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SUMMARY

Loneliness and social isolation within our older population make them extremely vulnerable and significantly impacts their health and wellbeing. There are hundreds of thousands of older adults cut off from society in the United Kingdom, and a large proportion are over the age of 75. Age UK states that in England, over 2 million older people live alone and do not have any communication with family, neighbours, or friends for over a month at a time. 
There are many reasons why the elderly become lonely and isolated. For example, poor health, no longer the head of the family, no more work commitments, and loss of friends and partners. 
There is also a stigma of pride attached to the feeling of loneliness, and subsequently, this is where the elderly sadly finds it challenging to reach out and ask for help (NHS, 2015). This report is going to investigate the support, which is already in place for the older population, and focus on future recommendations. 

· It is estimated that by 2025/26, the numbers of over-50s experiencing loneliness will reach 2 million. 
· Around half a million already do not see or speak to anybody for 5 – 6 days.
· Over 59% of 85-year-olds and 38% of 75-year-olds live alone. 
· Around 3.9 million of the older population state that the television is their primary and only source of company (Campaign to end loneliness.org, 2019).

                      [image: Ageing populations]
                                                              (Cool geography, 2021)



INTRODUCTION

Loneliness is a condition with significant biological, psychological, and social experiences and affects our health services. However, a prime focus on loneliness in old age could add unreasonable negative views of later life and deflect our attention from loneliness as an essential phenomenon throughout the life course. Having a better understanding of loneliness causes would benefit us all (O'Neill, 2011, p.812). 
The human connection to others allows us to stay alive and develop mentally. As we age, we are alone more often, which leaves us vulnerable to isolation and loneliness. The Department of Health and Human Services state that isolation and loneliness do not always go together, but they are connected (Age UK., 2018). 
Researchers supported by the National Institutes for Health (NIH), study the differences between loneliness and isolation, their processes and risk factors. They are also investigating possible interventions to combat social isolation and loneliness. 
One of the critical questions is if social isolation and loneliness are two separate processes concerning health in different ways or is loneliness, offering a path to social isolation (NIA, 2019). 
Loneliness is the social isolation that a person experiences when their social needs are not satisfied by the quality or quantity of a relationship. Emotional loneliness is created by the lack of an intimate relationship or a close friendship. In contrast, social loneliness is related to an absence of meaningful relationships with a broader group of people and results in feeling detached from others (CDC, 2020). 
Existential loneliness is characterised as a common human characteristic, natural in all people and not associated to object loss or absence of intimate relationships. However, loneliness and its dimensions are perceived and defined differently depending on their background, for example, in nursing versus a philosophical context (Paque, 2018, p.1477).

[image: My Elderly Parent Suffers from Loneliness | Seniors Prefer Homecare]
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HEALTH IMPLICATIONS

The consequences of loneliness can lead to several physical and psychiatric problems, and some of these are:
· Depression
· Progression of Alzheimer's disease 
· Increased vascular challenges
· High blood pressure
· Recurring strokes
· Low sleep patterns
· Reduction in immunity (Caccioppo, 2015, p. 238-49)
· Heart disease
· Obesity.
· Death
People who suddenly find themselves alone due to the loss of a partner, separation from friends and family, or are no longer mobile and lack transport, are at exceptionally high risk. However, if the elderly engage in productive activities, they tend to live longer, maintain their cognitive function and wellbeing (NIA, 2019). 

The harmful effects of social isolation are alarming. In severe cases, loneliness can even contribute to premature death (Commonwise Care, 2020). For example, older women are more prone to experience loneliness because women live longer than men. There is a necessity for care in terms of integrative nursing values, which applies holistic (physical, spiritual, and social) philosophy for older women's endurance and healthy ageing. Many studies on elderly health concentrate on only one of the physical, mental, and social characteristics of health (Yeh, 2004). 
In this study, interviews were conducted with 4859 elderly individuals living in Taiwan. It was found that living alone factors included gender, marital status, occupation, source of income, religion (Yeh, 2004, p. 129). 
Therefore, controlling retired life is vital for adult elders. Lack of social support is shared amongst the elderly community who live alone, which could be the main reason this group feels lonely. As loneliness is related to physical and mental health challenges, increasing social support, and supporting friendships should be factored into life-style management for the older population. 
· A comparison was made between those living alone and not living alone. It was found that there were no significant disparities in chronic health conditions among the two groups.
· The degree of feeling lonely and whether they had close friends were also compared, and it was found that those who did not have regular contact with close friends were experiencing a stronger sense of loneliness (Yeh, 2004, p. 133).
The benefits of providing social support to the older population's different sex groups have been well studied. 
Many were found to improve social support which could lead to a better healthy life for men; others reported that it was more valuable for women. Further research is needed to explain not only the benefits of social support but also to investigate the effect of the support for male and females (Yeh, 2004, p. 136). This study recommended that Health Authorities provide more incentives for the older population to have more contact with family, friends, and social activities (Yeh, 2004, p.137).
Local Councils in the UK are taking practical steps to address the problems facing the elderly. They have introduced general activities and services to support people suffering with isolation which include cultural activities and drop-in centres. (Local Government Association, 2016)
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                                                                                                     (European Commission, 2019)







