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[bookmark: _Hlk110217993]This essay will examine what it involves for a person to be old in the UK, the aim essay will highlight the growth of the elderly population and the issues the elderly people may be facing in the UK. Older people are faced with numerous issues in the UK, this includes ageism, elderly abuse, financial issues, perceptions of ‘older people, social isolation, loneliness, health care, and a decline in physical and mental health. The essay will explore the current framework of health and social care and government response, provision, policy, and practice also the effect of the pandemic on elderly people, and relevant theories of ageing. For this essay, the issues of social isolation and loneliness faced by elderly people will be examined because social isolation and loneliness have caused an unwelcome feeling of loss of companionship or lack and disconnectedness from others, and older people are especially vulnerable to loneliness and social isolation, and it can have a serious effect on their physical and mental health and well-being. (Perlman and Peplau,1981)  
The definition of older age has been postulated worldwide, ranging from 60-year-old to 65 years and over according to WHO but western cultures generally refer to people of 65 years as the age at which the person is eligible for statutory and occupational retirement (Gorman, 2000). And someone over the age of 65 might be considered an older person.  This is not easy to apply because categorisation differs from country to country, for example, old age is considered to start in India at  58 years which is considered as retirement age, while in China is 60 years for men and  50 years for women and in Africa depend on the country  (Aged Care Guide, 2020) People can have chronological age or biological age, chronological age refers to the genuine number of months, or years, the person has been alive regardless of how healthy does not change because people age at a different rate. Biological age is referred to how old our body seems this is based on several factors, including how your genes have changed over a period (Hyde and Higgs, 2016)
 There is a recent definition of old age through a new measure called “prospective age” proposed By the World Economic Forum (WEF) which looks at the average number of years people have left to live. So according to WEF, being old doesn’t start at age 65, rather when people have an average of 15 more years left to live (Scherbov, 2015)
[bookmark: _Hlk110217484] Today in the UK, the population ages rapidly, life span increased greatly in the 20th century and the number of older people will grow constantly in the imaginable future. One-fifth of the entire population will be 65 and over by the year 2030 (ONS,2020) The projections and the data by the Office for National Statistics, (ONS) show that the population of the UK is aging, ageing population refers to a difference in the age structure in the UK, older people population increase. People are living longer and attaining older ages because of the improvement in life expectancy besides these there is lower fertility people are having fewer children and there is a falling mortality rate. The reasons include improved healthcare and medicine and also improved social conditions. Because the rising need for healthcare and social care services will prove problematic, pensions for older people will soon become the largest single-budget expense (NHS,2019).  
Loneliness could be an unwanted feeling of lack or loss of friendship, which happens when there is a discrepancy between the quality and quantity of the social relationships that they have, is a negative emotion that older people will experience when the relationships they have do not match up between people’s desired affection, closeness, and achieved a level of social interaction with others, it is also well-defined by people’s subjective emotional states. Loneliness is more reliant on the value than the number of relationships (Scie, 2018)
Social isolation is a lack of contact or separation from social community involvement and family or friends and access to services (AgeUK, 2015). However, evidence has shown there is the possibility to be lonely but not socially isolated and on the other hand, it is also relatively possible to be socially isolated but not lonely (Britannica, 2021)
Hawthorne, (2006) urges that elderly people in large care homes and households are more expected to report loneliness. Some older people who live in remote residences might not feel or report loneliness on their own. Fourth- five percent of those aged 65 and over in the UK believe they are out of touch with modern life and nine percent say they are being cut off from society, more than half of older people consider that their main company is the television and half of them may go over a month without talking to their neighbours, friends, or their family members (Campaigned to end loneliness, 2020). This is not only an unpleasant experience continuing in loneliness can have a great impact on mental health, and physical quality of life. Older people are especially vulnerable to loneliness and social isolation, and it can have a serious effect on health (Cornwell & Waite, 2009)
The effect of the pandemic on the older people in the UK has been significant and the elderly people have the consequence of the virus. The lockdowns have meant that gatherings are not possible making the elderly people find themselves locked out of many aspects of their life during the lockdown (LGA,2020) The little, social gathering and social interaction relied upon by the elderly were largely broken, not able to contact their family and loved ones, and all visiting and many other activities were restricted and elderly people in care homes and nursing homes found themselves socially isolated and lonely. (Adams, 2021)
During the pandemic, older people were prevented from seeking medical assistance for non-covid-related illnesses and issues, and more older people 65 and over were in social isolation because of their vulnerability and most of them could not go out by themselves. Older people 65 and over who do not often use computers were struggling to gain access to health care when booking, and appointments were moved online. There were cut in social care, which worsened social isolation. These changes might have impacted elderly people's physical, mental, and emotional health and wellbeing. Elderly persons face challenges in accessing medical treatments and health care in the face of life-threatening pandemics, such as COVID-19. (Larson & Sierra, 2021)
Moreover, technology has helped to combat the issues of isolation and loneliness of elderly people through online meetings with the family via teams and zoom they were able to keep in touch with their loved ones who are in one way or other lonely or isolated for the first during the pandemic .However, it has had a more limited impact on others, and it must also be considered that not every person uses the internet. (Adams, 2021) 
The pandemic has real widened the gap between the needs and services that is available in social care for elderly people, now long waiting time to see the GP, no family allowed to visit their loved one, and social isolation and social interaction from other residents meaning everyone in his or her own rooms and loneliness, and the long waiting list for people to be assessed of their conditions.   
