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Introduction:

Covid 19 has had a great impact on everyone in many different ways, for some it could have been financial for some for others it could have been anxiety which caused them to have depression and mental health issues, also fear for some, not knowing the unknown. Due to the pandemic a lot of businesses suffered huge losses and had to close, also the educational system affecting millions of students and learners in more than 200 countries. Closures of schools, institutions and universities (Pokhrel & Chhetri, 2021).

Covid 19 has changed the world but what does this mean for the elderly society, well they have had to suffer more because of their vulnerability, there are many that have illnesses such as dementia etc also the elderly living in care homes with the ordeal and changes they had to go through bearing in mind they did not understand what was happening and seeing drastic changes due to the government guidelines and restrictions so it was a very difficult time for them. The effects have been enormous medically, emotionally and socially, also the health and social care that have been impacted and not knowing how to deal with these new circumstances while not being adequately equipped and waiting for the guidelines and instructions to come from the government irrespective of whether it was logical or not (Nyashanu, et al., 2020).

An ageing population:

The ageing population is growing, specifically the very old they are often thought of in negative terms such as the need for more health care and being a burden to society which can cause disengagement with society, being treated a certain way would often trigger these reactions or in most cases when they lose a partner in which they have spent most of their lives with they have no desire to live and have to figure out how to start a whole new way of life which for them is unbearable (Tinker, 2002).

The growth in the UK is growing the fastest rate since the 1960s, increasing on average by 0.5 percent each year especially those aged 85 and over who are now 2 percent of the population compared to over 1 percent in 1982. However, in 2007, the numbers remained on the incline and went over the state pension age which meant this small group of the population exceeded the younger population i.e. the 16 and under. So, the improvements in survival will automatically continue to increase growth not just in the ageing population but all the population (Dunnell, 2006).

The population is changing but with that there is a lot of negativity concerning the economy with the social strains of insurance and pension system. There’s a reason why the government has increased the retirement age simply because of the ageing population and due to keep increasing. In 1995 the age of receiving state pension was at 60 years old for women, currently for women it is 65 years of age and for men it is 66 years of age and by 2026 it is looking to increase. Government doesn’t want to pay out even though these men and women have been working hard all their lives whilst paying all their taxes (James Banks, 2006).

Covid 19:

Covid 19 also known as the Corona virus originated from Wuhan China from an unknown cause in 2019, In china there were 916 deaths with fatality rate being at an astonishing 11 percent with over 30 thousand cases that was rapidly increasing. It was time for other all the other countries to react and some countries took the strict measures required whereas other countries were a little laid back in their approach (Li, et al., 2020).

with little knowledge about the virus the leaders of their countries had to act very fast therefore came the lockdown policy. Leaders across the globe would get together and try and find a solution for this pandemic, bringing in all the experienced virologist’s and scientists to work overtime to get more information about this virus. While they were trying to figure out the corona virus they put out guidelines, rules and restriction for the public to adhere to such as wearing a mask, keeping distance in certain places, only leave home for essential purpose and the rules would keep changing whether it made sense or not (Verma & Prakash, 2020). The virus had flu like symptoms and it also varied from person to person, the most common symptoms were loss of taste and smell, severe coughing and fever but the most severe was shortness of breath, if it got too severe hospital treatment would have been crucial to survive. The NHS were overloaded and had a lot of pressure on them, did not have enough equipment and ventilators, a very difficult time for the NHS (Newman, et al., 2021).
As time went by there were new strains of Covid 19, there were many variants that came out, such as Beta variant (South African), Alpha variant (UK), Delta variant (Indian) and in recent times the Omicron variant. The vaccines would be introduced and there were a few starting with the Modern vaccine, Astra Zeneca and Pfizer vaccine. There have been many discussions on how effective these vaccines are, and the issue seems to be that the vaccines work on some variants, but more research and studies needs to be conducted to gather evidence for a conclusion (Vasireddy, et al., 2021).
The government did indeed support the elderly by making sure they had first priority to get the vaccine, the elderly having more underlying health issues and weak immune system, so if they were to contract Covid 19 with all these health issues it could have been fatal. The government recognised that and prioritised the support for the elderly (Calder, 2020).




Care homes, old age and dementia how Covid 19 has had impact on these factors:

Care homes :
A care home is a sanctuary for service users who are unable to take care of 
themselves and are taken care of in this place where they receive good hospitality. 
There are two types of care homes, a residential home, and a Nursing home. Both 
are quite different in terms of its purpose. The residential home is for people who 
need assistance with their personal care. For example, help with personal hygiene, 
medication, or communication etc. A nursing home is for people who require special 
medical care during their stay . An example of this may be, Alzheimer’s who require 
constant assistance as they are not safe if left by themselves and are more likely to 
depend on this environment to compensate for their lack of abilities and frailties. 
(Parker. C, et al, 2004). Care homes have a partnership with several health and 
social care associations ,1 of them being the NHS. In order to improve health 
outcomes as well as costs, there should be better integration between care homes 
and hospitals/ community services so that an environment of better experiences can 
come to light for staff and residents. It will require health professionals to provide 
help in care homes along with the care home staff. This way, they can manage the 
residents care with better attention while the health professionals can support the 
resident staff improving their skills in providing healthcare. The NHS are helping this 
method rise on a national scale through its vanguard programme.( Baylis. A, 2017 )
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A care home is a sanctuary for the service users that need assistance and need to be taken care of. The residential home is for people who need assistance with their personal care. For example, help with personal hygiene, medication, or communication etc. A nursing home is for people who require special medical care during their stay. An example of this may be, dementia, who require constant assistance as they are not safe if left by themselves and are more likely to depend on this environment to compensate for their lack of abilities and frailties (Parker, et al., 2004).
Dementia is an illness that affects the cognitive functioning and loss of memory, it can be caused by brain injury or disease, such as Alzheimer’s. This and stroke are leading factors for the cause of dementia and the risks of it happening only increase as an individual age (Geldmacher & Whitehouse, 1996).
It is also very important to differentiate dementia from normal ageing, as people age, they often do get these tendencies to be a little forgetful but that is perfectly normal.  dementia is far more serious and there are many types of dementia (Kitwood, 1997).
Alzheimer’s is the most common type of dementia and can cause a person to be more forgetful and eventually struggle with basic tasks (Cummings & Cole, 2002).
Lewy body dementia is the cause of an abnormal amounts of protein in the brain which can lead to problems with basic functions like thinking and movement (Walker, et al., 2015).
Vascular dementia is the cause of blood restriction in the brain, which would cause a person to be more confused and have slower thinking (Korczyn, et al., 2012).

