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Introduction 
This essay describes the old stage in the United Kingdom, as well as healthcare and the 2014 Care Act. This article explains what it means to be an aged person in the United Kingdom, as well as the issues that come with it.
This essay gives a brief sample of what is the current data on the elderly stage and how the number of individuals has changed in recent years according to the figures, as well as what are the medical and social reasons for the elderly increase in the United Kingdom.
This essay discusses whether government money is sufficient to meet the needs of the elderly, as well as what the government's obligations and support are. 
What is the definition of old age? According to Carstensen and Fried (2012), the old stage is associated with a number of health issues, including cognitive impairments, a loss of body strength, and memory loss. In certain circumstances, it may represent the beginning of dementia, which affects brain function and memory. Mental disorders, such as sadness, anxiety, and impaired cognitive development, can occur in the elderly.
This essay describes what it means to be an aged person in the United Kingdom and the issues that an elderly person faces, such as obstacles and limits.








According to Orimo et al (2006), the elderly definition is when a person achieves the age of 65 to 74 years old and is considered old enough to be named elderly. On the other hand, when a person reaches the age of 75 years old, he or she is considered late stage elderly. According to the research article, there is no correct elderly definition, such as the correct age, which is between 65 and 74 years old, and this is a wide range. In other circumstances, not everyone is able to return to the former stage of life since people die and are unable to return to the present moment. In the current day, the late stage occurs when an elderly person reaches the age of 80, as this is the life expectancy of an elderly person.
Sveikata (2011) Aging and the changes it brings about, both physical and mental, are difficulties that elderly people must deal with. Everyone grows old, and the signs are visible on the body, such as changes in the face due to age-related marks, tooth loss, and deterioration of mobility.
According to Salthouse (2010), some older people's cognitive abilities deteriorate as they age and become less active in their everyday tasks. When you reach the late stages of life, your memory begins to deteriorate due to the decline in brain function that occurs at the age of 65. Cognitive deficits occur in the late stages of life, around the age of 65.
According to Gilford (1988), the old population has increased over the last 10 years, which is creating changes in health care and social services as a result of the rising elderly population. According to statistics, the number of elderly people will rise over time. Furthermore, the statistical data will be used to give additional help for the elderly in the future, such as a better care plan and additional cash to meet the needs of the aged.
According to Manton (1982), mortality is the factor that has the greatest impact on ageing and the illnesses that cause it, such as chronic diseases like diabetes, and the level of mortality in the United States will decline due to health control, according to the research. Another option for extending life expectancy is to prevent disease-related death before it occurs. Bioscientific research, on the other hand, is sponsored in order to reduce the rise of the geriatric population and to aid in the fight against chronic diseases.
SSL (Secure Socket (2017) The elderly society is developing as a result of technological advancements that are assisting in the rise of the population at a later stage. At the age of 65, there are more females than males among the elderly. According to data, there are twenty-four thousand and six hundred senior people, including men and women.
According to Sixsmith and Sixsmith (2008), loneliness may be another concern that older people face as they age, as well as the vulnerability of living alone without any daily life assistance. Aging in the United Kingdom can be challenging because the elderly may feel alienated from society, which can have a negative impact on their mental and psychological well-being.
Nursing homes are a suitable place for the elderly to live instead of their own homes since there is support, which they require on a daily basis due to their financial condition and obstacles. As a result, current technology is the technique required for the elderly to be self-sufficient while living alone at home. Because of the obstacles and rewards that come with social inclusion and exclusion, the elderly are affected. According to government data, the elderly population climbed from 0.2 to 1.9 percent between 1951 and 2001, bringing the total number of people over the age of 65. Cognitive impairment affects more women than males around the age of 75, and this has a negative impact on everyday independence due to psychological anguish.
what is the definition of an elderly person in United States?
According to Cole (1992), old age in America is described as the late stage of life, for example, the time to die at an advanced age in America is about a specific age group, such as an elderly person's third age.
According to Shergold and Parkhurst (2012) in the United Kingdom, the burden society may be a social issue for the elderly people due to social exclusion such as transportation, which makes it difficult for them to go to communal activities such as the hospital for care treatment and the cinema because many elderly people do not drive, making it difficult to reach a few places. As a result, when the distance is short, some elderly persons prefer to use their mobility skills to walk.