In considering perceptions of older people, according to Daryl Bem, (1967). “The theory of self-perception indicates that people become aware of certain attitudes by observing their own behaviour or belief to some form of self-perception around their behaviour” The elderly people themselves feel less valued by society because of society’s perception of them, Elderly labels self as incompetent, unable to properly function or not be able to do something successfully because of their age and on the other hands. Society’s perception of elderly adults is very unpleasant and can place fear into people who are close to retirement age. Society provides inadequate support services, and funds for the elderly. (Bratt et al., 2018)
Because of their deteriorating health, other life changes, and limited mobility many older people have the habit to withdraw from society reflecting on what they have made of their lives, and spending most of their time looking back (Larkin, 2009). The Disengagement theory states that withdrawal from society is a behaviour shown by older people. The disengagement theory also says that society withdraws from the older individual and this is seen by the theory as the natural order of things This is so because elderly people experience a decrease in both their mental and physical level of functioning, resulting in withdrawal from people and society, hence they assume at some point in ttime they will die. But the activity theory suggests that activity levels and social participation are significant aspects in the replacement of what was lost and went on to say that it is the key to happiness (Mauk,2010). And it has also been proven that older individuals that are active physically or mentally age more successfully and have better health and general well-being. 
Being physically and mentally active might help to fight several issues including loneliness.
According to Maslow’s hierarchy of needs (1998), older people’s needs are a necessity that must be satisfied to help elderly people achieve (if lost), and social needs are a very important aspect of elderly people's health. If social needs are not met there is a tendency that loneliness and isolation will result, and the emotions can have a negative effect on the elderly’s mental health. The different levels of needs physiological needs, safety needs belongingness esteem, and self-actualization for elderly people (Oldman,2002).

Social care is concerned with the day-to-day activities of living. Social care also involves protecting vulnerable people’s circumstances, maintaining a person’s independence, promoting social interaction, and coping with a complex relationship.  Social care is means tested and if an individual can afford to pay part or all their care costs then they must do so (Cantor & Brennan-Ing, 2000)
 Social care is funded by social service donors, and organisations, focusing on adults and children, disabilities, poverty, and older people who are at suffering from illness or are at risk.
 Social care runs a monetary assessment (a ‘means test’) to decide who is eligible for publicly funded care. Unlike, Healthcare, provided by the NHS which is free care at the point of delivery for everybody in the UK. The funding is mainly by universal taxation (80%) and by National Insurance contributions as well as co-payments, and every person makes use of NHS services as a private patient. (NHS,2021)
 Financial constraints, known as the ‘capital limits’, exist in a social care setting for the purposes of the financial assessment. This means that only individuals with resources below the threshold qualify for financial help and this is placed at £23, 250. The minimum is £14,250 if the individual’s capital falls below this amounts the government will pay for the care and support needs of the individual to meet their needs. While in Wales the threshold is £50,000 and in Scotland £28,750 (The King’s Fund, 2022)
A long-term solution was needed in the UK for the funding of health and social care because of the underfunding of the sector, hence the social care levy was introduced to ease the cost related to adult social care, and to make up for the increase incurred by the NHS spending resulting from the pandemic This will be collected through the raising of National Insurance by 1.25% from April 2022 to April 2023. 
[bookmark: _Hlk109775455]There are several policies that are related to the well-being and protection of older people and to promoting dignity in social care. 
The Human Rights Act 1998 is vital legislation that accepts the right of everyone including the elderly people worldwide and in the UK. Regarding the human rights article 8 of the rules, every person has the fundamental rights to freedom, respect, equality, dignity, and autonomy. However, abuse, undignified treatment, and neglect are all regular occurrences and human rights standards provide important protection for elderly people by assisting to change the procedures and practice (Harding,2018) While Article 3 of the same human right indicates that no elderly people should be humiliated or maltreated under any mental and physical conditions. O’Carroll et al (2015) highlight that people's health and well-being cannot improve if are not ensured that their human rights are respected. Human rights are an opportunity to make real improvements to people's lives and not just about avoiding getting it wrong, However, not all rights are absolute. This means that in some circumstances it can be restricted (Perry, 2000) 


The Care Act 2014 places the principle of promoting the general well-being of elderly people and ensuring a safety measure when carrying out support and care functions. The well-being is mental health and physical and emotional well-being of elderly people and to protect them from neglect, abuse economic and social well-being, also gives them the right to make informed decisions regarding their own care (person-centred) and puts the responsibility for making sure this is done on the local Authorities (Goodman et al,2017)
 The Health and Social Care Act 2012- (s.13) Protects the service users and providers responsible for having strong procedures and processes to avoid people using the service from being abused by a support worker or other people they may have contact with when using the Service, including visitors. 
It can be reasonably assumed that from the evidence highlighted in this essay the population of ageing in the UK has changed with the lifespan increased greatly people now live longer than expected. The issues of social isolation and loneliness faced by elderly people have created several challenges both physically, mentally, and well-being as their lifespans increased the service and the economy and welfare continue to increase in the UK. 2020 pandemic COVID -19 was a serious problem for health and social care in the UK. The covid -19 lockdown has caused more social isolation and loneliness among elderly people. However, covid-19 also change the world through ICT many elderly people were now comminating with their loved ones through technology Hence the following recommendation can be made It is also important for the health and social care sector to work alongside other organisations to help tackle the issue of social isolation and loneliness in elderly people, providing more resourcing to expand the social activities centre across all the communities in the UK, this will help to improve the quality of life of elderly people because activity theory says that to be active it is the key to happiness healthcare resources needed include more homecare packages, hospital beds, nursing, and so that the older adult can remain at home for longer. The social resources needed include more day centres and social outlets for older adults’ activities
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