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The purpose of this essay is to consider What it's like to be an elderly person in the UK. As we all know, physical, cognitive, social, and emotional issues can all be significant in old age. Financial insecurity, decreasing physical capacity, age discrimination, abuse, and health care are all problems as we age. In general, anyone above the age of 65 is considered an elderly person. However, applying a formal definition is difficult since people age physiologically at various rates, thus someone at 75 may be healthier than someone aged 60. I will look into this with detail later. I will discuss the statistics on the ageing population and how they have changed over the years. I will look into the reasons why elderly population has risen and what the causes are. Elderly people and the promotion of healthy lifestyles, emphasising the early life that influence health and examining the impact of these issues later in life. Looking into the health and social care provision and relate if it is necessary. I will consider the government and health service response and refer these to relevant theories relating to old age. This essay will determine a critical summary of the outcomes following by recommendations for the future policy and practice.

The World Health Organization outlines ageing as the procedure of improving possibilities for health, involvement, and security in order to improve quality of life as individuals get older. This entails more than just sustaining physical function, it also highlights the significance of encouraging peoples capacity to remain to engage in social and financial concerns. Deliberate activity is needed to improve access to local facilities as well as to prevent social isolation amongst the elderly. Over half of individuals aged 75 and over live alone, according to estimates, and 17 percent of senior persons interact with family, friends, and neighbours fewer than once a week. Ageing in Place is a critical component of the UK's senior housing plan. Helping older people age in place at home is considered as a means to improve their quality of life while also providing a cost-effective answer to the issues of an ageing population (Sixsmith and Sixsmith, 2008).

Ageing population has changed as in terms of working practices, the age of 65 as the beginning of old age is out of date. There is no longer a set retirement age, the State Pension age is increasing, an increasing number of individuals work past the age of 65. The UK population has gradually been ageing during the late part of the twentieth century, and this trend is expected to remain in the future. In 2016, there were 11.8 million UK inhabitants aged 65 and more, accounting for 18% of the total population (BMA, 2021). According to the Equality Act 2010 the elderly person should receive the highest respect within our society. Age discrimination is another issue in society which impacts the older persons confidence. This affects the quality of life as the elderly is treated unfairly due to their age with them going out finding work. Elderly people are often considered a burden on but according to the Acts in place they have equal rights in today’s society. 

According to Ons (2019) elderly people are living longer and a lot healthier. In 2018, a 65-year-old man may expect to live for another 18.6 years, while a 65-year-old woman can expect to live for another 21 years. The care Act 2014 points to support the welfare of people in need and aims to introduce personal centred practice. The local authority must specify sufficient information and advice to the elder person for them to make a good decision and must ensue people receive care before they get more serious.

Bruus et al., (2011) mentioned that due to illnesses related with ageing and the rising frequency of long-term and chronic diseases, elderly people make up the majority of NHS patients in general, and particular primary care. Despite this, we have a limited grasp of how older individuals make decisions and how eager patients are to engage in healthcare decision-making. This is where the care Act 2014 comes, in where the local authority must specify sufficient information and advice to the elder person for them to make a good decision and must receive care before they get more serious.

Richardson et al., (2019) mentioned this has far-reaching consequences for planning, prevention and policy. The cognitive purpose and ageing studies have looked at the full spectrum of cognition, from normal to dementia, in typical people aged 65 in the UK during the previous two periods.

In future, as the population ages, there will be a greater number of senior dependents. In 2010, for every person of state pensionable age, there were less individuals of working age. This is expected to climb to by 2018 after accounting for existing (Pensions Acts 2007 and 2010) modifications to women's state pension age. In the UK, there are 10.3 million people aged 65 and above. From 1951, this represents a rise of 80% in six decades. The age makeup of elderly people has changed dramatically during the previous 60 years. In 1951, individuals aged 65 to 74 made up 67% of the population, while those aged 85 and up made up just 4% (Preston, 2012).

Population ageing rise in the proportion of older people as a result of lower fertility and higher survival rates that define the demographic transition, is taking place all over the world. Between 2017 and 2050, the 201 nations or territories with at least 90,000 residents are expected to observe an increase in the percentage of people aged 60 and over. Statistics from 67 nations show that elderly people are more likely to live independently in recent years, about 37% in 2010 compared to 24% in 1990 (Chen and Sloan, 2015).

Governments must establish strategies to accommodate the normal age of people remains to rise, elderly peoples demands and interests, particularly those pertaining to housing, work, health care, societal safety, are becoming more important. Sanderson (2005) believes the Europe's elderly population is expected to expand at the slowest at 35% between 2017 and 2050. 

The changing and ageing structure of the population is primarily driven by two factors. To begin with, greater life expectancy indicates that individuals are living longer lives. According to Asiamah (2017), the Activity Theory of Ageing, which was first proposed by Havighurst (1961), is in direct opposition to the DTA. It claims that great social engagement, elderly remain physically active and healthy. Elderly people who are more interested and participate in their communities are more likely to be happy in their lives. As a result, finding activities for them to do once they retire is crucial.

