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Introduction 
In this essay, issues faced by older people in UK will be discussed, and particular attention will be on depression, followed by conclusion and recommendation. According to NHS (2022) old age refers to senescence in human beings, and it is the final stage of the everyday life span. At this point comes the theory of disengagement according to Cumming & Henry, (1979)   older individuals tend to disengage or detach themselves from the larger society It is important for this process to take place for the maintenance of order in the society, it is a normal occurrence. Ebbinghaus (2021) mentioned that the key term used in the UK for older people is OAPs (Old Age Pensioner). Alldred et al. (2016) stated that older people are more prone to diseases, injuries, syndromes, and sickness than younger adults. One of the major reasons being lack of activities. However according   Havighurst, (1968) activity theory, changing roles and remaining active improves self-concept and adjustment to growing older more satisfied with lives than those who are not. In most European countries, persons over the age of 65 might be regarded as older. Holthe et al. (2018) stated that at the residents' level, ageing is counted by the increase in the number and amount of those who are 65 and the median age. They further stated that in 2018 there were 11.9 million people that were living in the UK, representing 18% of the total population now. The statistics are that in 2021 the number will rise to 12.7 million, an increase of 1.6%, now representing 18.9% of the UK. The rise is due to improvements in life expectancy meaning that people are living longer and reaching older ages. Decrease in fertility, people are having fewer children and are having children later in life (Ons.gov.uk, 2022)..
Brooke and Jackson (2020) stated that gauging people's ageing is vital and essential as it has numerous impacts but also brings challenges and chances. From a financial and social point of view, extensive lives mean that people donate more by volunteering or possibly giving care to the household. According to Age UK (2022), for individuals, it is a chance to spend more time with their family and have personal leisure activities. The fundamental challenge is that older people mean an increase in demand for health and adult communal facilities that increase the revenue on pensions. It is said that in 2066 the life expectancy of men will be 75 years and 77 years of women in the UK. The most critical perspective to consider is health. The NHS England supports older people to stay healthy and self-determining as possible so that older people can take down illnesses. In contrast, Delello and McWhorter (2017) stated that they receive the highest quality care when needed. The NHS follows the following points to work for older people: reduce their weaknesses, reduce the amount of long-term illness by identifying and supporting the older adults, promote proactive activities for older people, and promote person centered  care.
Dewing and Dijk (2016) stated that as you grow older, your body and mind do not work actively, because the body organs functionality of older people is on decreasing side. They face common diseases or deficiencies: long-term illnesses, multiple conditions, weakness, malnutrition, fractures, sensory loss, and dementia. Burton et al. (2020) stated that an estimated 4 million older adults are affected by long-standing diseases, of which 36% are aged 65-74, and 47% are aged 75 and above. Older people are prone to having multiple conditions. Due to this, they are likely to have hospital admission, lengthy stays, and readmission, which also increases the health care charges. It can be concluded on the fact that the burden of medical expenses is high as the human reaches its later stages of life. Gell et al. (2015) stated that most emergency charges are connected to those patients who were above the age of 65 and were admitted because of falls with multiple health issues and the numbers were around 218,000. Most Individuals with eyesight loss are more likely to have difficulties with daily living. Most older people were satisfied with their lived life, but their present health conditions obliged them to live under strict medical supervision. Dementia is the loss of cognitive functioning such as thinking, remembering, and the ability to perform better daily activities in comparison with non-Dementia people. According to Goodman et al. (2016), people aged 50 or over are more likely to have these problems due to a lack of opening to people, poor health, inability to do things on their own, and wanting to live alone. Giebel, Sutcliffe and Challis (2015) stated that mental health is also essential to physical health. They both directly affect each other. Older people often fight with bipolar disorders and schizophrenia; moreover, they also suffer from depression due to chronic conditions.
Living a longer life is considered a blessing, but older peoples are more prone to mental health issues. Moreno et al. (2020) stated that the number of older populations in the UK is increasing, with an estimated cost of £26.3 Billion by the end of 2030. The prevalence of mental illness in older people is higher as 1 out of 4 people experience mental health problems in any given year. According to World Health Organization (WHO), depression is one of the common mental health conditions experienced in older age, and around 22% of men and 28% of women aged 65 years or older are affected by depression. According to Arthur et al. (2020), depression is a severe condition at any stage, but it affects older people severely. 
