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This essay aims to define old age and discusses the needs and issues faced by the older population in the United Kingdom. It will examine the effects of the COVID-19 pandemic on the older population and their health and social care provision. Furthermore, it will look into how medical, emotional, and social life has been impacted, and pandemic restriction has become a barrier to their well-being. It will also evaluate the legislation, theories, new policies, and the provision introduced by the government for older people. Ageing characterises the changes in a human body over time; the signs of ageing are psychological, social, and physical. With ageing, an older person’s reaction time goes slow, but the memories and knowledge increase (Gavrilov and Gavrilova, 2006). Oxford Learning Dictionary (no date) defines ageing as the process of growing old. The World Health Organisation (2021) biologically explains ageing as the growth of a wide function variety of cellular and molecular impairment over time in the body.
Further, the immune system deteriorates with age, increasing the risk of diseases or death because of the inability to recover or heal. The ageing process also slows down physical and mental capacity. One more similar study by Balcombe and Sinclair (2001) explained ageing as a result or progress of changes in the human body, weakness, or incapacity in the reproductive system. As a result, they develop multiple health complications such as chronic obstructive pulmonary disease, hearing loss, cataracts, depression, back and neck pain, osteoarthritis, refractive errors, diabetes, and dementia. These factors increase the chances and risks of diseases and deaths. 
According to the World Health Organisation (2021a), most advanced countries think people who reach their 60s are old because they are considered unfit or slow. On the contrary, National Health Service (no date) stated that it is hard to apply a strict definition of who is old because individuals can age biologically at many different stages. For example, someone who is 75 might be in good health than someone who is 60, depending on their lifestyle. Netuveli et al., (2006) older people who choose to be in good health, live in peace and harmony and feel satisfied with life. They keep themselves busy with hobbies and volunteer work and have better well-being and quality of life than other older people. Similarly, Engeström (1999) defines healthy ageing as the active ageing theory. He explained that older people are the healthiest and more contented when they stay active and engage in social activities. These activities are significant for the working elderly as it helps them step into the roles they lost after retirement and resist social pressures that limit their later life choices.
Moreover, healthy ageing can help them grow old in a peaceful manner. Havighurst (1963) said that successful ageing maintains a good balance for the elderly in society, and the older people get satisfaction and happiness. Further, Bowling and Dieppe (2005) explained that not having a disability or disease, being mindful and physically capable, and interacting with others in meaningful ways for successful ageing factors. However, some older people can not afford the facilities and treatments in the UK. In addition, many seniors do not have any savings or jobs, so these issues affect their well-being, preventing healthy ageing.
Age UK (2018) report revealed that 1.2 million individuals over 65 still do not have all the essential support and assistance they need. To support their financial issues, older people tried to find jobs, but 17% were turned down because of their age, and for 36% of senior citizens, age was a disadvantage when applying for jobs. Another Age UK (2021), research shows that almost three million older people have financial problems. As a result, they struggle to pay health care bills or housing costs and can only afford insufficient nutrition. Further, they do not have money to access transportation or their health care support. Further, over two-thirds of people aged 50 and 60 years old said they had experienced ageism. 68% of seniors said it affected their self-confidence, and 43% stated it impacted their health and well-being (Centre Of Ageing Better, 2021).
Age UK (2021) explained ageism as age discrimination, stereotypes based on age applied to particular individuals or groups. Marques et al., (2020) defined ageism as two ways older people face ageism, openly and indirectly. It can happen to individuals in social networks, institutions, or because of traditions. Research shows that 70.8% of elderly UK workers said they had witnessed discrimination and felt neglected because of their age (Mcvittie et al., 2003). Additionally, they reported experiencing ageism due to society’s perception of the elderly. They are often portrayed as weak, unattractive, and confused as they grow old. They are frequently depicted as fragile, feeble, financially distressed, and unable to contribute to society. Because of these social stereotype’s perceptions, they experience different types of abuse (Vauclair et al., 2016). However, ageism is an illegal act in the UK, and the government made new laws and policies to protect seniors. Equality Act 2010 safeguards the older people’s rights for working in the UK, and this Act provides the legal framework for protecting individuals’ rights and promoting equivalent opportunities for elders. Although to prevent discrimination against older individuals, the charter clarifies what the public, private, and voluntary sectors must do legally (Age UK, 2020). Older people have been neglected in their professional lives, but many have suffered from abuse.
The World Health Organisation (2021) estimated that one in six people (15.7%) aged 60 and older experienced abuse in the past year. Similarly, another report from the National Centre for Victims of Crime data stated a 27.4% rate of physical abuse, 22.1% of abuse of residents (sexual or physical), 19.4% of emotional abuse, 15.3% of neglect, and 7.9% of sexual abuse complaints were reported from older adults. (Gris World Home Care, 2021). Lachs and Pillemer (2004) defined elder abuse as When an older adult suffers any harm or distress due to a single or repeated act, it is considered elder abuse. The World Health Organisation (2021) explained that older people had been victims of abuse because of their decline in cognitive and health issues. This abuse often traumatises their mental health, contributing to loneliness and depression and isolating them from society and social relationships. 
