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Introduction 
This essay will be considering the impingement of the covid-19 pandemic and subsequent measures on the elderly population in the UK, looking at the challenges the elderly confronts within the ageing population, how and why the number of elderly people has increased. It will also evaluate what this means for society and investigate whether health and social care provision is sufficient. The essay will also look at the surge in elder abuse, ageism, and perceptions the elderly face, as well as government and healthcare responses. This will be done whilst referring to theories of disengagement, activity, and continuity, Maslow and the medical and social model as well as looking at current legislations and policies, such as The Care Act 2014, Coronavirus Act 2020 and the Human Rights Act.

Old age is commonly defined as beginning between the ages of 60 and 65; however, there are several definitions of old age, including the final stage of a person's living systems, as well as an age group or generation made up of the oldest members of a population (Besdine, 2020). The relationship between both the physiological effects of ageing and the common experiences as well as shared values of that era to the specific group of the societal structure in which it appears to exist influences the social aspects of old age (Encyclopaedia Britannica, 2018). According to the Office for National Statistics, (ONS)(2019), old age in the UK typically begins at the age of 65, as that was traditionally the age at which a man could begin receiving his state pension. Although there is no longer a fixed retirement age, as the number of people working well past the age of 65 continues to rise, this is increasing because people are living longer lives with healthier lifestyles. 
Storey, (2018) stated that our evolving and ageing population structure is fundamentally influenced by two elements. Firstly, People are living longer lives and reaching older ages, as evidenced by rising life expectancy. In addition to this, fertility has significantly reduced; Fewer people are procreating, and those who do are having children later in life.
The average lifespan has tripled over the history of humanity. Infant mortality has historically been a major driving force of life expectancy: as far back as the 1840s, around 15% of infants born died before their first birthday, in comparison to 0.4 percent in 2011. Sanitation, hygiene, better nutrition and improvements because of childhood vaccination programmes, transformed life prospects. Very few people now die in infancy and early childhood, and once the dangers associated with those stages of life were resolved, the probability of living to old age increased (Raleigh, 2021).
With increased life expectancy came persistent, degenerative diseases such as heart disease, cardiovascular disease, dementia, and cancer that are linked with advanced age as well as further benefits in longevity brought about through extensive healthcare and the development of more effective treatments, and medical advances for those very conditions. Because of this, death has become particularly related with old age. Nevertheless, pre-pandemic life expectancy was at the highest with boys born in the UK in 2018 predicted to live 86.6 years and girls 90.1 years. (Ageing-better, 2021.) 
The older population are facing many problems within the UK such as ageism, abuse, poor care provided, health, and issues due to covid. A report made by Age UK, (2013) states that the challenges faced by the elderly are detrimental to society. 1.7 million pensioners are still impoverished, with ‘half of Bangladeshi and Pakistani pensioners and a quarter of Black Caribbean older people living in poverty.’ A quarter of elder households live in substandard living conditions, which has a significant impact on their health and heating bills. 
Ageism is the stereotypes, prejudice, and discrimination towards a person based on their age. Ageism divides and magnifies other disadvantages people face such as disability, race, and sex (World Health Organisation, (WHO) 2021a). Although there are many challenges with an ageing population it has many benefits within society, having lived longer means that a person can contribute for longer from supporting younger family members with looking after grandchildren, volunteering, and a longer working life. This means that they can contribute from an economic and social perspective, having the opportunity to continue to be active, pursue new activities, and neglected passions, spend time with family and pursuing personal interests and activities (ONS, 2019; WHO, 2021b). The older generation, engaging well within society actively and continuously seems to have a greater sense of happiness, and excellent mental and physical health and wellbeing. The several types of activities that they engage in give them different benefits (Menec, 2003). The activity and continuity theory suggest that for the elderly to have satisfaction in later life adaptations may be needed for them to continue certain activities, but this is vital. The activity theory of ageing shows that elderly people are happiest when they stay active and engage in social interactions (Sciencedirect, 2012).
According to the activity theory of ageing, these interests, especially when meaningful, comfort the elderly replace lost life roles after retirement and, as a result, counteract the social expectations that restrict an elderly person's world. According to the theory, there is a link between activity and life satisfaction (Lumen, 2019; Mauk, 2010).
