


Introduction

This essay will critically evaluate the impact of loneliness and social isolation on the elderly population in the UK. In order to be efficient, the essay will define what it means to 
be an elderly person living in the UK including all the associated risks. Statistics of the ageing population will be included especially how these have changed over the years. Concepts of loneliness and isolation will be explored including the impacts of loneliness and isolation on care home residents. Policies and legislations will be examined with critical evaluation of the service provisions that are currently available that are providing support. 

How do you define old age? It’s hard to put a strict definition on age as people can age differently, biologically there is diversity in old age. Ageing at a biological level means cellular damage over time which leads to a decline in physical and mental capacity which ultimately can lead to diagnosis of illnesses and death. However, every individual is different, and some older people will become frail and immobile while others of the same age can have really good health and will operate better (WHO, 2018). According to NHS England, (2019) In the United Kingdom (UK) an individual over the age of 65 can be seen as elderly. 

Currently people are living longer and can live past their sixties for the first time in history (WHO, 2018). With the rate of increase within the demographic of the ageing population it is expected by 2050 that the worlds aged population will reach 2 billion compared to 900 million in 2015 and It is estimated that 434 million older people will be living alone world-wide (WHO, 2018). In the UK there are more Elderly people compared to children. ONS have suggested that individuals over 50 will make up 32%of the working population and around 48% of the adult population. Living longer helps society, communities and family members however, overall health of an individual will factor into the level of contributions they are able to make. With research suggesting that the aged population today may not have a better quality of life compared to their parents. The implications for the aged population to be more productive in society all depends on good health and a supportive environment and if there is a decline in health the effects on society will be more negative this is all based on research by the World Health Organisation (2018).

According to Centres for disease control and Prevention (CDC) (2020) Loneliness is feeling alone despite having social contact whereas Social isolation is the lack of contact between an individual and society. Peplau, (1981) defines loneliness as a negative experience that takes place when an individual’s social relations are deficient. Social isolation is the absence/lack of social engagement/contacts which includes the network of friends, family and community. This can be seen as either circumstantial or situational as it can occur by the loss of a relationship or having to move home (Weiss, 1973). Loneliness and isolation as a concept have often been associated with ageing (Victor et al 2009). According to Age UK currently there are over two million elderly people in the UK suffering from loneliness/isolation and live alone. With around one million people going over a month without speaking to another person. Elderly people are cut off form society especially those that are 75 or over (NHS, 2018). It is claimed by NHS (2018) that older people are more vulnerable to loneliness and isolation which can have detrimental effects on their health. There are many factors leading to becoming socially isolated such as ageing, decline in physical health/capabilities, retirement, death of a partner/spouse/friends, through illness and disabilities. Regardless of the reasons the vulnerability and effects of loneliness and isolation can lead to deterioration in mental and physical health (NHS, 2018). Issues faced by the elderly according to Walker, (2018) have identified these to include; elder abuse, decline in mental and physical health, financial hardship, rising healthcare costs, bereavement/loss and loneliness and isolation. One of the main factors that influences loneliness and isolation is chronic poor physical and mental health, cognitive and sensory impairments (Tijhuis et al 1999). Bosworth and Shaie (1997) identified that the deterioration in health due to loneliness and isolation attributed by the lack of environmental support become disparaging later in life when trying to maintain independence. Mental health implications are associated as an impact of social isolation and loneliness as established by Russel et al (1997). The impacts of loneliness and isolation on an elderly person include a deterioration in health, shorter life span, risks of cardiovascular disease/high blood pressure, vulnerability to depression and anxiety disorders and a weakened immune system which can lead to Alzheimer’s/dementia (Davidson and Rossall, (2015). Davidson and Rossal (2015) recognise that having poor social connections increased vulnerability to health risks in elderly people living in a care home, whereas those with strong social connections had 50% increased life span where’ as those residents who were lonely and isolated died a lot sooner. Research indicates other impacts of loneliness which lead to poor health, is the susceptibility to alcohol/drug abuse and being overweight with proven links to suicide. Lonely people tend to exhibit behaviours of maladaptive social cognition which means they tend to be more cynical, viewing social encounters with a negative approach always assuming others are being critical of them therefore behaving in a negative manner in order to get rejected (Davidson and Rossal, 2015). CDC, (2020) have recognised that social isolation can increase an individual’s risk of dementia and other medical conditions by 50%. NHS England, (2019) have reported that in the UK one in five are over 60 that’s 14.9 million as of 2014 which will increase to 18.5 million by 2025 (ONS, 2015). Barnett et al, (2012) has reported that 75% of 75-year olds suffer from multiple conditions which is expected to rise to 82% of 85-year olds. During 2007-2014 accident and emergency patients over the age of 60 has risen dramatically (NHS England data, 2015). The diversity of older people can be attributed to health inequalities where an individual’s environment impacts on opportunities and health later in life. The factors of family (genetics), sex, ethnicity and socio-economic status will contribute to health inequalities across the course of life (WHO, 2018). 

