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Impact of Loneliness and Social Isolation on the Elderly Population of the UK
Old person required more care and facility to live happy and prosperous life (Baril and Silverman, 2019). The loneliness as well as social isolation impact on elderly population at UK that creates problem for their health and body in negative way. They required care to live at society and community. It is essay that focus on impact of loneliness as well as social isolation on Elderly population of UK. The main aim is to cover various statistical data and information regarding assigned topic of essay and reach to conclusion. 
This is important to understand about various concepts about living with care for older person. Here, elderly persons are defined as individuals who are more than sixty or sixty-five years of age. According to World Health Organisations, people characterised old age starting 60 years as well as above are regarded as elderly persons. It usually starts from age of 50 to 65 years of age (OVERPOPULATION IN THE UK, 2021). On other side, associated issues related with elderly person are hearing loss, back as well as neck pain and osteoarthritis, refractive as well as cataracts errors, diabetes, dementia, depression, chronic obstructive pulmonary diseases. 

The statistics has presented about ageing population as well as changed in recent years for providing of services and care to them in effective way. Island state possesses have very few areas of land and natural resources where UK is having high population that has created pressure and falling under depleted countries in world with no growth in population in terms of public services, resources, housing and many more on frequent basis. 

The population of UK is growing which is approx 66 million people that is regarded as biggest over period. In year 1950, population reached to 50 million and projected to pass over 70 million in 2031. It has small land area where UK is on tracking and regarded as largest nation in by second half of century. 
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The ageing in 2020 has captured snapshots about people in UK are ageing as well as looking for past trends as well as prospects if actions are not taken in effective way (Brooker and et. al., 2016). In this context, covid-19 possess urgency to improve state of ageing. The picture has analysed about national that represents about data and how people are engaged across England of being ageing. This has shown state of health, finances and communities that impact of covid-19. Moreover, due to poor health, low quality housing, unsafe, lack of social connections is poor among society which has created exacerbated impact on pandemic and challenging in future prosperous. People are currently in ageing group of 50s and 60s who have lost employments are now at high risk of falling from market. The covid-19 will be depended on inequalities and does not create impact to them. This will create impact to society in coming next 20 years which will be at high number of people for reaching 60s, 70s, and 80s. In case if current trajectory is allowed on regular basis then gap among who are enjoying life as well as struggling through will leads to create future generation if presented one through grave consequence for society. Main crisis has focused on galvanised which is public as well as taking support from support to adopt change which has created society in that people are living better and healthier life to connect with more number of lives and adopting changed economy or environment. The different radical improvements has taken in order to provide better future for all types of people and government should provide reaffirm for active commitment to ensure about people for enjoying healthy, independent life by the end of 2035 through fulfilling narrow gap among experience of both richest as well as poorest nation.  
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There is rate of rises in context of life expectancy that has viewed in past times that has slow down as well as people are living in context of deprived fitness than in past (Summary | State of Ageing in 2020, 2021). The man who has turned 65 in year 2010 that has expected to live a greater number of years than other who have reached same age in the year 2001. From the same period, where 65 years old women who has gain 1.6 years where development has lower in the year 2010 where 65 years old men have gained one more year in context of life expectancy. In case of women who is less than 0.7 years. The same is seen in pattern of life expectancy at birthplace. The disabilities of life expectancy where a greater number of year’s people are living without any warning illness that has moved in reverse especially women. Moreover, average baby girl in 2018 has expected for living where 62 that does not possess disability or health condition that is down from 65 in year 2010. In addition to this, poor country in that story of health and other is worse than other to carry out wok. 

In addition to this, loneliness is defined as sad or aching sense of isolation. Being alone distanced from others and cutting off that is related with felt deprivation of or longing for, closeness, contact and association (Cahill, McLoughlin and Wetherall, 2018). This has credited to interior factors such as low self esteem. The people who are lack in confidence in themselves focus on consider which are undeserving of attention or regarding of other people that leads to isolation as well as chronic loneliness. This is described in various ways that is measure of loneliness where they ask individuals about feelings or deficits of connection that includes about how often they feel lack companionship and feel around people with them. On other side, isolation is regarded as state of mind in which individual experience about reduction in height of usual sensory as well as communal contribution that is possible with unintentional limitations on bodily movement or space.                                                                                                                                                                                                                                                                       

Loneliness as well as isolation are rising that is regarded as experience of growing old. The reduction of bury generational living, physical mobility as well as greater social, rise in person households that are trends in context of older adults that has become socially isolated (Cooper and et. al., 2018). For elders with resources, it is important to select exist in context of departure village and travelling to call friends, unfavourable penalty of loneliness that might be minor. For others in terms of poverty or sickness where they possess duration of poor admission for healthcare in region without entire welfare provisions which has crash loneliness of poor accessing to healthcare in areas without complete wellbeing stipulation and crash of loneliness as well as isolation are deep. In addition to this, consequences as well as experience of loneliness and isolation that differ with communal place. It is important to handle all types of issues that leads to play a significant position in reduction of health inequalities and improving excellence life of people. 