In the UK elder abuse is defined as a single or recurring act that takes place in a relationship where the perpetrator is in a position of trust and causes harm or torment to an elderly person (Filipska et al.). Abuse can occur in any setting: one's own home, a caregiver's home, a day care centre, a residential care facility, a nursing home, or a hospital and both elderly men and women are vulnerable to abuse (Cooper, Selwood, and Livingston, 2008). Usually, the offender is well acquainted to the individual getting abused. They could be a spouse, child, relative, friend, or neighbour, a paid or charitable caregiver, a health or social worker, or another professional (Hunt, 2018).
Abusers of the elderly often take advantage of a unique relationship. They are in a position of trust, either through family ties, friendship, or a paid carer, and they take advantage of that trust (Cooper, Selwood, and Livingston, 2008).
Older people above the age of 61 will more likely suffer abuse for a longer period before reporting compared to a person under 61 and nearly half of those suffering have a disability (Safelives, 2016). An elderly person could be characterised as a "vulnerable adult" or "adult at risk," and there are regulations and procedures in place to protect and safeguard vulnerable adults (AgeUK, 2019). Despite the existence of policies, there is no distinct crime of elder abuse. 
The Corona virus is contagious and transmits from person to person, it was recommended that the greatest protection from it was to get immunised and boosted, to follow testing guidelines, wear a mask, wash hands, and maintain physical distancing guidelines (Sauer, 2021).
During the pandemic, the government recommended that individuals stay at home to protect themselves from the virus, especially the vulnerable and elderly. Staying at home, according to Abrahams (2020), can induce other significant issues such as loss of function - mobility and balance, especially if an individual gets about less, and pain from untreated medical diseases, which will often have deteriorated due to lack of medical intervention. Living with so much stress, uncertainty, and solitude can have a psychological impact that can lead to greater loneliness, among other issues (Abrahams, 2020). The lockdown uncovered significant changes in people's lives, futures, and apprehensions concerning people's finances, with nearly half of those in their fifties and sixties expecting their cash flow to deteriorate (Centre for Ageing Better, (CAB) 2020a). As the elderly grow older and become unable to sustain certain social interactions and activities, they tend to disengage from society, even though society appears to disengage with them. Due to increased isolation and lack of social engagement, as well as the loss of people they did connect with due to the virus and the fear of contracting covid, the elderly was further disengaged from society during the pandemic. Older people achieve greater success when they are treated with the social model rather than the medical model (Aroogh, Manijeh, and Shahboulaghi 2020).
Covid-19 has affected the appetites and diets among many elderly people and research showed that the elderly who already experienced, a depressed mood, had lack of assistance with meal preparation, declining physical health, and increased pain (Abrahams, 2020; ONS 2020). More than one-third (35%) of older people who had struggles with preparing food prior to the lockdown now find it even more difficult. They also had new and emerging cognitive decline and Abrahams, (2020) stated that one in every five older people found it more difficult to remember things since the start of the lockdown. 32% have increased their drinking, while 36% have increased their smoking.
Doward (2020), highlighted that one in five older people in the UK has been a victim of abuse. The pandemic has magnified this for the vulnerable, with them losing contact with family, friends, neighbours, and the outside world due to the government's restrictions. Elder abuse is connected to social isolation, cognitive impairments, physical weakness, and dependency on others for care (e.g., living in a long-term residential facility). Covid-19 restrictions have exacerbated several of those risk factors for elder abuse (Makaroun, Bachrach and Rosland, 2020.; Filipska et al.).
Older adults are especially vulnerable when they have a physical or mental disability; social exclusion amplifies their vulnerability by enhancing an elder person's reliance on a small proportion of caregivers with no additional supervision. Indeed, it has been postulated that this elevated vulnerability played a role in the vastly higher number of deaths among individuals in protracted care during the pandemic. According to the elder abuse charity Hourglass (2021), reports of elder abuse are on the rise. In the UK, during lockdown the number of calls from older persons reporting abuse had increased by 30%. (The Lancet, 2021) 
Simmonds, (2021) reported that during the pandemic the elderly experienced negativity due to age discrimination, and the UK's first year of the COVID-19 pandemic was marked by 'exceptional' ageist practises and a disregard for older people's right to life. This continued into the summer of 2021 Throughout, the emphasis has been on making death visible instead of preventing the deaths of the elderly. 
