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The most significant demographic concern that many governments, especially in the wealthier nations of the globe, are confronted with is how to provide enough care for an aging population (Etkind et al, 2017). The health of a person as they get older is highly dependent on that individual's health throughout their life span. Overall, older people use health-care services at a higher rate than younger people. In England, adults aged 65 and over make up around one in every six of the populace, yet they account for one in every two hospital bed days and a third of all outpatient visits (d'Arcy et al, 2016). Growing numbers of elderly persons in the United Kingdom provide significant prospects for the country's economy. A wide range of health challenges occurs as people get older, which are not simply issues that older people deal with but also a nationwide problem (Dewing and Dijk, 2016). However, although the ageing population has always been a subject of concern, as the COVID-19 crisis progresses, it is becoming more evident that the virus and the prophylactic measures being implemented to safeguard the people have extensive impacts. After a quick introduction, the following article will analyze the effect of the COVID-19 epidemic and accompanying actions on the elderly generation of the United Kingdom.

[bookmark: _Toc96025544]Living as an elderly person in the UK

[bookmark: _Toc96025545]Individuals above the age of 65 who have concluded their paid job or child-raising responsibilities are considered elderly (Baxter et al, 2018). As per varying views, this is a socially created meaning of old age that includes persons as young as 50, or from the mandatory retirement ages of 60 for women and 65 for men, depending on the source of the concept. The objectives of different healthcare strategies are to encourage and prolong healthy, active lives and reduce morbidity and mortality associated. The transitional group of elderly persons is a group of individuals who are transitioning from a healthy, active lifestyle to frailty (Brooke and Jackson, 2020). It is common for this shift to occur around the seventh or eighth decades of life, although it may occur at any time of elder age. The objectives of different healthcare policies are to recognize developing issues before they become crises and to guarantee that appropriate interventions are implemented in order to avert problems and decrease long-term reliance. These individuals are active and self-sufficient, and many of them continue to be so well into the old life. The health of a person as they get older is highly dependent on that individual's health through their life span. Social, socioeconomic, and environmental factors that affect people's health throughout their lives — the social health determinants – have an effect on how healthy they are as they grow, develop, earn, reside, and age (Armitage et al, 2019). There is evidence that exposure to a wide range of risk factors may influence the emergence of long-term health disorders that often afflict older individuals, such as coronary heart disease, diabetes, and dementia. Throughout a person's life, they are exposed to a variety of risk factors, and their health may be severely affected by these variables. It is commonly known that the population of the United Kingdom is aging, with more individuals living longer life spans than in past generations. In the United Kingdom, more than 15.5 million persons aged 60 and older, accounting for 23 per cent of the total population (Alaszewski et al, 2019). A protracted lockdown is a significant source of fear for elderly individuals who live in their own houses. The number of non-covid fatalities has grown as individuals avoid going to the hospital, as it has been reported. A vast cohort of older people has been identified as not getting the care and assistance they need even prior to the outbreak of the epidemic, and they are likely to be more isolated and lonely than they have been in the past.



Ageing population and relating factors

[bookmark: _Toc96025546]The population of England is becoming older. The number of persons above the age of 85 is expected to double in the next 25 years, reaching 2.6 million (Aspinal et al, 2016). It is possible that an aging population may lead to the assumption that there would be an increase in the demand for health and social care services. The truth, on the other hand, is more complex. The percentage of older individuals who need social care assistance at any particular age has decreased throughout the years (Wittenberg et al, 2019). A more significant number of elderly persons are now able to live independently as a result of this development. This decrease in the percentage of older persons in need of social services has helped offset some of the increase caused by our aging population, even if total demand continues to rise. However, the number of elderly individuals over the age of 75 who have a long-term disease has grown, and their needs are anticipated to become more complicated, increasing the demand for NHS services in the future. According to the research, these results show that older individuals live with a higher number of long-term diseases, which are typically addressed via the NHS but are not necessitating a greater need for social care on average (World Health Organization, 2017). Those who do need social services, on the other hand, may also be dealing with a more significant number of long-term ailments. Policymakers should be mindful of the difficulties in projecting future demand for adult social care as the government works to overhaul the system – rather than presuming that social care needs would arise in connection with a rise in the frequency of long-term health issues. More than a year into the lockdown, older persons living with dementia have experienced substantial disruptions in their routine, limited access to resources, and diminished capacity to keep regular touch with family and friends. While the present instability of the international economy makes it very difficult to get the funds necessary to improve the lives of existing retirees and the next generations of older people, the required adjustments are more about simply money at this point (Sherrington et al, 2017).

