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Consider the impact of the COVID-19 pandemic and subsequent measures on the elderly population of the UK.    

This essay will examine what it means to be an older person in the United Kingdom (UK), what obstacles they encounter, and how its ageing population will negatively impact it. It will examine the COVID-19 pandemic and its physical, emotional, and social impacts on the elderly population and how society sees older people and how they perceive themselves. The Health and Social Care sector will be discussed to determine whether or not the current provisions are enough for an increasingly elderly population and what strategies the government has in place to handle this. The essay will use key ideas such as the disengagement theory, the activity theory, and the continuity theory of ageing to comprehend better the process of growing older. Current legalisation, policy, and practice will be examined to evaluate whether or not excellent practices are being replicated throughout society, and recommendations for changes will be made.

Various terminology linked with ageing might have distinct meanings in different situations. While "ageing" usually refers to growing older, it can be viewed entirely from a chronological perspective. It can also be understood as a biological process in which collecting molecular and cellular damage leads to a steady loss of function over time (British Medical Association (BMA), 2016). Aside from biological changes, ageing is frequently connected with other life transitions such as retirement, moving to more suitable housing, and losing friends and companions (Singh, 2014). Chronological ageing is the most commonly used quantified aspect of ageing. However, scholars have generally criticised the chronological age's fundamentally atheoretical (non-theoretical) quality (Schwall et al., 2012).

When we contemplate difficulties impacting the elderly, the first thing that comes to mind is typically health and mobility concerns, which worry many older adults. However, social challenges such as isolation and loneliness, financial concerns due to limited income, and feelings of inadequacy after retirement when people no longer have an active role in society must also be addressed (Kohli et al., 2020). The Disengagement Theory may be used here since it claims that as individuals become older, they get disengaged from society regarding their social lives, roles, and even duties (Nilsson et al., 2015). 

It is crucial to acknowledge that ageing does not have to be associated with negativity and that older individuals may be appreciated and respected by community members. Many older individuals live entire, active, independent lives with few health or social difficulties, but those with health or social challenges can still enjoy fulfilled lives. Generally, society thinks that older individuals are less physically capable or cognitively aware; however, this is often not the case, and not all older people fit the traditional stereotypes (Live-In Care Hub, 2022). According to the Activity Theory of ageing, older persons are happiest when they remain active and sociable. These activities, particularly when meaningful, assist the elderly in regaining lost life roles upon retirement and thereby reject the social forces that limit an older person’s world (Social Science, 2020).
There is no culture or civilisation where older adults are not subjected to abuse, violence, and neglect. Violations of older adults’ dignity can be physical, sexual, or psychological and can occur in private and public contexts, such as in their own homes and health and care facilities. Ageism is discrimination that excuses abuse towards older people and ignores the repercussions, whereas elder abuse is known to cause severe damage to victims' self-esteem and death in rare cases. In a sense, elder abuse is the worst form of ageism (Ageing Equal, 2018).

The world's population is ageing due to continuous fertility declines and higher life expectancy, which sees a demographic increase in the number and percentage of individuals over 60. As a result, the first historical moment in which older adults exceed younger people is rapidly approaching (WHO, 2010).
The UK population has been progressively ageing during the latter part of the twentieth century, and this trend is expected to continue in the future. In 2016, there were 11.8 million UK individuals aged 65 and over, accounting for 18% of the total population compared to  25 years earlier, when there were 9.1 million, accounting for 15.8% of the population. Looking to the future, 25 years to 2041, the 1960s baby boomers, which are now in their 50s, will have progressed into old age. By 2066, there will be an additional 8.6 million predicted UK citizens aged 65 and over, bringing the total number to 20.4 million and accounting for 26% of the overall demographic. This rise in population is roughly similar to the amount of London's population today (ONS, 2018).


