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‘Explore the increase in the proportion of older people in the UK population and consider what this means for society as a whole as well as the Health and Social Care sector’.

The ageing population has risen throughout the years. Every 10 years, the UK provides a compulsory census to gain insight into all the people in England and Wales (Census, 2021). In 2011 census results showed that there were 9.2 million people who were over the age of 65, recent statistics confirm this has increased significantly. As of 2021, there were 11.1 million people in the same age bracket, which is continuing to rise (Office for National Statistics, 2022). This essay intends to investigate how old age is defined and the challenges that older people may face at this stage of their lives, but also look at the opportunities that can unfold for them (Pandey, 2018). The focus will be on why there has been a change in the proportion of older people, also taking into consideration the societal, physical and mental issues that older people endure. Delving deeper into the contributing factors and studying the theories of ageing that will give a greater understanding of how people age successfully. Additionally, reference to the 2019 COVID-19 pandemic will be made and how it has impacted the older generation and Health and social care services. Government steps to address the problems in provision will be analysed. 

People's physical and mental capabilities deteriorate with age (Murman, 2015). The phrase "old age" can refer to ageing, older adults, or senior citizens, and it can also depend on a person's subjective feelings, whether they are positive, negative, or neutral. This is according to Beabout (2022). Varied regions of the world may have different definitions of old age. Geriatrician Dr June McKoy explains that in the United States, old age refers to those who are 80 years of age or older and are regarded to be at an increased risk of developing medical issues or frequent hospital admissions. However, according to ONS (2019), old age in the United Kingdom begins at the age of 65, and it is acknowledged that a person's age does not always determine their physical and mental health. Both definitions agree that old age is the latter part of a person’s life; in the United Kingdom, they are entitled to their state pension, free bus travel, discounts and many other benefits. But old age can also come with stigmas and discrimination. The definition from the Office for National Statistics will be used as a reference throughout this essay for clarity and understanding.

As previously stated, the world's ageing population has and is continuing to grow rapidly and elderly people are becoming a large percentage of the world’s population. According to the United Nations (2022), the global population of over 65s is expected to be more than twice that of children under the age of 5. In the United Kingdom, there are now more elderly people than young people, it has been predicted within 10 years it will rise from 11 million to a staggering 13 million over 65s, which equates to 22% of the UK’s population. There are multiple reasons for the significant increase in this age group. For starters, prior to the twentieth century, studies revealed that more than half of children died before reaching puberty, and a quarter died before reaching the age of one year (Roser, 2019). This has now decreased, which implies that there are more people that have a better chance of surviving to old age (Bayliss and Sly, 2022). In addition, fertility rates began to fall in the mid-1960s and continued to fall until 2001. Although levels began to rise, people are having fewer children (below replacement level) due to contraception, professional careers and not wanting large families, resulting in fewer people in the younger age bracket in comparison to older people. The decline in the younger generation has a significant impact on the working-age population causing shortages and forcing older people to continue in employment for longer periods of time before they are able to retire (Grant et al, 2004). This also has an impact on the care provided to the elderly, as there will be fewer family members to provide care, putting a strain on health and social care services with a small number of carers in the future. Another factor contributing to the ageing population is an increase in life expectancy; people were likely to live until the age of 65, 70 years ago (Lambert, 2021). This has now increased significantly, and it has been reported that the average life expectancy in 2022 will be 83 years old. This is due to environmental changes, healthier lifestyles, less strenuous jobs, the evolution of medicine, technological advances (allowing for the early detection of chronic diseases and disabilities), and the improvement of healthcare services (Lunenfeld and Stratton, 2013). Although an ageing population can have a negative impact on society, it can also have a positive impact. Older people have more experience and knowledge to pass on to the younger generation. Furthermore, because they have more leisure time, they can be considered good consumers if they have the means to do so.

