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[bookmark: _Toc110342887]Introduction: Old age is considered one of the most concerning stages as it brings permanent changes in the life of a human being and creates different types of issues. Such issues include physical and mental issues, social, health and care related issues, financial issues etc. (Simon et al. 2015). In this essay, the definition of old age is discussed along with focusing on how and why the number of older people has changed in the UK. The state of the older people is discussed in this essay based on different ageing theories like Activity theory and Disengagement Theory. In addition, the issues faced by the older people are also critically discussed along with analyzing the loneliness and isolation issues faced by the older people in the UK. The social, emotional, medical and other effects of the Covid-19 led pandemic on the older people of the UK are also discussed based on the available information. Whether the current health and social care provisions are sufficient or not are analysed along with considering the government and health service responses and policies like Care Act, Equality Act and Human Rights Act. Finally, some feasible recommendations are made to improve the conditions of the older people in the UK based on the analysis. 
[bookmark: _Toc110342888][bookmark: _GoBack]Main body: Old age is considered a physical stage that indicates the surpassing the life expectancy of an individual and a continuous end of the life cycle of the human being. People with old age are often defined as elderly or old people, seniors, old age pensioners, elders etc. Old is not just a biological stage but rather influences the mental, emotional and psychological condition of an individual and leads to permanent changes. The regenerative abilities of the old people become limited and they are highly susceptible to disease, injuries, physical and emotional imbalance etc. (Maresova et al. 2019).  
The number of old people in the UK is continuously increasing as there are around 15.5 million people aged 60 or more which is 23% of the UK population. The number of old people in 2010 was 11.5 million and it experienced a 13% increase over the years. It is well known that the aged population in the UK are living longer lives than previously due to the influence of several factors (Koren et al. 2021). The living conditions of the old people have improved as the number of care homes and skilled caregivers have increased, the focus on NHS toward the health and medical facilities have been increased and the perception of society toward taking good care of the old people has been improved over the years. As a result, the number of old people is an increasing stage in the UK and is expected to reach the number of 3 million people aged 85 or over within 2041 (Wenger, 2021). 
The HSC provisions indicate that the old people are entitled to receive improved and standard care and services that support their independence, good condition of physical and mental health and receive non-discriminatory support from society and the state. The support and services must be rendered at both local and national levels and the old people receive regular care, emergency medical services and elements to maintain an active and healthy life (Limone et al. 2018). 
Disengagement theory is one of the major theories of ageing that indicates that successful ageing must accept the fact and desire a continuous disengagement from active life and social activities. This theory posits the notion that the disengagement of old people from social activities are active life is normal, mutually beneficial and ideal for an individual (Xu et al. 2018). Disengagement theory consists of different assumptions that focus on understanding and describing how the old people are freed from social norms, why voluntary withdrawal is beneficial for them and the society, how the disinterment and withdrawal should be introduced and maintained, experience of change in ego and values by the adult people etc. Though the disengagement theory is considered one of the first theories of ageing, it is now discredited and has been disproven by empirical evidence (Giannouli et al. 2016). It is evident that such kind of disengagement and withdrawal of the old people from social activities and active life causes physical and psychological changes among the old people and leads them toward a more distressed and disengaged life and resulting in loneliness and isolation.        
Activity theory, opposite to the disengagement theory refers that the participation of old people in social activities and interactions positively affects the physical and mental condition of the older people (Torres, 2019). The positive relationship between the level of activity of an individual and his/her life satisfaction indicates that an increase in the interactions and activity helps to improve the adjustments in the old life and create a positive value toward himself/herself. Activity theory focuses on physical and mental activities (including physical exercise, moving the body, interactions with others, participating in social gatherings and events etc.) help to keep an old individual busy and active at the later stage of his/her life. The correlation between the active lifestyle and participation in social activities ensures greater life satisfaction for older people and improves their physiological condition.    
For example, researchers found in a study that the older people participating in social activities, interactions and gatherings, extracurricular activities or any other events of their choosing for at least 8 weeks reported an improved outlook on their life and feel increased wellness in their body and mind (Sudlow et al. 2015). At the same time, the social activities and interactions help older people to avoid loneliness and isolation (as there is a direct link between ageing and isolation and the activity theory tends to break this link). The study also indicates that the active lifestyle of adult people assists to develop a support system to prioritize social interactions and engagement, participate in the surrounding community and feel an improved physical and emotional wellness. 
Older age comes with a different momentum in the life of a human being and possesses a significant change. Due to such changes in personal, social and community life, older people face some issues that create difficulties in maintaining their daily life (Kandler et al. 2015). At present, the major issues faced by older people in the UK are financial insecurity, lost sense of purpose, difficulty in mobility and performing everyday tasks, access to health care services, loneliness and isolation, finding the right care provision etc. A lot of stereotypes prevailing in societies regarding older people create ageism-related difficulties and marginalize them from regular activities. On the other hand, as the older people are out of a regular and stable source of income and the retirement benefits and social security fails to cover the whole community, financial insecurity creates challenges for the older people and makes them vulnerable to other problems (Neltner et al. 2016). Other than this issue, difficulty in accessing the proper health care services is considered another major issue that hit older people hard. As the decaying physical and mental condition requires regular check-ups and health care services, the higher cost of medical and health care services. Lack of proper insurance policy, lack of coordination between the health care professionals and the patients etc. make it hard for the older people to receive the required healthcare services. In addition, the Covid-19 led pandemic has made it difficult for older people to access health care services.   