The human rights of the elderly were often neglected when they were being discharged out of hospitals into residential care without being tested for covid-19, and during the pandemic’s first 6 months there was an increase of deaths (25,200) within private care homes. This could be linked to Amnesty International and the Care Quality Commission (Amnesty International UK, 2020; Care Quality Commission, (CQC) 2021a) reviews where decisions to 'do not attempt cardiopulmonary resuscitation' (DNACPR) were made without the people, their families, and/or caregivers being involved. Ambulance services were instructed not to transport elderly residents to hospitals from both residential care and privately owned homes, resulting in older people being denied treatment. An even more 'exemplary' age-discriminatory COVID-19 procedure disclosed to Amnesty International UK and the Care Quality Commission had been blanket 'Do not resuscitate' orders. End-of-life regulations were altered so that elderly people had less right to treatment, with reports of elderly people getting coerced to sign 'do not resuscitate' (DNR) forms (Chen and McNamara, 2020). The triage tool used assigned points based on age, 'frailty,' and health complications; if the patient was over the age of 80, he or she was effectively rejected from treatment. Patients over the age of 80 had a four-in-ten survival rate with intervention, according to the data (Calvert and Arbuthnott 2021). GP’s and care homes were asked to encourage service users to waive their rights to treatment (CQC, 2021b).
The government passed the Coronavirus Act 2020 in March 2020 to avoid having to follow all the provisions of the Mental Health Act, Mental Capacity Act, and Care Act 2014 (Department of Health, 2020). This was accomplished by postponing reviews, attempting to change a person's care arrangements, or not providing care at all. It specifically eased their Care Act obligations, affecting "what they MUST do" (National Institute for Health Research, 2021). During the pandemic, the system was unable to cope with the increased demands on healthcare staff, so the changes to the Care Act and provisional implementation of the Coronavirus Act were made to relieve the pressure on the health and social care system to deal with the demand (GOV.UK, 2020). However, this resulted in insufficient health and social care being provided to service users, as well as the staff dealing with unclear guidelines (Nyashanu, Pfende and Ekpenyong, 2020).
Ongoing isolation had substantial psychological and physical repercussions on older adults, including an increase in anxiety, depression, mental health concerns, withdrawal, loss of confidence, and a decreased ability to manage existing conditions. (Sepúlveda-Loyola et al., 2020; AgeUK, 2020). Studies showed that 1 in 3 older persons (4.2 million), or 34%, reported feeling more anxious since the pandemic began, and 1 in 3 (4.4 million), or 36%, reported feeling less motivated to do the things they enjoy.
Post pandemic, over a quarter (3.2 million) or 26% of elderly people report that they cannot walk as far as they used to, 1 in 5 (2.4 million) or 20% are having difficulty remembering stuff, 1 in 5 (2.3 million) or 18% say they feel less stable on their feet, 2 in 3 (7.9 million) or 64% felt less confident taking public transportation, 2 in 5 (5.3 million) or 43% lacked confidence in going shopping, and 1 in 4 (3.3 million) or 26% felt less confident spending time with family (AgeUk, 2020).
CAB (2020c) revealed the feelings that people went through during the pandemic highlighting the extra worry they had because they did not have access to medical assistance, because appointments were cancelled due to Covid, or the illness was not Covid related. Also, being unable to see family because of restrictions and the elderly refusing to see them was an issue. Age UK, (2020) reported that according to the ONS, due to the pandemic, two out of every five (39 percent) people over the age of 70 felt scared or very unsecure when they left their home. Age UK, (2021) said that according to their new analysis, the experience of living through the pandemic's panic, imposed isolation, and inactivity has dramatically amplified the care needs of a substantial number of older people.
