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The Impact of Loneliness and Social Isolation on the Elderly Population of the UK.


Usually the term ‘elderly’ is used to refer to the age group of people who are 65 and above. The age ranging from 65 to 74 are considered as ‘early elderly’
Where as those over the age of 75 are known as ‘late elderly’.  In a report by The World Health Organisation it mentions that the age of 60 or 65 is considered old and of retirement age in the more developed countries. Loneliness is basically a state where an individual becomes all alone feels empty and unwanted which makes them sad and somewhat anxious.  It is also a phase that could be caused by social isolation. This problem can also lead to fear, negativity, and lack of self-esteem. Therefore, the problem of loneliness and social isolation are always interconnected. In this essay we will be discussing the different issues in old age, effects of loneliness, changes in the ageing population, the UK legislation and policies regarding loneliness, the mental effects of loneliness and the provisions regarding these matters.

Generally, the perception in the UK is that people over the age of 65 are referred to as elderly. This age is the set marker of any old age (Malcolm et al., 2019). This is regarded based on the topic of the official retirement age for both sexes as 66 since 2020. This is also the age at which people will be eligible for State Pension based on their National Insurance contributions (Office for National Statistics., 2019). The retirement age is set like this to give people the opportunity to stop working due to health changes relating to age, or they feel their unable to do so physically and mentally and therefore retire.  Some also decide on early retirement the freedom from onerous work.  As people start ageing their body starts to deteriorate, the bones start shrinking in size and density resulting in loss of height (Hwang et al., 2019).  They also become more susceptible to fractures, muscles aches, tendons and joints may also lose strength as well as flexibility.  People’s skin becomes wrinkly and thin, the heart muscle becomes less efficient in pumping blood and more noticeably moments of forgetfulness (Harvard health publishing., 2021).

The ageing of individuals causes several physical problems and therefore it would not be possible for them to work on a regular basis leaving them less occupied socially isolated and lonely which would lead them to mental distress. However, they can engage in different kinds of social activities to stay healthy and It would also help them to be mentally satisfied and out of concern.  With age, the orientation of the individual becomes diminished. The speed as well as the capacity of individual decline.  Different illnesses in old age might often
reduce the proper vision and further sensory loss (Fakoya et al., 2020).

Senescence is a process of ageing in human beings, It occurs throughout people’s life span.  For statistical as well as public administrative purposes, old age is mainly defined as 60 or 65 years of age or older than that (Berg-Weger and Morley., 2020).  Old age and retirement both could be referred to as the major factor in peoples lives, therefore, in this phase, they experience many different issues. One of the most important fact is they get socially isolated which leads to loneliness.  Loneliness is not at all easy to deal with. It can mean lack of human interactions, no activities to keep them busy, as well as financial challenges through retirement. These all can cause mental distress in older people. Some are restricted from many physical activities which leads to time spent not doing anything day to day, this then becomes a problem in the long run. People became depressed, loss in appetite and interests and overall deterioration of health. The number of elders who would try and work after retirement to solve their economic and social issues would be very low. Therefore, after retirement, they would be restricted in this aspect (Poscia et
al., 2018).

Activity theory claims that the more ‘active’ individuals are, the better will be
the quality of ageing. Continuity theory also defines that the activities that any
individual get engaged in should be reflective of all the past activities such as the learning and associated tasks (Hakulinenm et al., 2018). Some of the researchers have said that there can be enormous effects on the health of the elderly people after their retirement process. Retirement at a later age may reduce or postpone bad health outcomes in elderly people (Mihalopoulos et al., 2020). This can also help them not to use health care services more than required due to their age factor.

In America, the researchers say that men aged 70-71 are considered to be under the category of old whereas for women the scale goes up to 71 to 73 years. The government of India has declared the age of 60 as a senior citizen of old age for all genders (Situation Analysis of The Elderly in India., 2011).   Almost before a decade, the age of 55 to 59 was considered as old age in Britain. It was a notion that people believed above 55 years of age to be taken as elderly (Freedman and Nicolle., 2020).  New research found in 2018 states that 70 years was considered as old age by the people of Britain.

The elderly are more prone to loneliness as well as social isolation because
they are more susceptible to face situations such as living all alone, acute illness, sensory impairment, the loss of family or friends.  Other reasons such as bereavement, retirement, loss of networking, environmental changes after retirement, physical health, and most importantly financial issues. Therefore, it would be the toughest phase in their life, which would lead to difficulties in mental health. The effects of loneliness and isolation can immensely damage the health of such individuals (Gale et al., 2018). This can cause almost a 59% decline in their physical as well as mental well-being along with a 45% or greater risk of death (Crewdson., 2016).  

