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HOW COVID-19 AND THE PANDEMIC IMPACTED THE AGEING POPULATION:

Covid-19 advice, for the elderly population:

Keep away from social gatherings, and any other needless activity.

Do your shopping online, as it is, a safer option.

If you are unable to shop online, ask for help and support, from relatives, friends, neighbours, or volunteers (World Health Organization, 2022).

 Assuming from these statements, the main topic for discussion, will associate with covid-19, relevant information will provide evidence, on how the pandemic has impacted the ageing population within the UK, and what courses of action, was taken to protect them. The essay will look at what it means to be an older person living through the pandemic in the UK and the effect it has had, on the elderly population medically, emotionally and socially, government and healthcare professionals’ responses to this will be provided, as well as theories cited throughout relating to ageing,  the essay will then conclude by given suggestion, on what can be done or put in place to enhance future measurements as well as developments.

World Health Organization, (2022) indicated that, covid 19- is a contagious infection, created by sars-cov-2 virus. Several humans who have been affected by the virus, will usually encounter mild to moderate respiratory attacks, and get better, without needing medical treatment. Nevertheless, some people who get infected, can become severely ill and may need medical assistance. Elderly individuals, and people with underlying health conditions, such as cardiovascular disease, diabetes, chronic respiratory illness, or cancer, are more at risk, of developing a serious disease. However, anyone can become infected and get ill with covid-19 or pass away at any age World Health Organization, (2022).  This annotation corresponds with the social model (Centre for Better Ageing, 2021).
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NHS, (2022) stated that the word elderly is very common, and generally relates, to a person over the age of 65, having said that, it is very difficult to apply a solid definition, since, human beings, naturally age at different stages of life, for instance an individual age 75 maybe fitter and healthier, than someone aged 60. So alternatively, fragility has a huge influence that determines whether a person needs care and support or not (NHS,2022).

 According to Evandrou, Falkingham, Qin1 and Vlachantoni, (2020), p.2 for an older person living through the pandemic in the UK, lockdown has brought about, a lot of confusion, not only for the elderly, but the whole 
population. However, all ageing adults 70 years or older, regardless of their medical history, were medically considered as vulnerable, and advised stay home as much as possible. This has displayed a tremendous impact on their daily lives, as they are now facing a variety of challenges, they did not experience before, such as trying to find other ways to do their grocery shopping, and control their health and wellbeing needs, without leaving the house. In the United Kingdom, along with other countries, support and assistance were given, to the elderly living within the community, they 
received help from, non-formal sources, e.g., family members, close friends, neighbours, volunteers, along with formal organisations such as local councils, or legitimate paid sources, such as a paid private living care worker. Providing the elderly with the resources they need, is essential to enable them to maintain and manage their physical and mental health wellbeing as well as their dignity. Ageing adults, who were reported as having unmet needs, face a higher risk of problems and vulnerabilities linked with their day to day living tasks, such as risks of falls and high levels of mortality rates. Reporters who interviewed some of the elderly discovered, that people who have unmet needs due to a lack of care, were also at risk of poor mental health and wellbeing, depression, and anxiety, including a sense of annoyance of being unable to meet the basic needs of their daily living, due to the lockdown rules and regulations Evandrou, Falkingham, Qin1 and Vlachantoni, (2020), p.2. These revelations, agree with, the disengagement theory (Larkin,2009).
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Conforming to Storey, (2018), p.9-53 article, the main cause as to why the elderly population, are living longer, has been narrowed down to fertility. In today’s society, age groups are regulated by historical and modern structures of fertility and death. Looking over the past 50 years, death rates have reduced, not only in the United Kingdom, but all over the world. Since 
the 1960’s fertility figures have also decreased, by an average of about 2.5 childbirths per female worldwide. Flynn et al., (2020) article also provides reasons as to why the elderly population are living longer. In the United Kingdom, there has been some balance, when it comes to fertility figures, dating back from the 1970’s until now, fertility figures have shown on average about 1.9 childbirths per female. Elderliness is said to be, a separation problem, that can impact society in a variety of ways, such as, pensions, social care, housing, and health and well-being. It can also offer possibilities of community and independent measures, for example, difficulty of new markets, amplified participation, in volunteering and community-organising, extended working lives, devoting more time to family members and close friends, and feasibly providing care and support to relatives. However, for health and social care services, demands for care needs escalate with age, so healthcare costs multiply abruptly, from around the ages of 65 years onwards. Hospital referrals have risen, due to the financial year ending in 2007, but with an excessive increase in admittance, for the elderly age 66 and over, this has added to rising healthcare costs Storey, (2018), p.9-53. Another article written by Smith, (2015), p.1-3 refers to the same points made in the above statement and relates to the life course and ageing model (Edmondson, 2015). 