According to Barr (2006), the issue that the elderly face today is pension since there is a shortage of ageing pension and no police to guarantee and safeguard the pension at an advanced age in the United Kingdom and other countries.
According to Richardson et al (2020), the corona virus has an impact on the elderly because of their age, and it affects their social lives. As a result, there is no social contact because the corona virus is too dangerous for everyone, including the elderly, because the majority of them must be quarantined because the elderly is in the group of people at risk when it comes to the Covid 19 world pandemic disease. The elderly is subjected to social exclusion since they have no contact with anyone, including family members, because they are required to live in seclusion due to covid 19.
According to Thane (2000), the elderly feel marginalised in the life of the younger generation due to retirement, and most of the elderly do not want to leave their jobs. In addition, some of the elderly may not be paid as much as they should due to retirement. The elderly require daily assistance from someone, such as a family member or, depending on their circumstances, health care experts and a nursing facility for physical and emotional support.
According to MacDougall (1988) The purpose of the age discrimination legislation is to preserve the rights and equality of the elderly without violating the law, as well as to satisfy any demands that may arise. The age discrimination act covers age, culture, race, religion, sex orientation, ethnicity, physical, and mental health conditions to ensure that the elderly's rights have been recognised by this legislation, which defends their rights as human beings. As a result, this policy ensures that the elderly have been heard and that they have the freedom to choose who they want to be and receive the treatment that they require, and in some cases, this policy ensures that the elderly have been heard and that they have the freedom to be who they want to be and receive the therapy they require, as well as the right to work in some instances.
According to Treas and Torrecilha (1995), the elderly population has grown two times faster than the general population since 1990, based on statistical data at age 65. According to statistics, civilization has grown rapidly during the last two centuries, as has the global population. The older population has increased, for example, and was at least twenty times higher in the 1990s than in the 1870s. This information was gathered from census data, which revealed that the elderly population was increasing in number.
According to Tyler (2006) Because of personal and social needs, it is critical for the elderly to have a financial economy. For example, some of them do not work. Because some seniors may find it difficult to ask their family or a friend about money, social support and independence are essential. Social assistance, on the other hand, is useful for the elderly during difficult and complex times, as it helps them deal with their demands. In this scenario, societal reforms and funding have a significant impact on physical and mental needs at an advanced age. The elderly is able to maintain their independence as a result of social advancements.

According to Petersen and Yamamoto (2005) The World Health Organization has provided advice on how to improve the living conditions of the elderly in this case by working up legislation to meet the appropriate oral health care treatments for the elderly based on their primary health condition. The World Health Organization might sell and deliver treatments at reasonable prices inside different countries, reducing the number of illnesses due to a lack of opportunity and health regulation.
 According to Ham (2009) The health police is concerned with making the best decision possible for the best interests of healthcare treatments in the United Kingdom, including government funding, care plans across the country, and problem resolution and decision making in the private and public health sectors. In the United Kingdom, the health police are part of the national health service.
According to Kinnear et al (2014) Health and social care is a work role that focuses on the needs of patients who require daily care and support, such as social and personal needs, to ensure that they are met. By giving patient dignity, health and social care ensure that patients have all they need, such as a person-centred plan and holistic needs, within their rights from care providers and legislation.
What is healthcare? 
According to Grosios et al (2010)  Healthcare does supply the medications and treatments that patients with medical illnesses demand. In most cases, healthcare entails the participation of the majority of health-care professionals employed by the national health service. The main and secondary care systems surround healthcare. In the United Kingdom, healthcare is a part of the rules and free services that are funded by the government.
Government and NHS Responses
According to McKenna and Hunt (1991) More care facilities are being provided by the government and national responses to services within the care demands. The government is ensuring that a quality care plan for the elderly and service users aged 60 and up has been implemented. The solutions include providing care equipment in hospitals, community care, and additional healthcare professionals to handle all aspects.
According to Mulley (2010) According to the King's financing national report, the government's obligations and role are to add extra funds to the national health services and to promote quality healthcare for those in need of care in the United Kingdom by imposing an additional cost every year.
Accoring to Harrison and Dixon (1997) When it comes to supporting the health needs of the national police, the government financing to provide new technologies and communication methods, as well as studies conducted by the national health service, is extremely beneficial. If the government does not support the national health service, the healthcare service will suffer because of  lack of funds.
