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Given the current situation the world finds itself in with the COVID-19 pandemic, social isolation and loneliness have received new recognition (GOV.UK, 2020). However, social isolation and loneliness are not new amongst the older population. It is known that social isolation among the older generations is a public health concern, and, with over 70’s being told to stay at home for a significant period of time, more action is needed to tackle the growing concern of mental and physical health (Armitage & Nellums, 2020). Life expectancy across the globe is increasing, and it has been estimated that, by 2050, one in four people will be over the age of 65 (Office for National Statistics, 2019; Shrestha, Millonig, Hounsell, & Mcdonald, 2017). The older generation are often most vulnerable for several reasons, and require support to maintain a good quality of life. This topic is gaining much-needed recognition, especially in terms of the mental health of older people (British Association for Counselling and Psychotherapy, 2018; Age UK, 2020). It has been estimated by the Mental Health Foundation (2020) that 85% of older people with depression receive no support. This could suggest that older people living with other mental health conditions are experiencing the same shortfall. Increasingly over recent years, however, the awareness of this issue has seen major change (Age Cymru, 2018). It has been suggested that those later in life experience situational commonalities that contribute to these issues, ranging from bereavement to chronic pain (World Health Organisation, 2020). The links between physical health and mental health are widely accepted (Age UK, 2020; Sha Luo, Wing Tak Chui, & Li, 2019). However, one of the leading causes which have a negative impact on mental health is social isolation and loneliness (Landerio, Barrows, Musson, Gray and Leal, 2017). It has been estimated that these issues affect around half of the elderly population. This paper will explore some of the limitations faced by the most vulnerable older people, with loneliness, social isolation and other contributing factors becoming an increasing concern (NHS, 2018). It is crucial to note that social isolation is different to loneliness, despite often being used interchangeably, although loneliness is often reported in conjunction with social isolation (De Koning, Stathi & Richards, 2017; Newall & Menec, 2017).
In recent years priority has been given to combatting social isolation and loneliness, with major campaigns such as ‘Campaign to End Loneliness’ being undertaken to raise awareness about the importance of including the older generation within society (Campaign to End Loneliness, n.d). Charities and the National Health Service suggest ways in which they can help combat this issue, whilst providing warnings of the long-term health implications that can occur in these situations (NHS, 2018; Age UK, 2020; Mental Health Foundation, 2020). 
There are many contributing factors which cause older people to become socially isolated, for example, loss of a spouse, children or friends, resulting in an individual experiencing grief, making large life adjustments like retirement, and, for many older people, experiencing illness and disability (Age UK, 2020; World Health Organisation, 2020, Age Cymru, 2020). These experiences can leave an older person feeling alone, vulnerable and at risk (NHS, 2018) and can have an adverse effect on mental health (Yardley & Smith, 2002). On the other hand, some older people take on the role of care givers for spouses or grandchildren, which can reinstate their sense of purpose and social identity (Lewis, Turiano, Payne & Hill, 2017). However, for many this is not the case.
Data collected from a longitudinal study over a 21-year period by Sha Luo, Wing Tak Chui and Li (2019) found that both physical and mental health declined over the years observed during the experiment. The key finding highlighted that more attention to the mental health of older people with physical health conditions is required (Sha Luo et al., 2019). Often those physical conditions contribute to a person becoming weaker and unable to undertake tasks for themselves, resulting in them becoming socially isolated and experiencing loneliness, which can have a detrimental effect on their mental well-being (NHS, 2018).
Many physical conditions are often seen in older people requiring prescribed medication to help with symptoms (Age UK, 2020). Although prescribed medication can be extremely beneficial, and often allow individuals to continue living and engaging with their everyday lives, strong prescribed medications often have adverse side effects, contributing to mental health issues. The side effects of some medications can disrupt sleep and cause confusion, which can lead to mental health issues (Mental Health Foundation, 2020). With this in mind, prescribed medication should be carefully monitored and reviewed, especially in terms of known adverse side effects. It has been reported by Nash (2011) that there are inconsistencies with the system, suggesting that more individuals, especially those with physical conditions reliant on prescribed medication, are at much greater risk of experiencing mental health problems. This could be suggested to be outdated research, however it is undoubtedly still relevant and should continue to be a priority. It was again reported in 2016 by Christensen and Lundh (2016) that reviews and monitoring of medication should be undertaken with long-term follow ups. This could be beneficial for older people in terms of their mental health, given the adverse side effects of medication. Could it be suggested that this is just another way society is unintentionally isolating the older population?
