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Mental awareness in Older people requires major acknowledgement in the society especially those that suffer loneliness in all care settings but for the purpose of this assignment the area of domiciliary and Residential care will be focused on. Looking into what it means to be an elderly person in the UK, the statistics and associated issues. Discussion will follow detailing the concepts, impact, services, and critically examining UK policies for older people.
Older adults are a vital user in the health and social care services, as more people are living longer a more proportion of deaths are happening in the older age. Defining Old age can be difficult with many different views, one being the final stages of the life span and an age group or generation regarding within the oldest associates of the population. The World Health Organisation (WHO, 2021) has described that the developed world categorises over 60 years as old age, however, Africa established older age to start from 50 years a more traditional approach. According to Office of National Statistics (ONS, 2019) the age of 65 years is classified as the beginning of old age, as this is officially when retirement starts with State Pension being entitled too.  Though, a consideration is that the age of 65 years is not comparable over time; someone at the age of 65 years today may have different characteristics in health and life expectancy compared to someone a century ago. 
ONS (2020) states the population of older adults continue to grow in England. Associated issues in ageing could be Psychological effects which differs in everyone such as chronic pain and ailments, relating that Older people are more prone to spend on medication. This actively demonstrates that medical care is growing in societies resulting in constant re-evaluation, more research in social plans and agendas for the elderly with these expenditures.  As ageing takes place sensory, perceptual skills, physical strength and memory starts to reduce which makes certain activities inappropriate for them. Social status is also related to all life experience and knowledge, which relates how beneficial they are on influence in efficiency. Elderly should continue to be part of the community by actively seeking roles or volunteer to keep them motivated, socially and physically. Relating to this is the ‘Activity Theory’ to have physical activity interventions programmes in place to build confidence (Lee and Arthur, 2008). Financial problems are also an issue due to the amount of extended use of leisure and housing. In relation to this, family structure is a key issue, over generations older people have started to become isolated from young children. Studies show that when an individual ages, they tend to prefer the same location, but the younger generation prefer to move where change is present (Hendry and Kloep, 2007).
However, according to (British Medical Association, 2016) it is believed that an individual’s health  with factors of social, economic, environmental conditions in which individuals have been born in, lived and worked, are the social determinants of health. Long term health conditions that affect older people are diabetes, dementia, and cardiovascular disease.  The importance of healthy living biologically can be linked with a system using the Free Radical Theory as studied by (McAuley and Mooney, 2017).
(Government Office for Science, 2016) states the change of age structure in the UK population where older people age is increasing, this is the result of two trends: Low fertility rates and falling mortality rates. Historically life expectancy was motivated by a decrease reduction in infant and child mortality, but today the main factor is dropping mortality rates of those over 65 years. 
(Pettinger, 2019) mentioned that life expectancy with the declining of birth has caused a concern on the impact of ageing population. As a result, the number of older people is significantly growing and is estimated to increase over the next 20 years so the level of demand for social care will increase. (NHS, 2021) stated if improvement is not made within the NHS to support the older population then they will struggle to meet the demand for resources in meeting patient needs, bringing big challenges for economy, services, and social infrastructure. They defined the following: 
· More than one in 5 is already over the age of 60 years expecting to increase from 14.9 million (2014) to 18.5 million (2025) 
· 75% of 75-year-olds in UK have more than one long term illness, increasing to 82% for 85 year olds
Supporting this (AgeUK, 2019) states according to the ONS it is estimated that there will be around 21000 people over the age of 100 in 2030. In the 19th century UK mortality rates declined and life expectancy increased. Children that were born in 2018 is projected that around 20% of male and females will live up until 100 years. However, females live longer on average 3.6 years than men. Since 2011 life expectancy has slowed down this could be due to theories implicated as austerity, health and care system challenges, and increased illness conditions such as cardiovascular disease, obesity and dementia. 
In social history one of the most important changes was the different forms of social diversity. Employment and economic ageing were a issue from around the 1980’s, but Ageing was then thought as a global issue and concern after the 1990’s. However, improvement has significantly improved such as medical treatment, and healthier eating (Bond et al, 2007). 
Mental Health is an area that affect the wellbeing of older people such as poverty, physical health, social, but concentrating on Loneliness and social isolation, this all relates to Maslow Hierarchy of Needs that people seek to gratify their needs described by (Thielke et al, 2012).
(Poscia et al, 2018) describes how loneliness and isolation in older people are unified concepts with negative consequences such as health behavioural, physiological, and psychological outcomes. Loneliness being subjective is as a difference between one’s desires and the attained level of social relations. This discrepancy could be regarding the number of relationships or the quality of them. Whereas social isolation being an objective state with minimal contact with other individuals and less involvement with the community. However, (Golden et al, 2009) mentioned researchers confirm that they are two separate identities that both are linked with mood and wellbeing. 
Described by (AgeUK, 2019) female live longer in average 3.6 years than men, black and minority ethnic (BAME) are 8% aged 60+ in UK and wales compared to overall 14% of the total population. However, women in the wealthiest part of the UK are estimated to live 16 years longer in good health than the poor areas (Centre for Ageing Better, 2020).
