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People above the age of sixty-five are considered to reach old age. However, it is unnecessary as the rate of ageing biologically varies from person to person. Moreover, the Health of individuals also plays an active role in ageing, as an individual above 70 may seem healthier than someone aged 60 (Piper et al.,2019). At the same time, Stuckler et al. (2017) identified that the utilisation of advanced health care services in the United Kingdom has helped increase the number of older people by making it easy for them to survive in society. The availability of quality healthcare services for older individuals has further contributed to the rising older population. Additionally, this rate will likely speed up more in the coming twenty years.
According to the report issued by UK Parliament (2022) in the year 2019, almost one-fifth (19%) or 12.3 million of the population of the UK was based on people above 65. Moreover, the report stated that due to the increasing number of older individuals, 23% of the rise in the population was recorded, whereas a 6% increment in the whole population was observed. However, the house of the common library further discussed that this figure is predicted to reach up to 24% of the entire population by the year 2043 or around 17.4 million individuals. Whereas it is estimated that 8% of the population of people above 75 in 2018 is likely to increase up to 13% by 2043, the population above 85 can increase from 2 to 4% by that time. Therefore, NHS.UK (2022) claimed that the responsibilities of the National Health Services (NHS) furtherincrease with the increasing number of older adults, and they should be prepared for challenges as they will have to provide great social and healthcare facilities to a large number of people.
The Health and Social Care (HSC) also needs to prepare for the growing population of older adults as they need more medical and social assistance than other generations (Health UK, 2022). Furthermore, they need to restructure their policies and effectively build them to meet the older population's needs. Additionally, they can also design effective strategies by finding replacements in the form of assistive technologies for care services provided at the hospital to make room for more people and refraining from any unnecessary stay of the patients in the nursing health care sector. Henderson et al.  (2022) also declared that HSC must be able to adopt such techniques through their utilisation. The long-term hospital stay of the older patient may be avoided, and they will be recovered rapidly from diseases along with getting a good quality of services from the healthcare service providers. Moreover, Kaehne et al. (2017) pinpointed that it is more appropriate for HSC to maintain a sense of balance between services which are community-based and also comes under local health economies and hospitals. 
The World Health Organisation (WHO, 2022) discussed that ageing comes with several health issues for older individuals, including diabetes, dementia, arthritis, chronic obstructive diseases, and many issues related to mental health such as depression, dissociation or dissociative disorder and many others. They further explained that older adults face all these issues at once. Moreover, older people experience many complex health conditions generally known as geriatric syndromes, which emerge due to many factors, including urinary incontinence, frailty, pressure ulcers and delirium. Khoja et al.  (2020) defined that the occurrence of these in some cases is due to genetics, but mostly it is due to the social and physical environment of the individual. Moreover, personal features of an individual, including ethnicity, socioeconomic status and sex, the environment around the home, communities and neighbourhood, also contribute to how an individual ages. Therefore, the social and physical environment can affect an individual's ageing directly in the form of opportunities, health behaviour and decisions that a person has made in life. Moreover, most non-communicable diseases can be prevented through regular physical activities, a balanced diet, and abstaining from tobacco usage, and mental and physical capacity can be further improved. 
Baker et al. (2017) addressed that ageing has serious effects on an individual's musculoskeletal system as the bones present in the human body continuously undergo bone formation and absorption, which is generally known as remoulding. However, increasing age alters the balance between absorption and formation, resulting in bone loss. Therefore, bones turn more fragile than dense, further changing the characteristics of cartilage by reducing the water content and its capacity to captivate shock. Jetha et al. (2018) highlighted that cartilage further undergoes a degenerative development contributing to the formation of arthritis. Consequently, the connective tissues in the body and ligaments turn less flexible, and their elasticity is also affected with increasing age due to the alterations occurring in the musculoskeletal system; joints produce less motion with rising age due to the breaking down of cartilage, and they become painful and inflamed. Therefore, arthritis is considered one of the unavoidable results of ageing that can be founded, especially in old-aged people. Katz et al. (2020) claimed that the ratio of arthritis is high in people under 65 years of age compared with other age groups. A report by Statista (2022a) showed the frequency of arthritis in individuals who are above 50 in age from the year 2018 to 2019 in England. The statistics further showed that most individuals diagnosed with arthritis are women as this disease was recorded at around 56% in women between 75 to 79 years of age and 40% in men of identical age group, as shown in Fig 1 (Statista, 2022a).