Xiang et al. (2018) stated that older people suffering from other illnesses have a high risk of developing depression. Depression in older people is a concerned matter to the governments and Health and Social Care (HSC) organisations. Many older people have been diagnosed with the symptoms of depression, which requires treatment, and among them, few people desire to complete the treatment because of their old age habits. In addition, untreated depression in older people leads to various physical illnesses and other problems. Brewster et al. (2021) stated that older people with untreated depression have an increased risk of falls, cognitive impairments and dementia.
Furthermore, depression can affect a person's health, physical and mental status. The cognitive theory of depression was based on the "cognitive triad", and according to this theory, a depressed individual is suffered from opposing views of self, world, and future. Old care homes are created to facilitate older people, but the factor of living far from their loved ones creates a depressive effect on most of the patient's minds. In addition, chronic illness and long-term hospitalisation may also increase the risk of depression in older people. Many factors are involved in developing mental problems such as loneliness, physical disability, illness, and bereavement. The increased prevalence of depression in older people seriously affects health service planning and utilisation. Integrating approaches to managing depression reduces the burden on the health care system. One of such approach is self-management (Baker and Fatoye, 2017).
The rapid increase in the older population creates challenges related to financing healthcare and long-term care for older people. According to Gell et al. (2015), in 2010, the department of health in the UK informed that 70% of total Health and Social Care (HSC) in England was spent on older people. Wei et al. (2018) concluded that to ensure the financial sustainability of the health and long-term care of older people, the government should identify and manage the expenses, mainly those associated with depression. According to Bock et al. (2017), depression in older people increases the healthcare cost. Further studies conducted by Unützer et al. (2013) reported that depression in older people is severe and has increased health care costs compared to individuals without depression. It also increases the economic burden on the health care system. Community and institutional care have no practical solution to the problems of old age. Saprii et al. (2015) claimed that community care is more suitable and preferred for older people than institutionalisation, but the lack of funding creates challenges. With the increasing population and the mental health problem, there is a need to incorporate the services of both community care and institutions to improve the quality of life of the older population.
Landers et al. (2016) emphasised that further research is required to extend or develop new strategies and models of care to combat the problems associated with the increased older age population on the health care plans. Wright et al. (2016) argued with new health care models and strategies research and stated that older people need efficient, cost-effective care system models. Moran (2018) emphasised the importance of cultural adaptation as it is essential for old age people's health. Health and Social Care (HSC) service provision for depressed older individuals is better available in countries where gerontopsychiatry is applied to a greater extent in the "medical society" and health politics.
According to König, König and Konnopka (2019), older people with moderate, mild, and severe depressive symptoms require healthcare, rehabilitation, and social care services and have more significant expenditures in health care settings. On the contrary, Wright et al. (2016) stated that higher costs are utilised in the non-psychiatric healthcare system, and depression screening should be incorporated into these settings for proper diagnosis and treatment. This help in reducing the impacts of depression in the health care system.
Older individuals, especially those with chronic health conditions, are more vulnerable to the COVID-19 pandemic. Also, this pandemic causes unprecedented and devastating effects on the health, social and economic crises worldwide. Shahid et al. (2020) reported that more than 80% of death due to COVID-19 are diagnosed in those patients older than 65 years. Governments worldwide imposed public health emergency measures to cope with this disease. These measures were taken, including curfews, physical distances, isolation, travel restrictions as well as restriction on public gatherings. Dubey et al. (2020) stated that older people are already at high risk of developing depression and are primarily affected by the negative psychological consequences of COVID-19 lockdown. Furthermore, Orgeta et al. (2020) reported that depression in older people resulted in cognitive decline and increased the risk of Alzheimer's disease. According to the cognitive behaviour theory, depressed individuals think differently compared to non-depressive individuals, and this difference in thinking causes impairment in their cognitive functions, affecting their physical abilities (Savekar, Tarai and Singh, 2019).