Effects of the pandemic on the elderly population of the UK

[bookmark: _Toc96025547]In addition to becoming more inclined to suffer from severe COVID-19 virus, hospital readmissions, and death rates, the older population in the UK was recognized earlier in the epidemic as being notably susceptible to experiencing the wider impact of COVID-19 inordinately to their younger counterparts (Shanas et al, 2017). The larger consequences of COVID-19 are the negative impacts of COVID-19 on public health that do not come from COVID-19  but rather from the measures implemented to control its transmission. COVID-19 disease is not the cause of these indirect impacts on public health. Among the more widespread consequences include mental health, availability of resources, income, and alterations in health-related behaviors, to name a few. Despite the fact that this paper focuses directly on the association among physical exercise and injuries, it is important to recognize the complexities of the COVID-19 policy environment. Some of the larger implications of COVID19, notably poor mental health and limited access to healthcare, will have a detrimental influence on levels of physical activity and falls. The overtraining syndrome of some older persons makes it difficult for them to participate in activities that might enhance their mental health, reduce isolation, and increase their capacity to manage health concerns, among other things (Sinclair et al, 2015). Some of the larger implications of COVID19, notably poor mental health and limited access to healthcare, will have a detrimental influence on amount of physical activity and falls. The overtraining syndrome of some older persons makes it difficult for them to engage in activities that might enhance their mental health, reduce isolation, and increase their capacity to manage health concerns, among other things.  The prevalence of depression is greater among women and individuals who are categorized as handicapped, and the prevalence of loneliness, anxiety, and melancholy are all significantly more prevalent persons who are protected from the outside world and older adults who have to that. As a result, given the positive impacts that increased physical exercise is anticipated to have on mental health, it will be vital to maintain that these disparities are taken into consideration as part of any plan for reversing functional decline. Since the outbreak, universal healthcare has been restricted, with several services ceasing to operate altogether, others operating at limited level or through digital means, and many individuals refusing to seek treatment. It is estimated that almost 50% of older persons with a deteriorating healthcare condition did not seek medical guidance about it amid the epidemic (Gutiérrez‐Valencia et al, 2018). Between April and June, the number of optional hospital admissions in England, such as regular people attending, decreased from across entire population of the country, across all age categories – with the rate drop in hospitalisations relative to the earlier year averaging around 60% among April and June (Teng and Danese, 2019). Among part due to the fact that the incidence of elective hospitalisations in older persons is significantly higher than other age groups, the increase in the actual amount of decreased appointments affecting older adults is anticipated to be significantly bigger than that of other age categories. Overtraining syndrome, worse mental health, and limited access to medical care will make it more difficult for some older persons to return to the hobbies they enjoyed prior to the epidemic, according to the CDC. Numerous older people reported that they are engaging in significantly less physical exercise than they were before the lockdown and that they are becoming less competent and confident to operate effectively and efficiently such as leaving home or trying to engage with health-care providers since the first quarantine. In comparison to those under 60 years of age and those over 70 years of age, those in their 60s were the most pessimistic about how long it would take for life to rebound, with a bigger percentage stating that it will take and over a year or that life will never return to normal. Depression, anxiety, loss of hope, poor mood, lacking of help for food preparation, declining physical condition, and increasing discomfort have all been documented as a result of neglected medical issues. Several of them have had an influence on the appetites and nutrition of certain elderly individuals, which has in turn had the potential to reduce their causes of resistance even more (Fisk, 2020). The unwillingness to take enjoyment from activities that they had previously enjoyed, as well as the incapability to summon up the energy and excitement to look after themselves or their homes to their usual level, were all indications of a depressed state in which a significant minority of older people had found themselves. Those with pre-existing medical issues have been struck the hardest by the epidemic (Greenhalgh et al, 2017). Despite the fact that we were all subjected to limitations, persons who were classified as clinically severely susceptible were instructed not to leave the home. Even people who were not reported to shield, but who were suffering from long-term problems, often took extra measures, which had a negative impact on their health. Apart from having less access to their customary treatment, elderly persons with protracted health concerns have also had their adaptation strategies, such as physical activity, peer support and perhaps even their daily routines thrown off course (Prince et al, 2015). The worry and anxiety brought on by the COVID-19 epidemic have also had a negative impact on their long-term health issues, as has been shown in several cases. As a consequence, many people have been striving to manage their demands, resulting in deteriorating illness, decreased capacity to accomplish daily tasks, and greater discomfort. 

