


This assignment looks at the impacts of loneliness and social isolation on the elderly population of the UK. What it means to be an elderly person in the United Kingdom and the associated problems that come with ageing. Including statistics on the ageing population globally and in the United Kingdom and how these have changed in recent years. Exploring the concepts of loneliness and isolation and its relation to elderly within England or the UK. Impacts of loneliness and isolation on an older person living within care setting. The essay will also be scrutinising current UK legislation and policies for the elderly. Evaluating service provisions for older people that supports those who experience loneliness and isolation and possible preventative measures including theories of ageing.
[bookmark: _Hlk66223186]According to NHS England (2021a) an elderly person in the UK is generally, someone over the age of 65, however, it is not straightforward “to apply a strict definition because people can biologically age at different rates for example, someone aged 75 may be healthier than someone aged 60”. Traditionally 65 years of age is considered the start of old age in the UK, this was due to the official retirement age of men as it was when they could draw their state pension (ONS, 2019a).
The World Health Organization (2018a) believes that most developed countries characterise old age starting at 60 years and above. Old age is recently defined through a new measure called “prospective age” “which looks at the average number of years people have left to live” and “being old doesn’t start at age 65, rather when people have an average of 15 more years left to live” according to World Economic Forum (2015).
According to Centre for Better Ageing (2020) ageing is associated with decline, and poor health, elderly viewed as frail, dependent, vulnerable, despite the difference in languages used by government, the media, and social media, all similar narrative, and  stereotypes. Negative stereotype feed into and reinforce negative societal narratives, such as the concept that ageing is an inevitable process of mental and physical decline further exacerbating these stereotypes and this is highlighted in figure 1 (Centre for Ageing Better, 2020).
Figure 1: Dominant discourse on ageing
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Source: (Centre for Ageing Better, 2020)  
According to WHO (2017b) older people face special physical and mental health challenges which need to be acknowledged, globally around 20% of adults aged 60 and over suffer from mental or neurological disorders, and 6.6% of all disability. The most common mental and neurological disorder for this age group are dementia and depression affecting approximately 5% and 7% and anxiety 3.8% of the older population, substance use affects almost 1%, its often overlooked or misdiagnosed (WHO, 2017b). Around quarter of deaths are due to self-harm among people aged 60 and over and it is estimated that 50 million people globally living with dementia, 60% of which living in low- and middle-income countries and this number is set to increase to 82 million in 2030 and 152 million in 2050 (WHO, 2017b).
Key factors affecting mental health and wellbeing of older people in UK:
	Discrimination

	Participation in meaningful activities

	Relationships

	Physical health

	Poverty


Source: (Mental Health Foundation, 2021)
Multiple risk factors associated with mental health include problems like significant ongoing loss in capacity, decline in functional ability, reduce mobility, chronic pain, frailty, and bereavement (WHO, 2017b). Also, there may be a drop in socioeconomic status with retirement, stressors can result in isolation, loneliness, or psychological distress in older people and depression can cause great suffering leading to impaired functioning in daily life (WHO, 2017b).
According to ONS (2018b) implication of ageing is a cross-cutting issue with “multiple economic, public service and societal impacts” like pensions, social care, housing, and well-being. Ageing can be beneficial to both societal and individual’s level like emergence of new work market, increased volunteering in community, longer working lives, spending quality times with loved ones, even care for family member (ONS, 2018b). And “employment rates doubled for those aged 65 years and over between 1993 and 2018 and increased by almost one-third for those aged 50 to 64 years”.
According to WHO (2017b) there is a rapid increase in ageing population globally, the world’s population over 60 years is set to double from 12% to 22% between 2015 and 2050 increasing from 900 million to 2 billion people over the age of 60 and similar figures have been acknowledged by ONS (2018b). Decline in death rate and continues improvements in sanitation, disease control, diet, education, and technological advancements is the leading cause of the upward trend in life expectancy throughout 20th and 21st centuries (Economic Online, 2021). 