CARE HOMES

It is estimated that around 400,000 older people are living in care homes in the UK. Many older people live well in care homes; however, it is estimated that 60% of those living in residential care have low-quality mental health and 40% live with depression (BACP, 2020).
There is also an assumption that the elderly in care homes have constant company. However, even though they have people around them, it does not necessarily mean that they do not feel lonely or isolated. It takes a long time to build new relationships and trust people around them (Quality Compliance Systems, 2017). Loneliness is the most prominent feeling amongst older people who reside in care homes. Studies suggest that 55% of older people who live in these settings feel that loneliness is unpleasant and distressing. 
When an older person moves to a care home, research suggests they lose their social environment and associated memories. More Healthcare Professionals need educating on being aware of the feelings of loneliness as it impacts general health and the quality of life. Only when understanding the impact of loneliness on a nursing home resident can strategies be developed, and support put in place. 
The following findings of a qualitative, phenomenological, and interview-based study aimed to explore nursing home residents' feelings. The residents we initially notified that the interview theme was to explore feelings they were battling with in general. The focus was tightened to loneliness afterwards (Paque, p.1478).
Participants of the study were to be over 65, participate in a sixty-minute interview and have no signs of dementia. A nurse carried out a mental health assessment with each resident before talks commenced. 
Nursing staff and managers chose residents who they felt were struggling with their feelings and emotions, as by doing it this way, the study obtained detailed personal accounts. All residents selected for the 30 – 90-minute interview participated in the study, and nobody withdrew the study at any time (Paque, 2018, p. 1478).
The researcher told the applicants she was a nurse, researching life in a nursing home as experienced by residents. If the resident did not talk about loneliness in the first 15 minutes, they were probed and asked if they felt lonely and what it meant for them. The data was accumulated along with information from the nursing staff regarding age, the date of admittance, dependency, and diagnosis of depression. 
The conclusions were that loneliness was not the most apparent feeling. Only one participant, when questioned, answered that they felt lonely. The more crucial feelings were loss of autonomy, grief, and self-determination (Paque, 2018, p. 1479 - 1483).





STIGMA

The stigma of asking for help with personal and emotional problems is especially apparent with the older population and those with cultural backgrounds. This reluctance comes from attitudes of not talking about your private business with people and not trusting health services for fear of being labelled mentally ill. Even though age is protected under the Equality Act (2010), these attitudes are shared among the elderly. 
There is a lot of advertising of ageing products that give negative representations of the older person, emphasising that older people are out of touch and separate from the younger generation. According to the Royal Society for Public Health, people between the ages of 18 and 34 believe that it is normal for an older person to be depressed. 
According to counsellors, it is common and evident in many older clients that the stigma is still there. They also report that clients are often apologising for taking up too much of their time (BACP, 2020). 
Mental health is often second in line with physical health when treating an older patient. A general practitioner and other health professionals must use their skills to diagnose mental health problems when treating the ageing population.  

Below are some statements directly used by older clients who do use counselling services:

· “I wish I knew more about counselling earlier”.

· “I look at things differently now”.

· “I now have the confidence to join clubs and mix with other people now”.

· “I am now a happier person”.

· “The counsellor gave me coping strategies on how to deal with anxiety”.

· “It was a very reflective time for me to look at my life” (BACP, 2020).










