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In this study, I will concentrate on the elderly, briefly mentioning Covid 19 and the emotional and physical effects it has had on them, as well as how technology has progressed within the ageing population. Identifying what it means to be an elderly person living with associated issues such as mental health illness and abuse, and the risk factors that come with it, providing statistics based on ageing populations, what it means to be an elderly person living in today's society and the impact that it has on health care provisions, and discussing the differences between health and social care and the services and the different services that they offer  In addition to the services they provide, I will propose frameworks and laws to assist defend the rights of the elderly, and I will complete my report with my findings.

What is covid 19 COVID 19 is a highly contagious illness that has an economic and financial impact on the 
world, it has also had a significant impact on the weak and old (Coronavirus, 2022) states that COVID-19 is caused by the SARS-CoV-2 virus, which causes coronary artery disease, the majority of persons infected with the virus will experience mild to severe respiratory symptoms and recover without therapy.". Others, on the other hand, may get seriously ill and require medical assistance. The symptoms of covid were quite like those of the flu, for ailments such as dry coughs and aches and pains, methods such as lockdowns, social distance, and self-isolation were implemented.	Comment by Nikki Atkins: 

There is no set definition of old age as we all age in different ways but there are life course changes 
into which we age such as biological, psychological, and social, here are a few definitions of what is meant by old age, (NHS England Improving care for older people, n.d.) states that “A person above the age of 65 is frequently regarded as old. However, because people age at different rates biologically, a precise definition is difficult to apply because someone at 75 may be healthier than someone aged 60”. 
The biological aging involves the biological terms of aging means bodily changes that "slow us down" as we become older this means for example, our arteries may get clogged, while issues with our lungs may make breathing more difficult. 
Psychological age is the age at which a person feels, acts, and behaves, and is not always the same as chronological age (Symons, 2011) suggests “if someone Is mature or at least feels older than they are, they might have a psychological age that is greater than their chronological age”.

There are a variety of challenges that elderly individuals face, including abuse and mental health illnesses this might involve different types of dementia, also environmental hazards as a result of their socioeconomic situation, There is a substantial amount of abuse cases in elderly people which is a major concern, having a massive impact on their health long term, elderly abuse is not often a Physical form of violence, it can also be psychological/emotional abuse, sexual abuse, financial abuse, and neglect are all examples of elder abuse. According to (Patel et al., 2021) “many surveys, around 10% of all adults over the age of 65 are abused in some way, despite government restrictions intended at tackling this issue, these rates are generally greater in long-term care institutions such as nursing homes”, (Giurani and Hasan, 2000) also states that “Unlike children, who are viewed as a potential resource, the elderly is frequently viewed as a burden”, this statements shows the lack of interest that society have in relation to the elderly people and how they are perceived, just because they are old does not mean that they don’t have the same right as everyone else to have a good quality of life, elderly abuse has negative implications for both the abused  in multiple case control studies, more abused than non-abused elderly were shown to have depression, mental symptoms, and a higher death rate.
The statistics put forward by (Patel et al., 2021) shows “Despite government attempts, elder abuse in nursing facilities is a serious issue, physical abuse (29 percent), resident-to-resident abuse (22 percent), extreme neglect (14 percent), financial abuse (7 percent), and sexual abuse (7 percent) are the most common forms of abuse in nursing facilities [16], in research by Hawes et al., 40% of the employees in their sample admitted to perpetrating at least one episode of psychological abuse over the course of a year” this shows how many unknown cases that are going on within the health and social care settings.
Along with abuse, there are other issues that are having a significant impact on the elderly, such as loneliness and isolation. There is a distinction between the two; loneliness is internal and subjective, whereas isolation is objective and external; you can still feel lonely while out with friends, and feeling isolated is the state of being alone, as in life there are many risk factors when it comes to loneliness and social isolation which is more common among older adults, and they are more likely to develop a variety of health and social problems that are associated to loneliness, long side developing complicated issues that are particular to the older age group, which can have a significant impact on health and social care provision and resources, Various initiatives have been implemented around the country in an attempt to lessen the impacts of loneliness, and there is some evidence to support the mentoring and befriending models, however further study is needed to determine their efficacy.  (Loneliness and covid 19, 2022) statistics show “Prior to the epidemic, nearly 1 in 12 persons in England aged 50 and over were lonely on a regular basis, equating to almost 1.4 million people. 1 By 20261, we expect this figure to rise to roughly 2 million persons”.

Old age is not all negative there are measures that can be put in place to offer the best quality of life for the elderly, things like option for a senior who is unable to communicate with spoken language, Text-to-speech apps. Seniors can use apps such as Talk Tablet to communicate, wearable Microphones and whiteboard communication aids are important as it can help the elderly or any one suffering with mental health illness to communicate effectively without any barriers, (Skilful Communication with Elders, 2018) brings forward that “effective communication not only helps to avoid misunderstandings, disagreements, and stress, but it also helps to have a positive attitude and foster healthy interpersonal connections”.

the ageing population is growing and there are many contributing factors to why, (Ageing and health, 2021) bring forward that the Between 2015 and 2050, the proportion of the world's population aged 60 and over will nearly double, from 12% to 22%." 80 percent of the world's elderly will live in low- and middle-income countries; the population is ageing at a much faster rate than in the past; this will have a massive impact on our economy, posing challenges and forcing health and social systems to undergo massive demographic transformations.
The evolution and ageing structure of our population is primarily impacted by two factors. For starters, greater life expectancy implies that people are living longer and longer. "There has also been a reduction in fertility, with individuals having fewer children later in life "suggests (Bloom, D.E., Canning, D. and Fink, G., 2010). Changes in the population's age structure have both negative and positive economic consequences
people are living longer, healthier lives, which has resulted in longer working years and a wide range of capacities and requirements. Adaptation on all levels is critical: individual, organisational, and society. (Marešová, Mohelská and Kuča, 2015).

