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The terms loneliness and isolation are very important, not only do they interpret disengagement from societal interactions but can also lead to critical health implications. Having several adverse effects on the older generation and is particularly acute for those living alone include high levels of functional decline paired with psychological problems and an increase in physical health problems (perissonotto, et al., 2012).
Loneliness and isolation for the elderly are on the increase. According to the Campaign to End Loneliness, (2021) it is estimated that by 2026 over 2,000,000 elderly citizens will have been affected by either or both symptoms and increase social disengagement (this is mainly due to the recent pandemic) which was compared to pre-covid figures of 1.4 million in 2016/17. Also, before the pandemic, a study by friends of the elderly charity had warned it was estimated that by 2030 the figure would stand at 700,000 and there is a risk that this figure will increase by 50% (Allen, 2014). This provides evidence that loneliness and isolation were already a major problem and not only caused by the pandemic restrictions. 
Studies show that recent events have impacted gravely on the lives of the elderly, with their mental health in turmoil. These unprecedented times have left many of the older population confused and scared, also, with shielding and lockdown in place the majority have been forced into isolation on a massive scale (Rees and Large, 2020). This has had a detrimental effect on their health and well-being also triggering instability and insecurity.
This essay aims to accentuate the problems faced by the UK's elderly population. Data during pre-covid and throughout were gathered using various sources, these were critically evaluated and compared to provide us with an understanding of how our older population have had to adjust and cope with new circumstances created by the pandemic. Also, looking at current initiatives deployed by organisational interventions had supported them. Major changes in statute and guidelines concerning the older population provided vital information on how this particular group of people were prioritised. The essay goes on to discuss how old and new strategies applied by various healthcare bodies found many had contradictions, thus, reducing the quality of services. Limitations meant isolation and loneliness was inevitable. In a bid to combat unhealthy social statuses, possible preventive measures were examined and found that a robust Service plan including relevant theories of ageing needs to be appropriately applied to resolve issues involving the provisions of adult social care for the elderly community (Care Connect, 2018).
The ageing population for the UK like many countries across the globe is expanding immensely, the shift is towards older ages. For over half a century the UK has seen steady growth in life expectancy. Various reports state in the latter part of the 20th-century life expectancy for the majority was expected to be on average 75 years old, however, with more recent assessments it is now estimated that the baby boom generation will live longer to a minimum of 85 years and beyond, this is due to advancements in healthcare and better living standards. However, together with numerous diseases, chronic conditions, and disabilities mean that the number of elderlies with complex needs is also escalating. The reports also state, migration rates have partially mitigated these trends and the results have had a major impact on the UK social care system. (Government Office for Science, 2016; Science and Technology Select Committee, 2021; Centre for Ageing Better, 2019).
The baby boomers are the cohort of people born between the years 1946-1964, during this period there was a boom in births hence the name “baby boomers”, in addition to this surge of births are the previous cohort of people (also known as the silent generation) who are still living, contribute to the growth of the ageing population. (Davies, 2015).  
Comparing various demographic reports the average age of the UK is projected to grow by a minimum of 40% over the coming decades, this is an increase of 8.6 million people above the age of 65, also, over the next ¼ of the century, this number is predicted to continue to grow to reach 20 million. That would mean 1 in 4 people are going to be 65 or over and 1 in 8 would be 75 or over, the fastest-growing age cohort is the 85+ which is set to double making up 7% of the UK population. The number of centenarians is also increasing, previously in 2004 there were just over 3 thousand people, however, an increase of sevenfold now the numbers are over 20.000 that are living in the UK.  (Office for National Statistics, 2020; Age UK, 2019).
Historical and recent data of fertility and mortality are analysed to substantiate UKs population age-structure, data analysis confirms there has been a decline in UK mortality rates in the last 50 years and since the 1970s UK fertility rates have also dropped, stabilising at an average of 1.9 births per women of childbearing age. (Office of National Statistics, 2015).
Human’s ageing is a normal part of the life cycle; however, the one size fits all theory does not go with human developments. Although specific changes are known elements of the maturing process, everyone varies in their unique way and ages differently.
Life experiences can determine how fast an individual age’s, personal circumstances, society, socio-economic statuses, and education all play a vital role in shaping a person’s status in later life, this can often create a divide inequality between the same aged cohort (World health organisation, 2002). Only two decades ago, 65 was considered old age, however in recent times old age is not measured by numbers but measured by health, the reason being that biologically people age at different rates so a person can be 70+ and be in good health whereas a younger 60-year-old may although be younger by years but in poor health, so they will be considered the old aged one (NHS, 2020).
As people transition into old age, physically active people become less active, this is due to normal wear and tear of the body. When degenerative changes begin attacking vital systems such as the brain, cardio-vascular-system, skeletal system, and respiratory system and subsequently, the elderly are exposed to greater risk of health ailments like frailty and multi-morbidity. (Sahin, et al., 2018; Saxon, Etten and Perkins, 2015).  The prevalence of chronic illnesses amongst older adults is on the increase and the majority complaint about sensory impairment, this is a big concern because as hearing or vision declines, loneliness can intensify. Also, puts them at great risk of harm, as these directly affect the person's ability to communicate, perform daily activities, their safety may be compromised, and they become dependent on help. The impact can sometimes become so unbearable, that it leads to disengagement from family and society and depression and anxiety can take over. (Guzman-Castillo, et al., 2017; RNIB, 2015). 