Lack of government backing may result in a poor healthcare service in the United Kingdom because of lack of resources to satisfy patient demands; nevertheless, the national healthcare police is advantageous because it will notice and do what is required for effective care service. The introduction of new technology will improve the national health service by increasing treatment options, and it is vital that the government examines and plans what is critical within the national health service.
According to Harrison et al (1997) It is critical that national health authorities financially fund surgical treatments in the health and disability fields in order to improve care treatments for the elderly. At this stage, there are some health and bodily difficulties that require appropriate treatment and care; in this instance, financing will be desired. The national health service should devise a strategy to ensure that elderly people receive treatment as soon as possible, utilising online appointments to achieve these effective goals in healthcare, including surgical treatments. After receiving the appropriate treatment, surgical services will allow the elderly to live a more flexible and independent life.
The care act 2014
According to Romeo et al (2017) The Care Act of 2014 is a piece of law that protects vulnerable adults from abuse and neglect as they get older. The Care Act of 2014 is part of the Adults Safeguard Act, and it does meet the human rights demands when it is appropriately used for the adults in care and need, according to the person-centred approach. Because of the report and advise from social workers and other care professional intervention because of abuse and to support people in need, the Care Act of 2014 prevents persons from living at risk.
Carers (2009) The Care Act of 2014 ensures that carers are doing their jobs correctly, and that local governments are serving the requirements of the elderly by meeting their care goals and standards, such as the care future plan and the older person's complicated demands. The Care Act of 2014 is about developing plans for what can be done to improve elderly people's healthcare and social care in the United Kingdom. The Care Act of 2014 addresses a number of issues, including protecting the elderly from abuse, ensuring their right to work, ensuring that where they reside is a safe environment for them to live in, and protecting them from neglect.
Health and Social Care Levy
According to Baker (2019) The purpose of the health and social care levy is to provide additional opportunities and new health care professionals based on what is required in care, including what must be done for patients. The health and social care levy, on the other hand, requires more government support in the form of funding and benefits for the national health service to provide adequate services. The health and social care levy are part of the process of developing new education and career opportunities in the healthcare and social care sectors.
According to Levin and Levy (2020) More healthcare professionals, such as social workers and nursing workers, should be employed in the care setting because of the health and social care levy. Because it is critical to support the elderly with their concerns, advocacy services should be included in the health and social care levy. Social workers and advocacy services are critical in ensuring that adequate planning is in place for home care and hospice.



Recommendations 
According to Koren (2010), changes in care policy should focus on new facilities in care, such as advocacy services, to improve the lives of older people and to see what can be done to improve the quality of care services and quality of life by ensuring that each old person's needs are met within the scope of quality care treatment.
According to Klausner and Alexopoulos (1999) The need of psychology support for the elderly is critical in maintaining mental health at this stage because depression and disorders are common. According to the author, mental issues may be the source of health problems in some circumstances, and psychiatry help will be advantageous at an early stage. In this scenario, the psychological intervention is to support mental disorders that may be impacting the elderly, such as prior life experiences as a result of a family member's death and cognitive impairment.
 According to Baldock (1997) Extra financial assistance will be beneficial in the future to assist senior people with money troubles in order to sort out a few needs, complex needs in their lives, and to make improvements. To meet all of an elderly person's financial demands, government financial assistance is required. Financial assistance is demanded and needed by those who have retired from their jobs at an advanced age, which is why national funding has a good impact in later life.
AI (technology) how does it supports the elderly? According to Alcover et al (2021), AI technology will provide additional support. However, AI technology may be a barrier for those who work in healthcare settings because it will be replacing human skills and knowledge in the majority of cases. AI technology will complete job tasks that were meant to be completed by a care professional. AI technology has been used in the care business for more than ten years, and it is a tremendous help for elderly patients because it is full of wisdom and work ability. The AI technology helps the vulnerable elderly patient with day-to-day necessities such as physical and emotional health. According to Woolf and Akesson (2003), keeping the elderly from failing is one of the most significant concerns for the elderly over the age of 65 because the dangers of falling are unpredictable, therefore caregiver support is critical in daily tasks. According to the authors, while failure may be the cause of death in certain cases, hormone intervention is necessary to monitor bone health and reduce fractures in the elderly.
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