THEORETICAL APPROACHES OR INTERVENTIONS

The National Academies of Sciences, Engineering, and Medicine has recommended that assessments should be carried out periodically to measure the scale of loneliness and isolation in older people. However, it is essential to allow patients to decide whether they require any interventions, as some do enjoy being on their own (CDC, 2020). Most older adults use the health care system in some way. This can be in the form of a doctor's appointment or a health care nurse. This is a unique opportunity for professionals to identify who is at risk of loneliness and isolation (CDC, 2020).
There are high costs for the health and social care services concerning loneliness and isolation in the elderly. Services and investments are required to ensure that voluntary organisations can continue their work to improve life's wellbeing in the older generation. This will, in turn, reduce the overall costs and reduce the dependency on health services. 
There are currently a small variety of interventions to tackle loneliness and isolation. Interventions include one-to-one befriending services, support groups, and community schemes. Research suggests that these interventions are needed to reverse the negative health impact and prolong life's overall quality. Unfortunately, the voluntary sector is presently providing the bulk of these interventions (Masi, 2013). 
There are urgent needs for health and social care services across the U.K. to work beside the voluntary organisations to have a more considerable positive and successful impact (Social Care Institute for Excellence. 2012). Sadly, there have been massive cuts in adult social care services and funding (Preston, 2019). 
It is expected in the UK that people 65 and over, or 5 to 16% of the population have reported feelings of loneliness, and 12% feel isolated. As the ageing population is expected to increase rapidly over the next few years, this delivers a concern for public health services and is one of the significant challenges facing our society.  
By intervening at an early stage, there will be an improvement in the quality of life for the elderly population and a reduction on more costly services (O'Rourke, H.M. 2018). 
Social activities and psychological therapies are cheaper when compared to medical technologies. Addressing loneliness and isolation could be one of the greatest cost-effective strategies that a health system could embrace. 






BEFRIENDING SERVICES
Befriending services is a relevant way of communicating and interacting with the elderly who feel lonely and isolated. A mixed-method study carried out by a telephone-based service has identified the preferred methods of delivery. They found it valuable to identify some fundamental qualities of telephone communication. These qualities were availability, such as the service's availability for frequent emotional support (Preston 2019).  
The use of digital technology in befriending services is spreading rapidly and has encouraged a lot of interest in helping improve older people's loneliness (Preston 2019).
Age UK. and their sister partner, The Silver Line, are just two of the UK charities who offer two types of friendship services to combat loneliness and isolation in later life. The telephone befriending service offers the elderly the chance to chat with someone in the comfort of their own home. These calls can be accessed weekly or as and when they are required. The telephone friendship service matches the over 60s with a weekly communication volunteer and has already helped generate new friendships. Many older people have described their experience using this service as the best part of their week (Age U.K.). The 24-hour helpline is run by Age UK sister partner The Silver Line. This service is accessible day or night. 
Regrettably, both these services are not helpful for the elderly who have difficulties with memory loss, mental health issues or dementia. These conditions may impact the person's ability to develop a telephone friendship and could potentially find the calls distressing (Age UK. 2020).
Research has established that befriending services are not a revolutionary solution to social isolation. However, befrienders work does reduce the worst aspects of isolation and exclusion from the community for some users. It concluded that a befriending service does make a valued contribution to peoples lives (Joseph Rowntree Foundation, 1998).  
Local support groups are also an excellent way for the elderly to socialise and meet like-minded people and create new friendships. Having community support can have a direct impact on older people's health and wellbeing. Some of the benefits of support groups are:

· They enrich moods.
· Live a happier and healthier life.
· A sense of purpose returns
· Maintains the general wellbeing.
· Promotes social interaction and confidence. 

Community support is essential for an older adult to be able to access the support groups. Lack of transport and mobility is a real concern for an elderly person who feels isolated (Common wise Care, 2020). The Royal Voluntary Service operates a wide variety of clubs, groups and local community events run by volunteers. These events are located in village halls, community centres, cafes, and libraries. The elderly can meet up for light lunches or join groups to learn new skills. Transport is provided for people who have low mobility and find it difficult getting around. Voluntary drivers help out with transport to G.P. surgeries, dental appointments, and even weekly shopping trips.

