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This paper will be looking at what it means to be an elderly person in the UK today and one of the major issues they currently face which is loneliness and isolation. It will explain what the terms loneliness and isolation mean. Although they sound quite similar they have many differences which this paper will look at. It will also look at the various policies and legislations the government have put in place to tackle this issue. Finally there will be recommendations made on how things can be improved and preventative measures put in place for those suffering from loneliness and isolation or vulnerable to it.
The definition of an elderly person is generally someone over the age of 65. However chronological age does not always define an ‘older person’ as everyone ages differently. Due to differences in lifestyle, diet, health and even genetics a person who is 75 may be healthier than someone who is 60. Therefore the term ‘elderly person’ is not consistent within the general population (Singh & Bajorek, 2014). 
In the UK today there are many challenges faced by an elderly person that has an effect on their quality of life. Being an elderly person in the UK comes with many issues. As well as loneliness and isolation these also include financial issues, abuse and neglect, retirement and grief to name a few (Age UK, 2017).
Loneliness and isolation has always been an issue for most elderly people. As people get older most naturally detach themselves from society, become less active and cannot grasp the use of technology to keep in touch with loved ones. Loneliness and isolation can also be caused by losing a partner, retiring from work and illness or disability (Dury, 2014). Although it is a common occurrence as people get older it has increased during these unprecedented times. Social isolation during Covid 19 causes more fear and worries about catching and transmitting the virus amongst the general feeling of loneliness and feeling detached from society. This puts the elderly at a higher risk of health issues such as anxiety, depression, cardiovascular and mental health disorders (Girdhar & Sethi, 2020).
Other issues elderly people may face are retirement, bereavement and abuse and neglect. Retiring from work can cause an old person to feel bored, socially inactive and can cause financial issues as well as loneliness and isolation. Losing a loved one or becoming widowed can have an impact on a person’s mental and physical health. It can cause grief, depression and withdrawal from social activities (Bennett, 1998). Some elderly people are also subject to abuse and neglect. There is evidence to suggest that many elderly people face abuse and neglect from those that are meant to care for them such as family and friends (Phillips, 1983). Abuse and neglect can also happen at the hands of paid caregivers such as in care homes, hospitals and other residential settings. It can also happen in domiciliary care where the person receives care in their own home. This can be from a family member, relatives or friends. Different types of abuse can include physical abuse, mental abuse and even sexual abuse. An elderly person can be subject to neglect too. This can include failure to care for the person properly, failure to provide food and clothes and putting their safety at risk or or putting them in harm’s way (Hawes, 2003). 
Despite the challenges faced by the older generation the UK is now facing an ageing population. Statistics show that the number of people aged 65 and over have been rising over time and currently one in 5 people in the UK are over 65 (NHS UK). This is projected to rise even further to 1 in 4 people by 2038. This is particularly to do with two factors. Firstly better healthcare and advancements in medicine means people are living much longer than before and reaching old age. Secondly there has been a drop in birth rates as women are having fewer children or children in later life (Silverman & Bijak, 2013). This means the number of older people is increasing faster than children being born hence an ageing population.
An ageing population has many implications and brings a fair few challenges for the UK. Although there are also benefits to an ageing population such as many contributing to society with volunteer work and lower crime rates in older communities  there are many concerns too (Healy & Healy, 2004). Some of the challenges faced by the UK due to the ageing population are a number of those receiving state pensions, the economic burden of healthcare and social services and gaps in the job market (Howdon & Rice, 2018). State pension is funded through the current workforce; however with the ratio of workers to pensioners decreasing it has become an issue (Rutherford & Socio, 2012). An OECD study done in 1989 states that pension funds will rise dramatically over the next 50 years and the world will not be able to manage with the increase of public funding on state pensions if this continues (Shaw, 2002). 
As more people are living longer and are becoming older they require more healthcare as older people carry a higher risk of experiencing illness and disease. This puts financial pressure on the NHS to meet demands of the costs for the elderly and also other health and social care such as care homes, housing and social services (Shaw, 2002). The number of people currently at a working age is growing smaller compared to the number of people out of work or retired. This means the smaller working economy has to now support a larger dependent elderly population. This creates an imbalance in the ratio of workers and the non-workers putting more pressure on the working population to sustain the ageing population (ONS, 2018).
