






The impact of Loneliness and Social Isolation on the Elderly Population of the UK.

This essay examines the impact of loneliness and social isolation on elderly people in the UK. Older people in UK are occasionally referred to as senior citizens, older adults, elders, or aged individuals. Although a lot of elderly people are affected with diseases such as Diabetes, Arthritis, Dementia, Stroke, Heart disease, Hypertension and Parkinson’s, Disease, not all elderly are affected by these illnesses some live a relatively healthy life with minimal illness (Kerr et al. 2020).
In the UK, a person is referred to as elderly when they have approached the age of 60 regardless of gender or whether they have any physical or mental barriers. Over the last few years life expectancy has increased to 70 and over (Raliegh, 2018). The Majority of Europe have equal viewpoints of the age of older people to believing old age begins at 65 years old (WHO, 2021). In many developing nations old age is regarded when an individual is in receipt of a pension (Holwerda et al. 2012). 
Several indications may be present when an individual reaches old age that may initiate health issues. The symptoms may consist of loss of balance, difficulties with mobility and cognitive issues, (Schofield, 2018). Regular GP appointments may also increase as health issues rise with age, and additionally result in a lot of older people to see their doctor frequently due to feelings of loneliness, loss of a spouse or reduced family contact which in turn makes them desire face-to-face conversations (Griffiths et al. 2014).
A research by (Age UK, 2021) revealed individuals aged 65 and over provided the UK economy with £61 billion in 2019 through work, unofficial caring and volunteering roles. A new research by (Age UK, 2021) report that this is comparable to 4.6 per cent of the total amount earned is six times extra than the capital used on social care by local authorities in England. The report additionally discovered that £37 billion of the overall sum transpired from employment and £11.4 billion from individuals caring for family members. Approximately £6 billion occurred from volunteering roles by the over 65. 
 According to (Chudasama et al. 2019) there are currently more than eleven million elderly people aged 65 and over in the UK. And more than one million of these are employed. While several are working due to financial circumstance many choose to work for as long as possible provided their health remains in good condition because anything, they accomplish at the workplace is important and meaningful.
In UK there are several issues that are affecting the elderly population such as loneliness, being a caregiver for an elderly partner, elder abuse, retiring from work, relocation, bereavement, and self-neglect. 
Loneliness is faced by many older people in UK, according to (ONS, 2017) 28% of UK homes are occupied with only a single person, this highlights that there are 7.7 million people living alone in the UK. Most people living alone are women (66.5%) aged 65 or over, as research shows men tend to pass away before women since they are usually older. However, this is now altering, and the number of widowed women is decreasing due to life expectancy rising more rapidly for men in comparison to women (ONS, 2017).
Family caregivers are carrying out a major role caring for older family members, whilst often being elderly themselves and carrying their own health problems. They may well overlook their personal problems to avoid their nearest and dearest having to move into a residential care home and risk being victims to elder abuse (Grupe & Nitschke, 2013). 
Many older people become disengaged from their usual activities with friends, family, and the local community after unwillingly or willingly retiring. This can be explained by the disengagement theory, which is based on imminent deterioration of old age, elderly people may grow less engaged by society including gradually becoming inattentive with their personal lives (Brooks et al. 2020).
This can lead to depression, feelings of isolation from society, and loss of self-worth. Retirement is the biological outcome of a life cycle of employment and impacting to society therefore it is vital to look at it as a successful fresh period in an individual's lifetime (Salamizadeh, 2017).   
According to the ONS, (2011) 14 per cent of household population aged 65 in England and Wales offered voluntary care. Caring for a partner, elderly mother, or father, relative or grown-up child, consisting of 6.9 per cent of individuals who offered 1-19 hours voluntary care a week, 1.8 per cent who gave 20-49 hours of voluntary care a week, and 5.6 per cent who supplied 50 hours or more voluntary care a week.
