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[bookmark: _Toc328122776][bookmark: _Toc346793415][bookmark: _Toc346870877][bookmark: _Toc359402512][bookmark: _Toc373392867][bookmark: _Toc511903635]summary of report: Discussing the importance of social inclusion of the elderly.
The importance of living well as social inclusion being a key factor to maintaining their physical and mental health. What interventions there are that enable the older person to live well.


1. Abstract 
In this report I shall evaluate issues faced of social inclusion which effect the health and wellbeing of the older person.
What leads to the disengagement theory which leads to social inclusion. 
Propose recommendations for improvement in these areas.
Central points shall include the importance of social inclusion in the older person.
[bookmark: _Toc359402513][bookmark: _Toc373392868][bookmark: _Toc511903636]2.Introduction 
[bookmark: _Hlk161653097]This report will focus on the older person living well and the challenges of maintaining social inclusion, social exclusion, is a prevalent issue amongst the elderly population. The focus of this essay will show how social inclusion significantly contributes to the well-being of our senior citizens, vital for maintaining their physical and psychological health (World Health Organisation, 2018).
In this report I shall evaluate a range of approaches and interventions which promote and support the health and wellbeing of the older person.  What leads to the disengagement theory which leads to social inclusion. Propose recommendations for improvement in practice for current health and/or care professionals. Central points shall include the importance of social inclusion in the older person (POPOVIC and MASANOVIC, 2019).  

[bookmark: _Toc373392871][bookmark: _Toc511903637]3.Main Findings

3.1 [bookmark: _Toc346793418][bookmark: _Toc357771640]   Aging Population
3.2    Importance of Social Inclusion amongst the Elderly 
3.3    Research and Theories into social inclusion

3.1		Aging Population
Worldwide we have a larger aging population than a younger one. All countries must ensure that their health and social systems are ready to embrace this demographic change (Office for National Statistics, 2023) Eighty per cent of the elderly will reside in low—or middle-income nations in 2050, and the population is ageing far more quickly than it did in the past. In 2020, most of our population were aged 60 or older. Between 2015 and 2050, the number of people over 60 years old will almost double, from 12% now to 22% (World Health Organization, 2022). 
An overview of the situation shows that people worldwide are getting older. The majority of people live to be at least sixty years old. The number and percentage of older adults in every nation are rising. (World Health Organization, 2022) (Office for National Statistics, 2023).
By 2030, 1 out of 6 people worldwide will be 60 or older. During this time, the number of people who are 60 or older will increase from 1 billion in 2020 to 1.4 billion. By 2050, the number of people who are 60 or older will double. Between 2020 and 2050, the number of people who are 80 or older is expected to double, reaching 426 million (World Health Organization, 2022).
 Although it began in high-income nations, population ageing occurs in low—and middle-income nations. By 2050, two-thirds of people over 60 worldwide will reside in low—and middle-income countries (World Health Organization, 2022).
[bookmark: _Hlk161579920]
3.2 	Importance of Social Inclusion amongst the Elderly
Social inclusion includes feeling recognised and at home in a community and engaging in social activities (Age UK, 2023). It envelops various dimensions, including familial ties, community affiliations, and participation in social and civic activities. The importance of social inclusion for the elderly cannot be overstated (Age UK, 2023). On the psychological front, it aids in lowering levels of loneliness and social isolation, The impact is to withdraw from society and to feel a burden, which are linked to depression and anxiety (Macdonald & Leory, 2024). Research has shown that loneliness is linked to a number of health problems, such as depression, anxiety, heart disease, and premature mortality. For depression in particular, there is particularly strong evidence (Cacioppo et al. 2010). Other associations with loneliness include heart disease, physical activity, and anxiety. Nevertheless, there is reason to be concerned that loneliness could lead to a rise in healthcare utilisation given the combined issues of an ageing population's need of services and rising levels of loneliness (Burns et al., 2020).