The cause of ageing population is due to fertility and mortality, decreased mortality over the past 50 years both globally and UK as shown in figure 2, decline in fertility rate since 1960s, now averaging 2.5 birth per women of childbearing globally, UK fertility stabilised in mid-1970s now averaging 1.9 birth per women as stated by ONS (2018b) and Government Office for Science (2016). Higher life expectancy due to decline in mortality and immigration, UK male baby expected to live for 79.2 years, female baby 82. 9 years, with 22.6% male new-born’s  and 28.3% female new-borns predicted to live to 100 years old, life expectancy is forecasted to rise at a slower pace (ONS, 2018b).
Figure 2: Age standardised mortality rates, between 1960 to 1965 and 2015 to 2020 inclusive, UK and globally 
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Source: (ONS, 2018b)
According to ONS (2019a) and Rout (2020) there 11.9 million people aged 65 and over in 2018 in Great Britain, representing 18% of the total population compared to middle of the 20th century (1950) there were 5.3 million of same age accounting for 10.8% of the population. This figure is set to rise to 17.7 million by middle of current century, the fastest growing age group are the oldest old, those aged 85 and over are predicted to double from 1.6 million in 2018 to 3.6 million by 2050 tipping the balance more towards older people when compared with younger people as highlighted below in figure 3 (ONS, 2019a).
Figure 3: The percentage of older people in Great Britain has been increasing since the middle of the 20th century: people aged 65 and over, 75 and over, and 85 and over, 1950 to 2050, Great Britain
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Source: ( ONS, 2019a)
According to ONS (2019c) 3 in 5 carers in England and Wales are largely aged 50 and over, and 1 in 5 people aged 50 to 69 are informal carers, which is valued as saving the government £59.5 billion in 2016 and around 2 billion adults receiving informal care, equivalent to 4 million adult social car workers as shown in below in figure 4. Women provide multiple types of caring rolls including non-relative, men are more likely to care for spouse.
Figure 4:Provision of unpaid care by age group, UK, 2015 to 2017
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Source: (ONS, 2019c)
[bookmark: _Hlk66738633]
Figure 5: Risk factors of loneliness and isolation:
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Source: (Durham Insight, 2014)
There are many factors that are connected to loneliness and isolation as highlighted in figure 5, 
According to Age UK (2020a) loneliness is not the same as social isolation, individuals can be isolated and still not feel lonely and on the other hand they may be surrounded by other people and yet feel lonely. “Loneliness and social isolation are associated with reduced cognitive function” (Age UK, 2015c).                                                        
As stated by Age UK (2020a) the difference between the two concepts is overlooked as loneliness is an internal subjective feeling based on individual’s emotional perception of desired levels of social connections they require and actual level of social connection they have. “Loneliness is a negative feeling people experience when the relationships they have do not match up to those they would like to have” (Age UK, 2018b).                                                                                                                                                                     According to Perlman and Peplau (1981) loneliness is an unwelcome feeling due to “lack or loss of companionship, this accrues when there is a mismatch between the quality and quantity of the social relationships that we have, and those that we want”. Loneliness can be experienced across all ages and by all members of society, it is defined as a negative emotional experience associated with inadequate social relationships of individuals (Age UK, 2018b). Loneliness is the feeling of distress caused by the perceived discrepancy between one’s desired and actual level of social relationships (Shovestul et at, 2020). Increasing onset of stress may trigger loneliness and depressive symptoms, leading to interpersonal conflicts that damage relationships, thus leading to loneliness and this is a concerning factor as loneliness and depression impact physical health and increase mortality (Groarke et al, 2021). Mental health problems are not always identified by health care professionals or elderly themselves and it is shrouded in stigma makes people unwilling to seek help (WHO, 2017b). 
Isolation is external objective like separation from social or familial contact, community involvement or access to services (Age UK, 2015c). According to Wu (2020) and NIA (2019) the research evidence has linked social isolation and loneliness to higher risks for a variety of physical and mental conditions  such as high blood pressure, heart disease, obesity, a weakened immune system, anxiety, depression, cognitive decline, Alzheimer's disease, and even death.
