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Introduction 
This essay will explore the impact of loneliness and social isolation on the elderly in the UK. It will show how ill-health increases with age, leading to social isolation and loneliness. Even though loneliness and social isolation are closely connected, they are not the same (Age UK,2018). Loneliness is the feeling of being disconnected, not just physically but also mentally, from society. Loneliness can cause mental health problems, including anxiety and depression, resulting in a person isolating themselves from society.
On the other hand, isolation is different because someone can be separated, physically or mentally, but are happy in their lives and not feel lonely. Social isolation is defined as the objective lack of contact with family and others though loneliness is the awareness of social isolation or the subjective feeling of being lonely (Peplau and Perlman,1982). Lonely people are not necessarily isolated; however, loneliness and social isolation mainly affect older people. They are also associated with various health risks. More older people over 80 years are more than twice as likely to suffer severe loneliness than younger age groups (NHS,2018).
People experience loneliness in different ways. Someone can be socially isolated if they live alone, having less than or no monthly contact with friends or family. These are the ones who don’t join any group or volunteer organisation. Some people choose to isolate themselves from society, while others have isolation forced on them; this could be through losing a spouse, moving from their familiar surroundings, or having impaired mobility. These people are more likely to experience loneliness and to feel isolated (Singer,2018). Social isolation can influence mortality risk, just as obesity, high blood pressure and smoking (Cacioppo et al., 2011). Social isolation and loneliness have linked with poor health issues; having good health contributes to one’s ability to be social able to engage. 
The statistics on the ageing population exemplify the changing trends in recent years. The mortality rate has declined since the 19th century. Life expectancy continued to improve from the advanced in healthcare treatments and changes in lifestyle, those with long term medical condition are getting more supported to live with their needs.  In 2019, England life expectancy was 79.9 years for male and female, 83.6 years (The King’s Fund, 2019). Almost two-thirds (59%) of people aged 80 and over in the UK have an age-related disability. At present, the average life expectancy in the UK is about 81years for men and woman. A research carried out by AgeUK recently shows that over 500,000 people over the age of 60 in the UK usually spent most day alone (AgeUK,2014). Nearly half (49%) of older people over 75 live alone (ONS,2012). Underlining health condition or mobility impairment can lead to the restriction in the elderly resulting in the feeling of loneliness, which inevitably leads to social isolation. Research shown by Holt- Lunstad et al. found that loneliness can be as harmful to your well-being as smoking 15 cigarettes a day (Holt-Lunstad et al.,2010). The psychological impact is the increased risk of cognitive decline due to the lack of social connections. The king’s fund National Statistics analysis estimated that the number of people over the age of 85 are living on their own is expected to rise from 573,000 to 1.4 million by 2032(The Kings Fund,2011). More than half of all older people (about 5 million) considered TV their primary form of company.  With the growing population today, more elderly is living alone. Either by being estranged from family, divorce, childless or choose to live independently. Those who live alone are more receptive through infection, and their physical ability decreases. 
Some of the biggest challenges older people face are difficulty doing everyday tasks and mobility, worrying about their financial insecurity, and getting old, losing a sense of purpose. If given the opportunity or society allowed them, many older people would be working past their average retirement age. Some older persons remain highly self -sufficient into older age, living longer and some with good health. Some will require more care than others. Ill-health limit what the elderly can do physically; some older people feel they have become a burden to society. Some wish that they could carry on doing what they were doing years ago. When a health problem strikes, the whole body suffers, and everything becomes a struggle in life. Risk factors can increase depression or anxiety. Some of these chronic pain and physical health problems include Alzheimer’s disease, stroke, and heart disease. Physical inactivity costs healthcare over £8.2 billion each year (NICE,2008). Older people physical health can benefit from taking part in some form of exercise programme. Elderly persons would enjoy spending more time with their grandchildren, but due to their physical mobility, they cannot do this, for those who use to have an active life now spend most of their time at home watching TV or having a dog or a cat for their companion (Age UK, 2015). 