Several studies conducted by Holmes et al. (2020), Jawaid (2020), and Yang et al. (2020) highlighted that the depressive older population suffers more from pandemic effects as they have limited access to online mental health services, and the social distancing and isolation seriously affect them. Furthermore, Okruszek et al. (2020) stated that due to the saturation of hospitals with COVID-19 patients, access to healthcare for non-COVID-related health issues is affected, resulting in increased severity of the illness. According to Hoffart, Johnson and Ebrahimi (2020), COVID-19 social distance measures result in loneliness which is the primary factor for depression in older people and increases the severity of the disease. These conditions can be overcome through virtual socialising events. According to Simard and Volicer (2020), the main issue faced by older adults due to COVID-19 lockdown is immobility as the only way to protect from this disease is to stay at home, and this result in fewer opportunities for exercise, which causes adverse effects on cognitive impairments or psychiatric disorders such as depression in the elderly population. Moreover, less physical activities result in obesity in older people, so they experience joint and muscle pain and problems in walking. Dependence on other for basic need also create stress on the mind which could also affect mental health, particularly in older people.
Ageing population creates challenges as they require more health and social care services. According to ONS (2022), in 2015, around 1 out of 5 people were already over 60, increasing from 14.9 million in 2014 to 18.5 million in 2025. National Health Services (NHS) England is working with health and social care partners to improve older people's health and life quality.
Professional healthcare service delivery is correlated with legality and age-related conditions, making access to healthcare slightly tricky. In contrast, social care service delivery is organised far more heterogeneously. Black, Dobbs and Young (2015) define social care for older people as "the activities involved in meeting the physical and emotional requirements of dependent along with maintaining their autonomy". Social care support, especially for older people, is provided by professional workers in order to help people in performing their care and daily routine. According to Miller (2016), previously, social care settings were designed to identify older people's issues related to medicines and their use. However, Care Act (2014) was introduced by the Government of the UK to provide better healthcare services designated to every one of the country, which was further amended by the latest legislation focusing on health and social care within the local authorities. Milligan (2016) stated that the Care Act (2014) incorporates personal dignity, control and decision-making of the individual life and the physical and emotional well-being of older people and facilitates suitable accommodation for the more senior citizen. Thyrian et al. (2020) stated that the evaluation of the current status elderly population is necessary in order to make or amend the related policies to make their life easier. According to NHS England, the government supports the elderly by providing pensions that are helpful for them to live an easy retired life. Wang et al. (2020) stated that professional services such as face-to-face and online access and better connectivity with health care workers are necessary to support people with psychological disorders such as depression.
Advancement in health care services using Artificial Intelligence (AI) provides many benefits, such as the use of patient records data management helps to record the patient's information in a systematic manner that helps in the treatment and care plans. Davenport and Kalakota (2019) stated that older people need AI daily. They need self-service that allows patients to complete their daily tasks, such as booking appointments, paying bills, or filling out their health forms. Peetoom et al. (2015) stated that implementing self-service in AI can help reduce costs, reduce patient waiting times, create fewer errors, create easy payment options, and increase patient satisfaction. Johnson et al. (2018) stated that IT in health care overcomes the increased demand for staff in the UK health and social system due to the increased old age population.
Furthermore, Zhang et al. (2020) highlighted that AI is extensively used in the diagnosis, prevention, and rehabilitation of the patient's medical journey. According to Bohr and Memarzadeh (2020), older people are at high risk of developing illness and psychological disorders and face problems contacting the health care system. The national provision for senior citizens is that the state should support the older person to have financial and food security, health care, shelter and home, and other needs for older persons. On the global provision, the health care providers usually have nutrition, homemaker, and transportation services for the senior citizen, but there are also legal, case management and counselling services.
Conclusion:
The prevention of ageing is not possible, but the learning process can be adopted of raised conditions for the respective loved ones who attained the age of senior majority with the fact that most health issues are coming in the form of memory weakness, dementia, Alzheimer's among the older people. Older people are a significant part of UK life because they possess skills, knowledge and required experience in each part of society. The anticipated increase in the number of older adults with the advancements in new technical treatments is a valuable resource for the country. Considerable actions are adopted by the country to assess older people with great care and respect.
Recommendations:
1- The policy of the UK Government has clearly indicated the age of older people as 65. So, it is pretty easy to implement the required policies that can increase the number of older people in the country, consequently benefiting society.
2- The gesture to be changed to treat the older adults as treasures of the family, society and of the nation, not as burdens. The awareness should be spread to maintain respectful behaviour to every citizen of the country.
3- The other health-related recommendation will be to visit consecutively for screening checkups, exercise, healing the joint pains, eye protection, hearing impairment cure and walk with care.
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