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

This assignment is a critical evaluation essay tackling the impact of loneliness and isolation on the elderly in the UK. It will look at the definitions of “Old Age” and the issues that relate to it, not forgetting to include the statistics and demographics over the recent years. What does it mean to have all these old people in the UK and what influence does it have on our society? The essay will explore the concepts of loneliness and isolation related to the elderly in the UK and in a care setting. It will then investigate the UK legislations and policies which support this area and whether it has a positive affect or not. Certain areas such as: Which provisions or services are available for the elderly that are experiencing loneliness and isolation and how it can be prevented will also be explored. 

There are many definitions of being an elderly person, some are portrayed in a positive way and some in a negative manner. The perception of an elderly individual comes from overall life experiences and can become a valued and respected associate of the community and society.
However, according to the Association of Directors of Social Services (2005), an older person may also be referred to as a vulnerable person which is easily targeted for abuse and neglect, and this would include people with learning disabilities, mental health problems and physical disabilities (Mowlam et al, 2007). In society, elderly people are seen as a burden, unclean, hard maintenance, mentally and physically weak.
According to the ONS (Office of National Statistics, 2019), the elderly would often refer to those 65 years of age and over. This was the age considered to be retirement age although this has now become an out-of-date policy because the government believe that people are beginning to live longer, therefore there is no longer an official state pension age (GOV.UK 2021).   
In poverty and deprivation unfortunately, there are around 2 million pensioners living in poverty in the UK, 1.1 million pensioners live in severe poverty and 7% of over 65s are materially deprived. These statistics show that more and more elderly people are reaching poverty in the UK, it also shows that this means there is a lack of support for the elderly to tackle this major issue.
However, in the UK there are pension and benefit entitlements for the elderly. Nearly all pensioners were entitled to a state pension and 13 million people were receiving a state pension in 2018 according to the Age UK organisation (2018).  Private pensions were available to the elderly also and around 67% of pensioners received this. In terms of benefits, elderly people are also entitled to housing benefits however according to the age UK organisation in 2016/17, 16% did not claim. This shows that there are opportunities for the elderly to survive in the UK on support provided by the government however some do not know or would rather not claim it. 
With the advances in the healthcare, it is evident that people are beginning to live longer and making better lifestyle changes to increase the longevity. 
· “More than one in five of us are already over 60, and the number of people over 60 is expected to increase from 14.9 million in 2014 to 18.5 million in 2025 (ONS, 2015)”
· “75% of 75-year-olds in the UK have more than one long term condition, rising to 82% of 85-year-olds (Barnett et al, 2012)” 
· [bookmark: _Hlk68133460]“Between 2007/08 and 2013/14 the numbers of A&E attendances by people aged 60 or over increased by two-thirds, a steeper increase than is expected by demographic change alone (NHS England data, 2015)”


There are many factors that come into living in the UK as an elderly person. These include poverty and deprivation, pension and benefit entitlements, care and support, employment, effects of the winter cold, lifestyle, death of a spouse, retirement, illness, marital status, divorce, day-to-day chores, looking after a spouse, financial worries, eating habits, being placed in a care/nursing home and many more. These factors have been elaborated on further in this assignment. 
In the UK, the care and support elderly people receive, is huge. Carers play a huge part in supporting elderly people who cannot be looked after well. But the statistics provided by the Age UK organisation suggests otherwise. It states that 30% of older people have either received none or very little help with their needs. Also 1.4 million people do not have access to the support at all (Age UK, 2019).

Employment for the elderly is quite difficult as the average retirement age in the UK was 65 in November 2018. Some elderly people believe they can work a little longer or may have to work longer due to poverty or financial issues. According to the ONS, in 2018, 1,290,000 individuals were aged 65 and over in employment. 
The effects of the winter life in the UK for an elderly person is very challenging. There have been 50,100 deaths in the winter of 2016/17. Nearly 46,000 were aged 65 and over. This suggests that the living conditions for the elderly may be poor.  
The lifestyle of an elderly person in the UK becomes slow and may start to deteriorate. This could be due to an illness they may have got or simply because they cannot look after themselves anymore, or that their family members cannot look after them. Therefore, they may have to move into a care home where they can be looked after more easily than at home. Due to their health deteriorating, they are likely to have a higher social care need (ONS, 2015). This changes their lifestyle from being at home to moving into another home suited to their needs. Some elderly people still complete daily chores such as laundry, cleaning, and cooking but because of their old age it may be limited more than before. This would put them into the Activity theory category, where limitation becomes the standard practice and they may experience loss of physical activity and strength whereas they still would engage or try and carry out the basic chores of living independently (Adams et al, 2011). 
Another aspect of an elderly person’s lifestyle may be looking after a spouse and caring for them because they have an illness or simply because they have gotten very old and frail. The eating habits of an elderly person may change over time, they might not like certain types of food as their taste buds change or maybe they have developed an illness or allergy in which they have to change what they eat.
Another issue that may occur in an elderly person’s life is having to deal with the death of a spouse. Many older people marry young and therefore have spent a very long time with their spouse. According to a study conducted in older couples (aged 60 and over) concluded that the passing of a life partner is a significant life occasion that is more common in the elderly. An increase in mortality after deprivation, most uniquely in the first year, has been depicted in numerous populaces, yet singular danger factors for poor actual wellbeing after loss are not well understood. This scarcity of proof restricts the potential for clinical, social, and general wellbeing intercession to improve the prosperity of older people after bereavement (Shah et al, 2013).

