



Name: Naheed Rehman 
Student ID: 1714919
Module Title: Living with care: The Older Person 
Module Code: BMHP 6009
Lecturer Joanne Davies















Introduction: 

In this assignment, the ageing population is introducing, their needs and issues been talked. Some ageing theories and interventions also being mentioned. The government policies and legislation are described as well. There is so much research and information involved in to create this assignment. There is some recommendation to make the people more valuable. 
Elderly age is not only grey hair or wrinkly face, memory loss or weak muscles but it is a result of passed time on the human body. The hormones changes with the age and skin turn to dry and menopause, accumulated damage is all external such as contact to toxins, the sun, harmful foods, pollution, and smoke, metabolic ageing is food which turn into energy and produces by-product that can be harmful (Stibich, 2020). 
The Elderly person have less mobility, chronic pain, frailty, or other health problems, which make them more fragile. They experience of lose loved one, poor financial status and retirement can lead to isolation, loneliness or psychological distress which need long-term care. Mental health has effects on the physical health of older adult, such as people with heart disease have higher rates of depression than those who are healthy. If the depression stays untreated in older person, then this heart disease can adversely influence its result (World Health Organisation, 2017). 
Older people are more at risk of abuse including verbal, physical, psychological, financial, and sexual, being neglect, loss of dignity. Older people can be abused at home by family member, friends, carers, professionals, visitors. They also being abuse in institutional settings for example, nursing or residential homes and hospitals. Elder abuse can also involve physical restraints and overmedication to control behaviour, and this can happen in some institutional settings where care providers become abuser (World Health Organization, 2011). 
The UK’s older population is growing fast, and people will need more and more support to live securely in their old age. While the social care is in crisis because of the less funding, which means that many people may be unable to get the care they need to continue to live safely and with respect. The main concern of the senior population to live independent lives are diseases, disabilities, or dementia and daily tasks such as meal preparing, cleaning, washing, or going toilet become more difficult (Gilbert, 2017).
Frailty is more common and so can long-term conditions in which people become less able to recover from difficulties they experience during daily life. Activities of daily life including bathing, dressing, eating, getting in and out of beds or chairs, even hard to use bathroom and mobility around the house for older person but some of them are very active in their age. They take longer to do household chores or walk to the shop. Helpful activities such as preparing meals, shopping, money management, using mobile phone, taking medication properly at the right time, chronic medical needs and travelling outside the country (Fernandez et al, 2002).
When someone of at least 65 years old has stopped working then they are facing many problems such as physical, mental, financial, and family issues that can eat away their sense of security and cause stress. When they reach at the retirement age, they face health issues but some of them can be helped with proper diet and stay active, but the chronic diseases and other illnesses cannot and are inevitable.  The most common health issues faced by seniors are Diabetes, Osteoporosis, Arthritis, Heart Disease, Obesity and Substance Abuse (Cussen, 2021). 
Age and poor health are adversely related with many aspects of sexuality. These problems may be a warning sign of a serious illness such as diabetes, various infections, urogenital tract conditions, or cancer. If the sexual problems are not diagnosed or treat on time it can be led to depression or social isolation (Lindaul el al 2007). 
The UK population is growing and getting older. There were about 9.8 million people aged 65 or over in England in 2007 but this number is expected to be as high as 16.1 million by 2032. There were 1.3 million people in 2007 aged 85 or over which is expected to increase to 3.1 million by 2032. Aging population will bring benefits but also society will face new challenges such as make sure to access services, housing, welfare, pensions, and benefits (Dunnell, 2008).  
There is only a way to understand the size and characteristics of country’s population when it comes to planning and delivering the services such as healthcare needs, public transport, and education. The population size change when the birth, deaths and migration occur. These elements also affect the age and sex structure of the population for example how many girls and boys born in a year. The UK population has grown by 7.8 million people since 1980 (13.8%). In 2005, around half of this growth has occurred because of increase the number of births and net inner migration following the EU expansion in 2004 (Office for National Statics, 2015). 
The UK population is ageing fast as in mid- 2014, the average surpassed 40 for the first time and by 2040, nearly seven people will be aged over 75. The migration rate has major effect on the UK population and the budget office projects total public spending without interest payments to increase from 33.6% to 37.8% of GDP during 2019/20 and 2064/65 which is equivalent to £79 billion due to ageing population. The population has a significant increase and healthcare improvements are going to be less because of the demand and the funding is very low. The people will suffer more with chronic conditions, multi-diseases, and cognitive impairments will be more common and families will face more pressure to balance the care responsibilities and work together (Government Office for Science, 2016).  
The older people are living longer which means a contribution to the economy than ever before, but UK economy needs to support the pension and service requirement that larger number of older people need. The type of houses and services will be change by 2039 because 1.3 million more households in England will be aged 85 or over (McKeown, 2018). 
