential for the wellbeing of elderly people. However, risk factors are heightened due to the increase in life expectancy, and populations leading into an increase in the number of those feeling lonely in the UK. Furthermore, such increase in isolation and loneliness puts increasing pressure on public health services to cope with the demand of elderly patients requiring their needs to be met. Not only does being lonely require social care intervention, if left untreated, isolation is known to be associated with increased vulnerably and higher mortality rates which in line add pressures to the health sector.  To tackle this, helplines, guidance and The Community Care Act 1990 understand the importance of prevention of isolation through social interactions and activities. But constraints arise due to the pandemic causing a lot of elderly to shield for prolonged periods of time, increasing isolation. Although platforms online are added for guidance and social interactions are heavy used, older aged individuals are limited to the use of such social networking. Social prescribing interventions and the royal mail pilot schemes show essential importance to those who are isolated as it allows external care givers to reduce the risk of isolation through social interactions. 
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