It is important to analyse about impact of loneliness as well as isolation on older person living within care setting. From the data of 2018, it has suggested that 13% of big adults over 65 years are experiencing loneliness having more than 75 years of age group to be lonely than age group (Loneliness and Social Isolation in Aged Care, 2021). There is at least 8% of elder adults over aged group of 65 that are socially isolated. From the investigate, it has concluded that living in housing elderly mind service add to opinion of societal separation as well as loneliness. The being alone and common separation relate to deprived bodily as well as psychological health that suggest about rise in risk of early death to point of smoking, obesity and physical inactivity. It is essential to ensure about clients to feel adequate about supported as well as connected in terms of optimising health, overall quality and well being of life in most effective and efficient way for highest outcomes. These two are terms that are not same and are distinct in nature. This is likely for communally remote being in feeling content or communally linked person to feel alone. This may happen as moving reply in being communally remote where value of affairs that seems to be significant in terms of number of social connections. Different size of loneliness in terms of old people are individual’s confidential as well as individual feelings, individual’s sense of relationship with area, adjusting to loss in terms of health and changes, individual’s sense of connection and quantity of individual’s relationship. 

The loneliness as well as public separation in elder adults are caused due to physical risk factors, social risk factor, emotional risk, lifestyle risk, personal risk factors. Old concern give to being alone and social isolation where they feel conform for using system or prospect that is connected to era, reaction self aware about showing various feeling in fear of unenthusiastic response, feeling self conscious in terms of fear of negative reaction and many more. 

The impact of loneliness as well as social isolation are increase risk of early mortality, spirit illness, despair, suicide, nervousness, constant pain, terminal illness, physical frailty, emergency department, hospitalisation, stroke (Dahlberg and McKee, 2016). In addition to this, it has created impact for double risk of fatness, deprived societal relations, abridged sovereignty, high blood pressure, increase worry wants, abridged communal contribution, social exclusion, decreased feeling of wellbeing, poor mood, poor quality of life, opinion of uneasiness in social situations, negative opinion such as hopelessness, hatred, cynicism, openness and many more. 

It is important to overcome loneliness in aged care where they must maintain person’s relationship which is significant than figure of more societal relations (Dreyer and et. al., 2018). This has helped to develop client in meaningful relationships with other that might affect to overcome loneliness that simplifies about facilitating interactions with many people. Strategies that assist clients to overcome loneliness are involving client in delivery, evaluation, and planning of activities, facilitating interactions with familiar people, allowing clients for choosing activities to participate, clients for expressing opinions and choices, activities for encouraging healthy lifestyle. 

Loneliness as well as social isolation possesses potential that causes important unfavourable belongings on person’s mental and physical fitness (Elliott and Nicholson, 2017). For ensuring clients, it connects and important for understanding about loneliness that may arise as well as help in overcoming these feelings. In this context, interventions required for modified to suit every client where being alone is slanted as well as person practice that are not address for applying of same size in all loom. 

There is various current UK legislation as well as policy in context of old age population to provide them with high quality services in most effective manner. With the change in time, there are several reforms made for age people to provide them better life and quality service to meet their requirements in most effective way. The policies on ageing are described below:

European Commission, this policy has purpose to launch debate on ageing, taking actions for Agenda for Sustainable Development as well as UN Decade for healthy ageing (Policies on ageing, 2021). This deals with competences to deal with effects of ageing and focusing on healthy as well as active ageing and lifelong learning. 


House of Lords, Science and Technology Select Committee Ageing- The main finding focuses on different aspects such as life expectancy and morality, biological ageing, technological help, lifestyle, and environment. It is important to focus on such policy to meet with customer requirements and accomplish desired goals and objectives in given time for highest outcomes. 

World Health Organisation, This has shaped short about world health organisations in terms of misconception on elderly and physical condition The key aspects are no characteristic big being, variety in big age, population ageing, good health, families and expenditure on older populations and mandatory retirement ages that does not assist in creating jobs for youth. 


UK government staying alert as well as safe, According to this policy, revised guidance has become functioning in England from 1st June where aged above 70 years possess particular constant pre-existing circumstances as well as with child ladies that are careful as vulnerable (Fazio and et. al., 2018). This group contain various specified care to reduce contact with others that are external world. Individuals possess medical grounds that are vulnerable to coronavirus which is persons possess particular grave physical condition conditions that are advise for shielding to stay away in terms of safe at home and avoiding collection to spend time outdoors along with decreasing contact with other by keeping two meters apart away from it. 