The UK population is expected to grow by 8 million by 2032, nearly 4.5 million from natural growth by birth- deaths and 3.5 million from migration. The increase is not driven by the effects of migration but by differences between fertility ratios of some ethnic groups. The mixed populations are the fastest growing because of new immigrant groups and conventional neighbourhoods of South Asian routes across UK. Although London is consisting of a diverse population and by 2031 ethnic minority populations are expected to rise to 37% of the total. (Kings Fund, 2011).  
Life expectancy is changed because people are conscious about their health and having balanced diet, stay active and proper medications or sugar free diet help to live longer. There are many surgeries to protect them from diseases and encourage them to stay active for a better life (Walker, 2017).
Loneliness and social isolation are linked with older age and have been identified as risk factors for several health-related problems. Loneliness means that a person has a large social group but still feel lonely. It is possible to be lonely but not to be isolated as research shows that people with older age even though they are in large households and care homes are more likely to report loneliness (Davidson and Rossall, 2015). 
Although loneliness and isolation are different, but concept are same and related with each other. These may arise at the same time. People may have different levels of isolation and loneliness in their life, it is related with their personal circumstances change and their moving in and out states are also affected both (Age UK, 2018). 
Loneliness could be prolonging which is associated with depression, less social support, neurosis, and shyness. People put them at risk by loneliness for physical disease and that it may contribute to abbreviated life period. The mental attitude to loneliness is since loneliness is considered by diverse differences in experiences and acknowledgments (Hawkley, 2018).
When people lose major relationships or opportunities to connect in ways, they find important then they feel loneliness. If it did not tackle the issue, then older people will increase to 2 million by 2026. People who feel alone have their personal reason so the support they needed to help them cope with or overcome these feelings must be personal as well. Social activities are important element of successful approaches to confronting loneliness, but these activities are only useful when emotional and practical support come along with them (Age UK, 2018). 
Social isolation arises when a person has a very little or no contact with others. It could be long or short term and is a particular state.  Isolation may describe by staying home all the time, refusing social contact, preventing social circumstances. It has negative emotional effects, including increased sadness, restlessness, and loneliness. Mental health issues are increasing in these people and sometimes it ends up with suicidal thinking. There are many cases in which isolation can lead to loneliness. Isolation can worsen people who already have anxiety or depression and prolonged loneliness and isolation even effect on physical health such as cardiovascular disease, infectious illness, cognitive weakening, and mortality (Steptoe et al, 2013).  
loneliness implies to negative feelings which are the results from the lack of significant relationships and social integration, while emotional loneliness belongs to the understood lack of an affection figure or best friend. The risk factors for isolation in elderly people include a lack of access to private transport, less contact or no contact with family and friends, low confidence and living alone. The development of strategies to increase the participation of older people in society has been a key factor of the UK government policies about the approach of health and social care and tackling the social inequalities by wider range of policies and reviews relating to social structure (Dickens et al, 2011). 
The impact of loneliness and isolation can be on any age, but older people are most effected with this situation because of the loss of mobility or weakening health. It also has impact on their mental, physical, and social health of the older people. A research shows that lacking social connections is as damaging to health as smoking 15 cigarettes a day (SCIE, 2018).
Elderly people are frustrated with their loneliness so, they go to their GP more often and take loads of medication to get relief and they have a higher rate of fall. The important step is to create opportunities to bring people together, stay connective with friends and family and promote activities which will help to defeat the risks face by and poor health consequences of many older people who are lonely and isolated. Increasing physical activity in older people is beneficial for healthy lifestyle and it could be helpful to them to control their mobility limitations. By exercise their further disability may be slow or even prevented (Blake et al, 2009). 
In care settings the social relationships can help older people to live longer, healthier lives. Elderly people who are with isolated and feel alone often face social exclusion, low social and public commitment, and a break down in community and family relationships, that is the loneliness and isolation are public concerns (Neves et al,2019).  
People who are isolated and experiencing loneliness are offered befriending programs which have essential companionship and emotional support. There are several group services available including day centres such as lunch clubs and social group schemes, which aim to help older people broaden their social circles (Kharicha et al 2017). 
Activity theory when a person participates in a full day of activities and keep a level of output to age well. this theory says the more you do the better you will age. People who stay active in any age specially at the older age, they will be happier, healthier, and more in touch with things around them. Activity theory focuses of persons best adjustment to the changing circumstances of old age such as retirement from work, illness, loss of loved ones and friends through death or relationship. With this theory older adults involve them in voluntary and leisure organizations, childcare, and other forms of social contacts then they will not feel loneliness and social isolate. Social contacts can be achieved by different methods for example telephone call, by letters or digital technology via chat face book twitter or emails (Nilsson et al 2015; Victor et al 2008). 
Continuity theory means a person carry positive healthy habits such as playing golf in the middle age and keep playing into later life. The lifestyle always stays the same as it was in the mid age do exercise in the morning or have healthy diet to maintain weight in the middle age through the later life. Continuity means keep the good work carry on with healthy activities along your life. Always prepare yourself for challenges never said that your can not do this (Agahi et al 2006).
