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In this assignment I will be writing an essay critically evaluating the impact of loneliness and social isolation on the elderly population of the UK. As a part of this essay I will be looking at; associated issues of what an elderly person in the UK means. I will also be being including statistics in regards to the aging population and how these have changed. What are the perceptions affecting the elderly regarding loneliness and isolation. The impact of loneliness and isolation which are related to the elderly within care setting, this will also include UK legislations and policies and finally I will be evaluating the services that are available to support people with loneliness, isolation and look at preventative measure?
Older people are human being just like everyone else, they have feeling, want to have fun, reasonable health, and well-being and do not want to rely on anyone for as long as they can manage on their own (GOV.UK, 2001). Here the continuity theory can be applied with the older people trying to continue with the same activities, strength of relationships as they did over the different stages of their lives (Bretessy:Griffiths 2017) and (Yingwattanakul:Moschis 2019).
According to NHS (nd) there have been many improvements in health care over the years which have aided individuals in the UK to have an extended life expectancy. This in turns means in the UK there is a growth in older people which is expected to increase over time. This prediction is vital for all of our younger generation, but it will generate tests and trails for the NHS. The older we get the more underlining health issues we will be faced with; this means more help will be required from the health and social care sector.
An indiuvaul aged 65 years old could be categorised as an older person. We cannot really make assumptions about old age as people naturally age at different rates, an example of this would be someone aged 70 years may have a healthier lifestyle than someone aged 60 years. Another factor to consider apart from age is weakness this will also influence the care and support which is required. Apart from age, weakness also has an immense impact on the requirement of care and support.
According to normative data theguardain (2016) it has been estimated that in 1971 the amount of people in the UK was 55928013, 27167319 of the people being male and 28760694 being female. By 2050 the estimated amount of people in the UK would be around 76795616, 38192804 of the people being male and the rest if the population, which is 38602812, being female. It has also been predicted that the pace of the population ageing is much faster than in it has ever been in the past.

There is also a prediction of data from WHO (World health organisation) (2018) stating that between the years 2015 and 2050 the proportion of the world’s population over 60 years old will nearly double from 12% to an expected percentage of 22. It was also anticipated that in 2020 people of 60 year old and over would have a larger residents than people aged 5 years and younger. This fact sheet is at a disadvantage of being as accurate as it could have been due to the fact that coronavirus took the lives of people of all ages.
It is also vital to identify that aging should not perceived of what people think of the older person as they are much more appreciated and are a valued member of society. There are many older indiuvaul who live life to their maximum capacity, stay active, independent and have less health and social difficulties, however even if people have these problems they could still have the satisfaction of life. Now a day’s society has this image portrayed about older people assuming that they are not as physically active and mentally alert but these are negative thought embedded about the older person (The Live in Care Hub, 2019).
Here are some social factors that can disturb the value of life of an older person;
Being lonely from a death of a partner, spouse or an immediate family member, social isolation when their own children are busy in their own lives with family, careers that live distance apart, being retired, mourning from a loved one for example partner, spouse or children. A start of an illness for example disability (age UK Love later life, 2018), loss of contact with family, being divorced or became a widow (age UK Love later life, 2018), living arrangements changing due to financial status for example managing a big property after divorce, problems with every day activities for example cooking, cleaning and day to day chores, cannot come to terms with the physical changes caused by aging, bored by retirement and the associated lack of routine, budgetary worries for example loss of stable income. Within aging, eating habits may change for example if you are living on your own you do not want to cook for one person, it may a hassle, less involvement in group events (age UK Love later life, 2018) and looking after a partner or spouse.
A source from Dury (2014) states that the elderly population are mainly at risk due to loneliness and social isolation; this can have an serious impact on their health and well-being. In this day and age there are many different techniques to overcome these hurdles relating to loneliness and social isolation. 
According to NHS (2018) there are over hundreds of thousands of old people who have been lonely and isolated from society in the UK. The age which has had major influence are those of 75 years plus.
There are a number of different reasons why people become isolated for example leaving the workplace, weakness due  to becoming older, lack of contact with family and friends. The list goes on. This in the long run can contribute to depression and anxiety and can affect physical and mental health as well (age UK, 2020). 
People who are lonely may struggle to ask for help. Older people tend not to ask for help this could be due to a number of reasons one them being pride. One thing to keep in mind is loneliness can affect anyone regardless of age.