In the article written by McBride et al., (2020), p.2 it stated that enforcement strategies, relating to the lockdown, had a massive impact on older people and many aspects of their life socially and economically, resulting in an accumulation of unemployment, sparking fears of an upcoming worldwide economy crisis and stagnation, due to the number of studies, based on 
previous research, regarding the adoptive effect of breakouts of similar contagious respiratory viruses, especially Sars Cov, local governments and healthcare professionals now have some knowledge, on how to tackle such
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 viruses in the future. The eccentric measure of this pandemic varies greatly from one state to another, this suggests that the emotional, social, and 
economy impact of this pandemic is generally unspecified. A research study was conducted to investigate the emotional impacts of covid-19, and mostly concentrated on healthcare professional and their patients. The results signified that people who provisioned or were receiving healthcare throughout the pandemic, were at serious risk of developing mental health conditions, such as anxiety, depression, and traumatic stress. In some countries other than the United Kingdom, the emotional impact of the virus on some people, was indicated as high-ranking compared to the physical health risks produced by the infection themselves, and in cases relating to SARS, various research studies mentioned this specific breakout, as a mental health crisis. Nevertheless, even though there were fewer in number, a comparison of analysis had also examined the emotional impacts of these IRD’s between the public population and particular subgroups of the population such as, middle-aged women, women who were expecting, the ageing population, and children. The results disclosed that complicated refinement and frequently severe emotional effects of IRD’s had expanded past the forefront impacting, infection detection, treatment, and recovery McBride et al., (2020), p.2. This section coexists with the social breakdown-reconstruction theory (Tornstam, 2005).


However, in Richardson et al., (2020) article it suggests that several covid-19 cases, developed, not only in the UK, but all over the world, this led to the world health organisation’s announcement, about the breakout of covid-19, which was identified as a worldwide pandemic. As a result of this the government declared closure of all public and social places and requested that all members of the public stay home, and for anyone suffering from symptoms of the virus, to self-isolate and follow the 2meter social distancing rule. People aged 70 years or over, were confirmed, to be a high risk in terms of catching the virus and were prompt to be extremely strict when obeying government guidelines. These unusual measures, left a variety of elderly people in isolation, imposing a negative impact, for example on:
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Human activity- progressive ageing is described as, a continuous loss, of muscle mass and muscle strength, resulting in a reduced functioning capacity, all of which are enhanced due to lack of physical activity. 
Consistent body movement has proven to be promising, in terms of preventing and reversing, reactions of a disease common with ageing, while boosting functioning performance. Evidence suggests that the breakout of covid-19 has significantly reduced options for ageing adults, as they are now unable to complete their daily physical activity schedule, as they could 
before, therefore a rise in inactive behaviour, may develop, causing a negative impact, for both physical and mental health, just 14 days of one or two steps has shown a 75% decrease to 2,994+417 steps daily, and has proven to reduce knee extensor muscle strength by 8% in ageing adults Richardson et al., (2020). This explanation conforms with the activity theory (Maulk, 2010).

On a positive note, the pandemic, has motivated, much of the elderly population, to take up a new hobby, embracing technology, White, Marston, Shore and Turner, (2020), stated that, the Irish local government, put in place, a strategy called cocooning, this was developed for people age 70 years or older, or anyone identified as at risk, the course of action to be taken, in the concept of cocooning, required the elderly to stay indoors, and  communicate with family, Friends, GP’s etc, using web based technology such as laptop, computer or phone, that way, they are able to access social media platforms such as, Facebook, Google, Teams, Skype, Zoom and the option to do online shopping, from the comfort of their own home (White, Marston, Shore and Turner 2020). 