As elderly people get older, they can develop illnesses. A study that was conducted in 2004 stated that lower and upper respiratory tract infections was common in elderly people aged 65 and over in which occurred during the cold weather in the UK (Hajat, Bird and Haines, 2004). 
Elderly people are more prone to illness as their organs are not as strong as they used to be, and they have become weak in which their bodies find it harder to fight illnesses, diseases, and infection. 
Elderly people may prefer to stay single after the death of their spouse or divorce, this may be because they are old and finding a spouse again may be hard or not practical to them. This can have massive effects of their mental health as they become lonely and forcing them into the Disengagement theory of ageing. This theory has a negative effect on the older people and forces them to retreat from society and increasing the likelihood of becoming lonely and also isolated (Physiopedia, 2021).
Elderly people in the UK are usually placed in nursing/care homes as they get older to get the basic help they need. They are assigned carers to aid them with their lifestyle, that includes bathing, eating and many more. Because they are placed in care homes, they may have little communication with their family members, this results in isolation.

Loneliness is a subjective feeling that is related to the contrast between a person's desired and true levels of social communication, and it is connected to the perceived quality of the person's relationships. Loneliness is never desirable and to over it, it can take a long time. The feeling we get when our desire for rewarding social interaction and connections isn't fulfilled is a general description of loneliness. However, isolation is not necessarily synonymous with being alone. Others may find it lonely to be alone and live happily without much interaction with other people, or you may prefer to be alone and live happily without much contact with other people. You could have a lot of social interaction, be in a relationship, or be a family member and yet be lonely – particularly if you don't feel understood or cared about by others around you (Mind, 2019).
Loneliness can affect people of any age, although this essay focuses on the elderly. Loneliness and social alienation can be described and distinguished in a variety of ways. Loneliness is described as a "subjective, negative, and distressing condition arising from a difference between people's desired and accomplished levels of social relationships."
[bookmark: _Hlk68163407][bookmark: _Hlk68165001]The elderly may feel lonelier and more isolated when in a care setting such as a care/nursing home, this can be due to not seeing their family. Even though they are surrounded by others of the same age group, they still may feel lonely because of the mentioned points above. The people they are around are not family and maybe family was very important to them. Elderly people may feel isolated and lonely mentally, this means that it affects their mind more than their physical stance. Although it can affect them physically too. This is an example of the disengagement theory because they do not feel comfortable in that setting (Social care Institute for Excellence, 2018).
People may prefer to have a limited number of connections, and isolation is an empirical indicator of the amount of social interaction they have. Having increased social interaction can make people feel less socially isolated.
Social isolation is described as "a forced separation from usual social networks due to a lack of mobility or declining health." One way to explain the distinction is to conclude that a person may be lonely in a crowded space but not socially isolated (Social care Institute for Excellence, 2018).
Losing loved ones, combined with the challenges around illnesses, business downturns, financial strains and many others is a very difficult phase to go through. In times like this, it is easy to fall into a dark place and feel completely alone. You must embrace your vulnerability, and it is possible you may find it to be your greatest strength.
Loneliness and isolation are complicated states which until recent times has been under-released. They ultimately have a negative health outcome on anyone suffering with these illnesses. Recent research shows that loneliness may increase mortality by 26% in older people, which is of great concern. (Griffins, 2017). Both of these terms are together; however, they have different connotations.
Loneliness and isolation have been found to have a negative effect on the physical, emotional, and social wellbeing of lonely older people. According to the Movement to Eliminate Isolation, a lack of social connections is as detrimental to one's wellbeing as smoking 15 cigarettes per day. Lonely people are more likely to go to the hospital, they take more drugs and have a greater risk of falling. They are often more likely to begin residential or nursing care at a young age (Social care Institute for Excellence, 2018).