According to Tiwari (2013) the New York Times, 25th March 2009 quoted “loneliness leads to poorer physical and mental health”. Another report from the BBC news on the 31st January 2011 stated loneliness as a “hidden killer” of the elderly.
There are many different definitions to describe loneliness for example “A state of solitude or being alone”. Loneliness is not or being alone”. Another alternative “it is the perception of being alone and isolated that matters most”. “Inability to find meanings in one’s life”, “Feeling of negative and unpleasant” and “A subjective, negative feeling to deficient social relations”, also “a feeling of disconnection or isolation”.
Loneliness can be a sign or symptom of depression in old age (Sleptoe et al., 2009) some might describe it to be more dangerous than smoking. Majority of times the outcome of loneliness can result in suicidal thoughts and suicidal gesture. This also includes Alzheimer’s disease and other related associated dementias. In addition to this it can also affect the immune system and cardio-vascular system. Being lonely also affects a person’s mental and physical health, probably via immunologic impairment or neuro-endocrine changes. The extreme form of loneliness can result in long term care or admission to hospital.
The following shows you some fact about how loneliness affects the older people:
The Good Caregroup (2021) states feeling lonely are common in older people; over 1 million people reported feeling lonely all of the time or regularly.
49% of over 65 years said watching T.V or having a pet animal was their main foundation of keeping them occupied.
49% of over 75 years live 49% of over 75s live by themselves.
12% of older people said they have never been devoted time by family.
46% of over 65 years specified valuable time and effort was given by family members in comparison to 65 - 76% for all other age group.
9% of older people feel imprisoned in their own settings.
600,000 of older people said they leave their own settings at least once a week or maybe less.
41% of older population stated that they do not feel connected within the modern society. 
Isolation and loneliness effects people in many different ways. According to Hughes and Burch (2019) the funding available for the growing older population is decreasing even though there are more people living longer. Domiciliary care services have been inadequate in providing care that respects people’s needs for example someone receiving domiciliary care at home may not receive 24 hours a day 7 days a week care. Instead they would receive 3 hours a day support care (AGING.COM, 2021).
Having limited contact with people for example the covid-19 pandemic again will have an impact on their health and well-being. Also not having a carer of their choice or their current carer is not available and instead a replacement one is sent, this will make the process of getting to know the new carer even longer (Hughes and Burch, 2019).
If the older person does not have family, friend and the only person they see is the carer, this can also result in isolation as well.
An example of receiving residential care can also lead to the older person feeling lonelier than before as they are limited in what they can do compared with when they living at home. When older people move into care settings they will also feel the loss of love ones for example pet, partners, neighbours, family and friends, this could be due to the fact that some care homes do not allow pet into their buildings and if the care setting is not local then it will be very difficult for family and friends to visit (AGING.COM, 2021). 
Care homes mainly have set routines and there may be occasions when the older person wants a hot drink late at night although the older person’s wishes should be taken into consideration, it all depends on the carers whether they provide the drink or not. 
“Studies have shown that every year 5,000 people die shortly after suffering a hip fracture and shockingly 1 in 5 of those accidents happen in residential or nursing care. Despite high standards of care, unfortunately it has been proven that certain health issues like falls are more likely in this kind of environment” (Houseremoval, 2018).


As mentioned before depression is one of the main factors which is related to loneliness and affects all age groups irrespective of background and achievements (HelpGuide, 2021). Not being physically healthy also affects loneliness within young adults and midlife, but it does not affect later life. For people in mid-life and later life being socially engaged will protect them from loneliness in the future. When it comes to young adults it depends on the quality of social engagement. For people in mid-life and later life there are certain activities people can do to reduce loneliness and goals can be put in place to protect and ensure that changes are made to support older people through this process (Victor and Young, 2011). Historically as a society the concept of getting old is still very dominating. Here the concept of the disengagement theory can be applied according to Cook (2018) and tutor2U (2018).
To battle loneliness in older people resident engagement and peer support is vital then the old way of setting scheduled activities in looking at loneliness and depression within retirement communities, residents of nursing homes and assisted living accommodations.
According to Magan (2016) another methodology to psychosocial care is called Resident Engagement and Peer Support or REAP. This could transform how assisted living settings, nursing homes, mental health concerns and retirement communities address residents. 