 In the article written by Armstrong et al., (2022), p.2 it stated that, in the period of 2019, more than 920,000, of older people, were suffering with dementia, and a third of the population was most likely caring for somebody affected by dementia, at some point throughout the lock down. elderly people with dementia and their families, experienced a variety of problems caused by the pandemic, which led to an increase of more challenges, though these obstacles were not related to ethnicity, the problems frequently 
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led to increased symptoms of dementia, resulting in isolation, disturbed schedules, and a decreased access to person-to-person dementia services. Its suggests that the pandemic, had a huge impact on, individuals from an racial minority background suffering with dementia, and their caregivers at each stage of the socioecological model, with little to no faith in the local government, pertaining to the lockdown measures being swapped and changed, causing an increase of anxiety and confusion, due to the media reports, patients and their caregivers also recognised a lack of person-centred approach from healthcare workers, which brought forth a cause for concern around care homes as they was supposed to be a place of safety Armstrong et al., (2022), p.2. Dementia UK, (2020) website, also provides comparable information, relating to dementia and the challenges faced, because of the pandemic. 

Nevertheless Bone et al., (2020), p.1193-p.1194 suggests, that throughout the pandemic, the amount of elderly people that passed away, in care 
homes, increased by 220%, this figure relates to the first 10 weeks of the pandemic, in England and Wales, many of these deaths, were in addition to the covid 19 outbreak, but not all deaths were reported because of the virus. Previous research suggests that the amount of people that died that year was up to 82%, most of these patients had palliative care needs that were not met, due to the crisis of the pandemic. However, healthcare professionals, had lack of awareness, on how best to deal with the palliative care needs, during the pandemic, as the pandemic caused significant changes to the mortality routines Bone et al., (2020), p.1193-p.1194. Such segment fits the life transition model (Moody,2006). 


Furthermore Narang et al., (2020), p.24 article suggests, that the covid-19 pandemic, generated an outstanding worldwide impact, not only on humanity, but also on healthcare institutions, affecting their delivery of care to elderly patients. Due to the obstacles, the pandemic had caused, on healthcare capacity, alternative random care, has been focused on, more than selected procedures, all over the world. Throughout the United 
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Kingdom, selected surgeries were stop, in several NHS hospitals, this started on the 17th of March 2020. With many public healthcare services 
[bookmark: _Hlk99622554]being re-sectioned to departments with high-priority needs. Although selected systems were stopped in the UK, during the time of the pandemic, many hospitals had noticed a huge caseload of frailty fractures, such as hip fractures, relating to continuous risks of trips and falls from the ageing population Narang et al., (2020), p.24. A different article, produced by Gray and Sanders, (2020), p.672-676 also provides significant information based on similar barriers that occurred, due to the pandemic (Gray and Sanders, 2020, p.672-676).

During the pandemic, healthcare professionals, had no other option, but to find new ways to adopt healthcare systems and services, to be able to meet the needs of those at risk such as, elderly patients suffering with dementia. As reported by Cousins, De Vries and Denning, (2020), p.54 in the health and social care sector, caring has developed as a crucial requirement for 
principles of delivering services and safekeeping. The CQC Care Quality Commission, also known as the liberated regulators, of health and social
 care in England, recommends that all health care services, act within a caring nature, and especially during the outbreak of the pandemic, the practicality of caring, specifically concerns palliative care and further care organising, for individual’s suffering with dementia. The significance of upholding quality hospice care was underlined to health and social care workers, throughout the pandemic. Government guidelines, provided to care homes in the United Kingdom has been limited and moderate compared to 
other countries, furthermore, there have been a variety of duplications and updates when it comes to government guidelines, this has affected care 
homes, by causing confusion. The CQC recommends services to be well-led effective and responsive to patient’s needs. Even now the inadequacy of 
government guidelines and diplomatic leadership has possibly compromised these requirements. A concise guide was put together by the Social Care Institute for Excellence, and offers some pragmatic tips for care home workers, assisting residents suffering with dementia during the pandemic. Third parties and unconventional healthcare institutions have put forward, the most extensive satisfactory practice guideline, for example, the British 
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Geriatrics Society. Nevertheless, lockdown guidelines, supplied to care homes, were declared too late by the local government. A social structure 
was developed, to be used, in health and social care settings when supporting the elderly, this was recently released by the government, but it 
[bookmark: _Hlk99623811]mainly targeted principles, rather than the specified functional guidance needed, for health and social care professionals to meet the care needs of service users. This left family members, feeling worried, due to lack of guidance and caused care staff to become anxious as they were unsure of what procedures to obey. (Cousins, De Vries, and Denning, 2020, p.54). 