The State of Health and Care of Older People in England 2023, significant new research from Age UK, details how our health and care system is trying—and far too frequently failing—to meet the demands of our ageing population. The three fundamental things you need to live well are Independence, which gives you purpose and joy, Choice, and Freedom (Age UK, 2023). These are the three fundamental things necessary to live well– we are fortunate to have these things in this country (Sen, 1988). Once you lose your Independence, you can no longer make your own choices, so you lose your freedom (SCIE, 2023). For example, having your car is freedom - go when and where you want, not always rely on others …. Get older, cannot drive, e.g. loss of vision. As you get older, you can start to lose these fundamental things that are vital to you. It is likely to start from a change in being or feeling capable of carrying on independently as you once did (Sen, 1988). 
Social inclusion is a top healthcare concern and an essential element of healthy ageing for older adults. A wide range of experts were interviewed for a summary, and the results show how to create environments that support social inclusion, including intergenerational links, for people of every age and ability (Galiana & Haseltine, 2019). They also make clear to the reader how crucial it is to include senior citizens in all phases of developing this type of environment (Galiana & Haseltine, 2019). 
[bookmark: _Hlk161581278][bookmark: _Hlk161653310]Social inclusion describes the taking away of people's participation in everyday social activities, such as employment, education, and leisure (POPOVIC and MASANOVIC, 2019) (SCIE, 2023). This links to disengagement theory, which considers the lack of social inclusion that humans need (POPOVIC and MASANOVIC, 2019). In two popular frameworks for healthy ageing, activity engagement is a pillar. In addition to preventing illness and impairment, the successful ageing paradigm acknowledged the multifaceted components, including maintaining physical and cognitive function, as essential to continuing participation in productive and social endeavours (Fox et al., 2017). The "Active Ageing" model developed by the World Health Organisation recognises the need to maximise engagement opportunities to improve one's quality of life. With the world's population rising, staying active is crucial to supporting healthy communities and good life years for older persons (Fox et al., 2017).
The Well-being of Future Generations (Wales) Act 2015 which is considered a pivotal piece of legislation where it aims to address Wales by considering the unique demographic of the country Well-being of Future Generations (Wales) Act 2015 – The Future Generations Commissioner for Wales. The Welsh Government is creating its first plan to combat social isolation and loneliness and forge closer social ties. Overcoming social isolation and loneliness is a lifelong struggle. The Welsh Government is addressing these issues, which we know are complex and affect many diverse groups of people, using this strategy as the first step. More and more people realise the adverse effects of loneliness or social isolation on their physical and emotional wellbeing and how crucial our relationships with friends, family, coworkers, and neighbours are to our sense of wellbeing. Our goal is for Wales to be a nation that fosters interpersonal relationships and builds on people's talents to guarantee that everyone, regardless of age, status, background, or identity, has the chance to form fulfilling and meaningful relationships (Gov Wales, 2020).
[bookmark: _Hlk161583013][bookmark: _Hlk161582513]3.2 	 Research and Theories into social inclusion
Dr Kat Tye- Huberman podcast – the core biological need for social interaction- the importance of having social support in our lives for our well-being, social isolation – shortened life span, increased mood disorders, increased morbidity, and mortality for diseases like cancer and heart disease. In experiments where baby monkeys were separated from their mom and replaced by wires, holding bottles, etc, there were permanent mental and physical health problems, deemed cruel, and never re-socialised. Solitary confinement is considered torture. "Loneliness neurons," Dr. Tye discovered, send signals when interactions with others do not meet our wants. She talks about "social homeostasis," which is having enough social connections, even if introverts and extroverts have different levels (Huberman, 2024).
Exclusion can cause problems in the mind and body, like depression and anxiety, as well as physical health problems. As people get older, they have problems with their social identity. For example, they might retire, be mistreated because of their age, or lose loved ones (Galiana & Haseltine, 2019).
Cumming and Henry (1961) suggested that ageing is a natural process where older people choose solitude over social activities (SCHARLACH and LEHNING, 2012). This voluntary withdrawal was seen as mutually beneficial, allowing society to give these roles to younger generations while allowing the elderly to focus on personal concerns. The disengagement theory sees ageing as a phase of declining interaction with society (Markson, 1975).
Some people think that it paints ageing as an inevitable decline. The Activity theory says that staying active in society promotes positive ageing. The Continuity theory says that people try to keep their identities, roles, and relationships consistent throughout their lives to deal with age. Both theories show that aged people could follow a socially inclusive model. (Winstead et al., 2014). Social inclusion helps older people get involved in society and feel like they belong and are valuable. Research shows that quality of life is about how long you live and how well you feel mentally and emotionally (Ronzi et al., 2020) (Macdonald and Leory, 2024). 
The old age experience should not be marked by ill health or related challenges. Instead, it should be a period of comfort, care, and dignity (Department of Health and Social Care, 2019). Older adults must be included in society and feel good about themselves. Getting along with others and being involved with them helps everyone respect each other, keeps society together, and makes people grow. People, groups, and governments must work together to ensure that older people are not mistreated (Department of Health and Social Care, 2019). This can cause mental health problems like depression, which can lead to physical problems and diseases (World Health Organization, 2022).



 4. Recommendations

Recommendations for improvement in practice are looking at the fact that as individuals age, they transition between these strata, and their social relevance changes as a result (Karas et al., 2020). The disengagement theory of ageing, first proposed by Cumming and Henry in 1961, holds that ageing individuals will always seek to disengage from social obligations, aiming for greater individuality (Ritzer, 1975). However, critics have proposed the social inclusion model as a healthier alternative to the ageing population (Markson, 1975). Government policies do not focus enough on lifestyle and social factors affecting the elderly. Changing government policies to focus on these issues could help. A report by The King's Fund (2012) suggested that community-based care strategies can improve seniors' mental and emotional well-being and encourage them to be involved in society (Community services, 2012). 

