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Old age is the time in life where the elderly get the chance to have some time to themselves and perhaps do the things that they had put aside when they were younger. For example, they may go on holidays, or start a new hobby – such as gardening. Though this may seem like something that is positive for the elderly, many of them struggle with old age as they begin to feel lonely. A study carried out in London showed that old people who were unhappy were more likely to have health problems, including diabetes and arthritis. “It revealed that happy seniors had less trouble getting up, dressing, or taking a shower, as opposed to unhappy seniors who were twice as likely to develop diabetes, heart disease, cancer, and strokes.” (Aging.com, N.D)  
It might also be difficult living as an elderly person when you consider bereavement. At an old age, your acquaintances are more likely to pass away. This could cause an older person to grieve and feel a huge sense of loss, especially if multiple of their acquaintances do happen to lose their lives. They may also feel as if they could lose their own life soon too, which can heighten their anxiety, nervousness, and make them feel uncomfortable in general on a day-to-day basis. Moreover, this sense of loss can cause an elderly to reminisce on their past, which is - more often than not - negative for their mental wellbeing. “Reminiscing can turn negative if you've experienced trauma or are prone to rumination, depression or anxiety” (Huffington Post, 2021).  
As well as this, being old in the UK is also challenging, due to the cold weather. This could be a reason as to why many old people tend not to leave their homes, and because of this, some elders may feel alone and isolated. In addition, due to medical reasons, they may not be mobile enough to do what they used to do when they were younger. Typically, as you age, you become weaker, which is also known as ‘frailty’. Due to this happening, older people are more likely to become easily bruised, and they often have trips and falls - causing them to injure themselves or fracture their bones. “They usually have weak muscles and also usually have other conditions like arthritis, poor eyesight, deafness and memory problems. This means older people with frailty will walk slowly, get exhausted easily and struggle to get out of a chair or climb stairs” (J. Young, 2013). 
However, a way to help the elderly with their everyday lives is through a method called ‘ageing in place’. This term means the ability to live in your own community and home independently and safely, without considering your income, ability level, or age. Studies have shown that ‘ageing in place’ has its benefits. “Ageing in Place is a key component of UK policy on older people and housing. Helping older people to ‘age in place’ at home is seen to benefit the quality of life and also provide a cost-effective solution to the problems of an expanding population of very old people”  A. Sixsmith. 2008). Although ‘ageing in place’ is beneficial is general, there are some failures. “Home in old age can be a place of negative experiences, such as isolation and loneliness and there are often significant weaknesses in terms of informal support, physical environment of the home and neighbourhood and social network, which undermine the person’s ability to live independently” (A. Sixsmith, 2008). 
Eventually, this will become a larger problem than it already is; national statistics have shown that in 50 years’ time, there will be approximately 8.6 million people aged 65 and over. With an increasing number of elderly people, the problem of isolation within elders will grow. The table below indicates this.  
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Source: Office for National Statistics (2018).
Poverty was another reason why people used to lose their lives before even reaching their 50s. In 1998, the Independent Inquiry into Inequalities in Health put in a number of recommendations to the government to improve the health of individuals. One of the policies were “reduce income inequalities and improve the living standards of households in receipt of social security benefits” (Independent Inquiry into Inequalities in Health,1998). One reason why this was put forward was because if childbearing mothers did not have sufficient amounts of money to buy food, their baby may not be healthy when they are born, and they might not even become a full-term baby. A lack of food and nutrients can result in a premature birth. Furthermore, there is more information available to people in order for them to find out how to eat healthy, and what nutrients different foods contain. For example, people have easy access to information about healthy eating on the internet; “they’re rich in protein, fiber, antioxidants, and beneficial plant compounds. What’s more, they’re a great source of several vitamins and minerals, such as copper, magnesium, potassium, folate, niacin, and vitamins B6 and E” (A. Petre, 2019). 