The ageing of the UK’S population can have both positive and negative consequences. According to the Government Of Science (GOS) (2016), growing old in a culture where most people are young is fundamentally different from growing old in a society where most individuals are in older age groups, which might provide an older person with a sense of value. It will impact government bodies and shape how public services are designed. 
The ageing population can also bring social and individual opportunities, such as forming new communities, increasing participation in volunteering and community activity, longer working lives, spending more time with family and friends, and perhaps providing care for relatives (ONS, 2018).
GOS (2016) states that without fundamental improvements in health, the UK population's ageing will rise in ill-health and impairment. Chronic diseases, multi-morbidities, and mental disabilities will become increasingly widespread in the future. Simultaneously, families will experience more pressure to balance care with other duties, including employment. This is expected to lead to a divergence in care demand and supply, as the UK has more individuals in need of physical and financial assistance when there are fewer people able to provide care.

With the COVID-19 global pandemic providing significant problems, we live in a time that will go down in history. The coronavirus has spread through many regions of the world at a catastrophic and devastating rate, killing over 200,000 people in nations struggling with healthcare staff shortages, an increase in sick people, and a lack of personal protective equipment. The pandemic will have a long-term and severe impact on the health and well-being of older persons. One of the most impacted health effects is social isolation and loneliness, which are significant risk factors associated with poor physical and mental health (Wu, 2020).
Social distancing and shielding may have protected the elderly against COVID-19, but it also affected things that many of them liked, such as seeing family or friends, volunteering, and daily physical activity routines, which may have affected their physical and psychological well-being (Smith et al., 2020). Other issues faced by the elderly were access to food, medication, and vital services, which was tremendously difficult for people who could not manage the barriers created by the pandemic, significantly when they were cut off from their support network (Age UK, 2022). Here the Continuity Theory of ageing will apply because it suggests that as older persons adjust to changes associated with the natural ageing process, their previous experiences, decisions, and behaviours will serve as the basis for their current and future decisions and actions (Onega and Tripp-Reimer, 1997).
During the pandemic, the media has represented older adults as vulnerable and needing special care. Centre for Ageing Better (CAB) states that according to one Journal of Gerontology, several media reports worldwide portray older adults as fragile, useless, and unable to contribute to society (CAB, 2020). Nilsson et al. (2015) state that older individuals should not be discouraged from pursuing their predisposition towards isolation and increasing inactivity. The disengagement theory states that society can disengage from people as they grow older.
According to Silva et al. (2021), although ageism has always existed, it became increasingly visible as a form of prejudice against older persons during the COVID-19 pandemic. COVID ageism is likely to impact older people’s mental health as they worry about the sickness itself and believe that they will not receive enough treatment if they become unwell since the medical system prioritises caring for younger people (Kessler and Bowen, 2020). Covid-19 has discouraged older individuals from getting care for other illnesses that may have emerged or worsened because they fear going into hospital and possibly contracting the virus, which can cause more health issues or perhaps losing their lives (Dubey, 2020).
When health services are overstretched during the pandemic, it may be impossible to serve all patients equally; additionally, reports indicate that some countries used age-based triage during the current pandemic, where younger patients were given priority over older adults receiving healthcare (Lekamwasam and Lekamwasam, 2020).
It has been demonstrated that COVID-19 has had a significant negative impact on older people’s mental health, with some who have pre-existing mental health issues seeing a rise in the intensity of their symptoms. Age UK (2020) states that according to research, family members and friends indicated that the lack of mental stimulation and socialisation caused by the pandemic had made their loved ones forgetful and have repeated conversations. The older people themselves were interviewed, and they stated that their depressed mood resulted in self-neglect in some cases, such as not washing, not eating, not going outside, cleaning their house, or even not taking care of their appearance, which was entirely out of character for many of these older people. As illustrated in image 1, the UN proposed that Covid-19 has affected the older population in several ways.
One of the most significant benefits of the pandemic among the elderly is increased technology usage. The lockdown encouraged many older people to embrace technology, which was the most effective means of keeping in touch with friends and family. It also helped battle the adverse effects of isolation and loneliness (Martins Van Jaarsveld, 2020).