Unfortunately, and following government guidelines due to the 2020 Coronavirus pandemic, all support groups and clubs are currently closed (Royal Voluntary Service, 2020).
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COUNSELLING

The BACP states that later life creates different questions that can test the resilience and contribute to the appearance of stress or mental health problems or activate current or previous issues. 
Several older people in the UK are also living with dementia. It is normal for people living with dementia to have feelings of depression, anxiety and loss, as they strive to adjust to the changes in their cognitive, personality and behaviour.
Counselling has been shown to support people living with or without dementia, to come to terms with the condition. Danuta Lipinska is an author, counsellor, and supervisor who has worked with clients who have dementia in America and the United Kingdom for several years. Danuta states that empathy and positive regard which is at the core of person-centred therapy, allows dementia clients to tell their story with no pressure on the client to have to say the right words in the correct order, or to be smart, rational, or even logical (BACP, 2020). 
The BACP has reviewed the following counselling therapies as successful in treating older adults with or without dementia.


COGNITIVE BEHAVIOURAL THERAPY (CBT).

Cognitive behavioural therapy (CBT) is the most broadly researched intervention and is supported by evidence's most considerable weight. Zerhusen et al. (1991) found that cognitive therapy intervention caused a significant improvement in depression for nursing home residents suffering from moderate to serious depression. 
Combining the antidepressant desipramine and CBT on elderly outpatients resulted in CBT producing a more significant improvement than the antidepressants alone. Studies are also reporting that CBT is having beneficial effects in the treatment of later life anxiety, even after a one year follow up (BACP, 2004). The BACP has reviewed the following therapies as being successful. 





REMINISCENCE THERAPY AND LIFE REVIEW THERAPY.

In 1960, Dr Robert Butler, a psychiatrist, theorised that having an mature adult think back on their past life could be therapeutic. Mental health professionals consider Dr Butler's theory empowering to the older adult (Healthline, 2018). Life review reminiscence therapy focuses on cognitively undamaged older adults who are encouraged to reflect on their lives to understanding their past. Life review uses evaluative reminiscence to enthusiastically review various phases in an older adult's life to help understand the major life decisions made based on one's distinctive family situations. 
Reminiscence activities can have an immediate effect on an older person's mood, providing the activity is enjoyable. On the other hand, the life review therapy process offers significant long-lasting life changes for their remaining years by re-organising the thinking about their life history. A senior mental health professional or a nurse is required to deliver reminiscence groups (Molinari 2019).
Reminiscence therapy is not for everybody. However, this type of intervention can help put things into perspective and expose important memories about friends, family and loved ones (Healthline, 2018). 


INTERPERSONAL THERAPY (IPT)

Interpersonal therapy (IPT) is a short-term treatment that has been explicitly created for depressed patients. This therapy works exceptionally well with the older population. It alleviates depressive symptoms and supports the older person in developing productive approaches for dealing with social and interpersonal problems associated with depression, loneliness, and isolation. 
The therapist's role is seen as that as a patient advocate and is not neutral. The therapist is non-judgemental and offers warmth and unconditional positive regard.  IPT does share traits with other therapies. However, it differs from previous approaches in ways that make it especially fitting for treating depression in the elderly. Several elements of IPT suggest that it would be both acceptable to the elderly and relevant to the difficulties they face. 





PSYCHODYNAMIC THERAPY

It has been debated that when an older person gets closer to the end of their life, they become reflective and mindful of their life experiences and have a heightened need to get on with living. Psychodynamic therapy involves aiding the individual to identify and make sense of these experiences. This therapy aims to help the individual bring things back to the present whilst experiencing the lowest amount of anxiety and the highest amount of relief and happiness (Leigh, 2001).
Sigmond Freud, an Austrian neurologist and founder of psychoanalysis, created a totally new method to understanding a human's personality. Today Freud he is considered as one of the most controversial minds of the 20th century (BBC, 2014). Freud did not think that psychotherapy would be a useful therapy for the elderly. He felt that with a person over 50, the mind was too inflexible, and the therapy was too voluminous. However, psychoanalysts such as Abraham Maslow argued that psychotherapy could undoubtedly help people in the advanced age of their life (Leigh, 2001). 

