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Introduction   
This Essay will critically evaluate ‘The Impact of Loneliness and Social Isolation on the Elderly Population of the UK’ According to (Fakoya, McCorry and Donnelly, 2020) ‘Loneliness and social isolation are growing public health concerns in our ageing society’ I will start by defining what is an older person and their issues and impacts and provide related statistics and aging theories throughout. Government policies, legislation and organisation interventions and solutions will be included as well my recommendations and conclusion.
Humans go through an aging process where their peak of growth is around 20 years of age and from what’s referred as middle age they start to feel vulnerable to a decline in their physical sometimes mental health. Health and lifestyle and genetic factors determine the response to these changes. People age differently and at a different pace.  Growing old is a natural process yet it is a scary thought for many.  Many elderly face issues such as: Physiological Psychological, Financial, Social and Emotional problems (World Health Organisation, 2018)  
Chronic Health Conditions such as Cancer, heart disease, stroke and diabetes are most common amongst old people and are a cause of death each year. Physical Injury like trips and falls are one of the most common reason the elderly is admitted in to hospitals Statistics   show that nearly 100,000 people who are aged 65 and above suffered hip fractures in 1 year and 1 in 12 people will die as a result of an injury. (Age UK, 2018).     
Incontinence is an issue that effects not only the quality of life but people’s confidence however, with a good diet and lifestyle changes could help live a comfortable life. Vision and Hearing Impairment are common issues   and can result in accidents and isolation as it can restrict a person in going out and socialising however, with modern technology advances, glasses contact lenses and hearing aids this can be resolved in many instances.   
Dementia, a condition which can impact one’s memory, intellectual skills and other mental abilities affect many elderly people. According to the Alzheimer’s Society. (2021) 808,000 million suffer from a type of dementia known as Alzheimer’s, the most common in the UK. Alzheimer's disease is most common amongst the over 65s with the risk of developing gets higher with age with. 1 in 14 over 65s are affected by it and 1 in 6 people over the age of 80 (NHS, 2021).
The causes Alzheimer's disease is still unknown but thought to be linked to family history, lifestyle factors, cardiovascular disease and untreated depression and anxiety. A study conducted by Wilson et al (2011) has found that individuals who had the personality traits of anxiety and stress developed dementia in the later life.  
Mental Health is largely associated with old age. There are many types of mental health conditions such as depression, Anxiety, schizophrenia (Mind, 2021) with depression being the most common and affects around 22% of men and 28% of women over the age of 65 years old. According to Mental Health Foundation, (2021) approximately 85% of these people do not get the help they deserve from the NHS. The onset of mental Health issues could be medical and health conditions, loss of friends and family and loss of independence.  Once independent and had everything going for them to becoming a burden on others.  They often feel neglected and ignored and find it hard to ask and not knowing where and how to get help.
Many who retire face financial hardship because they lose their regular income and the pension pay-out is very little and therefore hard to meet the lifestyle that they once lived as cost of living is rising. They often feel that their position has reversed once a bread winner is now dependent on the government this puts mental stress and shame on the elderly person (The Guardian, 2020).
A research led by Age UK (2017) revealed that nearly 3 million (1 in 4 – over 65s) are in financial trouble and this indicates that pensioner poverty is still a big issue. these financial difficulties get worse as they get older with problems of facing financial abuse too by family members and others who care for them (Davidson, Rossall and Hart, 2015).   
Many elderly people can still cope and live a happy life with certain physical health issues but   Loneliness and isolation is tough for them because humans are social creatures and interacting with other human beings allows them to survive and flourish (Koning, Stathi, and Richards, 2017) as ‘loneliness is a gap between your connection needs and the amount of connection that you get’ loneliness can be perceived differently by different people for instance some may believe you can be lonely in a crowd where as some would say that you don’t need to be lonely even when you are on your own. Social isolation is when someone is physically separated from other people and living on their own while loneliness is when they feel distressed of being alone or separated. The study showed that loneliness and isolation were recognised to be a threat to health and wellbeing in older age.
Cacioppo Evolutionary Theory of Loneliness highlights that loneliness and isolation can trigger off behavioural and biological processes that can lead to early death in elderly people. Dr Cacioppo believed that loneliness and isolation are 2 different conditions where isolation is the physical separation and loneliness is the stressful feeling of being separated from loved ones.  (Cacioppo and Cacioppo, 2018) 
According to Courtin and Knapp, (2017) research done over the last 15 years shows that lonely and isolation has been on the increase. The research shows that around 6 to 13 percent of the older population feel lonely and isolated often if not regularly. This is not only in UK but worldwide.  
Many elderly people who live on their own become lonely due to losing their spouse, partner or close friends and their family are busy with work, family commitments or may not live close by which restricts them in visiting their elderly relatives.  Many elderly people may be suffering from mental health and therefore will struggle to keep in contact with any friends or family they may have left.  Other reasons that restrict someone to communicate is physical health or the lack of knowledge and not knowing how to use technology, to email or video call a friend or family. Sometimes they can be shy or embarrassed to ask someone to show them or it could be that they don’t get a chance to ask for help because they don’t know how or feel un comfortable to ask (Mann et al. 2020). 