The legislation of ageing people are as follows:

Human rights as well as older people, the persons are experiencing infringements of human rights in life. The equality as well as legislation of human rights in terms of Equality Act, 2010 as well as Human rights Act, 1988 that focus on providing variety of equipment that have to deal with for breaching of big people’s in terms of fundamental rights to freedom, equality, autonomy, respect and dignity, The different types of articles of European Convention on Human Rights which focus on important for big person such as article  reflect about right to life, article 3-prohibit to inhuman and torture, article 5 is for liberty and article 14 for ban of discrimination. Age UK are working with administration, organisations, and individuals for ensuring rule which has implement in effective manner rather than diminished along with encouraging overhaul providers to take practical loom to protection and promotion of big people’s right. This mainly effort and emphasises on promoting encouraging mail on rights of people at UK as well as attractive with proposals of policy, monitor UK’s fulfilment through alive person privileges treaties as well as convention, ensuring ban on bias of age within workplace and many more for providing right to old people. 

Age discrimination and ageism, the age discrimination is rife as well as ageism that is about blight of civilization that provide outcomes in terms of older people to gain experience in discriminatory treatment (Gautam, Neville and Montayre, 2019). The belongings are harmful to persons as well as society at huge level where favouritism in context of communal mind and healthcare in terms of various products and forces. Equality Act, 2010 has age discrimination with employment and huge stage for moving forward where Age UK need to work with challenge attitude and practice to press public and private sectors for working towards to access ageing population to services and employment as reality. 

Social care, Old people who are receiving ongoing health as well as care support to experience services that are often poor having insufficient regard to respect, fairness, dignity, and autonomy (Hardman and et. al., 2020). The dignity as well as service has highlighted about lack for older people that are using care as well as health services. It provides outcomes in terms of financial pressures, staffs and stretching that provide care as well as nursing home sector. 

The provision of services for older people support experiencing loneliness as well as isolation and various preventative measures to accomplish desired goals and objectives in proper way. Social isolation in context of elder adults provide findings in terms of intervention that leads to involve effective excellence training of interference facilitators, active participation of adults in terms of implementing, planning, evaluating and usage of alive neighbourhood capital along with social activity and educational intervention to target particular groups to be effective. The recommendations are made for evaluating to be built into intervention and funding required for sustainability as well as long term benefits. 

In context of loneliness in all ages where group based interventions which is no more interventions and studies has made over age group of 60 where recommendations are made for role of technology, ethics of randomised study, pose ethical problems and these concepts are not same. 


This is important to prevent all loneliness and isolation in proper way so that they could live happy and better life (Honan, 2016). Some of the preventative measures for experiencing loneliness as well as isolation are visiting person in case of busy schedule and making shorter visits, calling person on regular basis and making person to reach in easy way for topic that impacts on day to day life, problems, hobbies and other. The interest should be generated to provide them advice and create opportunity for making person to feel about them. They should be encouraged for staying active and walking together to make them free from arise issues and problems. The old age must join different activities to enjoy their life and free from various diseases and attain highest results. 

Artificial Intelligence is applicable to practices such as treatment protocol development, diagnosis processes, personalised medicine, drug development, patient monitoring and care (Kogan, Wilber and Mosqueda, 2016). This has used for analysing large amount of data with help of electronic health records to prevent diseases as well as diagnosis. It assists in predicting ICU transfers, improving clinical workflows and patient risk of acquired infections in effective way. 
 
In addition to this, there are different theories of ageing that should be observed by people and accomplish desired goals and objectives in most effective way for positive outcomes. Some of them are as follows:

Programmed theory- This focus on longevity that considers about ageing providing outcomes of sequential to switch on as well as off of various genes that senescence to define time that is related with age association deficits manifested (Theories of Ageing, 2021). Endocrine theory is biological clock that acts with help of hormones to manage speed of ageing. Immunological theory has stated about resistant scheme that is programmed for declining over period that has led to enhance openness for communicable diseases and causing death and ageing. 

Damage or Error theory- It is regarded as wear as well as tear theory where several parts in tissues as well as tissues provide outcomes in terms of ageing (McPhee and et. al., 2016). The rates of living that mainly support theory to generate organism’s rate of oxygen basal, shorter and metabolism. Cross linking theory is related with accretion of cross concurrent proteins that damages tissues as well as cells which shows bodily processes and provide outcome in ageing. 

The essay concluded that old age people required more care and medical facility to live better life. They should be treated very well so that they do not feel loneliness as well as isolation at any point of time and live for self in more diligent way. 
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