Fiske et al., (2009) stated that People need social networks to grow well and survive, but as individuals age, they spend more time alone. Studies show that loneliness and social isolation are associated with depression among older adults. In addition, over-65s are more likely to live alone due to losing family members or loved ones, which puts them at a higher risk of being alone. Furthermore, they experience chronic illnesses such as hearing loss, vision, and memory, contributing to loneliness (National Institute of Ageing, no date). Loneliness can also reflect self-perception too, Mendoza-Núñez et al., (2018) explained that being alone is the concept of self-perception of ageing belonging to an individual’s evaluation of their ageing journey. According to disengagement theory, it is natural for older adults to cut out themself from society and personal relationships as they age; the process is natural, biological, and predictable (Mabry and Bengtson, 2005). However, on the opposite, critics pointed out that this concept was flawed and not valid in every case (Hochschild, 1975). 
The Centre for Disease Control and Prevention (2021) found that loneliness increased the chances of admitting the hospital risk by 68% and a 57% higher chance of emergency department visits for older people. In addition, older people who isolate themselves have a 50% chance of having dementia; bad social relationships and cutting down social circles can increase heart disease risks by 29% to 32% more and increase death risk nearly four times more in heart patients. Similar research from British Broadcasting Corporation (2013) study found a link between social isolation and early death among the elderly. A study of 6,500 British adults over the age of 52 found that living alone for seven years increased the death risk by 26%. Moreover, the study also showed that in the last 15 years, the number raised by 50% more among the 55 to 64 years older people living alone. A recent situation of self-isolation and aloneness was seen in the Covid -19 pandemic, and it affected the elderly people and raised the death rate among older people.
World Health Organisation (no date) defined Coronavirus disease (COVID-19) as a respiratory disease caused by the SARS-CoV-2 infection. Most people with the infection are mildly ill and recover without special care. Although, older people are at a greater risk of developing Covid-19 due to physiological changes and weak immune systems (World Health Organisation, 2020). According to the British Broadcasting Corporation (2022), in a recent report, from 2020 to 2022, around 21.6 million people were affected by covid-19. Globally, people were affected dramatically by the pandemic. The Office Of National Statics (2022) reported that the death rate of people was, on average; 1000 people were dying per week in the UK during the pandemic days, and it has affected older people the most. 
The government imposed a lockdown in the country to stop the diseases from spreading. However, the isolation impacted the general well-being of older people the most; they lost their function in mobility and balance. They could not go outside because of the strict restrictions. Lack of movement and treatment led to more chronic pain and other health problems. An active theory discovered that staying active can improve happiness and stress balance. It can prevent and control the conditions like type 2 diabetes and heart problems and give strength to muscles and bones (Winstead et al., 2014).
The Age UK (no date) studied and surveyed the older people after the isolation period. Most of the older people said that they had no outdoor exercise and less activity, which led to weight gain and various health problems like high blood pressure and blood sugar instability. One in three people said they feel they do not have the same energy and strength after isolation. One in five people said they had a cognitive decline and memory impairment, and some even had dementia because of isolation. Further, 82% of people who have dementia reported that dementia symptoms increased during lockdowns, including memory loss, concentration problems, distress, and agitation.
Many older people said they had low moods in isolation and neglected themselves. They had difficulty doing everyday challenges, and still, they could not feel themselves. Their mental health was disturbed by bereavement and losing a loved one during the pandemic. They were left to grieve alone and without support because of lockdown. Three out of five older people (34%) say they have more anxiety than before the pandemic. The percentage of people aged 70 and older suffering from depression has doubled since the pandemic started. Nearly one out of three people over 60 (36%) are not motivated to do what they used to enjoy. Two in three people are less confident to go outside in public as they are scared of catching the virus (The Age UK, no date). Furthermore, they were concerned about a second wave and lockdown. They were still traumatised by covid and thought their lives would never be the same again. Age international (2020) also reported that one in five vulnerable adults had been abused in the UK during the pandemic, which increased by 20% more because of quarantine.

However, the positive side of covid was that the seniors learned to use new technology and hobbies. Kasar and Karaman (2021) described in their survey report that older adults used the phone as much as the young generation in isolation. According to the survey, mobile and computers helped them for medical reasons such as doctor or hospital appointments, purchasing and ordering medical supplies and prescriptions, and watching online health activities. However, the older people did not have any choice in isolation, so they also learned how to use mobile phones and other technologies in the home to fulfil their social and emotional needs. Maslow’s hierarchy theory explains that the five levels of human needs, self-esteem, safety, physiological, social and self-actualisation, were fulfilling (Shoib et al., 2022). Technology fulfilled their social and emotional need; when humans satisfy their basic needs, they can reach the stage of self-actualisation. They find the other potential in lockdown, such as some started to do painting, cooking, and writing poetry. 
