 
Module: Living with Care: The Older Person
Module Code : BMHP6009-BIRM
Lecturer :   Joanne Davies
 
 
 Component 2: Written Assignment - Essay
 




 [image: Graphical user interface

Description automatically generated with medium confidence]








This essay will explore what it means to be an older person in the UK today, looking at the growth of the elderly population and to examine the issues that older people have faced and are experiencing. There are various issues older people are experiencing today that are of a particular concern such as depression, helplessness, suicide, elderly neglect/abuse, and the development of chronic diseases, such as diabetes, dementia, and other mental health problems in the later life of older people (Wang, 2012). This essay will look at the health and social care sector, society, and government’s response to dementia as it affects elderly people in the UK.  Dementia is considered today as one of the main causes of dependency and disability among elderly people in the UK (Aged Care Guide ,2021).
Relevant theory of ageing such as disengagement theory, activity theory and continuity theory will be included and current legislation and policy, the Human Rights Act (1998) The Equality Act (2010), The Care Act (2014), NHS policy - National and Regional practice will also be analysed. Across the globe today, elderly population is increasing as there are more elderly people over the age of 66 in the western world and UK than ever before (Fung, 2013). People believed this phenomenon is a positive development, however, this increase will bring with it some new concerns to the already compounded problems experienced by elderly population. 
A general definition of an older person is when an individual reaches 65 years of age and older. Old Age could be defined accurately having the following in mind: the person’s appearance, chronological age, capacity to look after oneself, economic activity and retirement, biological age, attitudes, and levels of activity (Walker, 2018). Denham, (2016) defined older person as an individual who is 60 years of age or over who are eligible for occupational and statutory retirement and pensions which is 65,67years, has become the description of old age in the UK and other western cultures
According to Arking, (2006), old age is defined as a particular point an individual active role, when influence and contribution is no longer possible. This point is generally equivalent to retirement age which is 60 to 67 in many western countries. According to Saxon, Etten, and Perkins, (2015) as a person gets older, there are   some life course changes such as the brain and the nervous system begins to slow down, changes in physical appearance, vision will deteriorate, eating and sleeping patterns will alter and sexual activity will change.
The ageing population today is a global phenomenon (Coleman and O’Hanlon, 2017). In the year 2020, about 900 million people worldwide were believed to be 60 years of age or over.  By 2035, the number will have soared to 1.5 billion or more and by 2050 the global population will have increased tremendously to 2.3 billion (WHO, 2021). There are two major factors primarily responsible for the ageing structure and the changes of ageing population. Firstly, people prefer to have children later in life, people now have fewer children, and, in the UK, the fertility and mortality rates have both decrease considerably (Aged Care Guide, 2021). As a result of better healthcare, medical advances and improved nutrition and living standards, people are now reaching older ages and living longer than expected and life expectancy is expected to continue to increase.
Changes in the structure and ageing population brings numerous challenges for the society, the economy of a nation, services, and some great opportunities to both local and national levels. For example, the elderly present opportunities either at individual or societal level by involving in community activism, home maintenance, volunteering and, longer working lives (Walker, 2018).  They also provide friendship and emotional support, and some of them with good health conceivably provides care for family members like grandchildren. According to Ferlie, & Shortell, (2012) the elderly population consume additional welfare spending from the government such as health and social care, and spending on pensions, but pay less tax. In 2020, pensions have taken the largest element of welfare expenditure in the UK.  As the life expectancy of elderly population rises, the welfare spending also increases because of the time spent in poor health and these have serious implications on the services, economy, and society (Walker, 2018).
According to Coleman and O’Hanlon, (2017).  our health normally will decline as we get older, therefore the use of health and social care services will also increase. In the UK, more than 800,000 older people are in residential care home while others over 65 years receive home care (domiciliary care), residential nursing care, Hospital care and assisted or supported living.
 There are issues faced by older people in the UK today, such as loneliness and social isolation in older people, ageism, abuse, financial issues, self-perceptions and perceptions from society, end of life care or treatment and mental health issues and most recently the issues of covid 19. This essay will focus on dementia as a mental health issue experienced by older people as it affects the health and social care sector, the society, and the government’s response to dementia.
Dementia is described as symptoms or a syndrome linked to a continuing failure of brain functioning or deterioration of cognitive functioning such as reasoning, thinking and remembering which affects individual’s behaviours and daily life (Whalley and Breitner, 2009) . According to Harris, (2019), the rise in the number of diagnosed dementia patients is due principally to accelerated ageing population ageing.
 Regrettably, the UK government has not been able to put in place sufficient measures to accommodate the rise in demand for health and social care services (Morgan and Kunkel, 2011). According to Xenia and Jacopo, (2013) the social care programme put in place by the government to ensure that dementia patients received adequate services was underfunded. In fact, most dementia patients who benefited from the government programme paid with their own personal money (Wang, 2012).  People with dementia today in the UK is in crisis due to lack of sufficient and enough fund to support them and this has caused over 900,000 of them not to gain any benefit from such program specifically the nursing home services (Karanikolos et al, 2013). The councils have scaled down the number of elderly dementia patients who have access to nursing home services due to the reduction of the amount of money the government spends on the health and social care services. 
The number of older people with dementia continues to increase in the UK, it is worthy to know that the number of people who received treatment for dementia and the funds provided for support are declining’ (Xenia & Jacopo, 2013). Although, the government has provided some funds, but it is a limited fund for nursing home services and dementia treatments and other critical social and health care services needed by elderly dementia patients. 