Ageing presents an array of challenges. Cultural misconceptions and stereotypes cause a variety of issues for the elderly (SAGE Publications, 2018). Because elders are not a homogeneous group, the challenges they face in defending or exercising their human rights vary greatly. Loss of independence, declining physical capacities, and age discrimination are all potential aspects of the ageing process. While some continue to live active lives as members of their community, many face homelessness, a lack of adequate care, or isolation. However, none of these reasons justifies the elderly entering old age without dignity; it is for this reason that the various human rights of the elderly are being recognised and acknowledged in the Human Rights Act 1998 (Age UK, 2017). Discrimination against the elderly is a societal issue that dates back to the industrial period. With the transition from an agricultural to an industrial economy, the social position of the old deteriorated, corroding the traditional respect for the aged (Macnicol, 2010). Age was seen negatively by society, the Equality Act 2010 is currently in place to ensure that people are protected from unlawful discrimination in the workplace and within society, who fall within the nine listed characteristics (age, gender, race, disability, religion, pregnancy and maternity, sexual orientation, gender reassignment and marriage and civil partnership) (GOV.uk, 2013). 

Older people are strongly stereotyped in society and are perceived as incapable or failing to contribute to society, despite the fact that they have made significant contributions (Fairmont Grand Senior Living, 2019). According to Age UK (2014), the economy benefited from £61 billion in senior contributions in 2013, which came from employment, informal caregiving, volunteering, and childcare. Many older people in good health opt to work past the age of retirement because it benefits them. This is supported by Robert Atchley's Continuity theory, which claims that older individuals seek to keep the internal and exterior structures they had in their youth. Furthermore, according to Robert J. Havinghurst's Activity theory, in order for elderly adults to be happy and age well, they must be active and sociable (Hollis-Sawyer and Dykema-Engblade, 2012). There is also a positive association between activity and life satisfaction, not only does society benefit from this theory but it will increase the feeling of pleasure and self-worth in the older generation (Social Sci LibreTexts, 2018). If these needs of socialising and staying active are unable to be met old people can begin to feel lonely and useless, which according to Gu, Brown and Qiu (2022), is associated with unsuccessful ageing. 

The COVID-19 epidemic had a wide-ranging negative influence on society, especially on the health of the elderly. It was frequently noted that the elderly were at a higher risk of illnesses and hospitalizations and were required to follow the stringent procedures put in place. This included nationwide lockdowns, non-essential service closures, limited mobility, and economic shutdowns (Yunus, Abdullah and Firdaus, 2021). The COVID-19 limitations, rather than the illness, harmed the elderly the most. They suffered loneliness due to families not being able to come together. The lack of interactions and meaningful conversations with loved ones has had long-lasting effects on the elderly, AgeUK (2021) observed that the epidemic made older individuals feel nervous, afraid, and sad, with little chance of recovery. Isolation caused elderly individuals to succumb to the philosophy of disengagement, decreasing emotional and social links to society and loved ones on purpose (Larkin, 2009). During the pandemic, elderly medical needs were not met, and there was a significant decline in health care provision and primary care contact, which had negative consequences and has been linked to an increase in mortality rates (González-Touya, Stoyanova and Urbanos-Garrido, 2021). Loneliness was not the only effect of the pandemic on the elderly; 1 in 5 people was abused during this time, and it was estimated that elder abuse had increased by nearly 84% compared to pre-pandemic levels (D'Arrigo, 2021). 

The COVID-19 epidemic appears to have had many detrimental effects on elderly individuals and society as a whole, but it also brought about a good, that would not have occurred if the nation had not been compelled to isolate itself. Because of a lack of social engagement, elderly individuals have been forced to adapt to new modes of communication, shopping, economics, and other activities. During the lockdown, digital technology usage among the elderly rose; according to Office for National Statistics (2019) estimates, in 2011 52% of 65 – 74-year-olds were recent internet users which increased to 83% during the pandemic. According to Tabassum (2020), more has to be done to enable the elderly to be active internet users, and the government should encourage and be conscious of digital inclusion in older people, which will make their life simpler, particularly in tough circumstances such as the COVID-19 lockdown. 

Digital technology within health and social care has advanced and many improvements and innovations have occurred due to the 2019 pandemic. Many elderly individuals were unable to attend hospital or GP visits due to isolation; this issue allowed for a shift in communication methods. Telemedicine is one of these advances; it has replaced face-to-face consultations. Miller (2022) indicated that this new technology would be useful and efficient for persons with mobility impairments, limiting exposure to viruses and diseases while also saving the health and social care sector money, since patients would spend less time in the hospital and overhead costs would be lowered. Telemedicine can also have drawbacks, such as medical data being accessible over unencrypted connections and delays in giving timely care (Villines, 2020). 