Before covid-19 there was a need for a change in the healthcare and social care sector, there were 1.6 million older people who had unmet care needs but according to Age UK (2019), since the pandemic it has been catastrophic. The pandemic has exacerbated some older people's need for care, while severely damaging the staff, because of being overworked, lack of personal protective equipment, sicknesses and undermining care services, resulting in a growing gap between the care industry we have and the one we need in England. People could not access treatment, regulate, or prevent a disease, illness, injury, or disability, as well as care or aftercare for a person with these needs, unless covid related, so a person's right to a free point of contact for their medical needs was denied, and appointments were cancelled (Grady, 2020). This was the same in the social care sector, whether it was community, residential, or domiciliary care; people who were receiving means-tested care did not receive adequate care, such as helping them in keeping independence and exercising; this was proved by a decline in these things, as staff were only fulfilling the basics with the service users. By the middle of ‘June, there had been nearly 30,000 excess deaths in residential care in England and Wales. There were also over 3,500 excess deaths among people receiving domiciliary care’. The Covid 19 Act enabled the system to function in this manner (Bottery, 2020) and the system has a large gap between need and availability, and the pandemic has widened the gap significantly. 
Due to the pandemic, the needs of elderly people with regards to Maslow’s hierarchy of needs, including psychological, social, safety and belonging needs, were not sufficiently, met within the health and social care sector (Thielke et al., 2011; Zuhike, no date).
Since the pandemic, the government has responded in many ways to alleviate issues within the health and social care sector. Due to the pandemic, a blueprint has been devised to solve the backlog of appointments, operations testing, and other treatments that individuals have been waiting for. The 'Delivery plan for tackling the Covid-19 elective care backlog' will also provide patients with better current and future health, as well as more treatment options if they are waiting too long (National Audit Office, 2021). 
As part of the reform elective care recovery strategy, the healthcare system will construct numerous new community diagnostic and treatment facilities. Clinician teams will have rapid access to test results, allowing them to provide patients with prompt and adequate medical advice. Patients will be assisted in preparation for surgery by groups of specialists and healthcare professionals. The National Health Service (NHS) also indicated that over the following three years, it will improve its capacity to deliver more treatments and scans, resulting in nearly nine million extra tests and examinations by 2025. This means that over the next three years, service users will be offered approximately 17 million added diagnostic tests, representing a quarter increment in capacity over the three years preceding the pandemic. (NHS, 2022)
In 2010, the Dinot Report was implemented, with suggestions and revisions. The fairer care funding was set at £35,000 (Kingsfund, 2011), however since the pandemic, the government has committed to overhauling adult social care and supporting the NHS. According to the Prime Minister, anyone who needs to spend money on personal care, regardless of assets, will be subject to an £86,000 maximum from October 2023. (GOV.UK, 2022a; GOV.UK, 2022b) With this new change, there will be a divide between the rich and the poor. The government has also implemented a health and social care levy, of 1.25% which will be paid by all working individuals, including state retirees who are still working, and will be paid in addition to national insurance contributions (GOV.UK, 2022c)
During the pandemic, some elderly people began to engage in more physical activities, such as gardening, cycling, and spending more time with their families (CQC, 2021b), changing careers, and being able to help within the community for those who are still working. Elders have also embraced modern technology positively, using video calls to communicate with family and GP appointments, as well as online food shopping and prescriptions. With the help of aided technology, technologies have been developed and prompted with the goal of improving the health and quality of life of the elderly (Thielke et al., 2011). However, not all the old were able to embrace technology due to a lack of information and understanding, as well as impairment; help was available to some people but not others with becoming competent with the technologies, partly due to demographics. (2020, Tabassum)
Conclusion
Prior to the pandemic, there existed a schism between the health and social care sectors, which meant the elderly were already suffering from a lack of funding and care. Since the pandemic, this has become more widespread in the health and social care sectors. The government is attempting to revive the healthcare system and bridge the gap, but the public has lost faith in the government because of the failures throughout the pandemic. Although there have been some benefits with the ageing population, there are still barriers that impede the elderly from participating fully in society. More needs to be done for inclusive social inclusion for the elderly of all ages, abilities and ethnicities to sustain healthy, rewarding lifestyles, as it appears that the government are still falling short within social care sector. 
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Fig 1. Data collected in the United States during the pandemic period of April 23rd to May 5th, 2020, highlighting the increase of elder abuse before and during covid. (Chang and Levy, 2021)
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