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This essay will focus on the elderly population of the UK and the related issues they face, such as loneliness and isolation. It will also provide the policy changes that are in place and the treatment and interventions that are available to help support the older population. 

Ageing is an unavoidable process which is generally calculated by chronological age, a person aged 65 or more is considered elderly. Ageing process is due to a variation in biology, lifestyle and physical health. It comes with several challenges such as loss of independence, disengagement from social activities, facing age discrimination and loneliness, ageing cannot be stopped but can be managed by a healthy lifestyle. (Mayo Clinic, 2020)

The NHS states that people in the UK are expected to live much longer than in the past, but those additional years are not always spent in good health. People in their later years are more likely to have numerous, complex long-term illnesses, such as frailty, loneliness or dementia. 
One in seven people over the age of 85 live in a nursing home in the UK. Many people in care homes, according to evidence, are not getting their needs assessed and treated as well as they should be, resulting in needless, unplanned, and avoidable hospital admissions. Research shows 
loneliness and isolation can play a significant role in the problems that older people face. Older people find it difficult to speak about mental health problems, compared to younger people. In the past society did not recognise depression or anxiety as a health problem. It was considered a sign of weakness, so the older generation is wary of mentioning them. Age UK and NHS England hope to inspire older people to seek support by encouraging doctors to recognise the warning signs. (NHS, 2017a)

There could be several risk factors for mental health issues in older people. They face stress which is more common in later life, due to significant ongoing loss of functional capacity. Reduced mobility, chronic pain, frailty, and other health issues require long term care resulting in loneliness and isolation or psychological issues. Depressive symptoms are common in older people with physical health problems, such as heart disease. Untreated depression may have a harmful effect and result in a heart attack. Elderly abuse may include physical, verbal, psychological, financial, and sexual abuse, as well as abandonment, negligence, and serious losses of dignity and respect. According to current data, one in six elderly people is abused, violence result in physical injury and sometimes severe long-term psychological effects such as depression and anxiety. (WHO, 2017)

Some people may experience mental health problems at some point in their lives as there are many factors such as biology, genes, brain chemistry, trauma, or abuse, which can play a role. 
Mental health issues are widespread, but there is support for people with mental disorders to change and recover. Seeking clinical support is the best way to maintain good mental wellbeing and trying  to make relations with other people also keeping a good attitude and growing physical activity, getting enough sleep and increasing coping abilities is important. (Mentalhealth.gov, 2020)

The increase of ageing population, will put greater pressure on public finances, pensions, national health insurance, social care and welfare spendings. The presence of long-term health conditions rises with age and, according to the 2010 estimate by the Department of Health, those conditions account for 70% of total health and social care expenditure in England. The Department of Health also reports that the average cost of maintaining hospital and community health services to a person aged 85 or over is approximately three times higher than for a person aged 65 to 74 years. The cost of old age has increased because of the growth in overall life expectancy which has surpassed healthy lifespan growth. Proposals to improve primary prevention health care, will help people stay healthy and active in later years and will reduce costs. (UK Parliament, 2021)

The Office for National Statistics (ONS) projects that more than 24% of people living in the UK will be aged 65 or older by 2042, that is a rise of 18 per cent from 2016. A variety of factors have an effect on this, the transition from the post-World War II younger generations to retirement, and women with fewer children, means that the number of pensioners is expected to increase relatively to the working age population. More people are living beyond the age of State Pensioners, the increase in the total number of people over the age of 65 is far higher than the increase in older workers over the last 20 years. There are 2.7 million more people living in the UK than there were in 1998, although the number of workers aged 65 plus has only risen by 800,000. As a result, State pension expenditure has steadily increased in past few decades. Changes in the state retirement age are most likely to reduce the number of pensioners in relation to the working age population. The state pension age is due to increase to 67 by 2028 and to 68 by 2046. Government has suggested working to bring forward this schedule and raising the state pension age to 68 by 2039. (ONS, 2019)

Occasionally society assumes that elderly people would be less physically capable or less mentally alert, however this is clearly not always the case as not all senior citizens fit typical stereotypes. Social issues are more likely to affect the quality of life of older people with mobility issues, loneliness from losing a loved one, partner, or a close family or friend and social isolation due to grown up children with busy lives or loss of contact with close family members. Issues with living accommodation may have to be changed due to financial problems, or lack of ability to maintain a larger property, later-life divorce which is increasing and inability to manage day-to-day activities such as shopping or cooking. Problems in having to accept physical changes due to aging, retirement and associated lack of routine and financial concerns due to the loss of regular income. Eating habits can change as a person ages, especially when they live on their own and become less involved with social activities. (The live in care hub, 2019) 