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Figure 1. England: Arthritis Among Over the 50s in 2018/19, by Gender and Age
Source: (Statista, 2022a)
On the other hand, Age UK (2022), arthritis comes with several risks and challenges for both the individual suffering from this disease and the health care provider. The patients going through this disease suffer from extreme pain, even from the slight movement of the bones, and their old age contrite more to their miserable situation. At the same time, Bartlett et al. (2018) discussed that the disease is a major cause of mobility loss, ultimately damaging a feeling of independence. Furthermore, his study further elaborated that numerous older adults who go through arthritis are also reported to suffer from mental diseases, including depression which destroys the mental peace of an individual and has severe consequences on the physical health of an adult person. Another report by Statista (2022b) mentioned that individuals who are suffering from arthritis have their lives greatly impacted by this disease, as over a fifth of arthritis sufferers in the year 2018 had to leave their workplace or job to its severe effects as shown in Fig 2 (Statista, 2022b)
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Figure 2. Impact on Working Life for Arthritis Sufferers in Great Britain in 2018
Source: (Statista, 2022)
Zgibor et al. (2017) addressed that to reduce the effects of arthritis on older individuals; it is necessary to implement the interventions presented to fight this disease effectively. Additionally, physical activity is proved to be a working solution that aids in relieving the patients going through arthritis by decreasing bone stiffness, which forbids older adults from performing any daily life activity. Therefore, to increase the quality of life for the old aged people who face such issues and suffer from different chronic conditions, interventions such as self-management education and physical activity should be adopted. Nair et al. (2017) further explained that self-management education includes available online programs for the awareness of virtual support, getting training from the healthcare professional vis video conference, email support, phone conference and many others. However, the influence of the National Health Services (NHS) is majorly acknowledged for refining the health care services and fetching the best disparities in the practices of health services for older people in the treatment of arthritis. 
Tarrant (2019) elaborated that the different theories related to ageing, particularly known as theories of ageing, assist various researchers in proficiently understanding the concept of body changes that a human may experience with rising age as their body goes through numerous biochemical reactions causing damage and promoting ageing. In contrast, Routray (2017) the purpose of utilising these theories in the nursing practice is to clearly comprehend the impacts of surroundings on older adults' health by visualising them interfacing with their surroundings in a mental, emotional, spiritual, social and physical manner. Therefore, the main goal of using these ageing theories is to understand the severity of the pain elders may go through with passing time along with their changed response to life, including social activities happening in their surroundings. 
The disengagement theory of ageing is discussed by Zaidi and Howse (2017), who stated that this theory was presented in the year 1961 by Elaine Cumming and Warren Earl Henry and built theory on older individual’s disinterestedness in society which became the major reason for self-isolation and led to many psychological issues, depression is most common of them. The theory elaborated that individuals, with passing time, individuals become less active in societal activities, and one of the main reasons for this happening is watching the death of people from similar age groups due to various causes such as diseases and low quality of healthcare, frailty and many others. Furthermore, Zhang and Lin (2022) emphasised that after isolating themselves from their surroundings, older individuals start to wait for their own death call. Therefore, key factors of this theory will help the healthcare givers to know about the facts related to the mental dilemma of older adults and their sentiments which can aid in improving their mental health by boosting them to have good interactions with others they are surrounded by with. It is also one of the service givers' responsibilities to help improve the patients and contribute to their rapid recovery by engaging them with social activities. Socially active older patients are more likely to improve earlier than the others. 
[bookmark: _Toc108196475]On the contrary, Scott-Warren and Maguire (2017) discussed the activity theory of ageing, which was introduced by Robert J. Havinghust, the role an individual carries in the social effects of the self-concept of an individual. Moreover,  the theory further discussed the psychological factors which have the main influence on the way older people think. Asiamah (2017) pinpointed that it is important for older people to stay active in society and show their concern regarding its issues because their happiness is directly linked to their social interactions and their social role. Therefore activity theory relates the satisfaction of older individuals with their activity. Besides activity theory, another socioemotional selectivity theory can be implemented in healthcare practices, which psychologist Laura Carstensen proposed. Carstensen. and Hershfield (2021) added that the theory discusses the difference in goals of individuals with respect to their age, including short-term or long-term goals. Moreover, old people have short-term goals based on emotions, whereas young people have goals concerning their careers. Older adults are emotionally sensitive; therefore, health service providers are responsible for taking their psychological and emotional health along with physical health by dealing with empathy and compassion. 