There are many issues that are related to loneliness and cause serious challenges for this age group. These commonly associated issues can be sleeplessness, anxiety, depression and in some cases suicidal tendencies. These are all mental distresses that can lead to severe mental disorders. With old age, many relative issues can also cause restriction such as physical mobility issues in transporting them from one place to another freely (De Koning et al., 2017). There can be other day to day mobility problems such as unsteadiness while walking, extreme difficulty getting in and out of bed, sitting in and getting out of a chair, along with muscle cramps and joint pain. (Neves et al., 2019). Associated bones disease as well as neurological difficulties can all add to mobility challenges. The research into this in recent years is on going to find out the exact cause. Other major issues individuals are likely to face are chronic symptoms like heart disease, diabetes and dementia mellitus (Macdonald et al., 2018).

From the later half of the 20th century, the population of elderly people in the UK was gradually increasing and this trend is expected to continue in the future. The chart shows that there were about 11.8 million of UK residents of more than 65 years which shows 18% of the overall population.  However, 25 years prior, this was 9.1 million which was 15.8% of the overall population. This chart illustrates and predicts a rapid increase in the number of people aged 85 to be living longer.
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Figure 1:  Population by age group, selected years, UK
[Source: Official for National Statistics, 2016]

The ageing population is measured in number by a growth in the proportion of people having an age of 65 and by the growth in the median age. After considering these measures, in 2018, in Great Britain, there were 11.9 million people having aged more than 65 which are approximately 18% of the overall population. When this number is matched with the figure of 1950 it was 5.3 million i.e. 10.8% of the overall population. According to Age UK, (2019) there were about 1.4 million older people in England who were chronically suffering from loneliness and had became a serious matter. The 2001 UK census showed there were more people over the age of 65 than under the age of 16.
 
Loneliness and isolation are two different topics but they are very closely related. Loneliness can be defined as the stress of staying all alone where as social isolation states the lack of social contact which means they do not have many people in their lives to interact with (Patel et al., 2019). These two issues are very common amongst the elderly in England.  Almost 45% of adults sometimes feel lonely and stressed, equating to almost twenty-five million people.

The Age UK is trying to combat social isolation as well as loneliness by organising several campaigns, influential talks along with service provisions. Loneliness, as well as social distancing, has been a global issue, more recently this has been spiked up during the Coronavirus Pandemic. (Schrempft et al., 2019). Physical distancing, as well as home isolation, are ways the transmission of the virus can be minimised,  this has had a knock on effect on the elderly group to suffer the most with depression, anxiety and loneliness.

Social isolation and loneliness has a major impact on the mental health of the elderly. It could lead to insomnia to reduced strength and immunity. Loneliness is especially interconnected to depression, anxiety, and in some cases suicidal tendencies. It could be stated from many types of research that loneliness or lack of social interactions can even lead to negative emotions. According to Legislation, (2020), under the Mental Health Act 1983, these individuals require mental treatment as they would always be at risk of harming themselves.  These mental health issues can pose many risks to individuals. In the United Kingdom, the NHS offers treatment and support to these people, costly provisions of services for the government.



There are many care settings for the elderly such as Geriatrics-Friendly Emergency Care, community-based care, home care, assisted living and nursing homes which provide tailored services for distressed individuals. However, all these places are extremely chaotic and people often feel at an end there. Social isolation and loneliness are growing day by day by becoming one of the leading causes of health concern existing in the ageing society. Loneliness is a great problem for older people that they may face after retirement and with age. They become socially isolated from their families and friends, this causes many physical and mental health issues of concern.

One of the main impacts of loneliness is mental depression and distress, anxiety which in cases lead to cardiovascular diseases (Klinenberg., 2018). The problem of loneliness and social isolation mainly comes after the age of retirement when they do not participate in any major physical activities or distractions, and the lack of human interactions (Quirke et al., 2019).

The disengagement theory of ageing says that ageing is an inevitable thing with constant mutual withdrawal or disengagement by resulting in lowered interaction between the elderly person as well as others in the social system, and that the individual belongs to this culture. (Beam and Kim., 2020). The theory also states that it is either natural along acceptable for older adults to withdraw from society along with personal relationships as they age. Where as the activity theory says that by staying physically and mentally active makes the older adult much happier (Smith et al., 2019).

The continuity theory, according to Kim and Kang, (2017), states that the choices that these individuals adopt would always show their past psychological
experiences and social patterns. They would always try to use familiar knowledge and skills to solve these issues.

According to The Care Act, 2014, clear knowledge has been given regarding how to take action to address the issues related to social isolation and loneliness. The Care Act 2014 is an Act of the UK Parliament that had initially received royal assent in May 2014. (Legislation., 2021). This would include many preventative measures, and meet the requirements regarding the support in this assessment. The main aim of this act was to overhaul the already existing 60-year-old legislation regarding social care persisting in England.

On the other hand the Mental Capacity Act (MCA) 2005 is an Act by Parliament of the UK which applies only to England and Wales, supports elderly people with such illnesses as Dementia by providing a legal structure in making necessary decisions on behalf of those who lack the capacity to make the correct decisions for the care and wellbeing of themselves. (Legislations., 2021).

The National Health Service Act 2006 came into effect in July 1948 by the UK Parliament, to structure the NHS in England by making changes to improve and protect the health of the public. It was later altered and amended by The Health and Social Care Act 2012 (Legislations., 2021).