Leaving employment for many elderly people can bring difficulties and can be a further complicated situation to be in than a lot of people comprehend. Older people are not favourably inclined for the effect of retirement, although they may have been anticipating what it would initially feel like, the decrease in social communication would be missed, with individuals with the similar abilities and understanding as themselves (Brunes et al. 2019).  
During the period of retiring several people pursue continuity by connecting events in earlier life along with transitioning it into the upcoming future this is known as the continuity theory of ageing this thesis is described as an older person who continues to preserve similar relations, actions, and lifestyle as they did in their past life (Kerr et al, 2020).
This involves determination to generate a new lifestyle in the retirement phase that offers frequent socialisation, consistency, and involvement. According to the activity theory of ageing there is a constructive association among an individual's attitude to mobility and continued existence, which in turn raises how certainly an individual understands themselves and advances changes in their future lifecycle (Jarzabkowski, 2003).
Often elderly people self-neglect due to living alone, matters such as failing to perform personal cleanliness, unable to maintain daily chores within the home, not consuming healthy balanced meals and forgetting to take regular medications on time. Societal separation, sadness, or reduced psychological abilities, particularly dementia patients who live alone, can also endure self-neglect (Prince et al. 2014).
Nevertheless, the problems that appear like self-neglect may well be the consequence of a decrease in bodily cleanliness with physical and illness frailty making it challenging to wash, get dressed or continue with daily chores (Sixsmith & Sixsmith, 2008).
[bookmark: _Hlk67950750]According to WHO, (2018) from 2015 to 2050, the percentage of the world's population will increase considerably from 12% to 22%. 
[bookmark: _Hlk67950557]The ageing population in UK is increasing rapidly there is approximately 12 million (11,989,322) people aged 65 and over, 5.4 million people aged 75 and over, 1.6 million are aged 85 and over, almost 579,776 people aged 90 plus and 14,430 aged 100+ (ONS, 2018). In the last 15 years centenarians residing in the UK has grown by 85%. It is estimated by 2030 there will be over 21,000 centenarians (ONS, 2017). It is estimated in 2030 there will be one in five people aged 65 and over, 6.8% to be 75 years and over and 3.2% aged 85 this group is estimated to increase to 3.2 million by 2041 therefore, by 2066 that is 7% of the UK population (ONS, 2018). According to (WHO, 2018) from 2015 to 2050, the percentage of the world's population will increase considerably from 12% to 22%. 
It was predicted in 2020 there will be more citizens over the age of 60 than there will be young children aged 5 years old.  At the same time 80% of elderly population could potentially leave the UK and inhabit in lower and mid-salary states. In 1996 there were no local authorities with more than 3% of their population aged 85 and over. In 2006, almost all local authorities had 2% to 3% of their local population aged 85 and over. In 2016 over half of local authorities had over 3% of their population aged 85 and over (ONS, 2017).
In 1996 and 2016 areas with larger ratios of individuals aged over 65 and aged over 85 were commonly located nearby to the coastline regions all through the UK. Predictions indicate this will adjust and further inland areas will have better percentages of aged people too, although London and neighbouring areas will persist among the lowest. At present there are four indicators that increase the numbers in population births, deaths, immigration, and migration. The graph below indicates population by age which has risen since 1966 and is predicted to continue rising to 2066 with the life expectancy age to be 85 or over (ONS, 2018).
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Loneliness and isolation cannot be explained by the same definition, loneliness is when a person’s thoughts and feelings severely affect their physical and Mental Health.  Loneliness can affect anyone it is a specific change around the individual's satisfaction with the amounts of public interaction and the amount of socialisation a person receives from relationships. Loneliness can be recognized as a person's private feeling of lack of attentiveness and comfort when communicating with others which are more negative than positive ones, reducing those types of feelings can take a long time. Loneliness is feelings of pain or anguish that can lead to a person being dissatisfied with the quality of relationships they have which can result in emotional distress (Age UK, 2021). 