[bookmark: bbib0004]The World Health Organization (WHO) declared COVID-19 as an epidemic on March 11, 2020, the announcement triggered serious concern to citizens and government alike all over the world. Covid -19 spread very quickly, impacting regions and countries and the pandemic disease affected older population the most particularly the older ones with existing health issues were at a higher risk of becoming extinct (Embrett and Randall, 2021).

Social distancing and quarantine and other health strategies were introduced to prevent the spread of the pandemic disease to the elderly people who were at risk of catching the deadly disease.  The lockdown, shielding, social distancing, fear and uncertainty, mortality and restrictions in the UK and many other countries have caused a negative effect on the elderly psychologically. Elderly people were restricted from receiving social support, had no family visit, and were socially isolated from family and friends and the result was loneliness and a major factor that is considerably connected and linked with depression in older population is loneliness (Arking, 2006).
According to AgeUK, (2020), the older people of Black and Minority Ethnic (BAME) with dementia were significantly affected and many older people from BAME community died from the virus. The older people were completely isolated, and having no visitors, low contact with staff, and loneliness had an extremely negative effect many died without seeing their family.

[bookmark: bbib0018]A recent  studies  reported that during the COVID-19 pandemic , the lockdown, social isolation and loneliness were risk factor for the older people to develop other  health conditions like stroke and  heart disease. The pandemic prevented older people to seek for medical assistance for non-covid related illness especially those with existing chronic diseases and unfortunately, this have led to tremendous increased in care needs post pandemic and the effect is existing (Embrett and Randall., 2021).
However, as the pandemic had an unprecedented effect on the elderly people in the UK, positive things also came out of it. It is widely thought that the pandemic has encouraged and enabled most of the elderly people to get online and embrace technology. During the pandemic the older people learned how to use internet, communicate through social media, and talked to families through WhatsApp platform.
Older people during the pandemic developed perceptions about themselves as they were being locked away and isolated, were frightened that they were going to die thinking nobody cares about them in the society. According to Mitchell, (2001) , the society perceive the older people to be of lower social status influence, power, prestige,  wealth and  respect.
Health care is the provision of treatment for persons with medical conditions and ill health usually in health centres and hospitals. The UK national healthcare system is run by National Health Service (NHS), it covered healthcare areas such as nursing services, inpatient, rehabilitation, outpatient care, prescribed medication, medical aids, and other remedies. Health care provision in the UK provides healthcare services to every person with permanent residents and the service is free at the point of need. 
Social care is the provision of care services run by local authorities to support people with physical disabilities, learning disabilities and mental illnesses (Lind, 2002). This kind of support may include assistance with personal care, practical activities, daily activities of living, basic hygiene maintenance, support for washing, dressing, feeding, getting out of bed in the morning and other care support while maintaining the independence of the persons involved, the elderly, adults and children with disability, mental or physical illness to live independently and be safe well (Walker, 2018).
 In the UK, social care support is provided in different settings like domiciliary care, (home care), residential nursing care (residential care) and assisted or supported living. Unlike health care, the provision of social care in England is not a free service for people who need it at the point of use (Larkin, 2009). The government funding is reserved for the people who needed the service the most and have the lowest assets, and as a result, a number of people who want the service must fund their care needs themselves. This approach has been generally considered as unfair, and consecutive governments in UK have tried to change the method of funding social care in the country (Bredenkamp, Mendola, & Gragnolati, 2011).
People are ordinarily not qualified for adult social care in England if their assets worth more than £23,250 for residential care. Eligibility for adult social care is determined by the local authorities who assess the people’s needs and funding their care (Scheil-Ad lung & Bonnet, 2011). Residential care and home care providers are independent sector organisations who mostly deliver social care services for-profit.
The effect of the deadly pandemic in 2020 widened the gap between need and availability of social care services for the elderly people especially with dementia. Many care homes have shut down and discontinued their operations, and as a result, thousands fewer people are receiving care services due to lack of availability of care home.  People who are not eligible for free care have to pay more for care and UK ageing population causes more challenges to the already compounded social care sector as more elderly people are diagnosed with dementia and other mental health disorder.
The UK health and social care system was already in crisis before the covid-19 pandemic in 2020, but the pandemic even today has made it weaker than before. People now find it difficult to get the needed support they require, and the vulnerable dementia patients are left to cope on their own. Recently, the Health and Social Care Levy was introduced by the UK government to address the gaps in provision and availability of healthcare and social care services by cap on costs (1.25 per cent) which is now in place.  According to NHS (2021) the UK government increased spending on health by 25 per cent in 2020. The UK Government is also dedicated to reforming the social care system in the country to meet the needs of an ageing population who need care.