Image1 Covid-19 and Older Persons
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(United Nations, 2020)

According to the NHS (2022), the Department of Health and Social Care assists individuals in living more independent, healthier lives for more extended periods. It directs, develops, and funds health and social care in England, ensuring that individuals receive the necessary assistance, maintenance, and treatment while being treated with compassion, respect, care and dignity. 
A healthcare need is connected to the treatment, control, prevention of disease, illness, injury, or disability and the care or aftercare of a person who has these requirements. A social care need is focused on assisting with the activities of daily living, maintaining independence in social interaction, enabling the individual to play a fuller part in society, protecting them in vulnerable situations, helping them to manage complex relationships and, in some circumstances accessing a care home or other supported accommodation (Mind, 2018).
One issue between the systems is that health care is accessible for free to the point of contact, and social care is means-tested. Anyone requesting publicly supported social care must undergo a needs assessment, and only those with the greatest needs and the fewest financial assets are likely to obtain support. As shown in image 2, someone with more than £23,250 in assets will pay for all of their social care. Anything below that threshold will result in a sliding scale of contributions from the government and service users (King’s Fund, 2022).
Image 2 Funding
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(Kings Fund, 2022)
Nearly one million over-65s in England currently require publicly funded social care. In 2004/5, local authorities spent £8 billion on personal social care, with customers repaying £1.6 billion. Benefit claimants received an extra £3.7 billion to assist cover care costs. An additional £3.5 billion is estimated to be spent on residential and home care. Despite these substantial payments, there is little evidence that they increase older people's choices, independence, or health. For example, while most older people prefer home care, LA's expenditure on care homes has expanded faster than home care, accounting for nearly 60% of overall social care budgets in 2004/5. (Wanless, 2006).
Years of substantial underfunding and increased demand and expenditures for support and care have overburdened the adult social care systems, and  COVID-19 has worsened many of these challenges. Adult social care workers are a crucial asset, and social care employs more people than the NHS - 1.65 million versus 1.5 million in the NHS. However, the potential to recruit and retain employees with the appropriate skill sets is limited by insufficient compensation and reward and a lack of meaningful career frameworks (Local Government Association (LGA), 2021).


According to LGA (2021), the social care system could not continue without the contribution of unpaid carers who offer vital support for thousands of older people every day, as opposed to the NHS, which is funded by working-aged people who pay taxes and is, therefore, accessible to individuals with healthcare requirements. Some free social care provisions, on the other hand, are accessible for anyone, particularly the elderly, and are neither means-tested nor income-based. The free care includes help after leaving the hospital, which can be set up for six weeks to help a person get back on their feet and avoid re-entering the hospital. There are free ramps for wheelchair access, grab rails for bathrooms, handrails for staircases, and walking frames accessible, as long as they cost less than £1000 (NHS, 2018).
COVID-19 has exposed social care's shortcomings, which were underfunded and ignored for far too long. This indicates that the sector entered the pandemic already in a state of crisis, having been strained to its breaking point. To avoid overload, hospitals were forced to impose extended suspensions/reductions of non-emergency treatment, leaving many individuals without the amount of care or assistance they are accustomed to receiving (Charles and Ewbank, 2021).

Adult social care patients, especially the elderly, are among the most vulnerable members of society. To safeguard these individuals, the government has implemented steps such as prioritising vaccinations for staff and service users, providing free personal protective equipment to adult social care employees, and acknowledging the sector's challenges by publishing the sector's first-ever Winter Plans (HM Government, 2022).
According to Dilnot's report, any individual's contribution to costs should be limited to between £25,000 and £50,000, with the Commission recommending a cap of £35,000 (King’s Fund 2011). The government has now capped care costs to safeguard people and families from unpredictable and catastrophic expenses. From October 2023, no eligible adult social care user will be required to pay more than £86,000 for personal care. Over the next three years, the government will generate an additional £12 billion per year for health and social care. To finance this, a considerable and sustained rise in public spending is required and see the decision by the government to increase taxes. They intend to implement a 1.25 per cent Health and Social Care Levy across the United Kingdom. This Levy will be based on the National Insurance payment, which already contributes to the funding of the NHS, and will begin in April 2022, with a rise of 1.25 per cent in tax for working-age employees, companies, and even state age pensioners will have to pay this (GOV UK, 2022). Although it was stated initially that the money raised by this levy was to be ringfenced and directed to social care, this does not appear to be the case, and the NHS will be the recipients of the funds.
In England, the government will work with LA and social care leaders, service users and caregivers, and the NHS Chief Executive and the NHS to create and publish a White Paper on adult social care reform. It will provide excellent care and be accessible and available to people who need it when they need it (GOV UK, 2022).