There are many more types of dementia but those above being the most common, the symptoms of dementia may vary, signs would consist of memory loss, struggling to focus and struggling with everyday activities (Rock, et al., 2001) . Other symptoms would be aberrant behaviour, anxiety, and overall irritation. But of course, would need to be looked at and diagnosed by a GP before being able to confirm (Cerejeira, et al., 2012) . There is no cure for dementia but there are certain treatments that can help, Physical training is a good way to help with dementia, as it can slow down cognitive decline and help with better focus (G, 2010). There is also symptomatic treatment for vascular dementia, which also slows down the rate of decline in cognitive ability (Perng, et al., 2018).
Having to deal with dementia and all the difficulties that the individuals and their family have to endure it is very important to recognise this disease and the effects it has on a person, there is plenty of information from authentic sources about dementia in this assignment which is valuable to understand the experiences they went through and how they coped through the pandemic with this illness. When Covid 19 took the world by storm, it happened very quickly, very unexpected and there was no time to prepare for what was to come. People with dementia were particularly vulnerable during the pandemic, the initial response to Covid 19 promoted behavioural changes in both society and healthcare with immense disruption to clinical care and research (Olson & Albensi, 2021).
The government had to make decisions, and with little information had to act immediately. So, the lockdown was issued and Covid restrictions were implemented, now imagine what they had to go through especially when they would see someone wearing a mask and gloves approaching them, knowing what we know about dementia, the confusion, the fear to add to already the fragile state that are in must have been very difficult and traumatic for them and also very challenging for all the health care assistants. Not being able to see family members at a time of unknown circumstances for them especially would have caused more anxiety with the illness and old age the thought of not ever seeing them again would occur, family members would feel the same way. A lot of people suffered from mental health and anxiety not just the old age it was a terrible time for everyone, and many have suffered, and many continue to suffer, The effects of the pandemic are still ongoing (Brown, et al., 2020).

Theories and legislation:
It is always very beneficial to have a little insight into theories, regarding legislations it is imperative to know.

Disengagement theory: ageing is inevitable, mutual withdrawal which results in less interaction with society, but also family members and friends. It is known to be a natural and acceptable for an ageing person (Zhang & H, 2021).
Activity theory: older adults are happy when they stay active and maintain social interactions, this is a very positive outcome for them and for their loved ones (Bakhurst, 2009).
Maslow theory is a theory of motivation which has five categories of needs that makes an individual’s behaviour which are physiological, safety, love and belonging, esteem, and self-actualisation. Maslow’s model enabled a more creative way of thinking as well as having a strategic mind (Maslow, 1991).
The Equality Act (2010) 
This Act was created to tackle discrimination against disabilities, race and religion and to address equal chances for all. In care homes, it is crucial that the residents are always seen as the main priority, and these legislations exist to provide better assistance for residents as it improves upon the quality of service. Individuals are kept safe from all discrimination against them while living in this safe have, this Act has helped protect service users from such and will continue to do so (Lockwood, et al., 2018).

[bookmark: _Hlk100068542]Mental Capacity act (2005)
Provides a legal framework to protect vulnerable people, to help those that are unable to make their own decisions, so the help is available to them as it is within their rights. It is a criminal offence to neglect a person who has mental (Langridge, et al., 2012).



Conclusion:

Covid 19 has had an impact on the elderly but also everyone else and mainly the institutions and on how their care can affect the individual whilst everything is starting to calm down, institutions and organisations can figure out how to improve services and provide better quality of life for the ageing population as well care and residential homes.  care home is suitable for patients with Alzheimer’s as it can produce good results. This is because of the routine maintained in a care home which helps with their emotional and mental state (Hoe, et al., 2018). 
There are care homes in Thailand that provide good service as well as organise activities for them to participate in and a very friendly atmosphere, there is a lot of interest for people who would want their loved ones to go there because they want them to be happy, and all the residents seem to be very happy. The problem is that it’s very far, the other side of the world almost, so ideally if the UK and other western countries can take the ideas and try and replicate it, potentially it could work, definitely a step in the right direction. The problem is nobody wants to change the system, it’s a very lazy approach, stuck in their ways but with partnership working efficiently changes can be made after seeing the results from countries abroad and the incentives and possibilities are there (Vermeir & S, 2015).
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