[bookmark: _GoBack]Physical conditions that require strong prescribed medication are often conditions such as Parkinson’s disease, multiple sclerosis and motor neurone disease which are referred to as motor problems. These are progressive and debilitating conditions that are often found in those who are older (Minded for Families, 2018; MS Society, n.d; Motor Neurone Disease Association, 2020). However, it is true that everyone will experience different symptoms at different stages. Although many physical conditions are not directly connected to mental health, they can have detrimental effects on the psychological well-being of a person. Stress, depression and anxiety are increasingly common conditions seen in people living with motor problems, often a result of coming to term with the diagnosis, side effects of medication, or changes to their daily life (Minded for Families, 2018).  
However, other non-motor related conditions (Minded for Families, 2018) often seen older people, such as eyesight or hearing impairments, can also have an impact. Although the physical symptoms are not the same, they can have a similar impact on a person’s mental health. An individual may become increasingly stressed or anxious, as they can no longer carry out daily tasks, due, perhaps, to tasks becoming incredibly different or dangerous. For some this means personal care tasks. Admitting that they require assistance with daily tasks can have detrimental impact on an individual’s mental health and well-being, as they give up independence, sense of purpose and, for many, their dignity (Bredewold et al., 2019). This alone can have a serious physiological impact, including increased anxiety and depression, which can lead to loss of confidence, further isolating an individual.
Whilst it is certain that much of the current focus among the health and social care sector is on promoting independence and independent living, essentially promoting the well-being of the individual in all aspects, there are a number of questions that could be raised. It has been estimated that over two million people over the age of 75 live alone (NHS, 2018) and 75,000 older people in Wales report that they have often felt lonely (Age Cymru, 2018). In terms of independence and maintaining an individual’s dignity, the figures suggest that the approach of promoting independence, and enabling a person to remain at home, is working (Age Cymru, 2018, Nice, 2020). However, it could be argued that this could be a contributing factor to the feeling of loneliness and isolation, resulting in mental health issues as an individual becomes socially isolated. Many of the older generation may experience limited interaction with family due to busy lifestyles, or, increasingly, family members living a distance away. It could be argued that this experience is far more prevalent within society than is widely appreciated. 
This could be highlighted even more so during the current COVID-19 pandemic, where an older person may not interact with another person for days at a time, and only then in the extremely limited capacity of receiving essential deliveries from an appropriate distance. Whilst the current climate undoubtedly exacerbates the issue, it is has been previously reported by the NHS (2018) that more than one million older individuals have suggested that they can go over a month without speaking to a friend, neighbour or family member, causing a person to experience loneliness (NHS, 2018). This in itself can lead to severe mental health issues such as depression and increased anxiety. Nevertheless, maintaining a person’s independence is increasingly important. Not only is it empowering to the individual, it also helps that individual maintain dignity and confidence. For those who require additional support, such as interventions from long term care packages (Bredewold et al., 2019), this is done through person-centred care plans and a more holistic approach; empowering and instilling confidence in the individual (Lundstrom et al., 2019). 
For many older people within the community, the only interaction they receive is from support systems that provide care and support. However, this interaction is timed, with some individuals being allocated as little as 30 minutes per visit, and communication is limited as they have jobs and tasks to complete to meet the individual’s needs. This means that the individual does not get the full attention and interaction they deserve or need. A suggestion proposed for those working in the health and social sector, inclusive of students, is to observe, document and report signs of deterioration within the service user, not only physically but also mentally (Copper, 2012, NHS, 2015). This is to ensure that interventions are arranged to support the individual, and that the service user receives assistance in a timely manner to give the service user the best possible chance to aid further deterioration. However, this is not always the case within current practice. Richards (2014), identified that students must learn about mental health, and acknowledges that programmes should give equal priority to mental and physical health. Although those within the health and social care sector being trained and taught about mental health is extremely beneficial, especially in terms of being aware of some of the signs that an older individual is struggling, it is important to consider that other limitations do occur. These could include a lack of continuity of care, which may be a major setback and can have a detrimental impact on an individual. Continuity of care is extremely important for an older person across all sectors, from care givers, nursing staff and the mental health team (Burns et al., 2009). 
This is where continuity of care is crucial, not only for the individual, but also for their therapeutic relationship. Having a different face at the door, or meeting with a range of health care providers continuously, can not only have a detrimental impact on the quality of care a person receives, but can cause additional stress and anxiety in the process, resulting in further deterioration of the individual’s mental health (Sweeny et al., 2016). Meeting with different health care professionals also adds inconsistencies to the therapeutic process. No two-health professionals work the same. They may have different ethical beliefs and working techniques. This can add confusion and stress, leading to the individual feeling alone and further isolated. This is particularly important to note in terms of the therapeutic relationship between the mental health care professional and the client, as a therapeutic relationship is collaborative (Kayes, Cummins, Tagaloa, Grose & Kresten, 2018).