Lebrasseur et al. (2021) elaborated on the serious impacts of the pandemic on older individuals. They stated that the precautions against this deadly virus, including self-isolation and protective measures, were mandatory for everyone to stay protected, especially the older people at great risk of death due to  COVID-19. These precautions helped them safety against this virus, but they were the main cause of intensifying the issues already existing in older adults, including loneliness, excessive worrying, and age discrimination. Cunha et al. (2020) added that they further result in self-isolation, assumptions about the bad effects of social distancing on daily activities, cognitive decline for older people, and mental health. Furthermore, age discrimination is increased by the pandemic in older individuals by badly affecting information access, funding of informal care providers, and healthcare services. 
In contrast, Grolli et al. (2021) declared that despite having several older individuals online, the majority are still unaware of how technology is utilised and require more assistance for assessing and accessing a piece of information. Moreover, the vulnerable older people have no access to web resources or the needed digital knowledge and skills to utilise them efficiently. Therefore vulnerable population is unable to have access to digital technology. Whereas. Asiamah (2017) further contributed that fear is another factor which plays a vital role in deteriorating the health of older adults as their high fear of being in contact with the deadly virus intensifies the overall anxiety, which is one of the severe mental health issues and is known to badly impact the quality life of older people. Additionally, along with physical and mental impacts, the pandemic has influenced the emotional state of older adults by excessive loneliness and less social interaction, as older individuals are more sensitive to emotions. Therefore, it is true that short-term or long-term impacts of the pandemic have more sensitively affected older individuals compared to other age groups. 
During COVID-19, people of all ages were exposed to the fatal virus and needed urgent medical assistance. Therefore, the social care policies were restructured or reformed and indicated the transformed call for the government's action. According to BBC News (2022), the prime minister had discussed some new plans to deal with urgent medical conditions, but even those were not practically taken place until 2021. Levita et al. (2020) highlighted that in England, to receive a social healthcare service, an individual needs to have a high level of requirement for such services from their local authority or have savings of less than £23,250. Moreover, it is higher for wale as an individual receiving healthcare facilities should have assets of £24,000 or less than this figure for non-residential services and £50,000 for residential care services. The number of older individuals who require social healthcare facilities has intensified, but very few are considered eligible for services in their homes or healthcare sectors.
Moreover, Sepúlveda-Loyola et al. (2020) discussed that people in England, around 1.5 million, who need medical assistance to perform their daily activities and have no access to it. According to Foster and Harker (2022),the government of the UK allocated £5.4 billion in funds for the support of adult social and healthcare for the next three years, from 2022 to 2025. Moreover, the report was published in December 2021 and mentioned that £3.6 billion would be utilisedto fund reforms to the ways people pay for social care services, and £1.7 billion will help in supporting the wider reform in the division.
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Figure 3. Number of People Receiving Long-Term Help from Councils
Source: (BBC News, 2022)
The above graph showed that in comparison to 2010 where more than 600,000 people used to take help from the local authorities have decreased to fewer above 200,000 and this stats is maintained from many years indicating that despite the increasing population of old age people, only some of them get help from the councils as shown in Fig 3 (BBC News, 2022).On the other hand, Li and Mutchler (2020) defined that the fees paid by local authorities are majorly dependent on the location of the individual or on the place they live. However, the quality of healthcare facilities for those people receiving the care was a big question when in 2020, almost a third of COVID-19 deaths were reported from the care homes due to issues with Personal Protective Equipment (PPE) and sickness of staff. Therefore, this puts further pressure on the system of health care sectors across the UK. Consequently, the pandemic had devastating or shocking effects on the quality of healthcare facilities. However, the government of the UK had adopted several approaches to deal with issues raised by the pandemic by providing personal protective equipment PPE for older people at that time and finding every way to provide them with care through digital technology. They further made policies for implementing social distancing mandatory for older adults to stay home. 
Older adults have a significant role in society and can play a vital role in their activities. Therefore, health care service providers are accountable for treating them with care and improving their service to facilitate them better. However, policies made by the various organisation, including WHO, and HSC, should adopt modern approaches in their healthcare plans, such as virtual care and utilisation of digital technology to save time and facilitate many patients simultaneously. These organisations further need to increase their financial structure and provide services to each person in need of healthcare to improve the quality of healthcare for older individuals.
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