Loneliness and isolation are a major factor in elderly people. ”Age UK stated that 6 to 10 per cent of older people say they always or often feel lonely, and that nearly half of the people over 65 say that television or pets are their main form of company” (Davidson, 2015). With technology increasing, it is more common for people to socialise through social media. However, this can come as a challenge for the elderly because they might not have had the experience of using social media, therefore, communication with others is not as accessible as it is for those around them. If you compare the life of an elderly person in the 21st century to the life they used to live when they were younger, it was significantly different. For instance, it was common for people to communicate face-to-face, as they had no other choice. This meant that people did not feel as isolated, as they knew they had the chance to meet people and talk to them daily if they wished. Unfortunately, this method of communication is decreasing, due to technology becoming highly advanced, and the elderly being left out, as advanced technology might be hard to understand. This could cause them to feel alone and vulnerable. “Older adults who experience loneliness or social isolation are likewise at greater risk for increased morbidity. Both have been associated with increased risks of some of the major causes of disease burden, worldwide. Social isolation and loneliness have been implicated in the development and progression of cardiovascular disease” (N. Valtorta, B. Hanratty, 2013).
As a society, we should consider how we can come together and help the elderly in our community to feel less alone. Some ideas which would benefit elders would be checking that they are okay regularly, visiting their house if they wish for you to, and doing activities with them outside of their house. In theory, this seems beneficial but if the elderly person lives in a rural surrounding, it will make it more difficult to visit them often, and it is likely that there are less activities for the elderly to participate in. On the other hand, if they lived in a city, it would mean that more opportunities and activities would be available. “More than 2 million people in England over the age of 75 live alone, and more than a million older people say they go for over a month without speaking to a friend, neighbour or family member” (Age UK, 2016). It is unfortunate to realise that the elderly often feel this way. To solve the problem of isolation within the elderly community, there are many things that could be done. For instance, a community bus could be purchased with the local residents adding a donation towards its purchase, residents could voluntarily take the elderly on short visits; this would enable the elderly to visit places without the worry of paying for the journey. 
Furthermore, a range of activities have been put in place to help the elderly such as “choir rehearsals, lunch clubs, school visits and sport groups to counselling and therapy” (N. Valtorta, B. Hanratty, 2013). Although these could benefit the elder people, if they had a disability it would be quite difficult for them to attend these functions, so in order to help them, we could possibly accompany them, and demonstrate how it would be beneficial. “Loneliness has been identified as a significant factor in physician utilization, independent of health status, depression and somatic complaints, though evidence for a higher consultation rate in British family practice is conflicting”. (N. Valtorta, B. Hanratty, 2013). 
Elderly people living in care (whether it is being in a care home or in their own properties) can also feel lonely. This may be because they have become weaker with an illness or disability, or they could have a hearing problem which causes them to not be able to communicate effectively with those around them. “The link between hearing impairment and episodic memory was partly mediated by loneliness and social isolation. Interventions to improve the social networks of older adults with hearing impairment are likely to be beneficial in preventing cognitive decline” (M. Asri, et al, 2019). They are not the hub of the family any longer, as they may have retired or lost their spouse. Typically, family members who have busy lives do not have the time to visit their loved ones. The elderly who reported that they are lonely have a higher chance of developing Alzheimer’s disease or depression. Similarly, they could develop difficulty in daily activities and mobility on a day-to-day basis. 
A recent review carried out discovered that “loneliness can increase the risk of premature death by 30 per cent and a study from Brigham Young University … revealed loneliness can be more harmful to health than smoking 15 cigarettes a day” (Local Government Association, 2016). One method that was introduced for the elderly to stay connected to their families was through video calling. Although this was not a face-to-face conversation, it was one way to help families to be connected. This method was carried out at four care homes with eight residents taking up on this opportunity. They seemed to enjoy the experience, but some barriers were still present, such as “staff turnover, risk averseness, the SoW design, lack of family commitment and staff attitudes regarding technology” (S. Zamir, et al, 2018).
Additionally, it is unfortunate that some old people are prone to being abused in care, whether it is physically or mentally. The exact number of people that do get abused is not recorded, because not everyone reports it to the authorities. A study carried out in 2017 revealed “the best available evidence from 52 studies in 28 countries from diverse regions, including 12 low- and middle-income countries, estimated that, over the past year, 15.7% of people aged 60 years and older were subjected to some form of abuse, this is likely to be an underestimation, as only 1 in 24 cases of elder abuse is reported” (Y. Yon, et al, 2017). It is not easy to spot the signs of a person being abused. However, some signs to look out for are: why the person has bruising, if the behaviour of that person changed, whether they are quieter than usual, and if there is a pattern of changed behaviour. “It's important to know the signs of abuse and, where they are identified, gently share your concerns with the person you think may be being abused. If you wait, hoping the person will tell you what's been happening to them, it could delay matters and allow the abuse to continue” (NHS, 2018). 
