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Introduction 
This assignment will explore the impact of loneliness and social isolation on the Elderly population of the UK. This includes what it means to be an elderly person in the UK and associated issue, the current UK legislation and policy will be examined focusing on how this will affect older persons living within Care settings. 
Age can be defined using many attributes such as chronological, biological, attitudes and levels of activity and capacity to looking after health and wellbeing.  In the UK, the traditional age of retirement has been defined by work and contributions, however this has now changed as people are working for longer and the age of retirement has changed. The age at which you become eligible for statutory retirement or pension is the indication of old age, “elderly has been defined as a chronological age of 65 years old or older” (Orimo et.al 2020). The rise of the retirement age has meant that older people feel more confident and positive as they are able to contribute to society, they are not a burden but an asset.  According to the NHS old age cannot be defined by the biological age as people age differently “people can biologically age at different rates, someone aged 75 may be healthier than someone aged 60”, (NHS 2020). However, the younger generation have a different perception as there is lack of employment and opportunities for their generation due to people working for longer.
There are challenges that come with the rise in the number of elderly people in the U.K, as this puts an increased pressure on services. These services include social care provisions as an increased need for services has led to a shortage in funding. The funding gap is of serious concern, “the estimates for 2030/31 range from an additional £6.7 bn needed to meet future demand to £14.4bn to meet future demand”, (Idris et.al 2021). Consequently, maintaining better health, independence and finances determine the quality of life. Physical and mental health issues may be experienced by older people in the UK. Other associated issues include frailty, weak bones, cognitive memory loss and social, physical slowing down. Biological diseases such as heart disease, diabetes, and stroke affect how the old person can cope with old age. Finances is also a concern as there is increased worry about how to maintain a healthy life with limited funds for people preparing for retirement.
The Safeguarding element of the Care Act 2014 requires “local authorities to be the first point of contact in raising concerns”, (AgeUK 2020). Safeguarding the elderly from abuse and neglect is an important part of their basic human rights and therefore they must be protected. Abuse for the elderly can be in many forms such as domestic, verbal, physical, sexual, and emotional, psychological, and financial abuse. Elderly abuse can take place anywhere including hospital, care homes, and within their own homes, “elder abuse is a single or repeated act, or lack of appropriate action, occurring within any relationship where there is an expectation of trust” (WHO 2020).  Different types of abuse in institutions such as nursing homes and hospitals can be affected by neglect and being deprived of dignity by leaving elderly to suffer. Within these settings the care givers and people in authority have power and control over how things will be for the elderly. Cares can refuse and withdraw medication and degrade by leaving them in soiled clothing and refusing to change them. There are consequences to this type of long term abuse and many older people feel vulnerable and afraid of the abuse, “victims of elder abuse are twice more likely to die prematurely than people who are not victims of elder abuse”, (WHO 2020).  
The Equality Act 2010 is a legal frame- work to protect the rights of individuals and advance equality and opportunities for all the aim of the act is to provide a fair and equal society that does not discriminate regarding age, disability, gender or religion. Therefore, decisions made by Government and local authorities need to consider older people whilst making decisions to ensure they are protected “public bodies must consider the needs of people with protected characteristics, including older people”, (Age UK 2020). 
Statistics of aging population and increasing pressure on services such as the department of Health and Social care UK, (DHSC) is in charge of spending money for health. These spending’s have increased over time and so has the demand for services. This increasing pressure is due to the aging population and also a growth in the population, “the number of people aged 85years and older increased by 22.5% between 2009 and 2019”, older people use more care and require additional spending to meet their needs”, (Stoye & Zaranko 2019).  Therefore the old are living longer and statistics show that this is expected to increase further “the older population is growing with the proportion of people aged over 65 expected to rise across the UK from18%in 2016 to 24.7% by 2036”, (ONS,2017).  There are many implications of having a large older population as an increase in population will increase the demand for Health and Social care services.  This impacts society as more funding needs to be available to provide services to the aging population such as medications, and social resources. The demographics of the aging population has changed and projections show there is a rise in the aging population, “the East Midland is projected to be the fastest growing region, increasing 7% by mid-2028” (ONS 2018).  The rise is due to more curable illness’ and more treatments available to the public.  Management of illness’ through advances in medication and access to medications through online services and online private purchases. “Medication use, including both prescribed medicines and over the counter products has increased dramatically over the last 2 decades”, (Gao et.al 2018a).