Older generations face loneliness mostly in later stages of their lives with the risk of other serious health conditions. Social isolation can become severe, making a person miserable and often losing self-confidence. It could become extremely difficult to build new and meaningful relationships that can rebuild sense of self-esteem and the fact that loneliness is stigmatised can make it difficult to ask for help and support. Chronic loneliness is affecting a rising number of older people, and Age UK estimates that more than a million elderly people are lonely. Some problems which are more common in older people are grief and loss, ill health and complex long-term medical problems, making it even more difficult to remain connected and are additional reasons of loneliness. (Mortimer, 2016)

More risk factors for loneliness can be from being over the age of 80 years old, on low income with poor physical or mental health, and living alone or in remote rural areas or poorer urban communities. It can also raise the risk of premature death by 30%, according to a study in USA, which states that loneliness is more harmful to people than smoking 15 cigarettes in a day. With a growing number of older people facing the prospect of paying for their own care and support services in the future, or possibly avoiding them if they believe they can’t afford them, loneliness will become an even greater issue. (local government association, 2016) 

A study by Mann et al, (2020) states that the presence of loneliness in care homes, and nursing home residents has been more than twice the prevalence identified by residents in the wider community. Feelings of loneliness in nursing home residents are associated with significantly increased barriers in daily living activities, chronic illness, limited mobility, decreased cognitive function, anxiety and poor psychological well-being. The government gives clear authority to take action to resolve loneliness through the principle of well-being for health and social services. It also involves discussing new prevention tasks and responding to the needs for care and support identified all through assessments. In relation, the Campaign to End Loneliness recommends that local authorities make sure that their better care fund plans include steps to implement social well-being. The UK has developed a resource that offers adult social care, clinical commissioning group and public health teams with guidelines on how to address the loneliness faced by the elderly population.

For several years, loneliness has been a growing social problem, with organisations such as Age UK and the Campaign to End Loneliness raising awareness. The Jo Cox Commission began a national dialogue on loneliness and was successful in persuading the government to accept many of its proposals, including the appointment of a minister for loneliness to carry on the work. With this current urgency, politicians, professionals, and researchers considered the difference between loneliness and social isolation. In order to make sure strategies are based on helping people create, sustain, and re-establish meaningful relationships rather than simply increasing opportunities for people to meet or talk, and get people together to increase the number of social connections to combat isolation. (Age UK, 2020a) 

Studies show social isolation affects one in six people over the age of 50 as they may have small social networks and few socially oriented hobbies or little civic or cultural engagement with society. This was part of a larger study aimed at determining the economic, social, psychological and health problems of the ageing society in order to help the elderly who are most at risk of long-term loneliness and social isolation in remaining active. In 2010, the Minister for Pensions announced that the government would set aside £1 million to assist older people who are most vulnerable to long-term loneliness and social isolation. The goal was to assist them in being active, self-sufficient, and socially engaged after retirement. (The National Archives, 2013) 

According to an article by Pachana (2007) anxiety is a common disorder in older adults. Symptoms of people with anxiety disorders continue to stay under-recognised and untreated by health professionals. It is a fact that anxiety disorders participate to severe morbidity, loss of ability to function and reduced quality of life and in older adults still remain less researched than other disorders, such as dementia and depression. The statistics indicate that Geriatric Anxiety Inventory (GAI) has sound psychometric properties in both normal elderly and elderly patients with geriatric psychiatry. In developing the GAI, the specific intention was to be able to appropriately measure both the normal range of anxiety found in older people living in the community, and the pathological range of anxiety generally seen in patients receiving geriatric psychiatry. The overall performance of GAI in additional cohorts of older people with mental disorders, even those with mild dementia, as well as in older people with general health problems usually associated with anxiety symptoms, including Parkinson's disease, further test the sensitivity to GAI change in older patients treated with generalised anxiety disorder as well as simple phobias.

Methods for assessing social isolation and loneliness are becoming more standardised.
There are mechanisms in place to define and measure how social isolation or lonely people are. The outcomes can be assessed before and after an intervention to see if it was effective in addressing these issues. (Griffiths, n.d)

Alternative to medicine, encouraging the older people to stay active by exercising, attending day centres, assistance with religious rituals, befriending and safe living or independent living services can be successful social initiatives. The effectiveness of psychological treatments on elderly people has been demonstrated in both groups and individual environments. Supportive treatments such as counselling for bereavement and transition of other life issues, problem solving for minor depression, adjustment disorders, and psychodynamic interventions for long-term personality problems. Physical wellbeing must be carefully managed, however depressed older people with physical illness have same outcomes as those who are physically fit. Polypharmacy, which is prevalent in this population, causes adherence problems as well as increased risk of interactions and side effects. Underlying discomfort should be treated, as well as hydration and nutrition. Electroconvulsive Therapy (ECT) is a treatment for depression that requires transmitting a slight electrical current through the brain while under general anaesthesia in order to cause an epileptic seizure. While ECT is a serious procedure that is rarely used, it’s well accepted and can save the lives of older people. (NHS, 2017b) 