The Human Rights of Older Persons and Their Comprehensive Care Policy was introduced; their aim was to promote human rights on older persons. Elderly people suffer from negative labels - for example, they could be labelled about their age, gender and sexuality. This would lead to that person feeling alone, isolated and could make them feel bad about themselves. It is noted that, “abuse remains a major problem and should be efficiently tackled, starting by raising public awareness of the issue, data collection and monitoring of long-term care institutions by an independent body” (Age UK, 2017).
In the 1950s, Carl Rogers introduced the Person Centred Approach, and the purpose of this approach was to put the person who is being cared for at the centre of everything that you do for them - they should feel comfortable and should be allowed to make their own choices where they can. “Understanding and dealing with individuals who are resisting change requires that they be taken seriously, listened to and understood” (D. Coghlan, 1993).
In addition, The Human Rights Act 1998 provided protection for the elderly. It was put in place so that people who breach their conditions will have action taken towards them; these include 5 main subjects, ”Article 2 - Right to life, Article 3 - Prohibition of torture, inhuman and degrading treatment, Article 5 - Right to liberty, Article 8 - Right to respect for private and family life, Article 14 - Prohibition of discrimination” (Age UK, 2017). Although these policies have been put in place to protect the older generation, sadly it still does happen. Elderly people may feel unloved and undervalued for their experience in the workplace. They may have qualities that the younger generation may not have, but this is overlooked - making the senior citizens unemployed before they are even ready to be, and forcing them into early retirement. The government need to take more measures to prevent this from happening, perhaps by having regular health checks of the elderly who are fit to work and look into their experience of the line of work in which they want to take. 
Another policy put in place to help the elderly in care is called The Care Act 2014. It came into effect in April 2015. It is for the wellbeing of the elderly who need care and support and it is also for their careers. With this act put in place, the elderly have a right to have a free of charge assessment to suggest what services were available to them. “The assessment is usually carried out by a social worker, or sometimes an occupational therapist, and results in a care and support plan being drafted” (Age UK, 2019).
By putting these policies such as these into action is effective, but if the elderly are not aware of them, they are unable to use them if they are being treated wrongly. More information needs to be spread amongst the elderly population to make them more aware of the different rights they have. As well as this, their carers need to stay updated on what policies and acts are in place to provide this information for those that they are caring for. Another solution could be a direct telephone line and an easy number to dial for the senior citizens if they think they are being mistreated in any way. This would give them some relief; being aware that there is someone always there to help them. 
Older people experiencing loneliness or isolation can have a risk on their health and wellbeing. “Age UK’s loneliness and isolation evidence review (2011) provides details on a telephone befriending scheme in Bolton which uses trained volunteers to make regular weekly telephone contact with older people for a friendly and informal chat. Calls typically last between 15 and 20 minutes each week and aim to relieve loneliness and social isolation” (QSR, 2018). This is an idea that should also be used in other cities. It would be something the elderly could look forward to, as it helps them feel comforted. 
The activity theory is one theory of ageing. “Activity theory, offered as a counterinterpretation by Lemon, Bengtson, and Peterson 1972, posits that the maintenance of activity is critical to high levels of life satisfaction in old age.” (M. Putnam, 2002). The activity theory suggests that elderly people are more satisfied with their lives if they participate in higher levels of activity. Therefore, in order to ensure they remain satisfied with their lives after retirement, they need to find substitute activities to make sure they remain active; without this, they could feel discontented with their lives.  
In addition to this, one more theory of ageing is the disengagement theory. “The disengagement theory is the process of individuals withdrawing and isolating from prior social interactions due to age.” (D. Kowalczyk, 2014). The disengagement theory opposes the activity theory; elderly people gradually withdraw from society as they age. With this theory being taken into consideration, it is thought that older people feel more satisfied with their lives by withdrawing their emotional attachments from society and focusing on themselves rather than others.  
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