Significant rate of growth is projected to speed up over the next 20 years, it is therefore important to aim to improve the life of older people using services to maintain a healthier life, “develop appropriate strategies, staff training and resources allocation models to improve the quality of health care for older people”, Nicholson (2017). Therefore, more improvements in science and developments in medicine has prolonged the lives of people providing extra years of life. “medical practice has changed over the last decades reflecting the aging population, and requiring multiple medications is more common”, (Gao et.al 2018b). This suggests that new guidelines and technology changes leading to prior diagnosis of diseases can be a preventative measure, “earlier diagnosis of chronic diseases and treatment may be contributing to this changing pattern”, (Gao et.al 2018c). Improvements in living standards has also meant that people are living longer and are able to manage illness’, the significant factors in the increased life expectancy is due to better access to health care, hygiene, nutrition, exercise, and lifestyle this can contribute to a healthier life. “Medical advances combined with better public health and living standards have given us extra years of life”, (Centre for aging Better 2018).  The dignity rights for older persons maintain authorities in the UK must “treat you with fairness, equality, dignity, respect, and autonomy” (Your Human Right 2010). This is relevant for the elderly as older people need to understand their rights and can challenge how they are being treated to request better services whilst making decisions. The old are affected by decisions made governments and this affects their health, “older people who experience high levels of loneliness are at increased risk of becoming physically frail” (Gale 2018).
Loneliness is a negative feeling experienced by people when they have limited or no contact with family and friends. This is something felt by the person and is based on emotions isolation is an external issue that depends on being excluded from society. The Disengagement theory maintains people withdraw from society and withdraw from family ties and preoccupy themselves with other activities, “people may find it increasingly difficult to maintain existing and initiate new relationships”, (Leung 2021). This may be due to lack of physical functionality which can lead to increased health deterioration such as stroke and mental health problems, impact of limited social participation on health can be detrimental”, (Leung 2021). The Age UK, (2020), have developed a loneliness map that identifies the higher risk areas that highlighted the areas affected in England. There is impact on loneliness and isolation for older persons living within a Domiciliary care setting as in most cases live alone at home and are dependent on the out- side help of careers. The impact of loneliness and isolation is recognised, and its affects are visible throughout the UK, this is why more support is essential for those elderly people who are experiencing such issues. “studies found a detrimental effect of isolation or loneliness on health” (Emile 2017 p.1). The Person centre care purpose is to “ensure the consistency of care a person receives staff from different shifts can share information to give same quality of care and support”, (Rela 2016).

People are increasingly growing old alone this is as a result of death of a spouse or family member and has meant an increased burden and pressure. Many seniors have limited funds and therefore “social isolation and loneliness are particularly problematic in old age due to decreasing economic and social resources”, (Emile, 2017p.1). Living in Residential care can be isolating as having few contacts from family and little involvement in social activities, “Loneliness is a subjective feeling of dissatisfaction with one’s relationships” (Gale 2018).  During the lockdown for Coronavirus pandemic people become more isolated and never felt lonelier due to the restrictions imposed by the government.  In March 2020, the government announced a national lockdown and people were only allowed to leave their home for essentials. This caused distress among the elderly and vulnerable who were cut off from society, the elderly is most at risk of loneliness and isolation due to their limited social contact. Those living in nursing homes were unable to meet family and friends and also staff were limited this has had a negative impact on their mental well-being. Older people living in their own homes also felt isolated as there was little contact from the outside world and they were unable to go out to the shops and for exercise due to the threat of catching the virus.
The U.K policies and legislations are Human Rights Act 1998, this was created to provide people with basic human rights such as Equality, right to life, personal security, freedom from torture, and right to a fair trial. The Care Act of 2014 aims to ensure the wellbeing of all people in need of care and support, it also aims to put the person at the centre of care. This enables person centred care providing better care for people. There are six main principles of the Care act they are: Empowerment, Protection, Prevention, Proportionality, Partnership and Accountability. The Care Act promotes the wellbeing of individuals “wellbeing in relation to an individual means, personal dignity, physical, mental and emotional wellbeing, and protection from abuse and neglect” (The Care Act 2014). This act is therefore relevant to older people as it empowers them to have rights and to live better and safe in Residential care or Domiciliary care settings. 
The Current Health and Social care provisions that are relevant today to older people are put in place to protect the vulnerable. The British Red Cross is a charity that supports vulnerable people this includes the elderly group; this charity works with the government and other organisations in order to tackle the issue of loneliness. Research has found that before the coronavirus pandemic “one in five people in the UK often or always feel lonely”, (British Red Cross 2020). The issue of loneliness has now increased as living without social contact throughout the pandemic has led to increased loneliness, COVID-19 left people struggling to cope. According to an independent inquiry (APPG) All Part parliamentary Group on loneliness chaired by MP Neil O’Brian, “living with Covid-19 has bought many challenges bereavement, poor health and increased care duties and isolation” (O’Brian 2020). This inquiry finds funding is needed to create an infrastructure to connect people with the aim to rebuild social connections through safe public spaces. There is also a need for people to meet more often through activities and also an increased help for people who are digitally disconnected. Learning how to engage through technology will help to keep older people more engaged and feeling less detached from society.