On the other side, changes in routines and adapting to a new lifestyle were stressful for the older population. Some of the elderly had agitation and mood swings. The continuity theory explains that older adults usually keep the same behaviour, relationships, and activities or hobbies they used to in their earlier years (Golubev and Sidorenko, 2020). Covid-19 deaths decreased the life expectancy of older people; it was 82 years for women and 79 years for men, a decade lower than it used to be (The Kings Fund, 2021). England’s life expectancy has risen to 83.6 years for females and 79.9 years for males, which was 59 years old for women and 56 years old for men before 1920 (Social CareInstitute of Excellence, 2021).
Age UK (2019) showed in research about older people that almost 12 million (11,989,322) people 65 years and over were living. The National Health Service (no date) discovered that by 2025, there would be 18.5 million more people over 60. A study from UK Parliament (2019) stated that population ageing in the UK is mainly due to increasing life expectancy and declining fertility, unbalancing the ratio. The life expectancy rates have been changed because nutrition, hygiene, shelter, sanitation, and control of infectious diseases have improved public health, resulting in healthier populations. However, increasing life expectancy can also be a disadvantage as an increase in the older population means more pressure on the government to provide health expenses and care. It can increase morbidity and disability, and it will be more implications for the NHS and social care budget because of the growing number of older people. Two out of every three 75-year-olds suffer from more than one long-term illness in Britain. Between 2007/2008 and 2013/2014, the number of elder patients admitted to emergency departments grew by two-thirds (National Health Service, no date). The expenses of health and care services for older people put more financial pressure on NHS. As ageing causes a weakening of the immune system, older people are more vulnerable to diseases and viruses. According to a Department of Health report (2010), it affects 70% of England’s total health and social care spending (UK Parliament, 2015).
Health Care is required for a person who has a health issue, illness, injury, or disability, including treatment, control, prevention, and rehabilitation. On the other hand, social care assists with basic daily activities and maintains their independence and social interaction, protecting them in vulnerable situations and complexes (Mind, 2018). According to the Care Act 2014, it is the government’s responsibility for the well-being of people in need of care to provide services, such as personalised services and person-centred care (Age UK, 2021c). The council pays money for their Health care, but sometimes they or their family is entitled to pay for the social care services. They can go to residential homes or care homes, and they provide personal care and accommodation to the elderly such as giving them washing, taking medication, and dressing. Domiciliary care service is also available where an individual can get care and support from the health care workers in the comfort of their own home (National Health Service, 2022).  
Age UK (2021a) reported that after the pandemic, the health care demand had increased the shortage of healthcare workers impacting elderly care. Before the pandemic struck, there were 1.6 million older population aged 65, and over who did not have the support and care they needed in England, and by 2030 this may increase to 2.1 million. Health and care services in the UK have experienced a severe crisis as there was a backlog of routine hospital care for more than 5 million patients, and 1 in 8 patients waiting for social care needs assessment have been waiting for over six months (The Kings Fund, 2021a). Social care workers were on the front line in the COVID-19 pandemic, and unfortunately, 30,000 older people died in care homes, and more than 900 care home workers died because of it, so there is no availability of care workers. According to a British Broadcasting Corporation (2022a) report, 8% to 10% of care staff are isolated or feeling under-appreciated because of Covid. That is one of the highest of the profession already experiencing problems retaining staff and recruiting new workers.
For supporting people finically for their health care needs, the government announced the ‘Health and Social Care Levy’. This tax will be paid out on NHS and social care in the UK. National Insurance Contributions (NICs) increased by 1.25% for one year for self-employed, employers and employees from April 2022. It is the same tax as National Insurance contributions (NICs), except it will also be applied to state pensioners who are still working. The NICs’ contribution rates will decrease when they officially make the ‘Health and Social Care Levy’ a separate tax by 2023.
On the contrary, the House of Lords and Common argued that the government has already cut universal credit and frozen personal allowances. This bill will lead to a tax rise and burden workers and businesses. For example, those who earn minimum wages, such as health care workers, teachers, and supermarket workers, will lose almost £1000 in tax each year (Chartered Institute of Taxation, 2021). Therefore, the UK government should propose appropriate solutions to fill older people’s health and social care services gaps. 
According to National Health Service (no date) and health care departments, there is more need for health care workers as the demand increases, but workers are fewer. Doing volunteer in communities and spending more time at senior care or residential homes can help the elders and the health care workers. 
The Kings Fund (2019b) recommended that the Care Quality Commission (CQC) not cut the amount they pay to industry bodies. Instead, they recommend giving minimum payment rates for home and residential care. In addition, they recommend that the government provide more funding and expert expertise in commissioning to help improve health and care services. They also suggest that they raise workers’ salaries to reduce work pressure. Governments should introduce more programs like the vanguard program to support people. Also, people should have their own Personal budgets for spending on health and care needs. Doctors and other health care professionals should share information more effectively through collaboration and access to NHS records. Collaborative care records and access to NHS email will bring more benefits to people and free up a lot of time for health and social workers.
This essay concludes that older people suffer from issues like abuse and health problems in the UK, raised after the covid-19 pandemic. In most cases, older people were the most impacted by covid since the loneliness afflicted both their mental and physical health. Furthermore, health care departments did not provide adequate care to these individuals. Hence, the government needs to provide new funding schemes that will assist older people with better transportation and lifestyles to engage in activities and reduce social isolation.
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