 Alboksmaty, Kumar, Parekin and Aylin, (2021), p.2 expressed that, the recent events following the covid-19 pandemic, has underlined a variety of challenges relating to vulnerability and protection, of the ageing population this has been identified as an international health concern. The ageing population are not only confirmed as a high risk of catching the virus, but will experience a very bad outcome from it, they may also be at risk of neglect
 due to their former long-term health conditions, being lost to follow up. To tackle the pandemic and ensure members of the public safety such as the elderly, the United Kingdom, and many countries all over the world, have put in place extreme public health measures for instance, shielding of complex ageing patients. the NHS, approved a new set of policies, that constitutes to essential care, because of the pandemic. The new policies that were introduced, involved setting up a remote triage model, in widespread practices, via phone or web-based programmes, getting ready for an expected rise in, house- visit consultations, arranging systems, services and patient grouping in accordance with the risk. These policies are set, to introduce shielding and public isolation measures, all over the country, for people who may be recognised as at risk. Although the policies were developed to improve the National Health Service’s capacity to defeat the pandemic, there is still some concerns about potential unplanned outcomes. However, a remarkable decrease in the overall number of GP consultations, has been publicised since the start of the pandemic, face to face consultations in primary care, has fallen by 30%, while remote appointments declared a major rise. Many hospitals announced that there were 30% fewer 
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[bookmark: _Hlk99622739]of accident and emergency referrals compared to the same period in 2019 Alboksmaty, Kumar, Parekin and Aylin, (2021), p.2. Centre for Ageing 
Better, (2020) website, also produced a document, explaining similar effects the pandemic had on the ageing population (Centre for Ageing Better, 2020).

Some of the requirements, mentioned in the human rights 1998 legislation act, ensure the basic rights of elderly people, and suggests that they have the right to the following:

The right to fairness and release from discrimination.
The right to existence, freedom, and personal security.
Freedom from maltreatment and humiliating treatment.
The right to equal opportunities before the law.
The right to a fair litigation.
The right to seclusion.
Liberation of faith and belief.
Liberty of opinion (Kitching, 2017, p.1-15).

[bookmark: _Hlk99209623][bookmark: _Hlk99210902]Similar acts that coincide with the human rights act, are the Equality act Age UK, (2022) and the European convention on Human Rights articles 2,3,5,8,14 Elderly People and the European Convention on Human Rights, (2022). Other acts that are alike in terms of safeguarding the elderly are the mental capacity act 2005 Mental Capacity in England and Wales, (2014) the Care Act 2014, The 2014 Care Act Easy Read, (2015) Health and Social Care act 2012 Rushton, (2020) and the Mental Health Act (Assessing the Mental Health Needs of Older People, 2006).

[bookmark: _Hlk98671555] A variety of suggestions specified in Miralles et al., (2020), p.9 article, highlights some crucial information, on how best to enhance future developments, should we experience a pandemic like this again in the future.

 Ensure PPE, medical stock, and other necessary equipment are available, to sustain proper clinical treatment, at centres with positive covid cases.
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Provide institutional aid, for continued care provision, improve certain, systematized European guidelines.

Make sure all healthcare resources are accessible and available, involve patients in the decision-making process, of their clinical care if they have the capacity to do so.

Protection support services, that provide elderly people, with home help, such as meals and domestic services, to ensure their needs have been met. 

Provide more technology methods to support, the elderly in isolation, such as phone support, web cam sites, and voice-controlled systems such as Alexa. 


Endorse techniques for cognitive, medical, and social support for older people with dementia, and their cares (Miralles et al., 2020, p.9).


























CONCLUSION

In closing, this essay has given examples, of both covid-19 and ageing, it identified, how the pandemic impacted the elderly population, and how the local government and healthcare services responded to this, in terms of what measures were taken to ensure safety of the elderly throughout this time. The essay then investigated, reasons as to why the elderly population are living longer, and what this means for society, and healthcare services, assessing if healthcare services are sufficient or not. Information was then provided based on specific legislation acts that relate to ageing, with theories of ageing cited throughout, the assignment then finished by a variety of suggestions, required to enhance future developments, and as a result the elderly population, will be allocated better care, support, and services.
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