VALIDATION THERAPY 
Validation therapy is used for patients with cognitive impairments such as dementia and Alzheimers. Empathy and understanding is a prominent feature of this therapy. Validation therapy is a way to treat older adults with empathy and understanding. The therapy is often used to comfort and reassure people who are living with Alzheimer's disease or another kind of dementia (Ashwas, 1992)
This therapy is centred around the general principle of validation, acknowledging reality and personal truth of another's experience, and using specific techniques. This therapy has drawn a good deal of disapproval from researchers, who question the evidence for some of the beliefs and values of validation therapy and the techniques suitability (National Library of Medicine. 2003). 
Until a few years ago, health workers and professionals who were treating Alzheimer and dementia patients relied on reality, which involved correcting patients about what was happening around them in the here and now. Sadly, many professionals assume that correcting patients will allow them to snap out of it. With Alzheimer's and dementia, that is not going to happen (Joyce, 2000). 






DEMENTIA
Several older people in the U.K. are also living with dementia. It is common for people living with dementia to have feelings of depression, anxiety, and loss as they strive to adjust to the changes in their cognitive, personality and behaviour.
Counselling has been revealed to support people living with dementia, to come to terms with the condition. The author Danuta Lipinska who has worked with clients who have dementia in America and the United Kingdom for several years states that empathy and positive regard which is at the core of person-centred therapy enables dementia clients to tell their story with no force on the client to have to say the correct words in the precise order, or to be clever, rational, or even understandable (BACP, 2020).



[image: Cognitive Stimulation Therapy - a new therapy for dementia | Research  Impact - UCL – University College London]
                                                                                                                                 (UCL, 2021)





PANDEMIC

In December 2019, the coronavirus's first case was reported by the World Health Organisation and was subsequently declared a public health emergency of international concern. 
On the 16th March 2020, the United Kingdom's Prime Minister Boris Johnson made a televised statement announcing that the time had come for everyone in the UK to stop all non-essential contact. On the 23rd of March, Mr Johnson told people that they 'must' stay home and some businesses will be closed. This was the beginning of the lockdown (Full Fact, 2020). 
Everything which had been advised for good mental health was stopped overnight. Many families were faced with the dilemma of having older family members with them or if they would be better off and safer on their own (Penman. 2020).
Coronavirus has altered the way we see life and healthcare. Most of the emphasis has been on infected patients. However, the reality of the pandemic is much more widespread. Below is just one of many factual situations experienced by a family of their elderly relative. 
93-year Ms Jones was living with Alzheimer's disease in a memory care unit. In the team, Ms Jones was very friendly and enjoyed company and activities. She was isolated along with other residents in the care unit as a precaution against covid 19. Anxiety and confusion became very real for Ms Jones as she could only see her relatives via a window. Her medication was increased to try to help her and reduce her anxiety.  
She was found a few mornings later on the floor with bruises on her face, a broken hip, and a bleed on her brain. The family refused hospitalisation and surgery to alleviate any more stress. She was placed in a hospice to enable her family to see her but sadly passed away a week later. This demonstrates the effect of isolation on an elderly adult. If she was not in isolation and did not have an increase in her medication, Ms Jones may have lived a lot longer. Many of our elderly population are not dying from covid-19, they are dying because of it (Presley. 2020).
During the pandemic, because of the support groups' closures and befriending services and contact with family having ceased, communicating via technology has become a lifeline. Until now, the elderly population has been reluctant to use technology, but now they have appreciated its advantages (Penman. 2020).From ordering groceries online to having family gatherings on facetime and Zoom, technology has been a lifeline for many older people. However, for large numbers of older people, this shift to communicate virtually has not been possible. Among them are visually impaired people living with dementia and older adults with hearing loss problems. Many of the elderly cannot afford any technical devices or Wi-Fi services (The Washington Post. 2020).
The current situation with the pandemic has had a massive impact all over the world. There has been no proper guidance or treatment for the most vulnerable people in our society, including the elderly population. The primary justification for isolation is to safeguard the already strained NHS. The later adult population is already at a heightened risk of autoimmune, mental health and neuro-cognitive challenges and the lockdown rules have had a catastrophic detrimental effect (Shuja, 2020, p. 1477 – 1478). 