The health risks attributed to loneliness as researched by the Centre for Disease Control, 2020 state there is evidence to back the fact of aged people over 50 being socially isolated and suffering from loneliness with recent studies indicating that: Social isolation drastically impacted on an individual’s risk of premature death, social isolation accounted for 50% increased risk to dementia, lack of social relationships increased the risk of heart disease by 29%/ risk of stroke by 32%,  higher risks of anxiety/depression/suicide due to loneliness and loneliness increased hospitalisation and visits to the emergency department by 57%. BAME communities and the LGBT community are more vulnerable to loneliness and isolation based on the CDC (2020) which highlighted that this demographic of older people is more vulnerable to experience loneliness and social isolation however, there is limited research and literature to distinguish the reasons behind the higher risk factors. According to WHO (2018) there is social stigma attached to ageing with ageist stereotyping, labelling older people as a burden on society. These biased attitudes lead to discrimination and will affect opportunities, health inequalities and promote a negative ageing experience. The stigma makes it difficult for individuals to ask for help due to pride.

According to the National Institute of Health (NIH) (2019) understanding the biology of loneliness will provide a better understanding in how to combat the issues associated. Loneliness is the loss of connection from society and someone experiencing chronic loneliness will feel threatened which triggers a defence mechanism. Cole, S (2021) understands that loneliness alters cells in the immune system that encourage inflammation which is vital in helping our bodies heal form injuries. However consistent inflammation raises the risks of chronic illnesses. Individuals who feel lonely will have an exhausted immune system that will make them more vulnerable to other conditions. According to Cole, S (2021) “The biology of loneliness can accelerate the build-up of plaque in arteries, help cancer cells grow and spread and promote inflammation in the brain leading to Alzheimer’s disease”. Loneliness is a contributing factor for wear and tear on the body (NIH, 2020).

In the UK the government have been introducing initiatives and programmes to help with tackling loneliness and isolation NHS England (2019) has created initiatives to help people in the UK age well. The first step is to ensure that older people are supported in staying healthy and retaining their independence for as long as possible including the provision of high-quality care. NHS England (2019) have partnered with organisations that provide health and social care in order to provide a better service. These include recognising frailty as a long term condition which needs to be managed alongside other conditions, Introducing early intervention of support and self-management through healthy ageing and healthy caring guides, Assisting public services like the fire service in promoting safe and well visits helping  individuals identify health and fire risks, Promoting targets to identify frailty early in order to prevent long term health implications this includes the tool kit for general practise in supporting older people living with frailty which is used by GP’s to identify frailty in the over 65 age group and finally the promotion of tailored care plans which puts the patients at the centre of care planning which ensures a better success rate of achieving results. Primary care home model (PCHM) is an initiative developed by the National Association of Primary care (NACP), It helps involve multiple health and social care professionals to work together which provides a more personalised form of care for local communities. This approach is organised through local GP surgeries, trusts, social care and the voluntary sector to target needs on a more local/community level with specialised care for patients within their homes (NHS England). The main aim is to enable a quicker result which is a credit to its effectiveness as this model of care is being used by 9 million patients. There are four principles that distinguish PCHM these include having an integrated workforce, with the main purpose of personalised care/Improving health outcomes, A combined financial/clinical strategy and having the provisions to care for the registered population of 30.000-50,000 people (NHS England, 2019).

