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Title:
The Impact of Loneliness and Social Isolation on the Elderly Population of the UK.
Introduction:
In this essay, students are exploring the concept of loneliness and isolation among older people. It is cleared that people over 65 considered to be old and they face different physical, psychological and emotional issues at this age. Growing with age and compare to health issues, older people disengage from their social activities and also they stop those activities they used to do in everyday life. It is also mentioned in essay the impact of loneliness and social isolation and how government, local authorities can help to tackle loneliness and isolation to older people living in care homes. Policies and implementation have taken place to provide support to tackle loneliness and isolation. 
What is an old age?
The definition of elderly person can be explained in order that the people living in their 60 are older. Although people above 65 to 75 years old are considered to be ‘early elderly’ and from 75 and above are known as late elderly’. Studies show that recent development in science and medical, the elderly population is rapidly growing. Defining elderly on the base of following age, it is important to keep in mind the historical, social and economic context. It is also important to ignore the concept that elderly people are burden on our society, and comparing today’s elderly population is more energetic and healthy (Orimo et al. 2006). According to NHS (2020) in terms of defining older age, when someone reaches 65 and over he or she is considered to be old. However, in some cases people can live healthy because of their own biological difference from other age groups. According to World Health Organisation (2018a) ageing population is increasing fast. It has estimated that by 2050, older population aged 60 and over woudl be increased by 2 billion, comparing to the figure in 2015. The speed of ageing population is growing in worldwide. Study shows that in France, the older population over 60 has grown 10% to 20%. Similarly, China, India and Brazil will have more increase within 20 years in older population but the older people will live in poor and low income (Singh, 2014; WHO, 2018a). As these people entre to the old age period, their quality of life (QOL) start to decrease and they experience many physical and emotional changes in their life such as their health, moods, participating in physical activities and their social interaction with their peer groups (Arslantas et al. 2015). 
Several health issues in old age are loss of hearing, visually impairment, back and joint pains, chronic obstructive respiratory disease, diabetic, depression and anxiety and dementia. Furthermore, as people grow old more severe health condition can be present at the same time such as urinary tract infections, diabetes and high blood pressure (World Health Organisation, 2018b; Age UK, 2020a). According to Sidik et al. (2004) mental and physical health problems are also considered in old age. Older people have less activities than the young age and they seemed to be burden on society. In poor countries old people do not get enough nutrients which leads to their life expectancy slower than the old people living in rich countries. Similarly, in Asia, the elder population are more vulnerable because they have less income and because of poor health in later age, these people suffer several problems such as hypertension, mental health and physical problems. (Turana et al. 2020). 
[image: ]Source: Office of National Statistics (2019a)
It is very important to measure the ageing population because it has greater impact on social, economic and public sectors. There are some challenges and opportunities with the ageing population. In terms of economic and societal contribution, long lives mean people can work longer, they can provide care to their families and grandchildren. However, in terms of challenges, increase in ageing population means more demand for health and social care, more increase in state pension and could be more burden on energy supplies. Ageing population in UK prefer to live in their own homes till the end of life but they need support and comfort which government is struggling to provide them (Hamza and Gilroy, 2011; Office of National Statistics, 2019b; Gov.UK, 2021). Similarly, the number of people who are 65 and over are 11.9 million in UK, 3.2 million of the population are 80 years old and over. It is also estimated that 1.9 million people can live their lives in poor condition when they reach 65 and over. (Centre of Ageing Better, 2019, pp. 06-13). According to office for national statistics (2019b) in 2017, a male with remaining life expectancy of 15 years was aged 70 and over, and a female was 72 years. It was also mentioned that by 2066, the RLE of ageing population will 75 for male and 77 years for female. This is because the improvement in health sectors and health awareness in ageing population. However, life expectancy and healthy life expectancy both play a very important role measuring the status of population. Life expectancy at birth in UK has also increased and 2016 data shows that a male life expectancy has increased 79.5 years and female has 83.1 (Gov. UK, 2017). 