The UK's elderly population is growing, as are its social care demands, including the incidence of several long-term diseases. The Care Act (2014) aims to protect the health and well-being of those who require care and support services. It also intends to personalise care services by putting the individual at the centre of the process (Age UK, 2021). It clarifies that LAs must provide or organise services that help prevent individuals from acquiring care and support requirements or delay people from deteriorating to the point where they require continuous care and support and that services users should be able to choose how and when they receive their care with all the information they need to make these choices being made readily available to them  (GOV UK, 2016).
The Equality Act (2010) and the Human Rights Act (1998) give comprehensive measures for addressing breaches of older people's fundamental rights to freedom, respect, equality, dignity, and autonomy. Additionally, there are five key articles of the European Convention on Human Rights that are essential to older adults: The right to life; the prohibition of torture and cruel or degrading treatment; the right to liberty; the right to respect for private and family life; and the prevention of discrimination. Age UK collaborates with the government and other organisations to ensure that the legislation is implemented efficiently and does not impair older people's rights, and encourages service providers to actively promote and protect older people's rights (Age UK, 2017).
Policies to address the difficulties associated with the UK's ageing population are in place to guarantee that best practices are implemented across the health and social care sectors. The September 2021 Plan for Adult Social Care Reform in England, which outlines future plans for paying for adult social care, offers a larger 10-year plan for adult social care over the life course. The white paper emphasises person-centred care as a fundamental theme running across the vision, offering real choice and control over individualised care and support to improve quality of life and encourage independence in a way that matters to individuals (Centre for Policy on Ageing (CPA), 2021). According to new YouGov polling commissioned by the Centre for Ageing Better, the government fails to ensure a decent life for older people, with only 19% believing the government is currently doing enough to support an ageing population. Data shows that 200,000 more people of pension age fell into poverty in the previous year (CAB, 2022).
A person-centred approach in health and social care has been developed extensively in the recent decade to better treat and care for older persons. Often, this implies doing things more efficiently and organised rather than doing things differently for older individuals. Older people have lives outside of health and social care, which means a person-centred approach is a good practice because it is designed to help them improve their lives and possibilities and ensure any support is led, conceived, and planned by and with older people (Bowers et al., 2007).
Most older persons receiving care are vulnerable and will require the support of an advocate to ensure their opinions are heard, and they have access to the care and support services they need. Good practice ensures that service users have adequate access to advocacy services, demonstrating that a provider complies with Regulation 9 of the Health and Social Care Act 2008- Person-centred Care (Care Talk, 2021).

To conclude this essay, the research presented suggests that the Covid-19 pandemic had a negative impact on the UK's senior population. Millions of older individuals have been driven into isolation, causing loneliness, social isolation, and stress to their mental health and well-being. The UK's ageing population is expected to grow in the coming years, and the sectors must ensure that they are treated with respect, dignity and care. Creating regulations and laws to safeguard the elderly is essential. We need to see that providers have good practice through working in a  person-centred way while abiding by the rules. As a result of the government's failure to implement age-related policies, older people continue to face stigma and challenges. The government should act fast to address issues since the world is subject to pandemics at any time. If the health and social care sectors are unprepared, many older people will be left in an unrecoverable position. It is also recommended that older individuals have access to technology support and assistance at all times, with barriers being removed. Society must look at our elders’ issues and contribute to the resolution.
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