There have been many UK legislations and policies which have been created and amended particularly for the elderly, such as:
The Human Rights Act 1998 specified elements to the elderly in order to give them the power to their own rights. The department of health created the ‘dignity of health’ to protect the elderly in health and social care services. However, many elderly people are unaware of their rights in care homes or even in general. This is due to the lack of awareness given to elderly people as they get older. The human rights act purpose was to create a legal framework for the public authorities to use when providing public services. However, it became evident that the authorities may have been taking advantage of the elderly because they did not know what their rights included, therefore providing them with the minimum help (GOV.UK, 2004).
The Equality Act 2010 for the elderly protects them from discrimination. Age equality is against the law in many cases. The elderly can be protected from discrimination in care homes, at home, the shops, public transport and many more. Again, the issue here is that they may not be aware of it and in many cases elderly people have experienced discrimination everywhere, but instead of doing something about it they have no choice but to tolerate it because they are not aware of their rights in the equality act 2010. Age discrimination can be allowed in some circumstances, for instance, an employer can raise the age on a vacant job if it requires someone with good physical fitness. This puts elderly people at a disadvantage because they are restricted on these types of jobs. However, many elderly people can be quite fit and healthy but because of the age limit they are restricted (GOV.UK, 2010).
The Care Act 2014 for the elderly is to personalise care services, which puts the person at the centre of the process. And, to support the wellbeing and care of the person in health and social services. The care act provides a free health assessment to any services that may want one or requires one. This includes the budget for the changes needed, this may be paid by the local council. But the disadvantage to this is that the local council can deny paying any costs (GOV.UK, 2014). 
The Mental Health Act 2007 is an act to protect those who suffer from a mental health illness, and also gives those in power the ability to assess those with mental health and provide the best services for them. This act emphasised that those who suffer from mental health do not get mistreated. However, there are still some cases in which mental health sufferers still get treated inappropriately. Because of their unstable health, they may not know if what is happening is correct or not. (in which of course it is not right) (Kingsfund, 2008). This act also allowed for more specialism as mental health is a very broad area in which most illnesses require different treatments. Supervised community treatments became available and approved mental health professionals were assigned. Although this help many patients, mental health as I mentioned before is a very large area in which it requires a lot of experienced people as well as a lot of study into all the types (Mental Health Act, 2007).
The Health and Social Care Act 2012 states that an organisation must reduce inequalities in regard to the ability of patients accessing health services or the outcomes in which they have received, also to promote the services available to the patient as well as allowing patients to make choices with their services. On the other hand, although the elderly was included in this, it seemed that younger people had more options and services to seek than the elderly (Health and Social Care Act, 2012).

There are many care and support services available to the elderly. An example of the services available is via the Ageuk.org site in which they are various tabs to click on regarding which type of support an elderly person may need. However, the main issue with this is that they may find it difficult to find the right and suitable site for them. Another issue may be that some elderly people may not know about these services as they are not advertised often or accessible enough to them. Most of the services are web based and usually telephone advice services. This can also be difficult for an elderly person as they may not have access to a pc or smartphone, they may not understand how to access the sites or in regard to the telephone services they may find it hard to talk and possibly not have anyone available near them to help (McLean Care, 2020). 
The ways in which loneliness and isolation can be prevented are advocacy, respite, physio, therapies, charities and creating a person-centred plan. In order to get the best out of their treatment in a care setting, a person-centred care plan should be fully detailed and available. This will help them to improve the betterment of their life (NICE, 2021). Advocacy could help give the elderly a voice, this can vary from an advocate or a next of kin to help them voice their opinion and needs (The Care and Support Regulations, 2014). Respite is another preventative measure that can be used allow the carer and elderly person to take time off to recover or to recuperate in order to perform better after this period (NHS, 2019). Therapies such as physio can also help recover their mobility and social skills to tackle loneliness and isolation. There are many charities running such as the British Red Cross (2021),Age UK and others which are not only for the general people but provide help for the elderly people also who help elderly people with all parts including tackling loneliness.

Throughout this essay, there are not enough provisions for the elderly people and the number of people has increased but the funding has decreased. This is a very large issue. Care needs to be person-centred; more awareness of loneliness and isolation needs to be spread. There also needs to be more awareness for the elderly to know the services available for them. All carers need appropriate and accurate training for the specific areas that they perform in and need. The perception of older people needs to change, especially in the media. And they should be given more support in a positive aspect.
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