Gov UK (2015) In order to help older people with loneliness and isolation the UK government invested funding into providing activities to encourage active/independent living for the elderly helping them to remain active. Some initiatives include: Fuller working lives framework published June 2014 has the aim to improve recruitment and retainment of elderly workers explaining the benefits to the economy, society and the ageing population. The government actively recruited an ambassador for older people whose main role is to challenge stereotypes and encourage older employees in the business community. Tool kits have been included to help businesses support their elderly employees. The benefits of individuals working in their 50’s/60’s if they choose to is financial, health and social well-being (Gov UK, 2015). Age Action Alliance (AAA) (2019) Is a initiative created by the government which is a network of organisations working together with the purpose of improving elderly people’s lives. One of the main aims is to improve the quality of life of individuals experiencing loneliness and isolation and act as an intervention to reduce further decline in health and well-being. The AAA, (2019) works by researching into pilot schemes, communicating/sharing information relevant to their goals of minimising distress form loneliness and isolation and by working jointly with relevant organisations. One of their main achievements was to bridge the gap for the excluded older working people and the initiative of practical actions to address the socially excluded. The Department of Work and Pensions commissioned the programme ‘Ageing well’ it was nationwide working with 100 councils within the UK, the main aim was to support councils in providing better services and care for the elderly which were more accessible. Centre for ageing better (2018) their focus is people that are 50-70 years old to help make an impact on improving care and support for elderly people with goals to help keep older people active and healthy, keeping employment options open, allowing them to live in safe homes and to help them live in communities where social connections can be maintained. A framework to tackle loneliness created by Age UK and the campaign to tackle loneliness was developed to provide gateway services to elderly lonely individuals including essential access to transport/technology services. They also provided care support and information services helping individuals make connections in their communities which helped provide emotional support services (Gov UK 2018). Gov UK, (2018) created a campaign ‘combatting loneliness ‘with the aim to alleviate suffering and distress in the elderly population. They work to take pressure off local authorities/councils, reduce the referrals to adult social care and GP surgeries


Current Policies and legislation according to NHS (2020) include the Equality Act 2010 which insists on equal rights for all individuals in the UK. Its main focus is anti-discrimination protecting individuals from being treated unfairly regardless of their gender, religious beliefs, age, disabilities, race, sexual orientation, gender reassignment, marriage/civil partnership and pregnancy and maternity. This act is law and promotes a more equal and fair society (EHCRC, 2020). Care Act 2014 has 6 principles which are: empowerment, protection, prevention, proportionality, partnership and accountability.  Local authorities must ensure that all constituents have access to relevant services and information in regard to care needs and provisions ensuring there is no delay or impact to their care needs.  And that they have access to quality services and provisions. Human Rights Act 1998 promotes the 10 basic human rights which include the right to be treated equally with no discrimination, the right to life with security, right to freedom, the rights to be treated equally in reference to the law which includes a fair trial, the right to privacy, the rights to practise religious beliefs and the freedom of expressing own opinion (EHCRC, 2020). Health and Social care Act 2012 ensure that health inequalities are improved and holds health bodies accountable for maintaining these inequalities. Policies and legislations are always updated, it’s the implementation that is the key to its success. Ensuring care homes and care companies are being stringent in their hiring and caring policies needs to be reviewed.

Part of evolution includes progression in age with behavioural and psychological changes which can be as significant as those experienced during adolescence (Moody, 2006). There are theories of ageing that identify some of the changes experienced some of these are Disengagement theory where the elderly begin to move away from society choosing a slower pace in life (Cumming and Henry, 1961). Continuity theory created by Atchley 1989 this theory highlights the decline in society to be due to health deterioration rather than a choice as indicated by disengagement theory (Wang 2012). Activity theory makes implications that physical health needs to be maintained in order to have a better quality of life in old age (Lemon et al, 1972; Mauk, 2010).

