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Introduction
In the United Kingdom and around the world, elder abuse and neglect or elderly mistreatment are becoming more widely recognized as social problems. The United Kingdom`s population is aging that is according to statistics and projections from the Office for National Statistics. As per a recent prediction, there will be 8.6 million more people aged 65 and older in the next 50 years (Storey,2020). Our population's aging and shifting demographics are principally caused by two things. First, longer lifespans and older ages are a result of advances in life expectancy. Along with this, there has been a decline in fertility, and people are having kids later in life and in smaller numbers. For the economy, services, and society at the national and local levels, the aging population and shifting demographics presents both possibilities and difficulties (Wittenberg et al., 2019).
Abuse and Neglect of the Elderly in the UK
In the United Kingdom, someone above the age of 65 may be regarded as being older. Though, it is difficult to apply a precise description because people age biologically at various rates; as a result, a person who is 75 years old can be in better health than a person who is 60 years old. An older person is often someone who is over the age of 65. Frailty instead of age has a stronger influence on how likely they are to need care and support (Simmons, Wenemark & Ludvigsson 2021:1-4).
The population of the UK is aging. The main factors for this are rising life expectancy and decreased fertility. People 65 and over are expected to make up 24 percent of the population in the UK by 2043, increasing the elderly population (17.4 million people). The percentage of people with 75 years and older is expected to increase from 8% in 2018 to 13% in 2043, while the percentage of those with 85 yeats and more is expected to increase from 2% to 4%. A total of 12.3 million people, or around 19% of the population of the UK, were 65 years of age or older in 2019. While the overall population of the UK only grew by 7% between 2009 and 2019, the number of people in this age bracket surged by 23%. In the UK, there will likely be 7.5 million more people who are 65 or older in 50 years (Zhou, Oyegoke & Sun, 2020:572-589).
The demographic structure in the UK has witnessed significant changes in terms of both age and ethnic composition. Looking forwards 25 years to 2041, the baby boomers of the 1960s (now in their 50s) will have transitioned into older age, and by 2066, an additional 8.6 million estimated UK inhabitants would be 65 or older, bringing the total to 20.4 million and accounting for 26 percent of the country's population (Clark-Daniels, Daniels & Baum hover 2019:970-977). The population of London as it is today roughly equal to this growth in numbers. The age group of 85 years and older will experience the fastest increase. There were 1.6 million people over the age of 85 years as of the middle of 2016 (representing 2% of the total population); by the middle of 2041, this number is anticipated to double to 3.2 million (representing 4% of the population); by the middle of 2066, it is anticipated to triple, reaching 5.1 million (representing 7% of the total population) in the UK. The population between the ages of 16 and 64, however, is only expected to grow by 2% during the next 25 years and by 5% by 2066 (Zonneveld et al., 2020: 432-444)
In the UK, older individuals are more prevalent in rural and coastal locations than in metropolitan areas, indicating that the older population is not distributed fairly throughout localities. The 10 local authorities in England with the greatest proportion of residents 65 and older are all near the coast, with five of them located in the Southwest where more than 21.6 percent of the population are aged 65 years and over (Rigon et al. 2021:289). Nine of the ten local authorities with the lowest percentage of residents 65 and older are in the Greater London area (where less than 11.6 percent of the population are aged 65 years and over). For people 85 years of age and older, similar patterns are also visible (Zhou, Oyegoke&Sun, 2020:572-589). Some of the challenges of the elderly people regarding abuse and neglect includes the following;
[bookmark: _Int_0TO9gSSg]Morbidity of Elderly: Elderly people frequently suffer from ailments like arthritis, hypertension, hearing loss, poor eyesight, diabetes, and varicose veins. These chronic illnesses are more prevalent in women and tend to get worse as people age. The elderly have a lot of problems during the hot summer. The number of sunstroke-related deaths in May each year is higher among elderly people than among children (Waldock, 2018:163-170).
Insufficient nutrition: Poor nutrition, which include issues like iron deficiency, protein deficit, calcium insufficiency, blindness brought on by under nutrition, anemia, etc., affect most elderly poor people (Wildenbos, Peute & Jaspers, 2018:66-75).
[bookmark: _Int_g0IJpQ6t]Financial insolvency: Due to the legal transfer of their wealth, assets, and properties to their children, the elderly are financially insolvent and lack the emergency funds necessary to meet their fundamental necessities, including decent burial. Elders in such a scenario have a social and moral obligation to formally register all their assets, properties, and other belongings to their children and transfer their fortune. Therefore, everyone who retires without a monthly pension must rely on their offspring to meet their fundamental necessities (Waldock, 2018:163-170).
Elderly people's abuse: In Tamil Nadu, elders are victimized by violence in a rate of 28%; 80% of these elders have never made the public aware of the abuse and dangers posed by their kids (Wildenbos, Peute & Jaspers, 2018:66-75)
The pandemic leads to Job market gaps, with firms and public services short skilled workers. Healthcare and social services are under pressure, financing social housing and public services, especially during a recession. The COVID-19 pandemic was associated sporadically with decreased quality of life and elevated depression, as well as a decline in social life and face-to-face social connections. Accessibility issues, sleep issues, and a decline in physical activity were also reported (Kwong et al., 2021:334-343). The pandemic has the following effects on elderly people in the United Kingdom:
Healthcare: There will be a larger demand for medical services, especially geriatric wards and pricey specialty procedures like hip replacements. This will result in increased expenses as well as the potential for a staffing shortage.
Welfare services: an aging population will require more services like home care and meals on wheels. This will cost more and call for more workers (Bows 2019:1234-1253).
Housing concerns:  Due to the rise in demand for retirement communities, housing challenges will also arise. These are pricey and can result in an increase in the taxes that working people must pay (O’Brien et al. 2018:291-299).
