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The Impact of Loneliness and Social Isolation on the Elderly Population of the UK

[bookmark: _Toc66848160]Introduction
The Health Profile for England report shows that people in the UK are living longer and healthier due to the advancement of health and social care system. However, a large proportion of elderly people are living alone either in their own homes or in a care setting. The issues of loneliness and social isolation has always been there for older people, but the COVID-19 pandemic has completely changed the outlook. The elderly is being isolated as they are the most vulnerable ones. While NHS and local authorities are fully engaged in planning care services for them.
In this essay, I will examine the changing dynamics of the UK population and the current COVID-19 situation. The concepts of loneliness and isolation have been discussed in detail and the impact of COVID-19 has been reviewed. Current UK policies and legislative changes for the elderly have been mentioned along with the reason for changes in existing laws. The service provision of health and social care has been discussed and preventive measures to reduce the impact of loneliness and isolation has been explained. Further, application of theories of ageing on the elderly and application of technology assistive care to help elderly people has been analysed.

[bookmark: _Toc66848161]The state of elderly people in the UK and their issues
	In the UK, 65 years of age is considered as the start of older age because people retire from work at this age and start getting their state pension. There are an estimated 11.4 million people aged 65 and above, and around 3 million people aged 80+ in the UK. Some of these elderly are living in their own homes or in resident care homes, receiving social care and support. The advancement in health and modern science has increased the life expectancy rate for the elderly people, making up a growing portion of the total UK population (Baxter, et.AL, 2018). There has been a greater demand for social and healthcare workers to provide provision of services for the elderly. The elderly people are skilled, taxpayers and care givers, who can contribute to the society if the attitude towards them is kept positive and they are not locked down as vulnerable and weak.
	The population in the UK is ageing and subsequent demand for health and social care provision is becoming challenging. Apart from the health and mobility problems, there are numerous other concerns for the elderly people such as isolation, loneliness, financial issues, feeling of inadequacy and inability to perform routine tasks independently (Walker, 2017). Therefore, it is important to address social issues affecting the older people to help them live satisfying and fulfilling lives. According to the research conducted by Office of National Statistics, people who live alone in their homes and are aged 65 or above are typically poorer, lonely, do not eat balanced meals, have undetected health problems, and have difficulty in adapting to new physical capabilities.

[bookmark: _Toc66848162]The changing dynamics of the ageing population in the UK
The number of centenarians living in the UK has increased by 85% over the past 15 years, and the anticipated growth is expected to increase by 2030, one in five people will be aged 65 or over, making 21.8% of the total population. The predictions by Age UK also state that by mid-2041 the older people will be 3.2 million and by 2066 it is expected to become 5.1million of the UK population (Age UK, 2019). As the life expectancy is increasing sharply in the UK and older people have become the majority portion of society, the changing dynamics is showing its impact on economic and social expenses for the government.
The changing demographics of the country has increased age-related spending such as pensions, health care and long-term care. From the economic prospect and growth of the country, older population can have profound importance and impact. With high percentage of older people, products and services also need to be devised to meet their needs, reflecting the purchasing power they hold. According to a report published by CIPD UK in 2015, there were 9.4 million people employed over the age of 50 (CIPD, 2015). Another study conducted by the Office of National Statistics in 2016 there were 305 people of pension for every 1000 employed people in the UK (ONS, 2019).

Concept of loneliness and isolation regarding the elderly in the UK
	Loneliness is an emotional response of a person, a state of mind or state of solitude. It creates a feeling of emptiness and unwanted in people, and they often crave for human interaction, but sometimes their mind makes it difficult to form connections with others. Loneliness is not necessarily the state of being alone, but a condition where a person feels isolated from the rest of the world, even if they are surrounded by other people (Tiwari, 2013, pp.320-322).
	Whereas isolation refers to the experience of being separated from others physically, it can be voluntary and involuntary. If a person is involuntary separated from others due to some reason, they can suffer from low self-esteem, anxiety, depression and lonely, while voluntary isolation can be for relaxation, meditation and rejuvenation (Xia and Li, 2018). An isolated person can feel negative about oneself, stay in self-doubt, doesn’t feel the connection with others, exhaustion and continued feeling of being mentally drained out.
	The elderly in the UK is living in their own homes, while some are living in residential care homes. With the age, the elderly feels lonely and isolated, as they become weak and less active, do not interact and move around all the time. Staying at home alone, recovering from the loss of spouse, life after retirement and physical health and mental barriers lead to loneliness and isolation among the elderly. Numerous research studies present the fact that loneliness and isolation among the elderly can lead to higher risk for physical and mental conditions including high blood pressure, cardiovascular disease, obesity, a weakened immune system, depression, anxiety, Alzheimer disease and even death in chronic cases. Research published by the Health Foundation in 2018 stated that people aged 65 or above and live alone are 50% more likely to visit general physician, and almost 21% of the older people visit general physician at least once in a month (Dreyer et.AL, 2018). Nearly, half of the older people living alone have at least two or three long-term health conditions, as compared to older people living with family or in residential homes.

