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[bookmark: _Toc63786699]Introduction 
Deficiency of interacting with people can lead to a serious problem relating to mental health as well as it can also affect physical health. In this generation, people are getting more engaged with their social life and forget to interact with their loved ones. Hence, the elderly members in the house cannot adjust with this social dilemma and they feel unwanted and alone all of the time. Elder age people in the UK are facing challenges with being alone. Day by day they are being less involved with people causes them to have depression in their social life as well as it hampers their personal life also. Loneliness is an addiction which can destroy ones’ mental stability and fear of being broken, unwanted let them stick to this addiction.
[bookmark: _Toc63786700]Discussion  
[bookmark: _Toc63786701]Issues associated   with elderly persons in UK 
Social isolation is the escapism of every person who wants to feel love and being wanted by his loved ones .Fear of being lonely is one of the most common reasons for isolation. It is a human psychological nature that one person thinks that being alone is much better than being ignored or unloved. If anyone can not share his feelings towards anyone or he thinks that his presence does not bother anyone, he becomes isolated. People with older age face loneliness can have serious health problems and decrease their mental stability. (Neves et al.2019, p.76).The elderly members may have faced a lot of issues with their personal lives, work lives and social lives also. They crave for some support and reassurance but they do not receive that much. They get disappointment in results. After ages, loss of family members, distance with children, inactivity of work lives affect them brutally.
 Expectations from loved ones are one of the main reasons for mortification.  Already they face omission with this generation as it is the generation of youthfulness, socialism and unbiased. They become impulsive, irritated and arrogant as they cannot maintain social relationships (Macdonald et al.2018, p.1145).their mental state do not bother them to socialize with others and they become quiet also. In the next 30 years, around 12.7 % people in the UK are forecasted to get older and around 55.1% people who are 65 now are predicted to get older. Each and every day people around 200 people cross their 85. And above all one thing is the most common that is depression. 
They have stressed out all of the time and it affects their physical health and mental health. Loneliness is a major cause of having anxiety, stress and panic attacks (McHughPower et al.2019, p.152). Serious mental disorders like bipolar, dementia, depression reserve nearly 330 beds in hospitals every day in the UK. In the long term this may lead to chronic heart diseases, mobility, frailty and severe physical pain. (Valtorta et al., 2019 p.1390) High blood pressure, high pulse rate and this mental problem can also cause heart attacks. Premature death can also happen with the people who are living alone. Many elderly members in the UK face trouble breathing for staying in that kind of mental state. They have a unique mindset that they can live alone and they do not need other people to take care of them but after a period of time, situations get worse. According to Walker, (2018, p.266), they feel like a burden after ages. 
Emotional impact and physical impact of loneliness and isolation leads to vulnerable effects on human beings which can destroy a person completely (Hwang et al., 2019.p.740).Taking retirement of early period, insecurity of employment, financial instability and Lack of support from their families, relatives affect them continuously. 
[bookmark: _Toc63786702]Statistical   impactions of aging population and its transformation
The rate of mental health issues rapidly increase as compared by the growing population. In this modern era, people are less engaged to people and start to live alone on their own .People that are getting older day by day ,also they face a lot of stress in their mind. Around 12 millions of people aged 65+ are there in the UK and 5.4 million people aged 75+. And all over the population, 80% of people with older age face depression which is untreated.  In the UK 22% and 28% men are women respectively who are aged over 65, and are taken care by the hospitals.
 1 out of 20 aged people are facing anxiety and it hampers their mental wellbeing. As untreated mental issues may last for lifetime and not everyone can share his mental issues, hence 25% older people in the UK do not want to talk about their issues relating to loneliness, self-isolations, anxiety, depressions and so on. Growing older by time and having intentions not to talk with others is one of the primary reasons of having mental illness( Macdonald et al., 2018, p.1143 ).Even many people thought that having a mental disorder is like a sin. It is calculated that in the next 30 years people aged 75+ would be doubled and their mental health condition worsen. Mild depression can turn into chronic depression with age (Hwang et al. 2019.p.739).Untreated mental problems can damage the whole physical structure. Lacks of appetite, insomnia or over-sleepiness affect the entire nerve system. People with older age have less strong immune systems, which may lead to serious attacks to their bodies.(Crane et al.2019, p. 483) Constant changes of hormones irritate the motility as well as metabolic rates. All over the population in the UK, nearly 40 % of elderly members face problems relating to their mental stability. Though they get care from different mental health services, those are not enough for introverted people as they face the problem of sharing feelings. 
As people grow with age, more complexity comes with the time. Dementia is the common and fragile complex which comes in time. Excessive loneliness can lead a person to dementia. Among all the elderly people in the UK, most of the people suffer from this critical neurological disease. In later life, people who live alone and maintain emotional distance from everyone, have to be taken care. According to Shankar et al., (2017, p.79) that they have a childlike mindset because of less capability of understanding. They have their own perspective on their whole life spending. 