(Dahlberg and McKee, 2014) mentioned how study shows emotional and social wellbeing are related, being an important impact on loneliness. The factors include demographic (urban or rural), ethnicity, housing, psychological, health and social influences.  
Around 47% of adults suffer from loneliness according to (UK Parliament, 2021). Poor value, dangerous, badly heated, and inadequately insulated accommodation can lead to older people with low mobility, depression, chronic illness, trips, social isolation and loneliness. (Grenade and Boldy, 2008) researched that a large proportion of older people will experience from Loneliness later in their lives, revealing that certain subgroups have higher chances living with low income in urban areas, older people living alone, and having mental conditions. It also describes how people of the age of 50 in the UK are more likely to feel lonely if they do not have someone there to communicate, such as being a widow, or living in a poor geographical area. The deteriorating of health is a factor which in relation is mental health, with associated issues being the loss of hearing and physical disabilities. Life events, such as loss of a loved one, has been less researched upon but evidence shows that psychological or low self-esteem can play a role to this. Social activities are a key concept to loneliness as these can be effective emotionally and socially, however certain neighbourhoods in the UK do not have the correct facilities or that the older person is unaware of, so it is essential that areas should feel welcome and feel safe. 
(AgeUK, 2018) stated over the age of 50 years people in England are projected to become lonely, with around 2 million within the next decade, making it a dramatic impact on wellbeing and quality of life. Yet since the pandemic it has increased extremely due to the shielding and isolating. Studies have shown that mental and physical health has had a detrimental effect on older people damagingly especially with social distancing, therefore, psychological interventions are highly recommended to increase positive wellbeing in older people (Loyola et al, 2020). A Health concern is another factor socially with the increase of risk of those that have ailments such as cardiovascular disease, and mental health problems. This in response has a consequence in the weakening of cognitive, sleep deprivation, increased body weight, mood, and sensitivity to threat. 
HM Government (2018) has confirmed from research that loneliness is linked to early death, impacting a bigger risk in health inequalities such as less exercise, smoking, health problems, Alzheimer’s disease, and decline in cognitive functioning. 
(Vrach and Tomar, 2020) researched that short term effects on older people could be increased anxiety, due to the lack of control in their lives with long term effects being depression or post-traumatic stress disorder due to older people losing their loved ones. To reduce the effects of this Pubilc Health England by (GovUK, 2021) released a guidance suggesting how older people connect with their loved ones online, to help wellbeing and mental health. But this is failure to consider that older adults might find it difficult to access online or not have the facilities in place. However, funding is to be implemented to train older people with smart technologies in their homes (HM Government, 2018 A)

If families are not able to visit their loved ones at the care home with reduced visitation this can impact the older person within a care setting. However, intervention to solve this situation could be the use of ‘Skype on Wheels (Sow)’ which is a wheeled device which holds a handset, providing free video call service. This could help older people stay better connected with their family (Sonam et al, 2018). 

Social Care institute of excellence (2012) confirmed there is a detrimental effect to older people that suffer from loneliness and isolation resulting on their health and wellbeing. Studies have proven that this causes long lasting blood pressure and linked to depression, costing implications on health and social care services. Investment is needed to ensure that voluntary organisations can help ease this with one to one interventions, and improve the quality of life in older people, reducing requirement on expensive services (Greaves and Farbus, 2006). 

The impact on social services, hospitals and the primary care sector have a major pressure on local services (McDaid and Park, 2017). By working together as a team with the local authority and the community, the improvement of individuals wellbeing will become a less of a pressure. Councils have the power to improve this however, funding in certain areas in less adamant than other areas (National Association of Local Councils, 2018).

In regard to legislation (Legislation.gov.uk, 2021) implemented Care Act which changed the social care system and made facility for care and support for older people. It implemented new level of care that has to be met by social services for those in care, this included from carers gaining access to services and having the extra support, alternatively councils are to work together with the carer making sure that they are provided with the support and care needed. Overall, the quality of care received has improved according to (Think local act personal, 2016)  but areas on concern such as “endurance of establishment, due to the increase of care needs, which in return authorities have had cutbacks on budgets”.
However, according to (McNicoll, 2016) under the Care Act 2014, Local authorities in England have not met the standards of reviewing care plans once a year. The statistics showed that 55% from 2015-2016 had not received a review being under care for at least 12 months. It was revealed that social care workers were working on backlog of data, especially being short with staff. However, it was mentioned in the House of Commons whether reviews should be taken due to the extensive costs for local authorities.
Carers UK (2014) have advised that local authorities should be getting enough funding so that the Care Act 2014 can be implemented. Although the benefits applied in the Care act for new reform of adult social care the framework does have some concerns. The guidance should reassure local authorities not to charge carers services. If being charged, then the service user will less likely want to use their support which then puts their health at risk. The Care Act also does not specify in detail the services of intimate nature to an adult in care, as this has stark consequences for the charging policies on local authorities. Having services in place by the local authorities will in return help service users such as person-centred practice. 