Economic costs:  in addition to rising health and social service prices, pension costs may also rise. As a result, pension values may decline, worsening pensioner poverty, or tax hikes may be necessary to fund the demands of the growing population of seniors (Fraga Dominguez, Storey & Glorney 2022).
In the UK, the government now oversees the organization of the health and social care systems. The following are the current situation of community-based healthcare in the UK as well as the key influences driving service expansion (Bone et al., 2018:329-336)
General practice and primary care: The primary care provider, or patient's initial point of contact in the UK healthcare system, is the general practitioner. General practitioners now frequently participate in bigger, interdisciplinary teams. A practice manager, nurse practitioners with limited prescription privileges, and practice nurses who frequently have expertise in the management of chronic conditions like diabetes are typically included on these teams. Community nurses and health visitors could be associated with or share space with a group of practices (Bone et al., 2018). 
Specialist secondary care for older people: Multidisciplinary teams with competence in nursing, social work, and therapy were also associated to some community assignments. Primary care teams, who increasingly include practice-based psychologists in their team and have direct access to psychological support and are mostly responsible for the mental health of older individuals. Community mental health teams, which include community psychiatric nurses and old-age psychiatry specialists, offer specialized support and a referral point of over 65 years of age is also required (Chokkanathan,2018).
Integrated health and social care: Integrated care has been suggested as a major avenue for care improvement at the policy level. The objectives of a more integrated healthcare system can be summed up as greater self-management, better primary and secondary prevention, optimizing medication management, lowering unexpected admissions, and general management improvement for physical, mental, and end-of-life care (Van Royen et al.2020).
Intermediate care services: A variety of rehabilitation and care programs are included in intermediate care, which is intended to help patients delay or avoid entering residential care as well as enable early discharge from the hospital after admission. Hospital at home and quick response nursing programs that offer intensive, at home nursing care are two examples of integrated care services (Bone et al., 2018).
The Government granted the Infection Control Fund until March 2021 at a cost of £1.1 billion and offered local authorities with access to £4.6 billion in unrestricted subsidies to support the social care sector during the epidemic. Along with this, the government has promised local government a projected extra £3 billion in help for COVID-19 pressures in Financial Years 21/22(Dow et al. 2020). Before the extension of the Contain Outbreak Management Fund for those authorities under the highest level of restriction from December, which could be worth over £200 million a month, the Government has committed a total of nearly £7.2 billion for local councils this year. This needs fully dedicated support (Department of Health and Social Care 2020).
The Government confirmed that local authorities will have access to nearly £1 billion in additional funding for social care in FY 21/22 at the 2020 Spending Review. The $1 billion social care grant announced last year, which has been retained, is supplemented by this funding. As a result, councils will be able to continue providing care services while meeting escalating demand and recovering from the effects of COVID-19. We anticipate that local governments will develop the ability of the local market and collaborate with care providers to establish a fair rate of pay based on the dynamics of the local market (Ayalon et al., 2021).
The Government acknowledges the dedication that the social care workforce displayed throughout the epidemic, and we have collaborated with other organizations to create a wellbeing package that includes practical, emotional, and psychological assistance for the social care workforce. It continues to commission and fund a variety of training options because they want to offer the workforce meaningful opportunities for career advancement (Comas-Herrera, 2020:365-372).
The Better Care Fund (BCF), which promotes increased collaboration between health and social care partners at the local level, is another way that the government has continued to support the integration of health and social care (Mohd Mydin et al.2022:719-741).The National Health Service (NHS) contribution to the BCF is rising by 5.3 percent in 2021–22 in accordance with the NHS Long Term Plan settlement, as stated in the BCF 2020–21 Policy Statement, which was issued on December 3rd. Additionally, we are keeping the grant amount for the upgraded Better Care Fund (iBCF) at £2.077 billion. The £573 million Disabled Facilities Grant will also be maintained (Bows & Bows 2018:567-583).
In general, the evolving aging explanation of aging is the one that is most frequently accepted. Evolutionary sequence theory focuses on the failure of natural selection to impact late-life features, in contrast to the earlier programmed theory of evolution and aging, which sought to explain why evolution would promote aging (Trevisan et al., 2019). Below are examples of aging theories;
Disengagement Theory: refers to an irreversible process in which many of a person's interactions with other people in society are severed and those that remain are changed. Separation may be partial or total and may be initiated by the elderly individual or group. Older people have been found to be less engaged in life than younger adults (Leung, Molassiotis & Carino 2021:1536).
Activity Theory: is another theory that explains how people become psychosocially older. The need of continuing social interaction is emphasized by activity theory. This idea holds that a person's self-concept and the roles they actively play are related. For example, retiring may not be as detrimental if a person actively maintains other responsibilities including familial, recreational, volunteer, and community duties (DeLiema 2018:706-718).
Conclusions
These final comments conclude that elderly persons can often be unfairly perceived as needy, weak, and in need of rescue. Elderly individuals frequently struggle with complex interpersonal or societal situations for which there may not be a straightforward remedy. Working toward an abuse-free future would require better prevention with early intervention, greater choice with a louder voice, addressing disparities and enhancing access to community resources, as well as more support for those with long-term needs. If these hopes came true, a lot of the abuse described in this study might be addressed and avoided in the future.
There has been a need for data regarding the number of elderly victims of abuse. While we wait for the facts to come to light, this has had the effect of giving a reason why services have been lacking. We now have knowledge that older individuals are mistreated, an indicator of those at risk, and a growing comprehension of the causes of abuse. Response-related research is much less developed. We should now decide which responses are effective. We owe this to individuals who had the bravery to share their stories, to other senior citizens, to the numerous practitioners who were left to come up with their own solutions and would undoubtedly benefit from an evidence base on which to build practice and services.
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