According to (Steptoe et al. 2004) loneliness has been classified as an inner sensitive condition with reduced feelings and difficulty in finding peace adversely affecting mental health and physical well-being. Loneliness may show an underlying part in the development of depression however it has similarly been recognized as a weakness that results in vulnerability, recklessness, self-harm, and attempted suicide (Heinrich & Gullone, 2006).
(Andrew et al. 2012) mentioned that social isolation is the quantity of links that individuals have. It is about the number of relationships a person has and not the value of the relations. People might prefer to have contact with a limited number of people. Social isolation defines the non-appearance of public interaction and may extend to loneliness. Being disconnected from regular social groups, which can be caused by issues such as failure of movement, joblessness, or physical conditions or by where a person lives.
Isolation can entail continuing to stay at home for prolonged days at a time, having no contact to facilities or society engagement, and not a lot or no interaction with networks, extended family, and relationships. 
There are numerous aspects that can contribute to social isolation, which can avert individuals from going outside and communicating with members of the community, such as chronic illness, incapacities, transportation issues, being without a job, financial struggles, or marital issues (Rout, 2020). Others may continue to go out and connect with people but are withdrawn from doing so by causes such as depression, social anxiety, being a family caregiver for a loved one, or grief. Any of these reasons can be obstacles to developing and retaining social links and can have an advantage to loneliness and isolation. On the point of feeling isolated within society, many individuals build up the quantity of people they are in touch with which can reduce the feelings of social isolation quickly (Age UK, 2021).
Elderly people in England are at risk of loneliness and social isolation which can have a severe effect on their mental health, this can be anxiety, depression, and low self-esteem (The Health Foundation, 2021). Social isolation can substantially heighten an individual's possibility of an early death from all causes, a possibility that may well compare with smoking, obesity, and physical immobility. 50% percent of people suffering from social isolation was linked with a possibility of facing dementia. Inadequate social relations described by social isolation or loneliness remained connected with a 29% high possibility of myocardial infarction and a 32% heightened possibility of stroke (NHS, 2021). Loneliness was correlated with increased percentages of those suffering with depression, anxiety, and suicide. Loneliness amid cardiovascular disease patients related to almost 4 times more heightened probability of death, greater risk of being hospitalised, and higher possibility of visits to the emergency department (CDC, 2020).
32,844 districts in England have deprived inner city areas, and most areas in the West Midlands there is a high frequency of loneliness amongst older people according to the loneliness heat maps when compared to areas outside the West Midlands (AgeUK, 2016). 
The loneliness heat maps are constructed based upon factors linked with greater risk of loneliness such as medical conditions, number of people in a household, housing status, daily activities, vision conditions, relationship status.
For instance, the weaker your physical condition, less people in a household, mortgage owners, each connected with a heightened possibility of loneliness. The loneliness heat maps at present are being operated and checked by Age UK and local associates, as a method to discover which regions have a greater probability of loneliness among the older people, via a sequence of experimental schemes throughout the UK (AgeUK, 2021).
According to (Wong et al. 2017) it has been discovered that loneliness can correlate to emotions of rage, grief, hopelessness, unimportance, anger, low life satisfaction, weakness, and depression. Loneliness contributes to inadequate standards of living and resorting to drinking alcohol to relieve the feelings of living a worthless life. Findings have also detected a connection with drug abuse, binge-eating syndrome, and loneliness (Rolls et al.2011).
Adults suffering from loneliness are more prone to obesity and more likely to smoke, and unlikely to exercise. According to (Rokach et al. 2012) there is confirmed connection among loneliness, depression, and suicide and a survey showed that 17 per cent of individuals aged 75 to 79 years reveal that they feel lonely; this statistic increases to over 63 per cent in people over 80 years old. In addition, 42 per cent of the elderly people included in the research reside on their own. This number increases to 72 per cent for individuals aged 85 years old and over. Despite the possibility that residing alone is not a certain cause of loneliness, it has been disclosed by numerous older people that they have feelings of loneliness and a large amount of them live alone (Mann et al. 2017).