[bookmark: _Toc63786703]Conceptual   analysis of loneliness and isolation 
In several psychologist surveys it has been said that most of the elderly or aged people are likely to feel lonely and isolated. The reason for this loneliness and isolation are basically the reasons behind the most aged are left alone. Recent research says that loneliness and isolation are two different issues and both are caused due to different actions of human behaviour when they reach the aged stage of their life (Morgan et al. 2020, p.1627). Loneliness is caused due to the presence of a gap between the loved ones. Similarly when an aged person desires to gain an positive and social level of contact with their closed ones they realises about the absence of desired individuals with their life, is also a reason behind their loneliness they face at the aging stage of their life (Neves et al. 2019, p.74). It measures the quality of relationship with their loved and closed ones. Isolation is a state of being left alone or separated from the loved or closed ones. Aged peoples are likely to feel isolated and lonely as they desire to stay with their loved ones and closed ones. 
Psychologists and researchers have surveyed the main reason which impacts the psychological factors of age individuals. The main reason behind this isolation is their weak health situation that they are not able to meet their family and friends, retiring from the workplace, or death of their spouse or friends (Smith and Victor, 2019, p.1709). According to the report, nearly 2 million people in England from the age of 75 live alone (Nhs.uk, 2021). From the analysis of this report it can be concluded that most of the aged people live alone due to their weak health or they have been separated from their loved and closed ones. The UK Government is taking effective measures to control this mental disorder of the aged, this includes opening NGO and care settings for the old aged, the main focus is on looking after the aged and giving healthy lifestyles (Brady et al. 2020, p.301). Doctors around the globe have stated that in adverse situations of isolation and loneliness can be the cause of depression and lead to decline in mental and health issues. The main issues of these elderly and aged people are they face serious issues of their ego and pride while they are left alone. 
Few psychological theories and relevant information are linked with while discussing the loneliness and isolation of the aged, most common issues of these adverse psychological impacts are they feel disrespected or low to ask for help from their friends and family (Vasileiou et al., 2019, p.21). According to the theory of continuity, it can be said that aged people are likely to tend or fond of living the life they used to live. At the aged stage also they wish to continue to stay with their family and loved ones. As per this theory when they start believing that they are separated from their family and loved ones they are likely to feel lonely and isolated. Further to add more about the context of loneliness and isolation and linking with another psychological theory of disengagement, it means when the elderly or aged from taking mutual consent withdraws communication and relationship from the society (Schulz, 2018, p.583). Recent statistical data says that 28% of women and 22% men over the age of 65 are depressed (Rcpsych.ac.uk, 2021). Elderly and aged people feel that their days are in number and their opinions and views are of no use. Age discriminations and generation gap are the main reasons behind loneliness and isolation.                               
[bookmark: _Toc63786704]Impact   of loneliness and isolation living in a care    
As per the recent report from the United Kingdom Government it is said that NGO’s and care for aged peoples are set up. These care facilities and NGOs are instructed to provide an effective and healthy lifestyle to the aged such that elderly people’s health both mental and physical health are developed effectively (Macdonald et al. 2018, p.1138). The main issues that aged and elderly people’s faces are mainly they feel left out and separated from their family and friends. In this context theory of continuity plays a leading role that explains about the issues and impacts which are likely to impact the psychological factors of age (Macdonald et al. 2018, p.88). They tend to live their previous lifestyle with their family and friends which they miss in the care settings. Suffering in silence impacts both health and physical condition of the age or elderly peoples. From the survey analysis, it was observed that most aged and elderly near about 24.7%, present within the care feel separated from their family and friends and still have the longing to live the previous life (Rcpsych.ac.uk, 2021). 
Tackling serious mental issues and isolation issues are the main causes for which certain care facilities have been opened up (Gillborn et al. 2018, p.158). Many studies believe that many countries including the United Kingdom are now focusing on improving the facility of care and old age homes around. They have ensured that upcoming strategies and legal policies will focus on decreasing the mental illness of aged and elderly citizens such that raising rates of depression can be controlled (Dainty et al. 2017, p.696). Care facilities, old age homes and NGOs are likely to impact the health issues of the old people in developing their mental health and give them a healthy lifestyle for the rest of their life (Hyvärinen et al. 2017, p.441). This health care cures loneliness and focuses on building up new relationships with their new friends that provide constant companionship and health support (Scie.org.uk, 2021). The main motive is to develop their mental health and physical health by providing them with the emotional support and companionship which they miss in the absence of their family (Palmer et al. 2019, p.247). 
Doctors and psychiatrists around the world focus on mitigating the issues of mental illness as they think this are the main cause of diabetics, blood pressure, heart attacks and many more. From the recent researchers report about the health facilities that needs to be provided to the elderly to develop their main health issues and for this research few health camps, clubs, NGO’s and scare facilities are provided where the doctors along with the whole medical team focuses to build the gap between their loneliness and isolations (AlDossary et al. 2017, p.171). From the recent reports it is said that more than 80% of the people die in suicide having depression and other mental health issues (Rcpsych.ac.uk, 2021). The main causes of depression are lack of companionship, friendship and emotional support impacts the mental health issues (Kovács‐Hostyánszki et al. 2017, p.673). Motives behind providing care facilities, old age homes are to provide them a place where they can find their mental satisfaction and happiness and the impact of adverse situations like health issues, mental illness and other factors are likely to be mitigated (Narayanan et al. 2020, p.255).                            