Maslow’s Hierarchy of needs is a psychological theory based on a five-tiered model of human needs. The needs lower down have to be fulfilled before an individual can move up to attain the highest fulfilment. This can be seen below image (a). The needs include Psychological, safety, love, belonging, Self-esteem and self-actualisation (Mcleod, 2018). Maslow (1943, 1954) stated the most basic of needs is physical survival and this is what motivates behaviour changes to move up the ladder to reach full potential of self-actualisation which means that all needs have been met which ensures a better standard of living. The same principle applies to older people if their needs are met earlier on the vulnerability to loneliness and isolation will be limited. 
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(Image a: Mcleaod, 2018)

The Covid-19 pandemic has had a significant impact on loneliness and isolation of the elderly in care/care homes. Campaign to end loneliness, (2021) have identified that physical and emotional contact is essential in human experience, without it results in physical and mental decline especially with people living with dementia (70% of care home residents are diagnosed with Alzheimer’s). The lack of contact is the cause. During the Covid-19 pandemic many lives have been lost through the virus itself however, how many deaths were due to the policies and impact of social distancing. Covid-19 brought affected many policy changes such as policies of self-isolation/social distancing for at risk population which included the elderly and care home residents. The limitation of this policy are the implications of mental health concerns which are the impacts of having no human contact (Gov UK, 2020a). The shielding policy was mainly for elderly people and those with pre-existing health conditions. The limitations of this policy include the lack of physical activities which will affect health and well-being. The routine changes will impact existing anxiety/mental health issues and may bring mental health concerns (NHS inform, 2020). This policy directly affects the elderly the most making them more vulnerable to loneliness and isolation


Conclusion 

In conclusion Humans are social beings and in nature are supposed to live in families/groups/communities when there is a breakdown in these connections the individuals suffer (Weil, 1997). Studies have indicated that loneliness and isolation is universal and that there are implications to mental health and other diseases as an impact (Cohen & Syme, 1985: Gangster & Victor, 1988: Landis & Umberson, 1988). With physical/biological changes which, weakens the immune system therefore the individual’s capacity to combat infections and diseases is limited (Journal of Psychosocial Oncology, 1992). In order to be more effective in recognising and treating loneliness and isolation preventative measures need to be introduced. NIH, (2019) have researched into the genetic and social determinants of loneliness highlighting the need to distinguish the differences between loneliness and social isolation and then potentially recognising heritability whether or not genes or environment are a factor. Twin studies conducted have highlighted that genetics including biological, social and psychological stresses all increase the vulnerability to loneliness and isolation (Johnson & Krueger, 2005). The increasing elder population has created challenges for the delivery of health and social care services due to vast array of cognitive and physical impairments overburdening service provisions (Christensen et al, 2009). The recognition of healthy ageing processes will enable the identification of how to prevent the risk factors and modifiable risks (Christensen et al, 2009). Early intervention will reduce the cost to the economy and improve the quality of life for individuals suffering from these conditions. more needs to be done earlier on rather than the treatment of individuals after diagnosis as treatments are limited and will not cure so creating prevention methods by helping those that are more vulnerable/susceptible to loneliness and isolation will ensure a better quality of life and not to forget will be of benefit to the economy as a whole (Christensen et al, 2009). 

It is recommended that person centred practise and advocacy be the core of care planning as research has highlighted the benefits and the success of implementing these practises according to Age UK (2019). This involves including elderly people in the planning, delivery and development. Providing minimum assistance so that the individuals can remain independent as possible and ensuring solutions are tailored specifically with the individuals needs and wants at the forefront (Age UK 2019). Training staff to be more informed about elderly people and the biases and stigma/prejudices which have negative impact on their mental well-being. More funding is essential According to the Health Foundation (2021) Policy intervention is necessary to increase funding into adult social care. Currently Services and provisions are already exceeding capacity in the future with the consistent growth of the ageing population things will only get worse. 
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