Isolation is an objective term, it means when an individual does not have enough contact with other people, this can be a result of many factors such as health problems, shielding, lack of social interactions, and poor mobility. Loneliness is a more subjective term, the emotional feeling when a person is unhappy with the company they are in, by not having a meaningful relationship. Major life events such as losing a spouse or a close friend, moving into new surroundings or having nothing in common with the people they are around can all precipitate loneliness. The two concepts are often used interchangeably however they do have different meanings. It is important to be mindful to distinguish the two as many try to hide it, in an attempt to cope (Age UK, 2020).
Cacioppo et al., (2010) state humans are social beings and require social Connections. According to Lampien et al., (2010) poor health, disability or injury can affect an older adult’s participation in social engagement also a decline in social networks, fundamentally creating room for social isolation which can lead to loneliness. The activity theory supports the hypothesis that activity levels and social involvement are important attributes towards happiness. The level of happiness for an older adult depends on how active and involved they are, the more active a person is the happier they will be. However, Tikkaines and Heikinnen, (2005) claim as older adults reached their 80s their perspective on loneliness changes. It is not seen a significant role in their lives, they feel at this age that the quality over quantity of social contacts is more important. This indicates that a more meaningful relationship and a sense of belonging is considered to reduce emotions of loneliness and social isolation. 
The UK elderly are facing a loneliness epidemic, chronic health conditions, unsafe living conditions, economic inequalities, digital deficiency, and a shortage of social acquaintances have exacerbated the impact of loneliness and social isolation (Xia and Li, 2018). Also, the stigma surrounding this problem is very high, so older people often feel embarrassed to confess they are experiencing them for fear of being a burden (McInnis and White, 2001). However, according to a report by Friends of the Elderly (2014) 1 in 10 admit that they do feel lonely persistently, also, a survey conducted for Age UK by Davidson and Rossall, (2015) discovered that 50% of the UK's elderly’s main form of company is considered to be their tv set. Being lonely or socially isolated can potentially affect all genders and all ethnicities equally and is particularly prevalent in the later years. Many often experience either or both of these symptoms as a consequence of poor physical or mental health, disability, retirement, elder abuse, or from bereavement, which then can subsequently lead to more serious health complications (Grenade and Boldy, 2008). Furthermore, undetected feelings of persistent loneliness or isolation can lead to a myriad of health challenges including cognitive disorders, psychological problems, and disengaging from normal activities and social networks. And finally, many are at risk of developing unhealthy habits such as consuming an excessive amount of alcohol to reduce the melancholy feelings and as dependency ameliorates their health is sure to deteriorate and reduce the quality of life (Victor, et al., 2005).
Staying connected has never been more important, during these unprecedented times, it is particularly important for the older community because they are at a higher risk of isolation and loneliness, although this problem has been prevalent before the pandemic. Social care services, family caregivers, government, and society need to understand and acknowledge the significant inferences of isolation and loneliness by having the awareness that will help alleviate this problem. Research shows us that loneliness can have considerable health implication’s worse than that of obesity and diabetes and carry the same health risks as smoking 15 cigarettes a day and is more predicted to lead to early death (Fenton, 2015). Due to covid restrictions, the elderly have had to bear the brunt of the impact, primarily being the most at risk from dying if they caught the deadly disease, by having to shield and isolate from loved ones and society for a year now, has increased the risk of isolation and loneliness (Hwang, et al., 2020).
Millions of vulnerable elderly adults need long-term care which includes a broad continuum of care services that addresses their need for help with basic daily activities. Research shows that the vast majority of the aged population would prefer to be supported and cared for within their own home and be able to age with dignity and continue to live safely (Boland, et al., 2017), however, this option is not always suitable for many thousands of elderly adults. With old age comes many complex health issues, an individual can face many challenges, especially with health problems such as dementia or disability and this is putting them at risk of endangering their lives, the safest option is to live in a care home, a place that can provide the necessary support that the vulnerable elderly adult will need. The facilities within this type of care setting are adaptable to suit every elderly adult and provide a better quality of life. Much research shows that residential care for the elderly can provide social stimulation and supportive care (Hanratty, et al., 2018). 
Care homes may seem the right option for people with complex care needs, yet not every adult is the same, needs are different, they want different services, and this is a huge challenge for commissioners to meet the appropriate care requirements of this older group and aim to ensure they live in safety and comfortably. However, combating isolation or loneliness is a difficult task, the lockdown has made loneliness worse than ever before for multiple reasons including being cut off from loved ones has caused strain on relationships. People were emotionally and psychologically affected, causing detrimental effects on health and well-being. The underlining isolation is associated with limitations on continual activities, many are reduced to loneliness and withdraw from connecting to society. Their ability to engage with others reduced confidence and symptoms intensified rates of anxiety and depression. The symptoms can become so severe that the person loses their independence. And in more devastating scenarios can put them at risk of abuse and neglect (Mann, et al., 2020).