 Disengagement theory proposes that older adults naturally withdraw from society, and the society also disengages from the elderly population. But this mutual disengagement was further increased as the emotional ties of the older people and their interest in social activities decreased because of the Covid-19 pandemic. However, the older population according to Moody (2006) could be healthier and have a healthy ageing according to the activity theory which states that being active mentally and physically help to combat several issues including loneliness, diabetes, and other related illnesses. Activity Theory states that the more the older population are active, the healthier they become and much more satisfied with their lives. The lockdown, shielding, social distancing because of deadly pandemic had an unprecedented effect on the elderly people with dementia.
There are policies around the support of older people in the UK which include The Care Act, 2014, The Equality Act, 2010, The Human Rights Act,1998 and other national and global policies. The Human Rights Act (1998) provides the older people the right to life, freedom from discrimination, the right to privacy, personal security, liberty, and freedom from degrading treatment and torture (Thane, 2009). The Equality Act (2010) is discrimination law that  protect the rights of persons including the older people from unfair treatment, equal opportunity for all irrespective of disability, age, religion or belief and to promote a fair and equal society (EHCRC, 2019). Age is one of the protected characteristics found in the Equality Act (2010).
  The Care Act 2014 states that care services must be personalised, every older person suffering from dementia must have a personal care plan and the individual should be at the centre of the process providing a person-centred practice. A person-Centred practice according to Sanderson, (2000) is a social care practice where the patient is vigorously engaged, contribute, in his own medical treatment with the the carers and health professionals. The Act guarantees the wellbeing of older people who need support services and care. The Local Authorities according to the Care Act 2014 have a duty to support the wellbeing of older people living in their domain. The Public Interest Disclosure Act 1998 gives protection to older people inside organisations such as care homes. However, these policies are to provide and protect the wellbeing of all the older people in the UK including those with dementia and other related mental disorder.














The changes in the ageing population in the UK are increasing while life expectancy has improved enormously, and people are living longer than expected. The number of older people with dementia continues to increase in the UK, however, this rise creates numerous challenges for the society, the economy, and services as welfare spending also increases (British Society for Research on Ageing, 2020). The declaration of COVID-19 as an epidemic in 2020 by The World Health Organization further caused serious concern to health and social care system in the UK. The covid-19 lockdown, shielding, and social distancing had an unprecedented effect on the elderly people with dementia. Older people are faced with challenges such as loneliness and social isolation, ageism, abuse, financial issues, self-perceptions and perceptions from society, issues with end-of-life care or treatment (Morgan and Kunkel, 2011).

The health and social care sector in the UK according to research have underlying problems such as the NHS performance and waiting times, care funding and insufficient workforce (Embrett and Randall, 2021).  However, the NHS had performed exceptionally during the covid-19 pandemic, but the backlog of appointments is extraordinary. It can reasonably be assumed from the research that dementia has a negative impact on the elderly population of the UK. However, it is recommended that things have to change, policies must be made in collaboration with older people having in mind the rise in the number of dementia patients among the older population and not just to make policies without enforcement by government, agencies, organisations, and individuals. Also, the older people especially those with dementia who are living in care home should be given a voice to regain power over their own natural life.
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