Sometimes people are isolate but they do not feel alone, but some people feel lonely even though they live among the whole bunch of people but they do not have social interactions (Age UK. 2020c). Many people experience loneliness and isolated when they feel less active due to health conditions, retirement from work, restricted mobility and visually impaired (Perissinotto et al., 2019; Age UK. 2020c). Loneliness is an undesirable feeling which most people feel in their later lives when they want to spend time with those people who are close to them but those relationships do not match with their desires (Age UK, 2018). Older people feel more alone when they lose a close friend or a family member, less physical movements and the income they were used to earn in their young age. Older people do not only disengage from society but society disengage with older people due to their own commitments (Larkin, 2009, p. 47; Teater and Chonody, 2019). Study shows that those people who are 65 and over, between 5 and 16 percent complain loneliness and 12 percent complains isolation (Social Care Institute for Excellence, 2012b). Activity theory in later life means elderly can enjoy life after retirement. But it can be hard for very elderly (Mauk, 2010). Study shows that loneliness and social isolation effect older person mental health. It is estimated that 40% of older people visit GP regarding their mental health issues. Older people aged 50 and over have severe depression due to bereavement of close ones or other chronic conditions and they feel lonely (Bernard, 2013, p. 03; Age. UK, 2019b). Another study showed that 9% of elderly population in UK are severely lonely and another 30% shown some symptoms of loneliness (Victor and Bowling, 2012). There are two risk factors for loneliness such as social loneliness and emotional loneliness. Social loneliness refers to lack of community based connections such as less friends, less meetings with friends or family members and disengagement from social gatherings. Emotional loneliness defines as low capability to carry out daily activities or lack of self-esteem (Crewdson, 2016; Dahlberg and McKee 2014; Weldrick and Grenier, 2018). In this context, the most effected from loneliness in elderly were being female because they were low in education, unmarried, widowed poor health, loss of partner, and low income (Savikko et al. 2005). The effects of loneliness on health in elderly population can be divide into three categories. The first category is the effect of loneliness on behaviour, such as physical activities and malnutrition. Elderly people start taking alcohol to reduce their loneliness and they also start taking drugs to fight with loneliness and that cause a lot of problems with their behaviours. Lonely adults suffer depression and they also have unscheduled sleeping patterns (Liu et al. 2014; Rodriguez et al. 2014) The second category is the effect on physical health which can lead to cardiovascular diseases and changes in biochemistry. Studies show that loneliness can cause major cardiovascular diseases (Newall et al. 2013; Myers et al. 2015). The last category is mental health of elderly people when they suffer from loneliness and social isolation. Study also showed that elderly who are effected by loneliness are on higher risk of Alzheimer’s disease (Ellwardt et al. 2013; Fakoya et al. 2020).
There is a complex study regarding the old people living in care homes and those who are dependent on someone living in their own homes. According to Gonyea et al. (2018) and Neves et al. (2019) the impacts of lonely and isolation on older people are suffer from depression, dementia, chronic diseases, physical weakness. According to Hanratty et al. (2018) in UK, approximately 400,000 people live in care homes and majority are over 85 years of age. However, it has also shown in studies that the waiting lists for care homes admissions are very long and more funding need to establish better care to older people (Hanratty et al. 2018). Another study shows that the 5% of older population ages 65 and above live in care homes with dementia and cognitive impairments and these are the most vulnerable people in our community (Victor, 2012). During the Covid-19 pandemic, older population felt loneliness and isolated more than ever in their lives. They were on higher risks of catching infections, morbidity and mortality. Therefore, care homes have stopped visitors to visit their loved ones in care homes. Confusion, anger, anxiety and depression in older people reached on its highest peak because they felt abundant and felt that this is the end of the world. In this situation video calls and skype calls were very beneficial for older people isolated in care homes (Brooks et al. 2020; Padala et al. 2020; Zamir, et al. 2018; Lima et al. 2020). However, older people who were visually impaired, could not see their loved ones and they found it very depressive not being able to recognised their children. Also other challenges were difficulty getting around the care homes and lack of accessed to technology such as tablets and befriending service. Robots were used in UK care homes to help older people feel less isolated but the movements and gestures did not show enough interaction towards interests of any activities (Mann et al., 2020; Booth, 2020). The impact of loneliness and isolation in care homes can be neglected and abused by the staff and caregivers. Abuse can be found in different forms such as physical, psychological, sexual and economic. In 2018 to 2019 around 415,050 older people were effected by negligence and abuse from staff (Nice, 2020). According to Social Care Institute for Excellence (2020c) it is very hard to identify the abuse but there are some indications that the negligence can be found in older people such as inappropriate clothing, not washed and cleaned by staff, dehydration and left alone to suffer in silence. Furthermore, the impact of loneliness and social isolation on minority ethnicity also indicates that these people are effected by loneliness and isolation. Black, Asian and minority ethnic (BAME) people feel lonely because of their cultural background and language barriers. They feel shy to participate in social groups in care homes settings and loss confidence. However, providing support according to their culture is important. Activities relate to their cultures reduce loneliness and they can feel part of the community (Manthorpe et al. 2012; Age UK, 2020b; Victor et al., 2021).