While the disengagement theory applies to the relationship between elders and the social institutions including family. According to this theory retirement plans, pensions and old age economic support policies reward older individual for disengaging from community but it also improves their quality of life and self-respect. The elders feel alone, isolate and separate them from the society when the roles are transferring to the generations and their views are not important. People thinks that they are burden on them (Mabry and Bengtson, 2005).   
There is a volunteer group called community navigators who support people emotionally, practically, and socially. These people offer home-based visits, allowing often weak older people to discuss concerns and helping them to investigate which services or community requirement may be useful. These groups support them in any way such as talk on a phone or chat to help them not to stay alone (SCIE, 2012). 
The first duty of Health and Social Care Act 2012 is to introduce the inequalities about health. It incorporated certain duties for health bodies such as the Department of health, Public Health England, Clinical Commissioning Groups, and NHS England and their main duty is to reduce the health inequalities between the people of United Kingdom. The Equality Act 2010 launched to distribute equal duties in all public sector groups to provide people day -to day services as they needed efficiently and treat everyone equal no matter of gender, age, race, culture, religion, or ethnicity (NHS, ND). 
Human rights are basic rights that belongs to everyone as a human. The key values in the society are fairness, equality dignity and respect. It is protection for those who may face abuse, neglect, and isolation. These rights give power to everyone to speak up and to challenge poor treatment from public authority. It is everyone right to live without harassment and with respect for their private, personal, and family life. everyone must treat equally regarding age, race, colour, and culture (Age UK, 2017).
The Mental Health Act 2005 applies to everyone in England and wales aged 16 and over, who involved in the care, treatment, and support people they are not able to make decisions for themselves (Social care institute for excellence, 2009).
It is everyone’s responsibilities to tackle loneliness even individuals, employers, communities, educators, and health professionals. Supporting people to have meaningful social relationships is very important as well as physical and mental health. During lockdown coronavirus made everyone alone and social isolation because it was government guideline to stay home and keep social distance. It has negative impact on older people, and they just stuck at home or nursing home (Gov UK, 2020 a).
The government is using strategy to tackle the loneliness by reducing stigma, developing national discussion so people can talk about loneliness and ask for help. New public campaign lunched by Culture Secretary Oliver Dowden to know and talk people openly about loneliness. The charity funding package announced by Oliver Dowden of £750 million has a priority for loneliness and there is boost of £5 million guaranteed for national loneliness organisation who is leading the charge (GOV UK, 2020 b).
The proposal to tackle loneliness and isolation by relationships which are measured in policy- making and distribution by governments across society, aiding and increasing the influence of organisations that are connecting people. The Tackling Loneliness Network is a group of old charities, businesses, and public records which is established by the government to link up the high-risk groups of loneliness. Social prescribing schemes must link with people who have skills to speak about loneliness and knowing the services and activities that are available locally (Age UK, 2019). 
Social isolation has damaging effects on health and identified as a risk factor for illness and death with the similar results to smoking, obesity, less exercise, and high blood pressure. It also related with reduced challenge to infection, cognitive deterioration, and mental health conditions such as depression and dementia. To reduce the level of loneliness and isolation there are interventions introduced which are group- based to support groups, face to face interventions, reminiscence therapy, computer training, video conferencing, a pet companionship etc. The interventions can be applied in the centres of adult education or at the participants place of living such as home, residential or care homes where the living facility supported (Landeiro et al, 2017; Fakoya et al, 2020).  

The government launched a public campaign which is called Let’s Talk Loneliness which aims to raise awareness of loneliness so people understand the problem and stigma will be reduced, to encourage people talk and act about it. The government providing Digital Platform to these organisations to where they can communicate and share perceptions, this hub will allow them to work effortlessly together with data sharing and research (Gov UK, 2018).
Recommendation
Stay connected with loved ones
Try exercising, eating well, get enough sleep and pursuing activities to manage stress and stay mentally and physically healthy.
Restart an old hobby or take a class to learn something new.
Use communication technologies such as video chat, smart speakers, or even companion robot to help to keep you connected.
Sign up with your local library or community centre to help you to learn how to use email or social media.
Adopting a pet for care to lower the stress and blood pressure.
The funding should be increased for health and social care to provide elderly people better care. They need updated equipment for walk or sleep. The carer should have wage according to their job 
Join a cause and get involved in the society (NICE, 2021).
Conclusion
In my point of view the family or government should look after their ageing population more than before. Respect them and listen to them. Involve them in different activities and try not leave them alone. Old age is a disease, a disability by itself so give time and handle it with best of choice. Treat old people as others never treat them as a child. Do not think they are burden, no one was there when you needed someone only these people around you were there to look after you. Today they are grown older, but you are there for them. so, respect the elders, they are our history a time machine.
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