Blue Zones are areas or places where there is a large population of centenarians, as well as groups of people who have lived to an advanced age without experiencing illness and other health issues like diabetes, cancer, obesity, and heart issues. According to a study, people in these locations or regions have longer lifespans, lead active daily lives, are in good health, and have positive relationships with their families and communities. Numerous professionals, such as anthropologists, nutritionists, demographers, epidemiologists, and medical experts, make up a Blue Zones research team. Nonetheless, specialists in the field of gerontology need to be represented (Marston et al., 2021) (Ronzi et al., 2020) If this helps the aged so much in these zones, this is what we should be introducing more into our society, especially with everyone starting to live older; the longer we stay integrated into society, the better all around as by keeping active and independent we will help ourselves in the long run (Marston et al., 2021). (Freeman, 2024). (Appendix 1.1).


In different countries, culturally, the elderly are being a lot more integrated. In China, ageing is being          accommodated to integrate the elderly; there are Smart "Age-Friendly" Cities. However, implementing the smart city agenda has also faced significant criticism, raising questions about how smart cities can provide inclusive outcomes for more vulnerable and difficult-to-reach populations and possibly create new types of spatial inequality as some groups continue to be digitally disconnected (Li & Woolrych, 2021). The British Standards Institute (BSI) defined a smart city as one that "delivers a sustainable, prosperous, and inclusive future for its citizens through the effective integration of physical, digital, and human systems in the built environment." Improving city infrastructure, such as housing, transportation, and outdoor areas, is also very motivating, as is the goal to raise the quality, effectiveness, and interactivity of urban services (Li & Woolrych, 2021). This should be our standard everywhere (Ronzi et al., 2020). 

Research from Age UK shows that our healthcare system needs to do more to meet the needs of our elderly. The charity says it’s essential for the country to stop relying so much on hospitals and instead focus on early detection and prevention to keep older people healthy and independent in their homes and assisted living facilities and to remain a part of the community. This is crucial not only for their psychological health but also for their overall functionality in society (Age UK, 2023).

4. Conclusion  
Older adults can benefit from physical activity, healthy eating, medical care, socializing, and mental stimulation (British Nutrition Foundation, 2024). These interventions need to be tailored to older adults. Research and investments in these areas will help our society age healthily and dignifiedly (Care Quality Commission, 2022). Despite the notable advancements made by healthcare professionals in recent years, significant opportunities remain for enhancement. By strengthening interprofessional collaboration, enhancing continuing professional development, extending patient-centric care, and incorporating technological advancements, healthcare professionals can systematically improve their practice, ultimately providing the best possible patient care (Care Quality Commission, 2022). Older people commonly encounter various conditions, but diverse treatments are also available, facilitated mainly by initiatives in Wales and the UK. Evidence suggests that these interventions are primarily practical and beneficial in numerous ways. Nonetheless, to guarantee the accessibility and quality of services for all older individuals, it is imperative to sustain investments in this domain, address health disparities, and strive towards enhancing the accessibility and quality of services (Care Quality Commission, 2022). 
Older adults face many difficulties when they try to stay healthy, make enough money, be independent, and adjust to new roles after retirement (Freeman, 2024). This can be difficult because of differences in culture, income, or access to care (Freeman, 2024). As we get older, it can be harder to keep friends and make new ones (Freeman, 2024). This is called the disengagement theory of aging. This can lead to less socializing because people want to keep doing the same things instead of trying new things. Due to their decreased physical capabilities and restricted access to transportation, older adults may be unable to participate in social activities and feel alone and lonely. This can raise their risk of heart disease, stroke, mental health issues (including depression and even suicide), and cognitive disorders. Social participation is an important social determinant of health because it can have a negative effect on health (Leung, Molassiotis and Carino, 2021). Social inclusion has many benefits, including better mental health, social growth, and a meaningful lifestyle for older people (Freeman, 2024). By encouraging everyone to participate instead of avoiding it, society can create a place where everyone feels valued, no matter their age (Leung, Molassiotis and Carino, 2021).









5. Appendices

1.1 – Blue Zones are areas or places where there is a large population of centenarians, as well as groups of people who have lived to an advanced age without experiencing illness and other health issues like diabetes, cancer, obesity, and heart issues(Marston et al., 2021) (Freeman, 2024). A study found that people in these places live longer, do more things daily, are healthy, and have good relationships with their families and communities. According to a study, people in these locations or regions have longer lifespans, lead active daily lives, are in good health, and have positive relationships with their families and communities(Marston et al., 2021). Numerous professionals, such as anthropologists, nutritionists, demographers, epidemiologists, and medical experts, make up a Blue Zones research team (Freeman, 2024). Nonetheless, specialists in the field of gerontology need to be represented (Marston et al., 2021). Social inclusion can help fight ageism, a common misconception that affects older people. To ensure everyone is included, we must accept different people, make rules against unfair treatment, and encourage people from different generations to get along and remain integrated (Ronzi et al., 2020) (Freeman, 2024).
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