FUTURE GENERATIONS ACT (Wales)

The Well-being of Future Generations (Wales) Act 2015 is a crucial piece of legislation for Wales, which intends to enhance the social, economic, environmental, and cultural wellbeing of Wales. The measures arising from the Act will see several public bodies work together and with the wider population to think further about the long-term and look to avoid challenges now and in the future (Public Health Network, 2015).
Public Bodies which the Act include are. 
Local Authorities. 
Welsh Ministers
Local Health Boards. 
Public Health Wales NHS Trust. 
Velindre NHS Trust. 
National Park Authorities. 
Fire and Rescue Authorities. 
Natural Resources Wales. 
The Higher Education Funding Council for Wales. 
The Arts Council of Wales. 
Sports Council of Wales. 
National Library of Wales. 
National Museum of Wales










There are seven wellbeing goals in the Act. Collectively, they will deliver a vision shared for the public bodies listed in the Act to work towards. It has been made clear that the listed bodies must achieve all of the seven goals. The seven goals are as follows:  

                        [image: Well-being of Future Generations (Wales) Act 2015]
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· A prosperous Wales
· A resilient Wales
· A healthier Wales
· A more equal Wales
· A Wales of cohesive communities
· A Wales of vibrant culture and thriving Welsh language
· A globally responsible Wales (Future Generations, 2015).






CAMPAIGNS


Campaign to end loneliness is an ongoing campaign involving national, local organisations and individuals in the community to tackle loneliness in the elderly population.  The campaign deems that people of all ages need to have relationships no matter what their circumstances are. A fundamental part of one's wellbeing is friendship and support, which lessens in later life, so becomes the hardest to overcome. 
The campaign aims to improve quality and quantity of services and improve the commissioning of services that can fight loneliness. In the short term, they aim to inform organisations and commissioners that they are better educated about the problem and what can be attained. The campaigns are evidence-based to facilitate frontline services, academics, and practitioners (Campaign to end loneliness, 2020).

ETHICAL CONSIDERATIONS OR DILEMMAS

With increased demand in working with the older population, therapists and psychotherapists need to be familiar with their ethical needs and the distinctive characteristics, with the ageing process and, more importantly, age-related vulnerabilities and cognitive decline. Research has recently demonstrated that therapists already in practice do not have sufficient knowledge of age-specific issues (Taylor and Frances, 2009). 
There are consent issues when working with the older population. These may might include their capacity to understand consent forms and decision making for treatment and services. The elderly may have family members guardians who have power of attorney for all healthcare decisions. 
In regards to confidentiality, it is very much the same conditions as informed consent. For older people suffering with dementia or major depression, the issue of obtaining appropriate permission from family members and other professionals is paramount (Jordan, 2009).









FUTURE RECOMMENDATIONS OR IMPLICATIONS

1. Further research is needed to determine if the role of counselling and therapy can help for wellbeing in older adults. More data needs to be collated by counselling services to report ages and profiles so it can contribute to improving talking therapies. 

2. Continue campaigns and recognition of the older population's emotional problems and help decrease the barriers of support for mental health as an urgent public health priority. 

3. Counselling and psychotherapy services to improve accessibility for older adults in the community and care homes. 

4. Local authorities should be encouraged to work more with the volunteer sector to introduce support in the community and care. 
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CONCLUSION

It is clear from this report that there is still a lot to be learnt for us to understand the needs of the older population to combat loneliness and isolation and the impact that it has on health and wellbeing. There are many reasons we already know such as losing partners, grief, loss of friends and relationships and stigma.
The older population numbers are increasing every year due to better medication and early medical interventions. The health implications can be low to catastrophic, from mild depression and obesity to early onset of death. 
There is a clear lack of support for care home residents and how they can access support from professionals in the community. The volunteer sector needs to work more closely with health care professionals in the public sector on ways that early interventions can be used to reduce the overall cost on the public health professions later in life. 
The stigma of asking for help and support is clearly very much an attitude for the elderly and being labelled as someone who has mental health needs plays big factor. However, for an older person who has asked for support, positive outcomes have been proven. 
The media also needs to be more aware when advertising products specifically aimed at the older generation as they already feel as if they are outcast from the younger generation. 
It is very clear that counselling interventions are working. There are many different therapies that can be used to increase moods, improve happiness, and promote general wellbeing. Dementia patients can also access specific therapies providing empathy and warmth is the main focus. Cognitive behavioural therapy has been one of the most effective of counselling therapies used for the treatment of the older population. Access and mobility are a problem when trying to gain support from counsellors and community support groups. This is something organisations need to concentrate on and be more aware of. 
Campaigns are working to raise awareness for ongoing support and knowledge of loneliness and isolation and the symptoms and health implication health and wellbeing. The campaigns from volunteer organisations and the government are continuing early interventions to prevent later life costs. 
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