Many people feel loneliness and isolation as they get older. Loneliness and isolation are two different things. The term loneliness is a feeling, a person can still lonely even if they are surrounded by people and are socially active. The term isolation refers to the absence of social contact and interactions. Although both are different they are connected. Social isolation can lead to loneliness and feeling lonely can lead to isolation (Age UK, 2020).
There are many factors that can lead to loneliness and isolation in the elderly. One of these is poor health. As a person gets older and become more prone to illnesses and disabilities the can become less socially active. This in turn can lead to lack of social contact therefore causing loneliness and isolation. However this is not always the case. There are several theories that explain how people age differently. Although it is generally assumed that most people detach themselves from society as they get older not everyone does. There are some people who become more active and some whose activity levels stay the same. These theories are called:
· Activity Theory
· Disengagement theory
· Continuity Theory
The Disengagement Theory states that as people grow older they detach themselves from family and friends over time and reduce social contact. They physically become less active due to health conditions that come with old age and this leads to loneliness and isolation (Asiamah, 2017). The Activity Theory is the opposite of the Disengagement Theory and suggests that some people become more physically and socially active as they get older usually to substitute former roles with new ones. This leads to better life satisfaction (Knapp, 1977). The Continuity Theory states that some people remain the same as before and nothing changes in their activity levels. 
Other factors that can cause loneliness and isolation in the elderly population are living in rural areas where there are few people, living alone, losing a loved one or partner and poverty or low income (Singer, 2018). 
Loneliness and isolation can impact a person’s well-being. It can have an effect on the person’s physical and mental health. Research shows that there is a strong link between loneliness and anxiety and depression. Cardiovascular diseases such as hypertension are also connected to loneliness. Ultimately loneliness and isolation can lead to a reduced quality of life for the individual (Crewdson, 2016).
Many elderly people in the UK who require care move to care homes as they get older. This could be for many health reasons such as poor health, dementia and disabilities, not just old age. All their needs and requirements sometimes cannot be met in their own home or they have no family that can take care of them so as a result a care setting maybe their only option. Studies show that there is an increased chance of loneliness when a person moves into a care home (Hanratty, Stow & Matthews, 2018). There are many aspects of living in a care home that can lead to loneliness and isolation such as having to share living space with others and proper provision of health and personal care. Also many care home residents lack social contact with their family and friends which can have a detrimental impact on them.  They don’t speak to them often or get no visitors (Bethell, Babineau & McGilton, 2019). This has become worse during Covid 19 as many have not seen or spent time with their loved ones and are sometimes restricted to seeing each other through windows and screens. Figures from Age UK show that 60% of people who live in care homes get no visitors. This is surprising as care home residents worked and contributed to society just like everyone else and should not be treated any differently (Age UK, 2021).
Goffman 1961 describes care homes as institutionalised places of residence as all the residents are under a single authority, they have to follow house rules and schedules and they have routines for meals, going to bed, socialising etc. These rules and regulations can impact how a person feels and affect their social interactions. (Neves & Kokanović, 2019). On top of this due to Covid 19 the situation in care homes has become worse for some. Due to government policies such as stay at home and social distancing most care homes are not allowing anyone to enter their building apart from workers. Residents are not allowed to eat together and have to resort to eating alone in their rooms. Group activities have also been cancelled due to the high risk of spreading the infection. This has hugely contributed to the increase in loneliness and isolation in the elderly population (Simard & Volicer, 2020).
To address some of the issues affecting the elderly and adults in general the Government has bought forward various legislations and policies. Most of these policies aim to protect those that are vulnerable or those that need care and support. They provide safeguarding measures to prevent abuse and neglect or stop it when it happens to ensure the individuals safety and well-being (Stanley, 2016).
The Care Act 2014 was introduced in April 2015 and is all about protecting vulnerable adults including the elderly from abuse and neglect. The main focus of the act is to ensure the well-being of those that need care and support and also provides a framework for those providing care and support such as carers (Stanley, 2016). One of its aims is to encourage person centred care putting the patient in charge of their care. This allows them to have a say and make decisions in their care choices (Age UK, 2021). Advocates are also a part of the act and are there when they are needed or required. 
The Equality Act 2010 is also another piece of legislation created by the Government to protect people from discrimination. It says that everyone should be treated fairly regardless of age, sex, religion, disabilities and many more. Older people should not be discriminated against their age. This is considered unlawful unless there is a valid reason to do so (Manthorpe & Moriarty, 2014). 