According to Mauk (2010) the more active a person is, the more likely they are to age effectively. This may be challenging for older individuals owing to bodily changes connected with ageing. However, the disengagement argument fails to acknowledge that there may be limits that hinder older people from engaging in activities, such as a lack of social or economic resources.

Health and social care facilities is to fulfil the requirements of older individuals with complicated or multiple conditions, investigating how to effectively plan, provide, and integrate.
Many private-sector-provided care services have been closing down, which has influenced a number of factors, including local governments paying a limited amount for the service and private-sector providers providing their own care, which can be problematic because some people may not be able to afford it. More medical and societal improvements have been made, as well as life-saving surgeries. Alongside this, fertility has decreased, individuals are having less children and having them later in life (Kingsfund, 2021).

Eating better nutrition foods and more awareness of the health risks which increases life expectancy of an older person. Living conditions are better in the 21st century, hot food, better housing, growth in social changes all over the world not just in UK. This is all due to legislations in place and more awareness.

There are social problems related to aging for the elderly such as living on their own, family violence, the death of a spouse, age related intellectual impairments, disabilities and transport encounters are among them. The consequences of social isolation can be harmful, especially for people who are prone to health problems. This is connected to the disengagement hypothesis, which holds the removal of elderly people from active roles in society is natural and desirable, and that it helps both society and older people. As people get older they increasingly disconnect from society, but society also disengages from them. As society assigns meanings and particular behaviours to age groups, age is socially created and established by social interactions. Different cultures have different perspectives on ageing (Settersten and Angel, 2012; Fung, 2013).

According to Larkin (2009) the elderly people who become disconnected from society were already reclusive people and such disengagement is not only a result of ageing. The right to social care is based on where you reside, which is a problem. The local government decides whether or not to offer the services within their own budgets, which is contingent on the amount of cash provided by the government. This may have an impact on the quality of care offered by the local government (Age UK, 2021). The basic concept that increasing engagement in social and leisure activities enhances wellbeing in older persons (Adams et al., 2010) launched the activity theory of ageing.

Social care is a means-tested support system for caregivers, including strategies to ensure caregivers are appropriately supported, with an emphasis on those caring for elder people. Social care for the elderly comprises domiciliary care nursing or residential home care, which is also known as domiciliary care nursing or residential home care. This provides aids and adaptations for elder people's homes so they may stay independent.

Although NHS health care is free, research suggests that an 85-year-old man will spend approximately seven times as much as a man in his late 30s. Health spending per person keeps increasing after the age of 50, with people aged 85 and up costing the NHS an average of £7,000 per year (Robineau, 2016).

NHS are struggling as the elderly are blocking up beds in hospitals due to there not being enough residential care homes for the elderly patients to shift to after discharge. There is shortages of care worker due to not having enough social care provision in place. If care was in place, patient scan go home or in a residential home. Governments are attempting to expand attention and enhance the benefits given by the pension systems, with a focus on gender fairness and continuing economic sustainability ( Gov.UK 2021).
Governments must establish new policies and community services particularly geared to elder people, including policies, housing, jobs, health care, organisation, and social protection, among other things, as populations age. 

The accumulation of changes in a person over time is referred to as ageing (Bowen Atwood, 2006). Human ageing is a multifaceted process including physical, psychological, and social changes. Some aspects of ageing improve with age, while others deteriorate. As Morgan and Kunkel (2011) say, the position of the elderly falls as civilizations become more modern, and was prized in agrarian society, reaction speed may slow with age.

Research reveals that there is still room for physical, mental, and social growth and development in later age. Aging is a significant aspect of all human cultures, reflecting not just biological changes but also cultural and societal norms. Every day, around 100,000 individuals die from age-related causes throughout the world (Aubreyi, Grey 2007).

(Wang 2012) mentioned that the continuity theory asserts  as people age, they are likely to keep as much of their former routines, personalities, and life styles as possible. Changes in society's attitudes about the elderly, as well as proper social services for them, can help to rebuild society. Elderly people become less self-centred, There is a link between gerotranscendence and life happiness, as evidenced by research showing that people who find significance in their lives have better physical health (Tornstam, 1994). The activity hypothesis of ageing was founded on the basic premise that increasing engagement in community and leisure activities improves older peoples well-being (Adams et al., 2010). 
  
Elderly people seek medical help more repeatedly than younger people. In England, those aged 65 and over make up around one in every six people, but they also account for one in every two hospital bed days and a third of outpatient visits. This is consistent with health-care trends across the rest of the United Kingdom. In 2011, 12 percent of those aged 16 to 44 in the United Kingdom reported a limiting long-term disease, compared to 47 percent of those aged 75 and over. As a result, it is critical that health services cater to the needs of the elderly. However, 52 percent of persons over the age of 65 in the United Kingdom felt that those who design services do not pay enough attention to their requirements, and care gaps have been identified for a number of major age-related disorders (Harding et al., 2014). The care Act 2014 Aims to support the welfare of people in care and aims to introduce personal centred practice. 