The health and social care industry both suffered greatly during the pandemic which has caused long-lasting effects. Health care services are funded by the National Health Service (NHS) – which was founded in 1948 and is one of the biggest and most complex organisations in the world (Plan, 2018). Their ethos is to have respect, dignity, compassion and care for how patients and staff are treated (Department of Health and Social Care, 2021). In contrast to social care, NHS provides free services to UK citizens such as illness treatment, hospital admissions, and medications according to their requirements rather than their financial position (Brooks, 2012). Social care is financed by the service user, it provides support that will encourage people to live healthily and independently. Services such as long/short-term care, residential homes, counselling, advice and nursing homes, along with many others (Princes Trust, n.d.).

 Although NHS is commended for the equity of the service it provides to patients, during the pandemic, non-covid-related patient care was interrupted and covid infections took centre stage. Waiting lists for health care treatment were already an issue pre-pandemic, with 4.3 million people waiting but due to the backlog, latest estimates have shown it has climbed to a startling 7.1 million people (BMA, 2022). Similarly, COVID-19 had a significant influence on social care. Bottery (2020) identified important issues that arose as a result of the pandemic in social care providers. Due to a lack of planning personal protective equipment (PPE) was difficult to obtain and 30,000 additional fatalities occurred in nursing homes and 3,500 in domiciliary care in early 2020, although many were not directly related to the COVID-19 infection and indicated neglect within these services (Bottery, 2020).


  The COVID-19 pandemic, along with an increase in the percentage of elderly individuals, has had a significant influence on health and social care. As people age, they are more likely to seek health services. Over half of people aged 65-74 are living with a long-term health condition, this necessitates more investment to provide adequate care, resulting in cost pressures for the NHS (Age UK, 2019). Although it is widely stated that the growth in older people is producing problems with care expenditures, Ferguson and Belloni (2019) agree that it is likely, but the funds gained from greater taxation should balance the situation. Additionally, the workforce in health and social care is straining as the number of elderly individuals outnumbers the number of younger people, resulting in fewer persons filling critical employment functions. The number of employment openings in the NHS is expected to increase from 100,000 today to 250,000 by 2030. (Age UK, 2019). The shortage of funds and manpower is taking its toll on health and social care provisions (Plan, 2018).

In response to the Covid-19 outbreak, the government of England has implemented a strategy to restructure social care. In April 2022, they proposed to impose a 1.25% Health and Social Care Levy to replace the increase in National Insurance contributions. The goal was to generate funding for health and social care over a three-year period in order to reduce NHS waiting lines (GOV.UK, 2022). Due to 'pro-growth' plans, this idea has subsequently been cancelled (Wilkinson, 2022). They also offered a 3% wage increase for NHS employees, recognising the hard work and stress that has been experienced. Another problem that the government will address is reducing the cost of social care fees that an individual will spend over their lifetime. Lastly, self-funded care can be arranged via the Local Authority under the Care Act 2014 legislation to guarantee that better value care is supplied (GOV.UK, 2022a).

To summarise this essay, the elderly population in the United Kingdom is growing, which has a significant impact on society. Although living longer is a benefit, this essay has focused on the consequences of this process for older people, society, and health and social care resources. The aged population will undoubtedly continue to expand as medical technology develops and childbearing rates fall. This essay has established what challenges older people encounter and how they might have long-term repercussions on their mental health, such as the COVID-19 epidemic, which has driven them into the notion of disengagement. It is now obvious that in order to age well, older individuals must stay active and social. They are essential in society since they have made financial contributions throughout the years and have experience and knowledge to pass on to future generations. Unfortunately, health and social care services are now not offering a helpful service, since the UK is still dealing with the consequences of the epidemic - a strained workforce and insufficient money. The government has set strategies in place to address these issues so that society can receive effective treatment. 

Recommendations that will improve the care and treatment within society and health and social care provisions.
· Promoting a person-centered approach to care for the elderly, which will allow them to express their goals and needs and feel as if they can still make decisions for their own well-being and have a sense of purpose. This is very attainable but owing to a labour shortage and a lack of young people to fill these positions, it will necessitate longer work hours and further funding to facilitate their needs. To overcome this barrier voluntary positions could be promoted. 
· Educate the younger generation on why elderly people should be respected and cherished in today's society so that the stigma is erased and old people believe they can continue contributing to society. Workshops and training days can help with this.
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