Age Concern Birmingham is also a charity that aims to meet the needs of older people especially during the challenges faced by the pandemic. The fundraiser Margaret Birkett has a Margret’s mission to support the most vulnerable adults, “no older person should go a week without a friendly chat or a visit, no older person should go without food” (Age Concern Birmingham 2020).  Other services are also provided such as Day centres in Birmingham to provide help advice and support and other home care and domestic services. Lunch services aim to promote healthy eating for older people and are available to help the vulnerable this ensures that food is reaching those people who do not go out to the shops to buy food or are unable to cook and prepare meals due to an injury or ill health. Domiciliary care users can have a better experience when “care delivery can be enhanced through an understanding of the self, the different experiences of aging and the value placed on the home space”, (Hughes & Burch 2019).
The waiting room is a new initiative based in Birmingham and Solihull to provide a health and wellbeing service at your fingertips. These services include help lines contact numbers for the elderly to get advice on money matters or counselling services. Other services include Mental health support and advice about activities available in in your local area. “The waiting room is a health and wellbeing service which allows you to refer yourself to all services”, (The Manor Practice 2019). However, the limited access to people and services causes social isolation this can have an impact on the NHS as loneliness and isolation leads to further health issues such as mental health. Loneliness is an important issue for mental health conditions and affect health problems “people experiencing mental health crises often report relatively severe loneliness and that loneliness tends to become more severe during the course of illness” (Wang et.al 2020). Therefore, it is important to tackle the issue of loneliness and isolation through increased investment with charities and fundraisers to create ways to connect people with their communities to avoid mental health issues. 
The Mental Capacity Act 2005 empowers and protects vulnerable older people who are not able to make decisions for themselves.  This has provided people opportunities to plan ahead and make vital choices and help them to choose someone suitable to make decisions for them when they become unable to make decisions for themselves. This can include people with dementia learning disabilities who have had a stroke or brain injuries. This allows a voice, the independent mental health advocacy (IMHA), upholds the principles of the Mental Capacity Act. These advocates help to get information about the values and beliefs of the person and help to consult others to fully support the person in need of care. This act has been updated with (dols) the deprivation of liberties this enables people to not be deprived of their liberties, however this can be misused as people who need treatment are unable to consent. Professionals make decisions on their behalf this has led to higher rates of detained patients.  This can affect patient and their carers “understanding of people subject to these decisions and their carers”, (Gilbert 2021).
Intervention methods to provide better care include provisions in the home for Domiciliary care delivering services such as connecting with carers, providing essentials to help person remain independent. This can be a Zimmer-frame or any aid to enable the person to stay connected with society and friends to prevent loneliness and isolation.  Day care centres are an important provision that can help to promote mental and physical well-being and encourages interaction with others.  Exercise is important to prevent further illness for the elderly and vulnerable however due to Covid-19 people became restricted. There are many senior adults who wish to keep active through the continuity theory of aging and continue with hobbies and interests “continuity theory supports continuation of past interests values and activities throughout life”, (Causey-Upton 2015).
Preventative measures currently available are initiatives and provisions to help vulnerable people to get help within their community. The government annual report on loneliness outlines the way to reducing loneliness. This is by reducing the stigma, making loneliness be considered in government policy making, playing the part in improving loneliness. “Civil society is key to reducing loneliness from neighbours taking time for a kind word to small groups run by volunteers” (HM Govt 2020). Successful aging is associated with the challenges of integrating older people with society through work, training, pensions, and education. The Activity theory argues a positive narrative of aging, active people are involved in society and shows their satisfaction with life. “healthy aging emphasizes both productivity and positive health outcomes in older age”, (Versey 2015).  Covid-19 has changed the way people work as remote learning has increased. This new way of working has changed, and more people are working for longer “increasingly governments are aiming to adjust pension ages in line with increases in longevity” (Phillipson 2013).
In conclusion an aging population is a challenge for society and the pressures on services such as the NHS and Health and Social Care. There is insufficient care, and the growth of population has caused the rate of older people to increase, however funding has decreased. More funding is needed for older people, care needs to be Person Centred as this will improve the benefits of services. More awareness is needed regarding the effects of loneliness and its impact on older people. The elderly population need to be made aware of services so that they are able to access them this can be through connecting digitally. This allows the older person to feel connected and less isolated.
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