Older people will experience physical and psychological changes as they age. Some age-related changes are thinning their skin, bones becoming less dense, making them more prone to fractures and falls. There are also changes in the Elderly are their appearance, Biological, Physical, Cognitive and Social (British Society for Research on Ageing,2020). Other physical changes include the deterioration of their eyesight and hearing loss. Older people will become frail and unable to leave their home. If the elderly person mobility becomes weak or starts deteriorating, it may be challenging to get out, leading to other issues such as depression. Immobility will urge the elderly to get handrails around the house and walkers to assist them with walking. Psychological changes include having to deal with retirement’s, loss of a partner and ageism. Older people may experience prejudice from younger people will see them as having live their life. Bereavement may result from a range of changes, and losses include roles changes. This may cause depression and anxiety. A person who is grieving for a husband or wife can see changes
The UK is becoming an ageing population (ONS,2018). “Older” refer to individuals 65 years and older. Ageing is a process that happens over time. During this time, the older person will experience cognitive changes. This can bring on fear in the older person, feeling a lot of power and control in their daily life situation or losing their job. Ageism is unfair treatment or discrimination based on a person’s age. Ageism needs to be tackled to ensure that no one loses out because of their age. The Equality Act 2010 protects vulnerable persons and from discrimination and unfair treatment. Ageing is not only the cause of loneliness in older people. However, there is a connection between ageing and loneliness. 
Social isolation and loneliness brought on by the Covid-19 pandemic are all too much for the elderly population. As this is what most of them must live with all their life every day for some, they have no visitor or nothing to look forward to outside the wall of their home (Ageing with dignity). Mother Teresa refer to loneliness as the worst disease she had ever seen where an individual feels unloved, unwelcome, and unwanted. Most elderly cavey the need to be loved by their family and loved ones
Maslow’s hierarchy of needs is a theory in psychology first developed in 1943. He stated that Social Needs is a sense of belonging, the need for love, affection, relationships, and socialising. An older person is with their family, loved ones, regularly visiting social or religious groups. The present pandemic had placed a significant strain on the NHS. Before the coronavirus crisis, the healthcare system was already under pressure   

The older person was respected unreverent in earlier societies, today the elderly is still respected in some culture, but it has changed in many places because of social factors. 
Abuse and mistreatment of the older person are a major social problem. As the ageing of the elderly, frailty causes them to be dependent on others for care. Abuses happen when caregivers deprive an older person of consideration or harm them while they are in their care. A caregiver may be friends, family member or staff in a care home. 

An older person may go into a residential care home because of different reasons. Some might have a deterioration in their health where family members cannot care for them at home, or the other partner might pass away, and the house might be too big for the other person. People who are socially isolated are three to five times more likely to enter local authority funded residential care. Over 400,000 people live in care homes (ONS,2011) in the U.K. Older people who are lonely tend to be more likely to be admitted into residential or care homes earlier (Russell et al., 1997).  Many of them choose this due to poor health, old age, dementia, or loneliness. As we get older, general health decline and the use of health services increased. 12% of over 65 receive healthcare. Those who are feeling lonely regularly visited their GPs, having higher usage of medication also visited a hospital with a higher rate of falls (Cohen,2006). Falls in the elderly can cost the NHS £4.6 million per day (AgeUK,2013). “Loneliness is one of the greatest public health challenges of our time,” said Theresa May as she launched the first cross-government tragedy to tackle loneliness (Gov.UK, 2018). This is also due to family structure changes and the decline in a multi-generation household ( Victor, et al., 2002).
Some older people in a care home have no regular visitors. They show a greater incidence of major psychological, cognitive, and physical mobilities and lower perceived will be in our quality of life. If we can’t visit loved ones, we should maintain contact by telephone being alone is deadly, it can cause depression, especially for those we used to be around other people all their working life. Human beings are destined to be together.
Legislation put the thing into place. On average, 2 million people in the UK cannot decide for themself maybe cause dementia, mental illness, and other disability. The Mental Capacity Act 2005 support those with advanced dementia, providing a statutory framework for them to make their own decisions and choices. Persons acting on their behalf must act in their best interests. Human Right Act 1998, Outline everyone fundamental rights in the law.
Regarding the older people, it protects the right to life, be respected and should afford freedom from degrading and inhumane treatment. Care Act 2014 is legislation for safeguarding valuable adults. It protects adult in the health and social care system from being abused or harmed. Care Act 2014 stated that the local authorities have the primary responsibility and must work and corporate with other health and social care organisations (Gov. UK,2015, Age Uk,2017). Health and Social Care Act 2014 aim to empower patients, giving them a more excellent voice and control of their care. These legislation objectives are to improve the quality of care and outcome for patients.  
Different theories may apply to the elderly as they age. They may take different approaches to age. Some may wish to stay active while others will disengage themselves due to physical mobility or be unable to deal with the life changes of getting old. Disengagement and activity theories encouraged health and social care provision to keep them physically and mentally healthy. Older people are encouraged to go to Day centres, helping them stay social and interact with others. For the elderly not to get socially disengaged or have decreased interaction with others, they may even lose a sense of belonging and independence. Disengagement theory stated that older people tend to withdraw from social involvement due to various restriction opportunities. Someone lonely will disengage from society, or society disengaged from them.  Many older people find it more challenging to engage in physical activities. Some may withdraw as they may have lost something or someone, the last of their partners, close family members, or friends. Activity theory argued that older people needed to disengage, but they also needed to stay active to prevent disengagement. However, older people need to withdraw from society, not to the extent where it’s challenging to communicate with anyone. Disengagement from society can lead to immobility or a loss of mental and physical skills; the older person needs to stay actively involved in the organisation to avoid becoming socially isolated and lonely. 
