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Introduction
This paper will focus on loneliness and social isolation and how it impacts the elderly population of the United Kingdom and (UK). Age UK (2015) describes loneliness as a feeling or sense of lacking affection and closeness with others. Although loneliness and social isolation are related issues meaning one can lead to another, they may both occur at the same time. Social isolation is the lack of interaction with people, and not about the quality of relationships with people but the quantity (Age UK, 2021). To put it into context, loneliness and isolation is widely used as negative feeling that is associated with lack of interaction and companionship (Valtorta and Hanratty, 2013). 
Loneliness is an unpleasant emotional response to perceived isolation and social pain, seeking social connection (Wilson et al, 2007).
According to Age UK (2020), loneliness is linked to poor health amongst older people which is associated with depression. It occurs when a person experiences less or no contact with another person. It is a feeling of negative and unpleasant experience.  
Social isolation is a state of being disconnected from normal social interaction such as physical separation from other people which is triggered because of loneliness (Coyle and Dugan, 2012).
Loneliness and social isolation are two distinct concepts that is interrelated. Loneliness is the feeling of social isolation and isolation is feeling of loneliness (Peplau and Perlman, 1982). 

What it means to be an elderly person in the UK and associated issues
According to NHS England (2021), an elderly person is someone who is considered to be over the age of 65 years and above.  
Most advanced countries have accepted the age of 65 in determining an older person. In 1875 Britain, the Friendly Societies Act, set the definition of old age as someone over the age of 50. The United Nations maintained a standard approach where they agreed the age of 60+ years was appropriate for referring to older population (Kowal and Dowd, 2001).

There are various issues affecting elderly people, including health and mobility issues, isolation, loneliness, and financial issues due to reduced income, inactivity and not seeing family or friends. There is also the feeling of no longer having a working role in society that may lead to depression having worked up to retirement (The Live-in Care Hub, 2019).
As we age, there are many different conditions and disorders that we develop which impacts the quality of our life and the ability to live independently. The most common health problems and conditions are arthritis, hearing impairment, age-related skin conditions and osteoporosis (Johnson, 2017).
According to World Health Organisation (WHO) (2021), the number of older adults is estimated to double within the next 30 years from 12 % to 22%. This means people over the age of 60 will increase from 900 million to 2 billion worldwide. 
A study by Zis et al, (2017) estimated that approximately 13% of the elderly population are highly prevalent in suffering from depression and chronic pain. The study also found depression to be the most prevalent and treatable problem in old age. 
The current COVID-19 pandemic is one of the main causes for a spike in loneliness and social isolation among older people. This was due to the government restrictions that was implemented to limit the spread of the virus. A study by Noone et al (2020) suggested that video calls with the elderly people feeling lonely and isolated was a way to overcome this. However, no evidence was found to indicate video call interventions had such an impact. 

According to Centers for Disease Control and Prevention (CDC) (2020), loneliness is a major contributor for depression, anxiety and suicide. Social isolation was linked to increased risk of dementia by over 50%. Research found social isolation and loneliness linked to a variety of physical and mental conditions and a leading factor associated with issues, such as high blood pressure, heart disease, obesity and stroke (Valtorta et al, 2016).

Older people frequently experience discriminatory treatment and as a result, a lot of people fail to fully benefit from the services. Our priority should be to protect elderly people against discrimination (Age UK, 2018).

How the ageing population have changed in recent years
With advanced health care in England, people are living longer than ever before and as a result of this the number of older people in England is growing rapidly and this is expected to significantly increase in the next 20 years (NHS England, 2021)
According to Office of National Statistics (ONS) (2016), the fastest growing age group is people aged 65 and over. It is projected to grow by 20.4% over the next 10 years and by nearly 60% over 25 years in England. 

It is projected that the fastest increase will be seen in the age group 85 years and over. In 2016, the number of people aged 85 years and over was 1.6 million. This equates to 2% of the total population, however, this number is expected to double to 3.2% by 2041. This will equate to 4% of the total population and will treble by 2066 by which time there will be 5.1 million people aged 85 years and over (ONS, 2018).

The South West region accounts for nearly a third of all regions with almost a quarter of residents aged 65 and over. The table below shows a comparison from 2014 to 2024 projection.


			Proportion of age 65+ in 2014 (%)	 Proportion of age 65+ in 2024 (%)
England 				17.6			19.7
South West				21.1			23.8
North East				18.8			21.7
East Midlands				18.5			21.2
East					19			21.2
South East				18.6			21
North West				18			20.3
Yorkshire and The Humber		17.9			20.2
West Midlands			18			20
London				11.5			12.5

ONS (2016)
The table above shows that London is the only region with a small proportion of 65 years and over and that is expected to increase by 1% when compared to all the other regions.