Safeguarding the elderly means protecting an older person’s right to live in safety and keeping them free from abuse and neglect, everyone has a responsibility for this. Getting this right is paramount to ensure safe access to support services. It is important to be aware and look out for the welfare of all vulnerable adults also know what to look for so any safeguard issues concerning the individual can be adequately acted upon (The Kings Fund, 2016). The local authorities must respond to any concerns about the welfare of the individual. The Care Act 2014 requires organisations of all care services to comply with the safeguarding policy by identifying, supporting, and reporting any individuals who may be at risk of harm and failing to do this means service providers have failed in their duty of care. Also, they have a responsibility to assess the needs and form a care package for the service user if the criterion is met (Policy Exchange, 2019). The Mental Capacity Act 2005 empowers a person to make unwise decisions without any judgments and allows them to be involved keeping their wishes at the centre of care. Many principles of the Acts must be followed, and the principles emphasise that every vulnerable person is important, they have needs and goals. Also, the principles clearly state the importance of a person-centred-approach when a service provider is assessing the user. When the principles are correctly followed by the provider the autonomy of the client is greatly increased and reassurance that the best possible care was delivered. The Act also aims to eliminate anyone who is taking advantage for example consequences from elder abuse or neglect can leave a person scared, confused, and afraid to speak up so they end up remaining silent victims. The abuser (normally the caregiver) takes control of everything leaving the client with little or no involvement whatsoever, so the principles are designed to allow the client to be actively involved and feel in control. Person-centred-care plays an important role in achieving this by treating them with dignity, compassion, and most importantly respect (Blood and Bamford, 2010). The Human Rights Act 1998, the Care Act 2014, and the Equality Act 2010, which includes age as a protected characteristic against ageism, discrimination, harassment, and victimisation also provide opportunities to confront well-being inequalities. These Acts can be used as levers by health professionals to warrant better health outcomes by incorporating within the NHS strategic framework (Ipsos MORI, 2018). 
Living longer means social care is expected but comes with complications. Several aspects of financial responsibility are associated with the ageing population including long-term care costs that will increase. Care is available for anyone that need the services and can be provided within the individuals own home or in a care setting and includes both formal and informal care. Provisions will increase with ageing and demand; however, funding plays a significant part in prioritising the demand for social care (Kelly and Kenny, 2018). 
According to The Health Foundation, (2018), there is a gap between help needed and help receiving, the income bracket separates the level of service a person will receive. Being anyone 65 plus and on a low income are more likely to need support with activities of daily living more than a person on a higher income, however, there is a wide gap between the need for support and receipt of support for the low-income earners, at 23% compared to the highest earners which are 8% this means people on low incomes are struggling with daily activities and not all are receiving the support they are entitled to.
Government cutbacks have left the social care sector in great difficulty, less funding meant services are having to be withdrawn or reduced and provided only to the neediest clients. Numerous third sector organisations such as Age UK, Friends of the Elderly and Independent age are having to step in and provide the essential care required, however, many of these organisations run on charity and donations, and resources are limited. Local authorities provide services to encourage the older community to engage more and be proactive within their community, but not every old person is aware of these services. A useful way to raise awareness for example ‘The-Waiting-Room’ a website that will signpost individuals to all well-being support services in Birmingham and it is available in many languages and simplified down to suit everyone with any level of IT skills, however, current service provisions are limited not only due to funding but because of the pandemic, alternatives are put in place such as telephone befriending services and online networking. Also, all current policies regarding loneliness and isolation have changed drastically, this has led to the elderly missing out on many vital services including care home residents who are not allowed outside visitors anymore (The Waiting Room, 2021; social care institute for excellence, 2018). 

[bookmark: _Toc68018232]Conclusion/ Recommendation   

To conclude, statistics show that people are living longer, which is a huge accomplishment, but the elderly population are facing many issues and risks missing out on a good, retired life. A systematic approach is in dire need from governments and businesses to address these serious problems to ensure the elderly can make the most of their remaining years. As older people reach the silver years, they need change, caregivers must have up to date knowledge about the person requirements. Problems of old people are compounded by deficiency of communication and immobility causing loneliness/isolation, they are often segregated and left alone, they become inactive and disengage from society. The younger population perceives the old in negative ways, the stigma attached to loneliness allows this inherently erroneous thinking and society should go beyond ageism and understand the concept of loneliness. Awareness and tackling stigma should be promoted across society by the government, as by acting now there is so much to gain. The rise in the number of older people should be respected, and they should not be blamed for the rise in social care costs. The older population should be encouraged to stay active and enjoy meaningful relationships to overcome loneliness and isolation, friends and family should make more effort to spend time with them. Finally, the UK government needs to enhance the quality of the ageing experience, by ensuring the next older generation have a positive future, therefore considering integrated support is available to combat risk factors causing loneliness and isolation by providing sufficient resources, an effective care system, and satisfactory training for caregivers. 
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