UK population's average age has risen from 35 to over 40, with the quantity of people aged 75 and over rising from 6.5 percent to 8.0 percent, total over 4.5 million people. This is a tendency that can be seen all around Europe. The number of individuals aged 75 and above in the UK is predicted to triple in the next 30 years, with roughly one in every four persons aged 65 and up by 2040. These demographic transitions have been led by significant improvements in life expectancy in the UK, which has risen from 70.0 for men and 76.0 for women in 1980 to 79.0 and 82.5, respectively, by 2013 (Sixsmith and Sixsmith, 2008).


Turner (1989) states 95 percent of the people who died were over the age of 60. 
Older people are vulnerable to COVID-19 and a higher risk of severe sickness due to physiological changes associated with ageing and other underlying health issues, according to Harper (2021). The COVID-19 pandemic is wreaking devastation on the human population throughout the planet. Elderly folks are today facing the biggest hazards and sufferings in many countries. Elderly people are at a higher risk of developing severe illness if they contract the disease due to physiological changes that occur with ageing and other underlying health conditions (LGA 2020).

The government enacted a health and social care levy, which will be a 1.25 percent tax on incomes for employees, self-employed individuals, and businesses. Earnings will be taxed in the similar way as National Insurance contributions, except that it will also apply to people over the state pension age. Boris Johnson announced that the levy will be “hypothecated in law to health and social care”.  A hypothecated, or ringfenced, tax is one where revenues are allocated for a particular purpose. The prime minister made this commitment to emphasise that the £12bn raised by the levy will be used directly to fund increases in health and social care spending (Kingsfund, 2021).

The amount spent on health and social care in a given year will not be affected by how much the levy raises. While the levy is expected to raise £12bn a year, total expenditure on health and social care in England alone amounts to approximately £235bn, with the gap covered by some of the other roughly £800bn per year that the government receives from other sources. That money can be spent on any of the public services or social security that the government funds (Nice.org.uk, 2021).
As such, while funds from the levy may notionally go to the NHS and social care (and stating this connection makes the new tax easier to sell to the public) the government could just as easily say that capital gains tax or vehicle excise duty revenue would go to the NHS and this would not change the economic reality. The NHS is boosting its army of social prescribing link workers to tackle loneliness and isolation brought on by the coronavirus, which should benefit the elderly (England, 2021).
The Department for Health and Social Care budget, according to Johnson (2019), provides funding for health services in England. In England, the Department of Health and Social Care will spend £212.1 billion in 2020/21, up from £150.4 billion in 2019/20. This includes more than £60 billion in additional funding for the Department of Health and Social Care's response to the Covid-19 pandemic in 2020/21, which included purchasing personal protective equipment for staff, developing the Test and Trace programme, expanding the use of the independent sector to reduce care wait times, and improving the hospital discharge process (Nice.org.uk 2021).

The quality of life in old age may be enhanced by keeping the body and mind active and eating a healthy diet, Clinical research are now indicating that phytonutrients can boost immune system strength and may even help avoid some diseases. According to the Human Rights Act 1998 the elderly have the right to be treated without being degraded or tortured.

The Health Foundation (2021) stated that England's social care system needs to be improved. Thousands of individuals are without the treatment they require because the existing system is insufficient. More money, backed by legislative reforms, is needed. Those who labour in the industry are underpaid and typically work in inhumane conditions. The provider market is financially weak, and it is having difficulty attracting the necessary investment for innovation. All of these issues must be addressed in any government-proposed social care reform proposal. Less wealthy people are more at danger of losing practically everything under the existing system. Someone with a £125,000 property who needs 5 years of care might lose more than 80% of their wealth, compared to less than 50% for someone with a house worth twice as much.












· Cameras in care homes are recommended to avoid abuse from occurring. This can also help with certain abuses from taking place as long as the service user gives permission as it can affect people’s privacy and dignity. 
· ICT can be used to alleviate isolation and loneliness for the elderly, teach them how to use cameras on their phone.
· Person centred care as an approach.
· Regular training for staff- awareness.
· Care plans should be changed often according to the elder person’s needs.
· Mobile apps that are easily accessible for reports etc.
· promote local understanding about how everyone can pitch into help. 
· Independent Advocacy, They can also advocate for the subject inside their respective parties. 
·  The central government should work swiftly and collaboratively with care providers, local governments, and representatives of families and care home residents to ensure that safe visiting in residential care homes occurs whenever and wherever practicable.
· Better communication so staff interact with elder people and understand their needs 
· More policies aimed at preventing and ensuring the elderly are needed by the UK government.
· Artificial intelligence (A1) personal alarms.
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