GovUK (2020) stated the Human Act Rights 1998 established for 20 years with having important rights and freedom entitled to human beings helping individuals with simple fairness and equality. The Department of Health has adapted the human rights into care homes showing older people their dignity and respect they need. 
However, due to its extensive information on this act a review is being taken place but in a timely manner by the government so a panel of experts will examine whether there is a need for reform (Cisneros and Cooper, 2014).
 Equality and human rights commission (2011) stated the local authority has full control on accessing the needs of an older person that may need to be in a care home. One single assessment process has been introduced to make this easier, however local authorities when using the telephone system are turning away service users even before they talk about their ailments. Financial restraints within these local authorities have been tightened resulting to less eligibility to care, only taking on critical or substantial needs. This means that a large amount of older people must pay for their own home care, so more funding is required for the local authorities. Human rights apply to everyone and older people in care homes are at high risk of poor treatment as evidence shows. Even though NHS is providing excellent care, the neglect, abuse and discrimination is still happening as mentioned by (Laird, 2010). This applies to the European Convention of Human Rights (ECHR) one article of which: Prohibition of inhuman or degrading treatment (Equality and human rights commission, 2018). 
The National Health Service (NHS) has supplied in the local area policies that will further help older people regarding the area they are concerned with. For example (NHS Birmingham, 2021) has put in place Early Intervention Programme for older people which provides early treatment and assessment where necessary. (Birmingham and Solihull Mental Health Trust, 2021) has provided community services to treat and care including mental health conditions teams and recovery teams. Overall, under the Birmingham Community Healthcare assigned by NHS it clearly states the wide ranges of services available for older people. NHS has also instructed a plan for mental health (NHS, 2019) for older people since the pandemic working closely with community based mental health crisis team and multidisciplinary teams on physical health. Age UK based in Birmingham have services available to help loneliness and isolation, a team called ‘Edgbaston Neighbourhood Network Scheme’ concentrating on age 50 years plus (Age UK, 2021). 
Interventions such as one to one; visitor volunteers, computer training, or group activities; support groups, therapy, or provision of services, and having broader community networks can help the situation (Llanderio et al, 2017). Supporting this (Hawkley and Cacioppo, 2010) articulated the four key areas in interventions for lonely older people is to improve social skills, delivering social support, expanding prospects for social interventions, and tackling social cognition. 
According to (HM Government, 2018) from a successful Jersey project where it has been validated from the Home Office, a digital solution will be trialled called ‘Safe and Connected’ who live in the community, where local postal workers will call upon lonely older people for participation requesting their needs and follow through to the local authority redirecting them where necessary. 
‘Befriending’ schemes help older people with finding friendship and emotional support. This requires paid or volunteers to visit older people homes and help them emotionally whether face to face or over the phone. Age UK can provide this support and has shown to reduce depression (Age UK, 2020). Befriending, one to one, and Community Navigator Schemes all have a confident role to be a part of in reducing loneliness and isolation but in the voluntary area this is the most service that is being delivered. Adequate resourcing is needed to enhance voluntary services to provide a wider aspect in this field. 
Dickens et al (2011) studied the interventions among loneliness and isolation, signifying that new technologies and community involved arts should be an area to help tackle this issue. Different strategies have been implied to help confront the older generations challenges one of which is “Healthy Ageing”, which is the procedure of evolving and maintaining the ability of functioning (Centre of Ageing Better, 2021). Having social relationships is important in our wellbeing and a vital component in healthy ageing. Studies showed that people with longer social relationships have a greater probability of existence compared to someone with less insufficient (Ellwardt et al, 2015). This relates to the Disengagement theory by (Utz et al, 2002) where socially engagement is important. 
Cattan et al (2005) discusses how health promotion programmes and events envisioned to reduce social isolation and loneliness between older people, have been long measured important in providing help to improve, advance and maintain social contacts and mental wellbeing. However, to help prevent this, is having regular home visits which will improve the well being of an older person reducing mortality and admission to care (Mayo-Wilson et al, 2014). Overall, preventing this would be having one-to-one sessions, group services and a wider community assignments (Social care Institute of Excellence, 2011). It outlines how loneliness can be solved in four ways which are: making connections, which is finding ways socially to improve mental state, making a difference, which is providing services that will provide socially boosting, linking up, providing the transport and technology, and the right environment, which is finding the right structures to help support them.  
HM Government, 2018 confirmed in their loneliness annual report that grant awards of 1 million will go towards sport England for active ageing fund as research shows older people involved in sports clubs effectively reduces loneliness. 
Conclusion
Having researched upon Loneliness and isolation, since the Jo Cox Commission on loneliness that was published by (Age UK, 2016) there has been adaption since 2017. The Government has adopted many of its recommendations one of which was the ‘Lets Talk Loneliness’ campaign and the UK Loneliness strategy in 2018 (UK Parliament, 2021). These are just some of the examples and proof that Loneliness in older people is being implemented on, and with further research since the pandemic having more funding increased will improve the lives and wellbeing of the older people. 
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