The major issue faced by the old people in the UK is loneliness and isolation led by disengagement from regular activities and withdrawal from society (Courtin and Knapp, 2017). As the elderly people are retired from their regular profession, not able to perform heavy-duty physical activities, feel a decaying mental condition and face other conditions that challenge their capabilities, they tend to be withdrawn from social activities (voluntarily or forcefully). Such withdrawal creates a sense of loneliness and isolation among them and negatively affects their physical and mental conditions and creates an emotional imbalance. According to a study, at present, more than 2 million people in the UK (who are aged over 75) are living alone and around 1.6 million older people expressed that they go for over a month without speaking to a family member, friend or neighbour (Clough, 2021). The most common reasons for loneliness and isolation among older people include being isolated from family, friends and neighbours, retiring from jobs or businesses, being too weak to interact with others, physical or mental illness, death of a spouse or family members, disability etc.   
Though the Covid-19 led pandemic created difficulties and negative influences on almost every aspect of daily life, health and social care are one of the major sectors affected badly. The health care and support offered to the old people are greatly affected by the pandemic and created negative influences on them socially, emotionally and medically (Wilson et al. 2021). The pandemic-led social distancing and isolation created a state of loneliness among the older people as a restriction on free interaction and gathering were imposed. In general, older people have interactions and communication with the limited number of people (family members, closest friends or neighbours) and the pandemic disrupted the interaction and social gatherings. As a result, the pandemic-led social distancing created loneliness and a sense of isolation among the older people and negatively influence them socially and emotionally. In addition, as older people are considered one of the most vulnerable groups to Covid and other contagious diseases (due to their weak immune system and old age-related health difficulties), there was a tendency of ignoring and distancing older people intentionally (Dominguez et al. 2020). It created a sense of loneliness among the older people and lead them to isolation, depression and emotional imbalance.  
The lower availability of medical and health care services also affected the older people in the UK during the pandemic. During the pandemic, a shortage of medical supplies and medicines, health care professionals and medical services negatively affected the health and medical care of older people (Courtin and Knapp, 2021). As they require continuous health, social and medical care services, the disruption in the supply of health care services limits the access to the care they require. In addition, 87% of the deaths from COVID-19in the UK were among older people (who are more than 70 years of age). In addition, the old people were more susceptible to other health conditions like respiratory illness, cardiovascular disease, diabetes etc. 
As per the established Health and Social Care provisions, NHS is working with other caregivers and health care service providers to ensure good care for older people. The existing Health and Social Care provisions include increasing the focus of the health care services to prevent the long-term diseases and other long-term conditions faced by the older people, ensure the early identification of illness and severe health conditions to offer the required support and self-management to reduce the amount of time and effort the older people spend in long term health conditions, ensure the healthy ageing of the people by safeguarding them from risks and accidences that can take place any time (fire accidents, road accidents etc.),  introduce and implement the best practice interventions and services for key stages of illness faced by the older people etc. (Hawkley et al. 2022). In addition, the Health and Social Care provisions focus on promoting proactive health and social care by identifying the old people at risk, implementing strategies to reduce the risk of ageing, introducing support case finding and assessment, designing a personalised care planning for the older people that focus on their physical and mental states and offer physical and emotional support and services when required.  
As loneliness and isolation become a severe problem among the old people in the UK, the government, NHS and other authorities have introduced different interventions and policies to ease the old people and ensure cooperation to them (Berg-Weger and Morley, 2020). At present, the health service practices and interventions offered by the UK government and NHS to prevent loneliness and isolation of the older people include befriending services, transportation services, social activities, day centres, lunch clubs, IT training etc. The befriending service offers telephone friendship and face-to-face befriending among the older people to make them comfortable among themselves. On the other hand, social activities from different ranges (including arts and crafts, coffee morning, run and exercise together, bride groups, photography club, Pub lunch, quizzes etc.) are arranged on regular basis with the participation of the older people from different ends. The day centres run by the government agencies and NHS focus on improving the quality of life and condition of the older people by assisting them to be independent and sociable with other people and reducing the possibility of loneliness and isolation (Luhmann and Hawkley, 2016). In addition to these regular services, some specialized support programs are introduced and continued by the government of the UK, NHS and other care service providers to help the older people to maintain a sociable, friendly and healthy lifestyle. 
The Care Act (2014) states that the physical and emotional well-being of the older people must be maintained by facilitating family, personal, domestic and social relationships along with ensuring the setting of suitable accommodation von (Soest et al. 2020). On the other hand, the Equality Act (2010) prohibits any type of discrimination against the older people due to their age, age group or certain age-related characteristics and such kind of discrimination is punishable by law. The Human Rights Act (1998) focuses on ensuring the rights and respect of the older people along with establishing benefits and support for society as a whole (Gerino et al. 2017). Any kinds of violation, mistreatment, discrimination and exclusion of the older people are strictly prohibited and society can be benefited from the contribution, experience and wisdom of the older people. 
[bookmark: _Toc110342889]Conclusion: Though old age refers to the declining stage of the life expectancy of an individual, it comes with other related issues and creates difficulties for the older people. These issues require special attention and coordination between the family and friends of the older people, society, medical and health care professionals, authorities and the government etc. In this essay, the changing number of older people in the UK is discussed along with considering the HSC provision. Activity theory and Disengagement Theory are used to analyse the state of engagement of the old people with their activities and interactions. Issues experienced by older people in the UK are discussed by focusing on the loneliness and isolation faced by them due to ageing. The effects of the pandemic on the elderly population of the UK are also discussed in this essay. Besides, the policies and interventions of the government including the Care Act, Equality Act and Human Rights Act are discussed. 
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