One of the most significant limitations identified for many older people living with a mental health condition, however, is access to metal health support. For some it is non-existent, and more needs to be done (Lundstrom, Jormfeldt, Ahlstrom & Skarsater, 2019). This potentially socially isolates individuals further and increases the feeling of loneliness. Limited access to mental health support has been widely recognised, which resulted in major charities calling on local governments to make the desperately needed changes (Age Cymru, 2018; Shrestha et al., 2017). Mobility and transport issues have been identified as concern in this area (Shrestha et al., 2017). For many, wheelchair assistance and other health conditions such as eyesight impairments or requiring a walking aid, assistance to leave home is required. For others, their physical or mental health conditions makes this process almost near impossible. This can indirectly socially isolate the older generations further. However, it is important to note here, that it is not only the older generation affected by these limitations. Many of the younger generation, including those with disabilities, those living rurally, and those with financial difficulties (De koning et al., 2017), who perhaps cannot afford the cost of public transport, face similar challenges as those of the older generations in gaining access to services (Foundation for People with Learning Disabilities, 2020; Arriva Bus, n.d).
As a result of what has been identified at a government and societal level, there have been solutions implemented to try and combat loneliness and social isolation for the older generation from all sectors. Day centres, which are designed to support older people in socialising, also give those who have mobility restrictions opportunities to get involved. There are also independent clubs like rotary and luncheon clubs available. Fortunately, there is currently a wealth of information available to families and friends to encourage older people to get involved (NHS, 2018; Royal Voluntary service, 2020).  These types of interventions are said to be having a positive impact on a mental health and wellbeing. A recent study conducted in 2017 by Marsillas et al. (2017) found that leading an active life has a positive impact on life satisfaction and coping styles for those above the age of 60 and predicts the future of active ageing. This study suggested that engaging older individuals with activities and making facilities easily accessible can have a real positive affect on their mental health and well-being (Marsilllas et al., 2017). Although it is important to note here, that, despite this paper’s focus being on the older people within communities, the feeling of being alone can affect anybody at any age. However, these activities and social groups can only be accessed by those able to mobilise. 
It is important to recognise that many who require further assistance can still not access facilities and activities. This increases the risk of those with severe mobility or mental health issues, or those experiencing chronic feelings of loneliness or anxiety becoming more isolated. A study conducted by Yardley and Smith (2002) found that older people had lost confidence, had a fear of falling, or held negative beliefs. This fear could have occurred from previous falls or from feeling weak, believing their risk for a fall is now much greater. The findings found a strong link between the fear of falling or weakness and activity avoidance. This indicates that this increased level of anxiety and loss of confidence can indirectly be a contributing factor to older people becoming more socially isolated, impacting their mental health. It could be argued that this study is outdated, but, nevertheless, it highlights the importance of the struggles older people face. The loss of confidence and increased anxiety was also highlighted more recently, in a 2018 study by Lucic and Grazio, (2018), which raises the question whether much really has changed in terms of feelings and emotional wellbeing for the older generation. 
Moreover, this raises several concerns given the current pandemic and the lockdown situation in the UK. Social isolation and loneliness are not only limited to the elderly now (GOV. UK, 2020). Most, if not all, of the facilities available to encourage the older generation to socialise are now shut. With a call on contact with those who are over 70 to be as minimal as possible, this is adding additional risk to those who are already isolated or lonely (Armitage & Nellums, 2020). With much of the world turning to technology to stay connected, this leaves much of the older population even further isolated; many not having a wide enough knowledge of modern technology. This is increasing the risk of deterioration of mental health for those already vulnerable (Jiloha, 2020). It also highlights that access to crucial mental health services has become near impossible for many (Yang et al., 2020). 
Despite the recognition and efforts within the health and social care sectors to support those struggling with the implications of social isolation and loneliness, it is clear from much of the contrasting evidence that more still needs to be done (Armitage & Nellums, 2020). Existing research highlights the importance of shared responsibility from all organisations that assist individuals. However, the question remains at as to the effectiveness of new interventions. Are they working, or does more need to be done to encourage a much more collaborative support system to promote good mental health (Burns et al., 2009)? Although interventions are being utilised to tackle the root cause of the issue, and awareness is growing surrounding the need to reach out to the most vulnerable of society, is it fair to suggest that the cause of isolation and loneliness could be down to the person themselves, and the lack of opportunities? This applies particularly to those who live in the countryside or those who are confined to bed, with severe mobility issues, or who cannot attend facilities such as day centres, clubs and activities. Perhaps these are the individuals who need more psychological interventions to support their mental health and enable them to attend facilities. Could it be that this pandemic will provide an insight for the wider community into some of the experiences of the older generation? Could this be a time where society learns the true impact social isolation has on the mental health of the older generation, and therefore a turning point in tackling the issue of social isolation and loneliness? 
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