Similar, findings have been identified by Durham Insight (2014) that socially isolated people are at high risk of premature death than those who have strong social ties. Highlighting the importance of Activity and Continuity theory for successful ageing and lifelong learning and its benefit (Heinz et al , 2017). Disengagement from society or society disengaging impacts mental and physical health and overall wellbeing for all ages of people at some point in life especially the elderly, according to Utz et al (2002) “past research has claimed that widowhood is among the most stressful of all life events and requires more psychological and behavioural adjustment than any other life transition” aging adults withdraw from society and vice versa. 
Currently the Covid-19 pandemic has dramatically impacted mental health and wellbeing of all age groups especially the elderly, as Covid-19 itself can lead to neurological and mental complications, such as delirium, agitation, and stroke, people with pre-existing mental, neurological or substance use disorders are increasingly vulnerable to SARS-CoV-2 infection with risk of severe outcomes and even death WHO, 2020c).
According to BMA (2020) the covid-19 pandemic has caused significant loss of life and disruption including negative economic consequences, uprooted everyday life, enforced social isolation, and exacerbated health inequalities. The pandemic has affected those with pre-existing mental health conditions and social isolation and quarantine can directly harm people’s mental and emotional wellbeing (BMA, 2020). Negative psychological effects included post-traumatic stress symptoms, confusion, and anger, infection fears, frustration, boredom, inadequate supplies, inadequate information, financial loss, and stigma. 
According to Pan et al (2020) “people with depressive, anxiety, or obsessive-compulsive disorders are experiencing a detrimental impact on their mental health from the COVID-19 pandemic”. According to WHO (2020c) the “Covid-19 pandemic has disrupted or halted critical mental health services in 93% of countries worldwide while the demand for mental health is increasing”, as stated by latest WHO survey.
[bookmark: _Hlk66867235][bookmark: _Hlk66881273]Mann et al (2020) care homes loneliness has been “identified as a particularly acute problem; the prevalence of ‘severe loneliness’ and sight loss has been reported by care home residents in the UK. According to Wu (2020) and NIA (2019) the research evidence has linked social isolation and loneliness to higher risks for a variety of physical and mental conditions  such as high blood pressure, heart disease, obesity, a weakened immune system, anxiety, depression, cognitive decline, Alzheimer's disease, and even death. Campaign to End Loneliness (2021) unfamiliar environment and routine, lack of human contact increases depression, sadness, and loneliness irrespective of the settings whether in care homes, domiciliary care, hospital, or clinical settings as effects of impacts on individuals are similar. 
Under the Human Rights Act 1988 every individual has equal rights and freedom to be treated with dignity, respect fairness, even though this act  is old but  (EHRC, 2019a). Legislation alone does not reduce discrimination as this still exists, “most human rights are not absolute, some are described as ‘limited’ which means they can be restricted in certain circumstances” the right to liberty can be limited if a person is convicted and sentenced to prison, this act does not cover all your human rights (EHRC, 2016b).
Equality Act prohibits any form of discrimination or unfair treatment based on certain personal characteristics such as ,age, race, sex, disability, religion, or belief and many (Age UK, 2020d). The Equality Act 2010 provides legal framework for personalised adult social care, care must be respectful, accessible, and effective protection of direct or indirect discrimination (SCIE, 2011).
The Care Act 2014 helps to improve people’s independence and wellbeing”, local authorities must provide or arrange services provision help prevent people developing needs for care and support or delay people deteriorating such that they would need ongoing care and support (Gov UK, 2016). According to Community Care (2017) most social care user feel that care quality has not improved following the introduction Care Act 2014, a government-commissioned survey suggests. And more than half of the respondents found it difficult to access information and advice about care options.
Person centred approaches is a “holistic approach to care that incorporates the various dimensions to whole well‐being, including a person's context and individual expression, preferences, and beliefs (Santana et al, 2018). A key to succeeding in providing a holistic care, is that support is focused on achieving their aspirations, tailored to individuals needs and unique circumstances (NSW Government, 2021).
Age UK is the country's leading charity dedicated to helping everyone make the most of later life, providing wide range of services, and information, helping up to 5million people per year, tackling loneliness is key priority (Age UK, 2020f; Local Government Association, 2016).