ONS is projecting a rise of 24% in the number of people aged 65 and over by 2042, which means a further increase from 18% in 2016. In 2016, for every 1000 working age people there were 305 people of pension age. ONS is predicting this ratio to rise meaning there will be 367 pensioners per 1000 working people by in 2042. The projection by ONS means that because people of working age pay majority of taxes to support public spending and state pensions, this will increase our spending on state pensions (ONS, 2020).
The implication of an ageing population means there will be huge impacts on the economy and finance including services and on the society including the individual’s well-being (ONS, 2018). 
As people are living longer, the population projection for over 65 years is predicted to grow in England which means there will be a greater proportion of people aged 65 and over by 2028. This will mean more social care to the older ages with less funding and increased demand for care (ONS, 2020).

Loneliness and isolation in elderly people within UK and England
Older people are the most vulnerable to loneliness and isolation. Loneliness is something anybody and everybody can experience at any time. Elderly people are especially prone to loneliness that is due to a variety of reasons including, getting older or weaker, the death of spouses and friends or disability or illness. 
With people living longer and on their own, this is creating a higher level of isolation and loneliness. There are several other factors that leads to social isolation and loneliness such as health problems, disability and sensory impairment. Loneliness is more common in older people due to their mental and physical health. It also highlights the need for better strategies and intervention to target these people to reduce loneliness and improve the quality of their life (Luanaigh and Lawlor, 2008).
According to Fakoya, McCorry and Donnelly (2020) 50% of people over the age of 60 are at risk of social isolation and a quarter of those will experience loneliness at some point later on in life. 

Age UK reported that more than 2 million people over the age of 75 live alone in the UK and about half of those people have not spoken to a friend or neighbour for over a month. With older people there is a stigma surrounding loneliness and they would rather suffer but not ask for help because they have too much pride (NHS UK, 2018). 

Impact of loneliness and isolation on elderly people living within a care setting
According to Courtin and Knapp, (2017), it is accepted that in later life, loneliness is a common problem due to health problems and lack of social interaction. For the majority, the feeling of loneliness passes but for some it persists and impacts negatively on their quality of life. A study by Karicha et al, (2017) found that the lack of intervention to prevent loneliness in older people was very weak. However, from the many interviews and one to one session carried out, it was identified that older people had good understanding about the social and community aspect but did not think that the services provided for loneliness was considered acceptable as loneliness is not an illness. They do not think that primary care should be addressing this sensitive issue. They thought that primary care practitioners lack understanding of loneliness and are unable to form a good relationship with the individual to understand such a sensitive issue like loneliness. For many, although this was a difficult and sensitive matter they wanted to manage it on their own without any external support.

On the other hand, NHS is carrying out mass recruitment of social link workers to tackle loneliness and isolation because of coronavirus. Social link workers were introduced to NHS to help patients understand and get involved by offering the right help and support to improve their wellbeing (NHS England, 2020).

UK legislation and policy in this area
As the older population continues to grow, there is a growing demand for social care for those with long term conditions, learning disabilities and mental health conditions (The King’s Fund, 2021). Care Act (2014) improves people’s independences and wellbeing. It is the duty of the local authorities to provide or arrange the right services for people to help prevent further developing needs for care and support or delay in dealing with people deteriorating to an extent where ongoing care and support is required. 
There are six principles of the Care Act that underpins the safeguarding of adults, these are:
1. Empowerment – encouraging and supporting vulnerable adults so they can make their own decisions.
2. Prevention – safeguarding concerns, neglect and abuse and acting before harm occurs.
3. Proportionality – do not apply one size fits all approach
4. Protection - Support and represent those in greatest needs by recognising the signs of abuse.
5. Partnership – work closely with local services and communities to help prevent and detect suspected cases.
6. Accountability – taking accountability and transparency in delivering safeguarding
Equality Act (2010) protects you from discrimination of unfair treatment on the basis of personal characteristics, such as age, race, sex, gender reassignment, disability and others.
This Act provides a legal framework to protect the rights of individuals and promotes equal opportunities for everyone. 
The Human Rights Act (1998) protects everyone in the UK and allows individuals to defend their rights in court. The Act ensures all public organisations respect and protect your rights. It does not matter who you are, whether you are a British citizen or an asylum seeker, the Human Rights Act must be followed by public authorities unless there is a law that prevents it. 
The Mental Capacity Act (2005) empowers and protects people who may not be able to make decisions for themselves. It enables the individual to get support from an advocate or appoint a deputy to make decisions on their behalf where the individual has lost capacity to make those decisions for themselves. This Act applies to all sorts of decisions from small to major decisions about personal finances, social care or medical treatment, or even everyday decisions about what to wear or eat.

Services and support offered to people experiencing loneliness and isolation
Some studies suggest loneliness is a key factor for people moving to residential care homes (Hanratty et al, 2018). According to The Good Care Group (2021) loneliness reported by people living in care homes have more than doubled compared to residents in the wider community. Over 80% of care home residents have mental health problems and said they felt lonely and needed staff to spend more time with them to overcome this problem. 