The Health and Social Care Act 2012 is an Act of the Parliament of the United Kingdom. An Act that also received Royal assent in March 2012. The key objectives were to improve quality of care, and provide patient centred service provisions by extensive reorganisation of the framework of the NHS in England to date (Legislations., 2021).

The government encourages people to participate in the celebration of the UK older People’s Day which is celebrated on the 1st October every year to overlap with the UN International Day of older people. The core purpose of this celebration is to recognise the contributions and achievements made by the older people in society as well as the economy. The government initiative is aimed to deal with the pessimistic attitude as well as outdated stereotypes prevailing in the society (GOV.UK., 2015).

Age UK provides services to help combat loneliness and isolation with face to face Befriending Services, this is provided to elderly individuals who are 50 years of age and above. People are matched with each other based on their interests and aids in the provision of a better and regular companionship. Moreover, aspects such as volunteers befriending services are also available for people belonging to any of the age groups. They communicate with the elderly in order to accompany them through difficult day to day situations easily. Another service offered is a free telephone friendship service by a partner charity The Silver Line. Age UK also provides transport services for older people who are frail and have mobility problems, enabling them to attend appointments or to visit loved ones (Age UK., 2019). 

Some social activities have also been arranged for those individuals such as different arts and crafts workshops, bridge groups, photography clubs, pub lunches, dance programmes and many more to keep them engaged in activities. The first Government-funded program was launched worth 11.5 million Pounds in June 2019 to combat loneliness. This program supports 126 projects in transforming the lives of lonely people in England. This program has been named the ‘Lets Talk Loneliness campaign’, so as to raise awareness and mitigate the stigma in society (Ogden., 2020).

The Waiting Room is a online health and well-being directory for the Birmingham and Solihull area supporting the vulnerable. It provides links to 100’s of services and much more at your fingertips (The Waiting Room., 2021). 

Advocacy services are made available for the elderly by local authorities as mentioned in the Care Act 2014 when making decisions about their own social care (Community Care., 2006).  And also a person centred care approach is practised by care providers following guidelines set out by governing bodies and agencies i.e. Social Care Institute for Excellence and the National Institute for Health and Care Excellence (NCBI., 2007). 

Age UK is attempting to fight social alienation and depression by coordinating and collaborating a variety of campaigns, prominent talks, and service provisions. Participating in all sorts of volunteering opportunities also helps to increase awareness of loneliness along with its related health complications. The very obvious reason is that it is a meaningful way to connect with the others (Landeiro et al., 2017). Research says that chronic loneliness can cause significant damage on overall health by damaging brain health. Some studies also show that there may be a small link between loneliness as well as a higher risk for developing dementia.

Certain characteristics that stop people from interacting with others are unemployment, long-term illness, disabilities, transportation issues and even exposure to domestic or professional violence which can increase social isolation as well as loneliness (Macdonald et al., 2018).

There is still a well-known stigma attached to mental health conditions. The resulting social isolation can definitely add to the feelings of loneliness. Long-term loneliness can also be linked with depression and suicidal thoughts (Razai et al., 2020). Elderly people mainly having a mental health condition such as depression or substance abuse can be caused by having no one to talk to this makes it harder for them to ask for the right help (Razai et al., 2020).

The first steps can certainly be an online chat or a mental health hotline, by just
opening up to someone can be a good place to start off with. The Therapist or Doctor can refer the concerned individual to particular resources in their area (Stall et al., 2019).  According to the disengagement theory of ageing, ageing is an unavoidable process characterised by persistent voluntary withdrawal or disengagement, resulting in decreased contact between the elderly person and others in the social system to which the individual belongs.  According to the theory, it is both normal and appropriate for older people to withdraw from society.

There are certain methods that might aid in the reduction of social isolation and
loneliness among elderly citizens. These may boost their motivation and belief in life and might increase their happiness and emotional wellbeing (Loos et al., 2018).  Hence, this includes the following:
● Fostering the development of interpersonal relationships between lonely individuals (Machielse and Duyndam., 2020)
● Ensuring the intervention groups or individuals to reduce their isolation
● Promoting the usage of social media by the elderly (Shah et al., 2019)

The usage of the aforementioned nurturing techniques would aid in the reduction of the sense of loneliness and isolation the elderly might face. The interpersonal relationships would ensure the efficacy of the communication amongst the people suffering from similar issues and might considerably enhance their mood as they would gain a person with who they could communicate. Moreover, the intervention groups and individuals who may/may not be professionally trained can also aid in relieving a significant amount of sadness and loneliness that the older individuals might have faced (Stojanovic et al., 2017).  Furthermore, the usage of social media platforms by the elderly would ensure being updated with their family, friends, as well this might minimise the physical borders and distance from the people who care about them.

Based on the above discussion it can be concluded that the entire essay has
provided a brief description of elderly loneliness and social isolation. It also provides different acts and theories to protect the  people and make them more secure. The study has further looked over the legislative policies of the UK in enhancing their effectiveness in ensuring the development of the social and emotional aspects of elderly people.
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