For the majority it is impossible to meet new people or due to not being able to go out like they used to or the lack of transportation or even not having the motivation to start all over again. The Disengagement theory by Cumming and Henry published in 1961 described the process of disengagement from social life (Coleman, 1991).   The theory describes that as time passes people get withdrawn from society or their roles in society or relationships which was once very dear to them. This theory rationalises that it is important and much needed process for the society as it allows the social system in staying normal and consistent. The theorists based their theory on findings that, because people expect death and their lack of ability to engage with others they lose social connections and also want to be free from the social norms which means they simply want to disengage from these things. and be happy with the process of disengagement.  Cumming and Henry claims that it is ok to be disengaged and   it is a natural part of aging providing it is voluntary and not an obligation. The advantage to this theory is that it gives them their right to want to be left alone but the drawback to this theory is that it can lead to loneliness and isolation and the end result could be detreating health that is why it is important to make sure these group of people get the help they deserve as and when they need it (Health Research Funding, 2020) (1).
 
Around 22-24% elderly people living in residential homes are reported to be effected by loneliness even though they live with other people. Residence are twice as likely to be affected than those living in their homes. This is because residents are limited to physical activities of daily living as they get certain daily chores done for them like vacuuming or cooking or putting the washing out. This can also limit residents cognitive function as they are not ‘exercising their brain’ and thinking of what they need to do or having a plan on daily chores and activities. According to the Activity theory when people carry on with doing activities and interests that they did before with some exceptions like giving up their jobs or relationships it promotes mental and physical wellbeing as keeping one’s mind and body active means a healthier and happier life. It could eliminate feelings of loneliness and Isolation. The draw back to this theory is that while doing activities people could hurt themselves for instance someone taking up gardening could hurt their back or have trips and falls which could ultimately damage them long term (Health Research Funding,2020) (2)
Other reasons for loneliness and isolation in these setting are poor health or disabilities as this could limit them getting out of their rooms to participate and visual and hearing impairment as due to not recognising people some residents could not sustain friendships (British Red Cross, 2016) The lack of assistive technologies such as a computer/laptop, I pad or e-readers to keep residents occupied also contributes to loneliness too. If not all some could benefit by keeping busy with new found interests and friends WRVS. (2012).  Disability and language barriers can also promote loneliness and isolation for care home residents because they may not be able to participate in activities or engage in anything due to their physical or mental ability and may feel or be excluded.   
There are many impacts of Loneliness and isolation and these are poor physical health like high blood pressure, obesity and smoking which ultimately lead to more dangerous health related consequences such as heart attacks and strokes. Mental health which can also lead to serious problems like suicidal thoughts and attempts. Many would feel anxious and worried therefor could neglect themselves and may not eat regularly which could result in malnutrition. Studies show that those who have solid social networks are 50 % likely to lead a longer healthier life (Victor et al. 2005).
Even though all humans may face loneliness at some stage of their life. It is often overlooked or dismissed because people feel that the issue is theirs and therefor need to deal with it themselves but often when they struggle to do that and do not want to admit as there is a stigma associated with it (Sundeen, 2019). When it is short lived it just accepted and dealt with as part of human life but secretly dread being alone long term. Many elderly people feel a sense of shame in admitting that they have no friends or family and would avoid going to events and get conscious of the fact that if they do go and someone notices that they are alone (Clark, 2019).
According to National Institute for Aging (2019) the distress and pain of loneliness and isolation need attention. Family, friends and strangers are essential in combatting loneliness and isolation within this community. Often due to physical weakness and financially incapacitated elderly people are ignored and abandoned by their family and society as they are not capable of earning therefore looking after them becomes a burden the Equality Act (2010) protects every one despite their age, ability, race or religion.    The Care Act (2014) signifies the most important modification of care and support in more than 60 years. It helps in putting vulnerable people and their carers in control of their own care and support and protects vulnerable adults by making clear strong guidelines for local authorities on how they should work in case they are needed to take action on loneliness and isolation of an individual. There are key principles the Act sets out and these are: Promoting individual well-being and encouraging diversity and quality in provision of services.  Providing information and advice and preventing needs for care and support as well as endorsing incorporation of care and provision with health relevant services.
Similarly, The Human Rights Act (1998) make sure that all professionals dealing with elderly people in hospital, residential care or at home do not breach their basic human rights for instance; respect their wishes, request and dignity and by using the person centred approach and allowing them or their advocate to make choices that suits them.  (Social Care Institute for Excellence, 2017). A study by Bölenius et al (2017) shows that Person-centred care shown to improve the fulfilment with care and quality of life in older people residing in hospitals and nursing homes,  
After the Community Care Act in 1993 came in force it was essential to formally assess older people and their carers and then deciding on what services would be adequate for the parson. This reform means that the independent sectors (voluntary and private) are asked to provide residential care, day care and domiciliary care but contracted under departments of social services. (Barodawala, 1996).