[bookmark: _Toc66848163]The impact of COVID-19 on social care sector in the UK
Because of coronavirus spreading all over the world, national lockdown was announced. This lockdown suspended numerous activities and movement of people across the UK, to avoid all non-essential contacts and travel. Social distancing measures have made them lonelier as they used to have few social contacts only before COVID, which are further reduced and stopped (Groake et.AL, 2020). The elderly struggled to adapt to new way of life and those who are more reliant on social care service experienced severe loneliness, as they received the assistance with activities but not the support the required through the lockdown and isolation. According to the study conducted by the Office for National Statistics in May 2020, few months into national lockdown, 5% of the total UK population were suffering from chronic loneliness, while 30.9% suffered from the feeling of loneliness due to the COVID-19 pandemic lockdown (ONS, 2020).
The health and social care workers in the UK showed resilience, adapted to new ways and long working hours. The demand for health and social care workers increased during this time, creating a gap difficult to be filled on immediate basis, resulting in poor care provision for the elderly. Residential care homes across the UK have seen the highest number of deaths since the start of pandemic, a total of 17,953 deaths were reported for the week ending May 1 2020 (Osama, Pankhania and Majeed, 2020). 

[bookmark: _Toc66848164]The Impact of Loneliness and Isolation on an older person living within a care setting.
	Loneliness and isolation among the older people living within a care setting results in social exclusion, deteriorating physical health and mental health problems (Hollinghurst et.AL, 2021, pp.25-31). The COVID-19 pandemic has added more challenges to this, as the restrictions by the UK government were implemented to stop meeting with the elderly in the care homes by their family or friends. As the cases of coronavirus increased sharply in the UK, strict lockdown made the elderly people in care homes to suffer social isolation and loneliness along with the fear of death and grieving loss of close people in isolation.
	The feeling of abandoned and unloved, with restrictions of meeting their loved ones made the elderly in care home lonelier and more isolated. Increased feeling of anxiety in elderly with Alzheimer and dementia was reported as they used to get confused as why their family and friends are not visiting (Hollinghurst et.AL, 2021, pp.25-31). Moreover, apart from restrictions for meetings, the social care workers were also presented with guidelines to provide limited services and support, and not be able to get a hug from the social worker made their situation more stressful. Further, carer breaks also led to anxiety and loneliness, as the elderly were not acquainted with new care givers and lacked the connection to share and talk.

[bookmark: _Toc66848165]Current UK legislation and policy
	The coronavirus pandemic has created challenges for the government to meet the health and social demands of the people across the UK. As the coronavirus cases started to escalate in the UK, the government promised the elderly to protect them from the deadly virus and national instructions were provided to the health and social care workers. However, the fierce increase in cases resulted in national care services failure, leaving the elderly more vulnerable and isolated (Vicary et.AL, 2020). The policies designed during the COVID-19 pandemic included the policy to prevent hospitals from being overwhelmed and the elderly struggled to access tests and medical support. The policy to admit the severely ill elderly by the government, as response to increasing demand for health and social workers, it left many elderly people in potential greater risk.
	The Coronavirus Act 2020 has been established to meet the emergency requirements for health and social care needs for the public in the UK during the prevalence of deadly pandemic. The Coronavirus Act has been established to reduce the spread of virus, reduce resourcing burden on bodies, and limit the impact of staff shortage for provision of services. The Coronavirus Act 2020 relaxed rules and standards for social care services and supports for the people suspending the duties to provide provision of services according to the Care Act 2014. Some of the key laws suspended for the pandemic included consultation from only one mental health professional rather from two, local authorities are no longer liable to comply with care and support plans for disabled people and elderly from residential facilities (Vicary et.AL, 2020). However, before the pandemic, the Health Care Act 2014 acted on the six key principles for safeguarding the elderly people through empowerment, prevention, proportionality, protection, partnership, and accountability.

[bookmark: _Toc66848166]The provision of services for older people experiencing loneliness and isolation.
	The elderly across the globe needs help, care, and support with wide range of illness, disability, ageing issues and other life situations. The government in the UK has always focused on developing care services which not only fulfil their health and social care needs, but also protect them from vulnerable situations, providing during times of crisis and community care services. In the UK, NHS is directly funded by the government taxation, providing care and local authorities are also responsible for the care of the elderly people (Carr, 2020). NHS and local authorities provide service provision regarding housing services, care services, and fulfil other basic requirements of the elderly.
As per the Care Act 2014, social care services for the elderly will be provided and funded by the local authorities after the assessment, and local authorities will be notified by the NHS when an elderly is discharged from the hospital or sent home from the care home, regarding the ongoing care and support (Carr, 2020). The health and social care services offered by the government for the elderly includes disability equipment, adaptations for disabled people at their homes, day centres for break, shifting to residential care homes and non-medical home care services.