[bookmark: _Toc63786705]Critical   examination of current UK legislation and policy 
Countries around the world have implicated many and announced many healthcare facilities which aim to provide an effective lifestyle to the elderly or aged people of a country. The United Kingdom is one of those countries in the world where 28% women at the age of 65 suffer from mental illness and 22% of the men over 60 are suffering from isolation and loneliness (Rcpsych.ac.uk, 2021). Nearly 80% of the individuals are dying due to depression each year. Few changes and implementation of the policies and legislation can impact the both physical and mental health of an individual. This legislation and policies mainly instructs local authority and administrative bodies to build a provision for the elderly citizens like NGO’s, old age home and care facilities such that left out and deprived elderly couples and individuals find a new way to spend their life (Xu et al. 2017, p.1601). These care facilities and hubs are new junctions for the elderly people to nurture their health and get cured. 
The main focus of these care facilities is to develop effective and efficient old age homes for the elderly citizens where lack of companionship, relationship and emotional support are provided which are the basic wants of these elderly citizens. In the context of implication of the legislation and policy, the United Kingdom government has funded many NGOs and care facilities for the old aged people (Gopalakrishnan and Immanuel, 2018, p.4). Many significant numbers of directors and doctors have taken part within this great cause. These directors and health supervisors are responsible to volunteer in different regions and arrange campaigns and rescue elderly citizens and bring them into old aged homes (Local.gov.uk, 2021). Few government funding are Government’s Care Act Guidance, Best Care funds, Kings Fund and many more. 
These funds are formulated and regulated to provide health facilities and provide best life to the elderly citizens (Martinez-Harms et al. 2017, p.56). Apart from this funds information and policies more information regarding steps which are taken by the Government to provide effective health care facilities to the elderly citizens can be noticed in the briefing record named Campaign to end Loneliness. Government has joined hands with many organisations like WHO and UNICEF along with many local campaigns which are regulated and administered by the local authorities and Government (Local.gov.uk, 2021). These policies and legislation have duly changed to ascertain that all the aspects which are related with better development in both mental and physical health.                        
[bookmark: _Toc63786706]Critically evaluate the provision of services 
The services and facilities that are provided to the elderly citizens and aged people such that it ensures better and effective development in both mental and physical health. These measures focus on decreasing the rate of suicides due to depression and loneliness and isolation are the main causes of the mental illness. The United Kingdom Government has announced many facilities and preventive measures that will ensure that none of the elderly citizens will suffer mental illness issues or die due to depressions (Aringhieri et al. 2017, p.349). Within these measures, the Government has ensured better and effective funding to the existing local campaigns and NGOs and asked many local bodies to regulate few government care facilities that provide shelter and health facilities to the old aged people (Xuan, 2017, p.453). The main motives behind this campaign and care facilities are to provide emotional support and attachments to the elderly citizens who are deprived and separated from their family and friends (Quinlivan et al. 2017, p.429). These facilities are developed to provide emotional and heath support to such that the rate of depression decreases to great extent. 
Through Government campaigns and announcements people are more aware of such organisations where they can keep their parents and lonely family members and get assured that they will be fit and strong without any mental illness and physical health problems (Raoofi et al., 2020, p.220). Apart from providing health and support facilities to the elderly citizens, many old aged peoples have been rescued and given a new life full of happiness and wellbeing. Government policies and legislations laws are provided to the elderly citizens such that the rate of depression and mental illness due to the impact of loneliness and isolation are mitigated and provide them with a beautiful lifestyle full of happiness’s.                 
[bookmark: _Toc63786707]Conclusion 
As per above discussion, it can be concluded that all the aspects which impact the mental illness due to loneliness and isolation are highlighted and discussed. The main intention of this assignment is to hold a discussion on the issues which are associated with loneliness and isolation which lead to impact both mental as well as physical health of the elderly citizens. Apart from discussing the issues, few statistical discussions are holder which describes the actual numbers and rates of population of aged citizens in UK are victims of serious depression and mental illness. In the further part of this assignment, the impact of loneliness along with conceptual analysis and linking with the population of UK has been mentioned. Few examples of psychological theory are discussed to prove the relevancy and connection with the mental health issues. Apart from the discussion about loneliness and isolation, few legislative policies, funding and steps are taken by the UK government to reduce the rate of mental health issues and cases of suicides due to depression. From these schemes and funding many elderly citizens are ensured with preventive measures that provide a new meaning to lead their life without any depression and mental illness. The main idea of this assignment is to portray all the aspects which lead to mental illness and steps taken by the government.   
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