It is evident that people are living longer and therefor the structure of this society is changing rapidly. Life expectancy 50 years ago would have been an average of 77 years old whereas today it is 86 years and by 2050 the age expectancy could be 91years of age.The government initiated in Improving recruitment and maintaining of an ageing workforce as according to the Office for National Statistics, (2019)     almost a third of the working force are over 50s and almost half the adult population. An action plan was published to explain how and why working longer could benefit people, businesses and society and also the UK economy. Encouraging and allowing people to work after the age of pension can help support people financially, physically and mentally in the later life. It is important for the economy, both employers and individuals to ensure that pensions pay-outs could be continued without difficulties. It is estimated that by 2022 there will be 700,00 less people aged 16 to 49 yet 3.7 million people aged 50 to state pension age. which means it is a sensible idea to increase the age of state pension to 67 by the year 2028 in order to maintain a balance between the two portions of people, the working force and the retired force (GOV UK, 2015).
There is a growing support from the voluntary and private sectors who are thriving in helping the senior citizens. These voluntary based organisations are regulated by National Council for Voluntary Service and help in advising on good volunteering practice and services such as support with companionship, advice, information, campaigning and advocacy. On the other hand, private sectors own all nursing homes and most of the residential homes and domiciliary care providers are providing help, support and respite to vulnerable adults and carers these are regulated by Care Quality Commission. (CQC, 2020).
In 2010 the government announced that 1 million pounds was to be funded to help older people who are at risk of long term illness and social isolation. The aim was to keep these people active and busy and engage positively with the society after retirement. The fund enabled a wide range of services, activities, support programmes. (HSC, 2016).
Charity led organisation, Age UK, (2021) (1) deliver services and support for people who feel lonely and isolated. they connect people who are in similar situations by providing transport, Befriending services, Social activities Day centres, Lunch clubs and IT Training. Their aim is to improve the quality of life for older people by helping them to be independent and be with other people and also get by when they have no means of transport.  
When the corona virus Pandemic hit the world in 2020 public Health and government advice was to physically distance from neighbours, family and relatives and lock down was issued. The general public suffered but the elderly was effected the most as many had underlying conditions and had to be shielding.  This worsened another epidemic- Social Isolation and Loneliness. This bought about premature deaths and increased risk of heart disease, depression and anxiety and dementia.
Initiatives to tackle this issue were implemented by many countries which included community- based programmes such as organising regular phone calls between older adults and friends and family and also trained volunteers. In Canada this was done through ‘Friendly phone Program’. Similarly, in Australia ‘Friends for Good’ a non-profitable programme was put in place for anyone who wished to speak (Abrams et al. 2020). 
Digital approaches were developed by a Norwegian firm called ‘one-button computer’ to help people with no knowledge and experience with operating a smart phone or computers.  It sends and streams photos, sends and receives messages and makes video calls. (Clarke, S. (2020).
Nurse led care coordination models. ‘Good Samaritan’ was developed by NHS England to help the elderly to help deliver food, medicines, drive patients to appointments, and phone the socially isolated (Jones, 2017).
The waiting room (2021) is a website dedicated to help people access help in any information regarding health and available provision in Birmingham and Solihull. It is designed to help all ethnic minority as it has the option of changing the preferred.
Silver line (2021) is another free helpline which was set up to help and protect older people 24/7 and provides information and advice as well as receiving regular friendship calls.    
Even though there are a lot of provision put in to place many people do not know about them which means elderly people are not getting the help even though it is there for them. 
Recommendation  
Reduce stigma around loneliness and isolation with the help of media and funding. Media plays a big role in influencing society therefor it should be used in a positive way to educate and inform the wider society (Rahman, 2017).
More psychologically skilled staff for older people. All service persons should have the right training and qualification to deal with any situations. (Creswella, 2012).
More money put in to old peoples care and awareness as there is a big gap in the funding according to Age UK (2020) (2) 2.000 old people are refused help daily.  
Larger pension pays out and more community help for example someone living on their home should be able to access a friend when required and training and help with understanding technology which will help in making and maintaining friends and new interests.  (Debate. Org, 2020 and The Kings Fund, 2016).
Conclusion 
To conclude, both family and government should be responsible for supporting elderly people suffering from loneliness and isolation due to poor health, loss of spouse, friends and family and struggling financially. Already struggling to cope with all these losses they now face humiliation of feeling like a burden on family and the government. The government should honour these people with sufficient funding more provisions and public awareness. Putting in more community resources such as day centres where they can meet and learn new skills and for home bound people there should be people coming in to help and spend time with them not just for personal care but activities and day out when possible. They should emphasise on making sure these people know how to access the already available help. Elderly people need to feel happy and included and by supporting them in combatting loneliness and isolation they could reduce physical ailments. 
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