[bookmark: _Toc66848167]Preventative measures to reduce loneliness and isolation among the elderly.
	It is important to combat loneliness and isolation among the elderly people, as they are vulnerable to physical and mental health conditions due to its effects (Williams et.AL, 2021). According to Age UK, 2 million people live alone who are aged 75 or above and stay isolated for several reasons such as death of spouse, disability, medical conditions, weaker immune system and no longer hub of their family. Loneliness and isolation among the elderly can be reduced by passing a smile to the, inviting family or friends for meaningful conversations, help them get acquainted with the technology and use of smart phone for video calling (O’Rourke, Collins and Sidani, 2018). According to the Office of National Statistics, the older generation is turning to technology in greater numbers, as the internet user among elderly increased from 9 to 37 percent from 2006 to 2013.
	Moreover, the elderly can be provided with humour therapy for stress reduction and mindfulness, to reduce their loneliness. Group-based activities can be facilitated with common interest for all, helping develop new friendships from the group (Gardiner, BNurs and Gott, 2016). Lastly, during the COVID-19 pandemic when lockdown is prevailing, the elderly people must stay connected through audio or video calling, sharing their feeling of loneliness, entertain through radio or podcasts and focus on good wellbeing.

[bookmark: _Toc66848168]Improving the life of elderly with technology assisted interventions.
	Technology assisted interventions can help reduce loneliness and social isolation during the pandemic as the lockdown restrictions have certainly impacted lives of elderly people in the UK. This pandemic has not only led the older people use technology, but also the rate of technology adaptation for government bodies and organisations have rapidly increased. Assistive technology can help the elderly maintain appointment schedules, stay in contact with family or friends, take medicine on tie, track of their location and personal safety (Garfin, 2020, pp.555-559). The increasing use of mobile phones and digital social media platforms among the elderly in the UK have helped strengthen and supported them stay connected with their family, friends and update on the virus spread.
	Online interaction and communication are helping the elderly minimise feelings of sadness, loss and depression. While they are also being directed towards support community on Facebook, which help them learn new ways to stay positive during the pandemic and establish a sense of connection with the outer world. However, virtual communication cannot replace human interaction, but for the meanwhile it can be beneficial and stay close to your family and friends. According to research by Post Office Broadband, 30% of the older people aged 65 or above do not feel confident while using a smartphone (Age UK, 2021). An online digital drop-in session arranged by Post Office Broadband and Google Digital Garage enabled them to get most of their smartphone and apps, helping them gain ability stay connected through internet and smartphones.

[bookmark: _Toc66848169]Theories of Ageing
	One of the most natural phenomena of human life is ageing, therefore numerous studies have been conducted to examine the evolution of ageing and its psychological and social consequences. Everyone has to undergo phases of life and will not remain young forever. One of the most common theories of ageing is the decline theory, which states that the ability of the mind declines with ageing (Rakoczy, Kasten and Sturm, 2012). With age, people lose control over their cognitive ability, which results in decline of their brain. Ageing is a progressive form of decline in which the physical and mental health of a person weakens and the body functionality reduces, making a personal vulnerable.
	Additionally, the theory of disengagement states that older adults who gradually withdraw themselves from the society have less difficult rime as compared to those who have not yet started the process of withdrawal (Zhang and Lin, 2020). This theory is based on simple psychology that older people withdraw or disengage themselves from the social roles and professional roles. The theory states that people in the older age expect death thus reduce their social interactions and become free from the norm of the society.
 
Recommendations for further improvements
	Good quality life is important for the elderly, as with ageing people become depressive and burdened. It is not only important to be alive, but to be in fit condition in context to mental and physical health. An active lifestyle at older age is incredibly beneficial and enables the elderly to stay fit. Feeling satisfied and content with your achievements or life when you reach 65 years is essential for a positive view of life. To improve the life of elderly in the UK, and reduce loneliness and isolation, firstly it is important for them to feel worthy and useful. This gives them a sense of contribution towards the society. Secondly, monitor their mental health and treat depression by seeking medical assistance. Mental activities must be part of ageing people, as it provides the power of retention and improve cognitive functioning of the brain. Moreover, encourage independence in the elderly people by promoting collaboration in routine tasks and focusing on their capabilities. Lastly, maintaining the communication and interaction with the loved one is highly recommended to avoid the feeling of loneliness.

[bookmark: _Toc66848170]Conclusion
	The provision of social care for the elderly is under pressure in the UK, and has created a strain on the care givers, due to the COVID-19 pandemic emergency. Staffing needs for the care workers have become a challenge as the demand sharply increased since pandemic. Whereas loneliness and isolation has increased due to several national lockdowns for which preventive measures must be executed. Preventive measures such as independent living, communication and use of technology can be helpful for the elderly people. To conclude, we can say that health and social care policies need to be adaptive and cater to the needs of the elderly in the UK. The government is tackling the loneliness and isolation situation in the UK through social care services and creating awareness to collaboratively work to generate positive attitude among the elderly. We must remember that this loneliness is not forever, and we must come out stronger and resilient.
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