Contact the Elderly is a national charity dedicated to tackling loneliness and social isolation among older people, organising monthly tea parties for small groups of older individuals aged 75+ who live alone, and volunteers within their local community, offering a regular and vital friendship link every month (The National Careline, 2021). Covid-19 has impacted the social gathering due to lockdown rules and shielding (University of Stirling, 2020).
The Waiting Room services provisions are available in Birmingham and Solihull, under later life there are various support for the elderly people from covid-19, mental health, housing, ageing better LGBT, education, carers services, friendship advice, abuse, disability support, communities and many more (TWR, 2021).
The Centre for Ageing Better (2020) suggests that the government needs to avoid narrative of crises speak responsibly and uses correct language and way it frames ageing and older people across society, removing the repeated narrative that older people are a burden or that later life is an inevitable ‘drain’ on societal resources as this is hugely damaging.  Also, the government must provide adequate funding to meet the rising demand for the ageing population and understanding the importance of good quality care, transport, and other public amenities to achieve the outcome a genuinely cross-government approach is essential (Age UK, 2018b). According to the BMA (2020) there must be increased funding for long-term plan, alongside increased investment in primary care, restoring accesses to services at the earliest with adequate resources to deliver the services provision for mental health.
As stated by BMA (2020) and WHO (2020c) retention and recruitment of mental health staff must be a priority for the NHS as pandemic increased pressure on the mental health workforce, safeguarding mental health and wellbeing of staff, investing on professional development opportunities and on-going training. The health care system to begin the process of developing methods to identify social isolation and loneliness in health care settings (Wu, 2020). According to Durham Insight (2014) early intervention is the way forward in preventing “some of the negative effects of social isolation from accumulating further and impacting on health and wellbeing as people get older”. As stated by Heinz et al (2017) that disengagement has profound negative affect on overall health and wellbeing.
Age UK (2018b) highlights the importance of addressing loneliness amongst older people is crucial to improving overall health and wellbeing, requiring personalised support and neighbourhoods which encourage and facilitate people to participate in their communities. Groarke et al (2021) some cases clinical efforts will be required to improving mental health of elderly and interventions that target either loneliness, depression, or both are crucial, approaches such as increasing physical activity or low-intensity cognitive therapies delivered remotely could be the key to better overall health and wellbeing.
WHO (2017b) mental health of older adults can be improved through promoting Active and Healthy Ageing. Age UK (2015c) and Hawkley and Cacioppo (2010) socially active elderly will experience less cognitive decline and are less prone to dementia, enhanced brain stimulation, lowering stress, improving coping mechanism and healthy behaviours. Diggs (2008) theories of ageing like Activity and Continuity will assist elderly population to preserve and maintain existing social and psychological patterns by applying familiar skills, strategies, and knowledge on daily basis. Atchley (1989) grand strategy that promotes individual’s preferences, ensuring health and wellbeing and independency remains accordingly for the longest possible time”. According to HEE (2021) person centred care is the key to improving mental health and overall wellbeing of the elderly population as evidence conclude that personalised care and support planning can lead to improved outcomes  and costs less to health and care systems. Wu (2020) developing innovative technology-based interventions to improve social connection for the elderly population as technology is transforming the way we interact with others, social support via instant messaging apps or videos.
To conclude ageing is a cross-cutting issues with multiple factors and societal impacts, like social care, pension, housing and associated with decline and poor health, negative stereotype of elderly by government and media. Elderly face physical and mental health challenges and key factors that are contributing to the impact’s elderly in UK. Benefits of ageing for both individuals and the society and rapid growth of elderly is due to decline in death rates, fertility and continues improvements of diseases, education, diet, health care and technological advancement. Informal elderly carers saving government billions of pounds per year. Concepts of loneliness and isolation and impacts of the covid-19 pandemic. Care settings elderly identified as high risk of loneliness and isolation, policy and legislation are great, but they alone do not work as discrimination still exists. Various services provisions for elderly to combat those issues and recommendations for improvements to meet the needs and requirements of the ageing population.
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