Personalised care and support preparation is a first step in assisting individuals with long-term physical and mental health problems, as well as carers, in acquiring the expertise, skills, and trust to handle their own health, care, and wellbeing. It enables people and their health-care providers to have more meaningful discussions and concentrate on what matters most to them. They should create, execute, and review action plans for support needs; however, this should be a scheduled and ongoing process rather than a one-time occurrence. (NHS, 2016)

The Care Act 2014, states that there is more flexibility which focuses on what the individual needs and wants to do to develop care with a support plan that fits them. It allows for a range of approaches, enabling them to obtain the required level and type of treatment they need. The same forms of treatment and assistance would be available to an individual as before. Information must be provided about what types of treatment and resources are available, such as specialised dementia care, befriending programmes, after care, personal assistance, and residential care, according to the Act. The variety of treatment and support services available to residents, which local agencies provide specific services and what procedure should residents follow to obtain care and support that is accessible, and where residents can obtain independent financial advice regarding care and support, as well as assistance in obtaining it. The Care Act mandates that local governments assist in the creation of a system that offer a range of high-quality, long-term care and support services to their elderly residents. (Gov.UK, 2014) 

Increased lifespans in both the developed and developing worlds have created urgent needs to find ways to improve the functioning and well-being in the later decades of existence, this need is expressed in World Health Organization and United Nations policies and action plans addressing our ageing populations. Green House nursing homes in the United States and Small Community Living homes in the Netherlands are examples of innovative nursing home care models demonstrating that recognising ageing processes are critical not just for individuals, but also for communities and countries, in order to realise the full potential of those entering later life. (Pachana, 2007) 

The Care Act of 2014 makes it clear that a number of main local actors should act to tackle loneliness and isolation. This involves undertaking new preventive obligations as well as resolving treatment and service needs found through assessments. (Campaign to end loneliness, N.D)

People are living longer as their fitness, diet, and preventative care improve. Experts recommend that there should be an increase in retirement age to encourage people who are employed to pay taxes and invest more from pension plans as well as encouraging people to stay healthy, exercise regularly, and avoid behaviours that are harmful to their health. (Royal Geographical society, 2015) 

There are opportunities for elderly people to engage with other people by joining local activity groups and evidence shows older people react exceptionally well to talking therapies, with recovery rates of over 65 percent for patients who completed a course of talking therapy (Increasing Access to Psychological Therapies programme). (NHS, 2017)

Age UK provide befriending services; a volunteer will sometimes pay a visit to an elderly person in their home, maybe for a cup of tea and have a chat, or accompany them to an activity or trip to a cafe or theatre and can accompany the elderly person to hospitals or doctor's appointments on occasion. Age UK provide free telephone friendship services so they can enjoy talking with someone while relaxing at home. (Age UK, 2020b; Hampson, 2019) 

Volunteers of the Royal Voluntary Service provide practical assistance and support that make significant differences to the lives of thousands of older people every month, offering to help them continue living more independent lives. There are voluntary services and opportunities in local areas around the UK and the senior citizens can choose activities they enjoy, meet new people, make friends and volunteer to learn new skills which will help them to stay fit and active. There are one to one support services, to pop in regularly for a chat which is a part of the community transport, and which volunteer to deliver books for elderly’s who love to read but cannot go to the library. (The Royal Voluntary Service, 2021)

There is a need for organised policy strategy and discussions about long-term care for the elderly people. This adds to the understanding of care with high service needs and resources such as entitlements, including supporting environments in extra care accommodation, which could be prepared, built, commissioned, and delivered by critically assessing existing practise and opening up to new ideas. Changes in public strategy and society should encourage a radical change away from the present situation in order to fulfil the vision of older people. The new Equality and Human Rights Commission (EHCR) has a good chance of making strides in defending older people's rights and in matters of equality, addressing concrete problems like protecting older people's human rights in health and social care, and encouraging older people to ensure their rights to self determination over their lives. Participation on social inclusion such as being able to choose who is in their lives, who really matters, feeling connected with those around them and developing important relationships. (British Institute of Human Rights, 2010)

Modern technology and the society's mobile existence, maintains social relationships through phone calls, emails, and social media when physical contact is not possible. Technology-based interventions to minimise loneliness can be better than none at all, but they are not the same as personal interaction. (Singer, 2018) 

Studies show that staying engaged with partner or children and having close relationships with family members and friends is especially protective against the risk of depression. There are available support services for the elderly and it can be a successful way to preserve mental health. (Lui, et al. 2014)

Overall, evidence shows that loneliness and isolation is related to poor health and higher mortality rates. There is also evidence that social isolation, even in the absence of subjective loneliness, raises the risk of death. Furthermore, the effect of social isolation on one's health tends to be comparable to other health risks such as physical and mental issues. In recent decades, these health risk factors have prompted significant public health initiatives aimed at reducing isolation and loneliness.
The politicians, professionals, and researchers are also making changes on policies to tackle the issue of loneliness and related problems to provide support by funding local governments to help these individuals within the community.
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