This method signifies a way out of the old style ways in helping to combat loneliness within the care settings by scheduling activities with proper tasks that focus on individuals needs and programmes in the community rather than superficial activities which will make them more lonely, isolated and insincere. In this situation the activity theory is a very useful tool of encouraging older people to take part in activities that they enjoy. With the encouragement and support from care workers, support workers, family and friends, depending on what care setting they are in.  This support is vital for the older person to achieve, in order to gain some sort of confidents and independency (Jessica, 2020). 
All the following UK legislations are put into place to protect everybody including the vulnerable and elderly. 
The Care Act 2014 was put in place from 1 April 2015. As stated in the Care Act 2014, this act protects adults who need care and support (age UK, 2020). This also includes the carers getting support if they are caring for someone with mental health; here a carer’s assessment form will need to be completed ensuring the well-being of both the carer and patient (Rethink Mental Illness, nd).


Under this act if the local council feels anyone may need any care or support an initial assessment would be made, this is done without any charges. The assessment will be handled by a social worker or an occupational therapist and a care plan will be discussed with support from staff. The most important factor to consider is the acknowledgment of the person who requires the care (age UK 2020). 
As humans beings we have basic rights which we are entitled to, this includes everyone including protection for older people (NHS, nd). “In the UK, human rights are protected by the Human Rights Act 1988”. All public authorities including local authorities, government, social services and the NHS must follow the act to treat everyone with equality, respect and autonomy. If your human rights have been breached by any authority then you are able to take action under the act (Citizens advice, 2021).
An example of this is if someone has dementia and they are going out, you know they are not safe to go out because they have no risk of road safety. You as the carer or organisation are restricting someone’s human rights because you are not allowing them to leave the premises or buildings on their own, but in this situation there are certain laws which can safeguard people. DoLS safeguard people who are not able to give permission to their care preparations whether it is in their own homes, residential care or hospitals. They are safe if those arrangements deprive them of their liberty (Alzheimer’s Society, 2021).
Another example is if someone living in the community receives domiciliary care and their capacity fluctuates and they refuse to have the covid-19 injection as part of their human rights their views and wishes need to be taken into consideration. However due to the pandemic it is essential people have the vaccine to protect themselves and others. In a situation like this the GP and other professionals could have a best interest meeting and making a decision on behalf of the patient.   
The Equality Act is a piece of legislation which has been put in place to protect from discrimination against unfair treatment on the basis of certain characteristic for example “age, race, sex, gender reassignment, disability, marriage or civil partnership and pregnancy and maternity (age NI, nd).
An example of this could be someone who has been living in a care home for many years and informs staff he/she is gay. If he/she “coming out” this may have an impact on the care they receive depending on people’s prejudices and perceptions. 
Wellbeing can be interpreted in many different ways below are a few examples:
“Personal dignity (including treatment of the individual with respect)”, physical, mental health and emotional wellbeing, being protected from abuse and neglect, control by the individual over day-to-day life which includes over care and support provided and the way it is provided) taking part in work, training, education or leisure, “social and economic wellbeing, domestic, family and personal, suitability of living accommodation, the individual’s contribution to society” (GOV.UK 2020).
Here I will be looking at PCP (Person Centred Care) this will be focusing on the care and needs of the individuals, taking into account their needs, views and wishes. There are many different person-centred approaches which are very helpful in educating and training to support people who are most at need this involves working as a part of a multi-disciplinary team of professional. Some older people are unable to express their needs, view and wishes and therefore may require support of an advocate. This can be done through supporting the older person to have a voice through an independent person and make a best interest decision on their behalf (NHS, nd).
After completing this essay and carrying out the relevant research I can conclude that loneliness affects people in a number of different ways for example losing a partner, spouse or immediate family through death. I also looked in care settings and the impact it has on people. In additional to this I researched statistics regarding the UK population, by looking at this data you can see by the mid-2033 there will be more female population then males, this could be due to many different factors for example the female population may be more active and have a more healthy life style.
When working with older people who are experiencing loneliness you need to understand what they are feeling and professionals need to take time out to understand where the loneliness stems from. By taking time out to listen to the older person and understand why they feel the way they do.  Therefore to identify what steps can be taken to reduce loneliness to ensure they live a happy and content life.  
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