The Human Rights Law 1998 is also another important legislation that protects all human beings from poor treatment and gives them basic rights to live their lives. Its aim is that everyone should be treated fairly and with respect and dignity. Under the Human Rights Law 1998 everyone has the right to:
· life
· not be treated in a degrading and inhuman way 
· to be safe
· to a private family life 
· to think freely (Hoffman & Rowe, 2010).
In regards to the elderly these acts must be taken into consideration when providing them with care. Health and care services must make sure they treat their patients with respect and dignity and not violate their human rights. They must ensure they put safeguarding measures in place to protect their patients from abuse and neglect and from harm’s way. And they should not be treated different because of their age, religion, gender or any disabilities they may have.
In the UK there are services available for older people to help and support them in many ways including combatting loneliness and isolation. One of these services based in Birmingham and Solihull is called The Waiting Room and provides many services to support the health and well-being for all. It is not just specifically for older people but also provides support services for women, men and children. Their Later Life service is aimed at the older population and contains contact details and websites such as:
· Older People Community Mental Health
· Birmingham City Council- Independent Living
· Age Concern Birmingham
· Age UK
· Alzheimer’s Society
· Dementia Roadmap (The Waiting Room, 2021).
These are just a handful of services available, there are many more. For any elderly person suffering from isolation and loneliness these services are just a phone call away and could provide them with advice and assistance. Age UK provides a helpline for lonely older people whereby they can get a call once a week from a volunteer who enjoys talking to the elderly. They also run classes where they help older people to learn how to use technology such as smartphones, tablets and emails which can help them to stay connected with loved ones especially during these unprecedented times (Age UK, 2021).
Health and social care services should also use a person centred approach to tackle loneliness and isolation in elderly people. That way the focus will be on the individual and meeting their needs. By working together with their patient and understanding their needs and requirements they can provide the right care for them (Taube, Jakobsson & Kristensson, 2016). This can including getting them involved in more activities, meeting new people and socialising and help them to join online communities where they can speak to people in similar health conditions as them. This can help reduce loneliness and isolation in older communities.
Advocacy is very important when it comes to elderly people trying to voice their opinions or have a say in their health and treatments. Advocacy is when someone such as a healthcare professional or even a family member or friend speaks in behalf of an older person. For an older person it can be sometimes difficult to understand their medical conditions and treatment options or they may not be comfortable talking to someone about symptoms or any concerns they have.  An advocate will assist them by talking and understanding treatment options, raising any concerns and preferences and communicating effectively with healthcare professionals. They may also take them to appointments; help them manage their health care and medication and finding doctors and specialists that they may require (Kahana & Langendoerfer, 2018).
Although the Government have put measures in place to tackle the issue of loneliness and isolation in the elderly it is still on the increase especially since the start of Covid 19. There is still more that can be done to help and support those suffering from isolation and loneliness and some recommendations will be suggested. One of these is the use of technology. Developments in technology over time have changed the way people communicate with each other. Nowadays most people use tablets, smartphones, emails and social networking sites to stay in touch with each other. Unfortunately many elder people cannot grasp the use of technology. Providing older people with equipment training and guiding them in using technology could help combat loneliness (Sharma & Clune, 2015).
Other recommendations include the Government raising the retirement age so some older people can work for longer. This will also increase income tax reducing the burden on the younger working population to financial support an ageing population. The Government should also encourage older people to stay active, eat healthily and look after their health in general so they can stay healthy for longer. This will allow them to stay socially active for longer by reducing health complications that may isolate them from society (Andrews, 2001).
To conclude an ageing population comes with benefits as well as some concerns. Due to an ageing population loneliness and isolation is on the increase. Since the emergence of Covid 19 it has become worse due to social distance, quarantine and shielding. There is help and support out there for those suffering from loneliness and isolation such as helplines, using person centred care and advocacy to meet the needs and requirements of individuals. The Government have bought forward Acts which benefit the elderly and protect them from ageism, abuse and neglect and discrimination. However more can be done to help keep the elderly population socially active and to stay in contact with loved ones. If some of these recommendations are considered and implemented we may be on our way to tackle loneliness and isolation and allow the elderly population to enjoy and live out their final years being happy and content. 
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