Older people living alone are more affected by Covid-19; this stem from feeling fo loneliness and social isolation. They were shielding at home as not to get infected. Those in care homes were banned from seeing their families or friends. They were not allowed to leave or have any visitors; this was a measure to minimise the virus’s spread. This restriction seems like they were the right thing to do, but this significantly impacted the older people’s mental health, experiencing social isolation and loneliness (Bei,2020). Social isolation the objective state of having limited social connections or uncommon social interaction with other people, while loneliness is the subjective feelings of being isolated. 
The covid -19 pandemic has resulted in lockdown measures limiting social contact. In the UK, the public was worried about the impact of these measures on mental health outcomes. High rates of loneliness during the lockdown phases of the government lockdown Covid 19 have increased the number of older people who have become socially isolated, both in their home and in residential care homes. Before the pandemic, most of the elderly had a weekly routine that they look forward to attending churches, community centres, or social events. Older persons living independently could not see some of the regular people who help develop their social life. The UK lockdown policies have harmed the elderly population by causing a lack of personal contact for the elderly.
People who were lonely before the pandemic are more lonesome now ( LGA, 2020).A reduction in face-to-face opportunity to socialise and build a connection with family and friends. Older persons had to stay at home, fear going out, and take part in any activities. Their mental health was also affected as the older person looked forward to meeting with others through church or mass or whatever their faith. The pandemic has contributed to loneliness and social isolation on the well-being of the relationship of people life. Emphasis should be placed on those people most at risk for loneliness before the lockdown. Loneliness amongst older people was a big issue in society, but during the lockdown, loneliness and the decrease of physical activities were more associated with more symptoms of poor mental health (Creese,2020).
Older people living in care homes received no visit from their families, which is vital as this is their way of feeling socially connected to their family and those from the outside world. Due to these lockdown policies, most of the programmes and services were cancelled, causing increased stress and depression. Staff and family member can help older people stay socially connected through technology. Technology plays a vital role in upholding social connections, interventions such as video calls, signposting of services and information about social supporting services. Some technology might be hard to use and new to the older population. Still, given the help and support to use or install them, mobile technologies have improved social connection in the more ageing population and the healthcare system. The Internet is used as a method station to enhance present relationships and forging new social relations, and it is a valuable tool for reducing Loneliness (Nowland et al.,2018). On the other hand, with technology increasing and most things are being complete online, many older people are vulnerable to scam and fraud.
Recommendation
1. There should be supportive intervention to reduce loneliness 
2. It is essential to stay in touch with families and friends, make regular phone calls to check how they are 
3. NHS and the local authorities are the main Commissioning groups funding the social isolation and loneliness interventions. However, with the reduction in budgets, pressure on the public sector organisation ensures spending money (Social Finance Uk,2015).
4. It is challenging to reach out to older people needing help with loneliness and isolation. First, identify a person with the risk factor of loneliness. This can be done through GPS, social media, and leaflets. Other ways to identify those valuable to loneliness could be through the local authority holding data and those living alone, bereavement counselling services and churches (Griffin,2010). 
5. The government needs to increase the local authority budget to care for people already receiving here and to meet the growth of the ageing population, provide local authorities with more funds to pay higher costs for an adult social care package (Social care funding gap | The Health Foundation, 2021



Conclusion
Impacts of social isolation and Loneliness, higher levels of disability from chronic disease 
There is a need to tackle social isolation and loneliness. Tackling these issues not only improve their quality of life but stop some of the sufferings. 
The use of a different intervention that aims to tackle social isolation and loneliness uses psychological approaches to change individuals’ perceptions of the condition (Jopling,2015) and facilitate creating a new connection and enabling a person to maintain existing relationships.
They are improving the lack of awareness and understanding of loneliness and social isolation among the public. 
Develop a relationship between the healthcare system and community -based network and resources 
The Government needs to provide adequate funding for social care and local authorities to deliver better services to tackle loneliness and isolation. 
Older people are encouraged to join a social group 
 people to connect 
 The Government launched its loneliness strategy in 2018, and it set out Government measures to tackle loneliness.
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