Prior to the Covid-19 pandemic loneliness and social isolation was significantly prevalent in UK. According to research on UK adults which was undertaken during nine months within the Covid-19 pandemic in November 2020 24% of adults reported feelings of loneliness in the preceding weeks (Armitage & Nellum, 2020).
This is critical for older people as it intensifies the possibility of developing mental health disorders and deterioration in intellectual understanding, attitude, and awareness to hazards. Therefore, deterioration of the immune system may follow (Velayudhan, 2020).
Residential Care homes have been seriously affected by Covid-19. The infection circulated rapidly across many homes to citizens who were vulnerable and at risk. Several care home residents have unfortunately died due to Covid-19 and a greater number have passed due to reasons not precisely linked to Covid-19 but there may be some connection such as heart attack, dementia, unhappiness and bereavement for other tenants who have passed away, worry and uncertainty about their own personal health, sensing tension and unease amongst care home staff, having difficulty in comprehending or observing latest regulations inside the home, negatively affected by loved ones not being able to visit and lack of  understanding in the situation all of these indications may well increase stress, anxiety and bring on premature deaths (Cattan et al. 2005).  
According to (Brooks et al. 2020) there is lack of findings exploring the consequences of social isolation or quarantine on elderly people.  
The Care Act, (2014) supports people’s freedom and welfare. It consists of what services local authorities provide for the care of elderly in the area, to aid them with their specific needs and treatment. Also providing carers in the local area with assistance and support they may require. Despite the regulations a lot of needs of elderly people and carers are not being met (Gov UK, 2021). According to the Care Act, (2014) and Social Services and Wellbeing Act in Wales (2014) local authorities must organize a social care advocate to facilitate an individual in their opinion, with the planning of their treatment and care plan if two requirements are met, such as the person has considerable trouble in being completely engaged in these procedures and where there is no suitable person to speak on their behalf (Gov UK, 2021).



The Mental Capacity Act, (2005) is a policy in England and Wales that safeguards and helps individuals who do not have the capability to produce a choice regarding their care and treatment. It also summarizes who can generate vital decisions on their behalf. 
Affected patient are only able to act if they possess the understanding and intelligence on the appropriate legislation that affects them. Many older people are not informed of the opportunities and choices offered to them. They may be unprivileged by mental capacity and have a language barrier therefore unaware of the legal system in place for their condition (Livingston et al. 2010).
The NHS Act, (2006) is a legislation that is beneficial to older people as these improvements in health care have risen the life expectancy of all time. For that reason, population of elderly people in England is rising considerably and this ratio of development is estimated to increase throughout the years to follow.  
The Equality Act, (2010) is a law that states all citizens must be cared and given equal treatment. No person can be discriminated by their age, race, disability, gender, or sexual status (Gov UK, 2020).
There are many preventive measures to support older people with loneliness and social isolation. The Campaign to End Loneliness is a system of nationwide, associations operating all through communities to provide efficient quality strategy, to eliminate loneliness in elderly people. British Red cross is a charity registered in England and Wales which has a recent coronavirus support line to help people feeling lonely due to social isolation (Campaign to End Loneliness, 2021).
Silver line is another charity-based service with a free 24 hr helpline number every day of the year to help older people with friendly advice and information, this can be accessed through The Waiting Room which is a service across Birmingham and Solihull with information regarding health and good wellbeing for the young and older people (The Waiting Room, 2021).

To summarise, people are naturally societal creatures who acquire a vital desire to be included. However, once the requirement to fulfil ones need disappears distress and feelings of loneliness occur, this can have extreme issues for an elderly person’s psychological wellbeing and welfare. A broad scale of involvements has been created to deal with social isolation and loneliness within the elderly population.
The measures required for specialists who interact with elderly people in these situations should acquire the necessary training to understand sensitive areas such as where the cause of the persons loneliness and isolation emerged from. More funding is required from the government to provide professionals with the right resources to support the elderly population. Care for elderly people needs to person centred so all their wishes and needs are met. Older people should be made aware about information and services that are available to them and how they can access it easily (Brooks et al. 2020).
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