Age UK encourages volunteers to support and provide different services to the elderly people from helping an older person regain their confidence to spending time with them face to face or over the phone to help them become more active especially those who live alone. Currently there are 25,000 volunteers who support Age UK to make lives of older people brighter. Age UK runs a befriending service which allows older people to sign up for a free weekly friendship call to speak to someone new to help with the feeling of loneliness (Age UK, 2021a). 
The Silver Line (2015) is the only free confidential helpline that operates in the UK helping people aged 55 and over, 24 hours a day, 365 days of the year. This service matches trained volunteers with older people based on their interest and helps to connect with them in the area. This can be from offering conversation and friendship, receiving regular friendship calls to protecting and supporting those suffering abuse and neglect. 

Mind (2019a) gives good practical tips on how to manage the feelings of loneliness and links to other places where you can find support with helplines, text lines and listening services. It provides useful coronavirus contacts such as the British Red Cross which provides emotional support to cope with loneliness, isolation and depression. In Wales there is the Community Advice and Listening Line (CALL) and Hafal.Org both providing information and support for people experiencing mental health problems.  

Rural Coffee Connect (RCC) (2020) recognises loneliness in the rural communities across Leicestershire and Rutland and plays a significant role in tackling the problem. RCC raises awareness and provides free training sessions to the community suffering from loneliness to explain the common causes and effects of loneliness and gives people the opportunity to share their experience with others by reaching out and connecting with them. RCC allows enables people to build connections by enjoying a coffee or tea at a café or a chat over the phone. Leicester Council funds RCC which is one of 38 members of the Action with Communities in Rural England (ACRE) which receives funding from Department for Environment, Food and Rural Affairs.

NHS England is supporting social prescribing which is also known as community referral. It is a form of referral where health professionals refer people to clinical services. It addresses people’s needs by supporting individuals and involving them with a range of activities that is provided by voluntary organisations. The purpose is to help people with social, emotional or practical needs and many of these schemes help people with long-term mental health problems and other issues such as loneliness and isolation. Social prescribing is an approach to help people mentally and physically to generate good health. An evaluation of social prescribing in Bristol showed improvements in mental health and in general health and quality of life. A study in Rotherham showed that 8 in 10 people referred to this scheme and followed up 3-4 months later, showed a reduction in A&E attendance, appointments and inpatient admissions. This scheme was proving very effective all over UK with significant improvements in the quality of life and loneliness (King’s Fund, 2020).

The Age UK loneliness heat map shows the relative risk of loneliness across different neighbourhoods in England. It is very beneficial in identifying gap in service and local hotspots where there is high risk of loneliness. When focussing on the risk of loneliness at my neighbourhood level for Birmingham, Washwood Heath was identified as a very high risk. Some of the surrounding arears such as Nechells, Aston, Stockland Green and part of Hodge of Hill are all very high risk of loneliness (Age UK, 2021b). 

There are various interventions to tackle social isolation or loneliness. These include befriending, mentoring, Community Navigators, and social group schemes. The outcomes of these services proved highly beneficial. Studies found elderly people who took part in these interventions had more success of surviving longer than those who had not received such interventions (Windle, Francis and Comber, 2011).

Recommendations 
One recommendation I would strongly suggest is for the government to increase public spending on older people’s social care. In the last 5 years there has been a cut of approximately £160 million in social care. Age UK is estimating that by 2030, the number of people 65 years and over will grow to over 2 million and unless the approach to funding changes, it will not be able to provide the services to these people at all (Age UK, 2021). My second point is the lack of training and understanding of issues by care practitioners. This is an area which requires huge investment in delivering the right training to staff. 


Conclusion
 
This essay looked at various aspects of an elderly person in the UK and the effects of loneliness and social isolation. Research points to various issues affecting elderly people that ranged from health and mobility issues to isolation and loneliness that was due to not seeing family or friends. Research also identified elderly people especially exposed to loneliness and social isolation. 

Research identified some of the causes of loneliness such as retirement, bereavement, lack of friends, poor physical health, lack of transport, location and financial difficulties (Miles, 2021).  
Research into ageing identified that all UK regions are projected to have a high proportion of people aged 65 and over by 2028. However, the northern regions are expected to grow slower than all the other regions in England over the next 10 years
The COVID-19 pandemic was one of the main causes for a rise in the number of people feeling lonely and isolated. 

The ageing population have also changed in the recent years meaning people are living longer than ever before and as a result of this the number of people over the age of 65 is growing rapidly. It is projected by ONS (2016) that the number of people aged over 65 will grow by 20.4% over the next 10 years.  

Research identified high proportion of care home patients feeling lonely and isolated. The lack of intervention to prevent loneliness was very weak and a lot of which was due to the lack of understanding by care practitioners.
Care Act (2014) underpins the local authorities to provide or arrange the right services for people and to safeguard adults. 

Research identified various services that are available to elderly people experiencing loneliness and isolation to help minimise and overcome these issues. There is the Age UK volunteers providing different services to elderly people, the Silver Line which operates free confidential helpline in the UK, the British Red Cross supporting people with loneliness and isolation, and in Wales CALL and Hafal.Org both providing information and support for people experiencing mental health problems. In addition, RCC is helping the communities across Leicestershire and Rutland in tackling this problem. NHS England supporting social prescribing which helps individuals with a range of activities.
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