[bookmark: _GoBack]In 2018, the UK Government set out the policies to tackle loneliness. Loneliness and isolation can effect anyone but our older population suffered more after their 50s. The policies are to ensure that anyone no matter their age, gender their background should not feel lonely (Gov.UK, 2020). Older people can become more unwell by being loneliness and isolation. They loss their self-confidence and studies showed that the Alzheimer and dementia are caused by loneliness in older people (Age. UK, 2019a). The Jo Cox Commission has described that not only government can help people with loneliness, it is a public responsibility and everyone should play part to tackle this problem. Local government, public services, volunteer, community based charities and even businesses can help tackling loneliness (Age. UK, 2019a). In 2018, Government has declared that £20 million fund will be allocated to help tackle loneliness. In which £11.5 was funded by government and remainder was by Big Lottery, postcode Lottery helped. In addition, NHS was funded to raise awareness to social prescribing, where GPs can help to find suitable support and resources for elderly people (Age. UK. 2019a). The Care Act 2014 has legal framework to deliver care and support in UK. The Act requires that all local authorities are responsible to give care and support to older people. The well-being principle is identifying the need and make plans to fulfil with best of person’s own interest (Campaign to End Loneliness, 2015). The well-being of an older person has many areas such as dignity, respect, older person’s physical and mental health, safe space to live, social and economic well fair of the person (Department of Health, 2014). Ageing well programmes were focused on older population to give a quality of life with the help of local authorities. However, these programmes had some issues as many older people wanted community based support rather than programmes led by authorities (Harkness et al. 2012, p. 29). Many older people experience breaching their human rights. According to Equality Act 2010 and Human Rights Act 1998, older people have right to live with respect and dignity (Age. UK, 2017). Safeguarding of older people, better housing according to their needs, social care and tackling loneliness are the examples of human rights. According to British Institute of Human Rights (2010) older people may suffer abuse and neglect in settings such as hospitals, care homes or in family homes. However, public authorities have responsibilities when they noticed that the older person is being treated inhumanly in care stings or at home (BIHR, 2010, p. 11-18). Mental capacity Act described that the older people can be benefited by making their decisions. If an older person has lack of capacity, they can ask help from an independent advocate. Advocate can be a family member who can raise voice on his behalf (NHS, 2021c).
As learning the concept of loneliness and social isolation throughout UK, it is very important to know which services, practices and approaches can help to reduce loneliness and isolation. Special supports are including befriending, good, supportive neighbourhoods and the engagement with faith communities (Bernard, 2013, p. 12; Bridger and Evans, 2019). National Health Service has implemented long term plan to see developments providing care and treatment to older people. In practice, older people mental health (OPMH) services will work with other health services such as community based ageing well programmes, improving access to psychological therapies (IAPT), community multidisciplinary teams (MDTs) to provide support not only for mental health but also for physical health (NHS, 2019b, p. 36). However, to gain better results NHS and OPMH services staff needs more training and more fund require for this sector (NHS, 2019b, p. 37). 
Many professionals suggested that facilitate good and friendly environment to older people help them to develop social contacts and friendship. Services tackling loneliness and isolation in older people can help by telephone communication to talk to older people about their worries. They can share their feelings but it can be difficult for staff in care homes to support because of their own limitations (Preston and Stephen, 2019). Sports activities also have mentioned by the practitioners to bring people together. However, it is very important that these activities should be taken place locally where transport access is available. Professionals claimed that it is worthless providing social activities when older people cannot get there by the public transport. Also the cost of public transport could stop people to join social activities and they disengage themselves from other social groups (Bridger and Evans, 2019, pp. 41-42). Many activities could be chargeable such as swimming and healthy classes. Older people with less income or on state pension do not participate because they could cost more than they expect. Sometimes the timings of the sessions are different. Keeping that in consideration that black, Asian minority groups do not participate in mixed groups as they prefer women or men only classes and in this situation it could be more difficult to set up separate classes because it consumes time and space for the availability (Bridger and Evans, 2019, pp. 43-46). Ageing well programmes Since the Covid-19 pandemic has effected many interventions such as sports and leisure activities have been suspended, morning or evening clubs have been ceased. Older population was disengaged from social and leisure activities. In this unprecedented period, professional provided online facilities to older people for their health and well-being. Older people did enjoy these classes but some older people had lack of access to internet and some people did not know how to use laptops or tablets (Son et al., 2020). Social prescribing scheme referred by GP to identify those who are at higher risk of loneliness and isolation. However, in many cases older people do not get enough support because they are not eligible to for social care. Many older people passed away while waiting to get support (Age.U.K. 2020d).
Coronavirus pandemic has also a great impact on older people mental health. According to Graham (2020) there were concerns that older people were afraid to contact their GPs because the message, ‘Stay Home, Stay Safe’ and do not contact your GP. The level of anxiety and depression also increased, older people are afraid to go out even for their appointments because they think if they go to hospital they will catch the virus. This is the period they need encouragement from health professionals that if they keep distance and use face mask they can go out and do the activities they were used to do before pandemic (Graham, 2020). 
Recommendation and conclusion:
According to Age UK (2018) 2 million older people will suffer from loneliness and isolation if government fails to tackle loneliness. Government needs to provide funding to services who support people with social activities, one to one help to older people, organise exercise classes to motivate older people for their mental health and well-being (Bridger and Evans, 2019, p. 54). Furthermore, befriending environment provides older people to express their feelings. Talking therapies plays vital role to reduce the effect of loneliness. Group services, such as coffee morning or lunch clubs, support from health care professionals, educate about loneliness, isolation, anxiety and mental health (SCIE, 2012a; Arslants et al., 2015; Jopling and Vasileios, 2015, pp. 58-61; Loyola et al., 2020)
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igure 1: The percentage of older people in Great Britain has been

increasing since the middle of the 20th century
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