Current Health and Social Care provision: Critical examination

The number of adults over the age of 65 is expected to grow by 49% from 2017 and 2040. Over the same time period, the amount of persons over the age of 85 - the population most likely to require healthcare – is expected to almost double, from 1.4 to 2.7 million (Mendelson et al, 2017). However, advances in average lifespan and higher life expectancy have stalled in recent times. After the age of 65, the majority of individuals spend the most of their time living with bad health. They should expect to spend almost half of their latter years dealing with a life-limiting health problem or handicap. There is a large geographical discrepancy between places with the best and least levels of symptom average lifespan at 65, with males having a two-year advantage and women having a 2-year advantage (Gilbert et al, 2018). Although the NHS has improved in recent years in terms of resources, this research offers a picture of a service straining to meet the demands of an increasing number of people suffering from complex diseases and fragility. The Government agreed a five-year financial deal for the NHS in June 2018, which corresponds to an estimated yearly rise of 3.4% through 2023 or 2024 (McPhee et al, 2016). While this is a positive beginning, it falls short of the 4% necessary to alleviate the stresses generated by eight years of stagnant growth. Neither does it address future employment services, population health, or investment finance. The Government's proposals for a solitary annuity and its declaration of a ceiling on elder care expenses are both positive developments. However, there have been other notable improvements, such as an increase in the number of persons aged 65+ in work from 885,000 last year to 967,000 this year (Lewis et al, 2019).
[bookmark: _Toc96025548]Additionally, the population of persons aged 65 and older in England and Wales is anticipated to grow by 65 percent over the next 25 years, reaching over 16.4 million in 2033. The older population in the United Kingdom is more varied than it has ever been (Leichsenring et al, 2019). Nevertheless, there's been allegations of insufficient, indifferent, indifferent, and, under the worst scenarios, discriminating services. Negative bias has often occurred by accident, as a consequence of the persistence of antiquated institutions and procedures that were unable to adapt to new views or advancements in the ability of professionals to intervene effectively. This has been demonstrated via particular issues such as a lack of physiotherapy, insufficient elderly care, and inconsistency in stroke treatment. Health and social care professionals have been in the vanguard of attempts to improve the lot of adults, but too often, the institutions and procedures with which they have been forced to work have thwarted their efforts (Fisk et al, 2020). Despite the difficulties in transforming the UK into a society that allows its elderly people to live as full lives as feasible, considerable progress has been accomplished in the previous year which should not be disregarded.



Response of government and health services

Since 2010, local governments have slashed their expenditure on social care for the elderly by 17 percent in real terms, despite increased needs (Laidlaw et al, 2021). NHS England is collaborating with partners to help people in England live longer, healthier lives.  In order to slow down or cure certain health difficulties, it is critical for older adults who may be experiencing more difficulty navigating their lives to take proactive efforts. Disparities and inter - dependencies among healthcare have been underlined by the present crisis, which has also exposed the inequalities (Landeiro et al, 2017). According to the Care Act 2014, local governments have a responsibility to guarantee that the market for home and residential care providers is sustainable and that it provides a choice for both local governments and privately paid service recipients. According to the Department of Health and Human Assistance, as local councils – who are frequently the largest purchasers in a region – have attempted to manage their budget cutbacks by driving down costs they pay for a service, the treatment industry is becoming increasingly precarious and unsatisfactory in several areas of the country. The National Health Service (NHS) and social care services in England are global leaders in many areas of care for elderly people. (Faronbi et al, 2017). They have already made steps to enhance the quality of care provided in nursing homes via the establishment of the National Care Standards Commission. Increase access to treatments at the same time by giving free NHS eye tests for people aged 60 and over, improving access to cataract care, and expanding the breast screening program to women aged up to 70. Caregivers' needs are crucial, and the Careers and Disabled Children Act 2000 ensures that they have access to services in their own rights, as well as to services for disabled children (Kalsi et al, 2015). The National Health Service has also created services that promote independence. Series of new care workers are being deployed to assist patients in avoiding unneeded hospitalization as well as speeding up their rehabilitation. The Promoting Independence Grant provides funds to local governments to assist more individuals in maintaining their freedom for a longer period of time. Making it possible for vulnerable individuals to live freely in their communities is the goal of Supporting People, a new program that will provide a broad variety of housing and support services (Kingston et al, 2018). Long-term commitment in elderly welfare is required to alleviate uncertainty and solve underlying structural concerns. 
[bookmark: _Toc96025549]
Conclusion

A protracted lockdown is a major issue for elderly persons who live in their own houses. As previously noted, there has been an upsurge in non-covid fatalities as individuals avoid the hospital, indicating that many individuals do not want to strain the NHS during this difficult time. While the present state of the global economy makes it incredibly tough to obtain the resources required to improve the lives of existing retirees and the next generations of elderly adults, the adjustments required are more about simply money. As it starts to prepare for the relaxation of lockdown limitations, the government must address the consequences of loneliness and social isolation on older people.
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