With an ageing population, the health-care system will be put under additional strain. According to a recent study (Tinker, 2002), “people aged 65–84 and those aged 85 and older in the United Kingdom are more likely to have a long-term disease that limits their activities, to be more reliant, and to have more functional problems”, putting more strain on the health and social care system, as well as society, will be affected in both positive and bad ways. "Since 2000, the ratio of persons aged 50 to 64 has climbed from 60% to nearly 73 percent," according to the report, one in every three employees is currently beyond the age of 50." However, this progress obscures the huge number of people who remain unemployed. (The State of Aging 2020) provides information that “longer lives will have a substantial impact on the overall quantity of ill-health and impairment in the population unless considerable breakthroughs in healthy life expectancy are made”, this will result in a significant shift in resource allocation and service design, one of the primary areas where life expectancy and population ageing intersect is in health and care (future of an ageing population, 2022) asserts “changing dependence ratios mean that, as the need for care and assistance grows, the UK will have proportionately fewer individuals to meet it”.

The COVID-19 outbreak had a substantial influence on most people's everyday life throughout the first half of 2020. As a result of widespread lockdown and preventative measures, individuals have been isolated, the global economy has been affected, and access to physical and mental healthcare has been restricted.. While these Although measures may be necessary to keep the virus from spreading, the medical, psychological, and social repercussions are obvious. As a response, technology has been developed to try to mitigate these effects, giving people digital alternatives to many of their daily tasks. that can no longer be accomplished in a traditional manner, the elderly, however, have been the worst hit by both the virus and the lockdown measures have reaped the smallest benefits from these digital solutions, in a difficult position the elders' pain has been partially alleviated by greater use of electronics and internet services essentially, (Rinderud, 2021) states “throughout the period in which they have been locked down almost everyone, 9 out of 10, said their gadgets and the internet had aided them much in their everyday lives throughout the crisis in some manner”,
having online interaction with friends and relatives has aided as many as three out of every four elderly people in to having interaction with their loved ones as well as this information and communication technology has aided elders in food shopping and delivery, but not every elderly person throughout the lockdown had access to technology putting them still at an disadvantage.

Social isolation and loneliness raise their risk of mental illness The reduction in cognition, mood, and susceptibility to threat has been linked to overwhelming feelings of isolation or loss of social relationships, (Vrach and Tomar, 2020) brings forward that “they can also result in a rise in cortisol levels, a deterioration of immunological function, sleep disturbances, and weight gain.
The study shows from (impact of the pandemic on our older population’s health and morale, 2020) “Depression, loss of hope, low mood, lack of help for meal preparation, decreasing physical health, and increased discomfort owing to untreated health issues were all discovered” not only has it affected the health of elderly people but many of the over-50 population in England were unable to obtain health care facilities during the early phases of the COVID-19 epidemic, according to newly released data from the English Longitudinal Study of Ageing, “a sixth of elderly individuals say their hospital treatment has been cancelled, and another one in ten say they are unable to visit or communicate with their doctor. The availability of community health and social services has also been significantly hampered” provided by(Stockton, Propper and Stoye, 2020).

As more of us live longer lives, the need for social and supportive services, as well as health care, is growing, knowing the difference between health and social care is Important as then you will understand both their services and what they offer, (Health and social care rights, 2022) states that “services supplied to you to maintain and improve your health are referred to as healthcare” this involves Preventing, diagnosing, and treating mental and physical disorders, diseases, and traumas are all these are offered under the health care.
Adult social care is a broad word that refers to assistance offered by a variety of organisations and individuals to help people preserve their independence and well-being, people may require social care assistance for a variety of reasons, such as mental health issues, learning challenges, or physical limitations, social care assistance can also help those who have informal caring duties, (What is adult social care? | Healthwatch, 2021) defines social care to be “health treatment you receive from NHS and social care might be extremely different, although it might involve medical assistance, social care focuses on providing practical assistance to help individuals live independently” social care is offered through GP practise or hospital, these services are frequently delivered in people's homes, care homes, or other locations in the community.

Spending on social care began to decline in real terms in 2009, albeit it has dropped further since 2010, and fewer individuals are getting government-funded services, concerns about the impact of the cuts on individuals and families, as well as the NHS, have grown, “health and social care services are underfunded, limiting them from offering acceptable services, such as a lack of resources, which leads to low standards” according to (Health and social care funding, 2019), adult social care poses the greatest challenge a growing number of individuals are unable to access social services, and care providers are in danger of going out of business. For the most of this decade, funding has not kept up with demand, with actual funding dropping, in comparison to projections of cash available for councils to spend on social care in 2023/24, restoring access to 2010/11 levels of service and investing to stabilise the social care workforce would require an increase of £12.2 billion.

Although it is impossible to estimate the impact of reductions on this magnitude, it is undeniable that they have moved the expense of care to private persons and their families, as well as increased reliance on unpaid carers (usually family members), Community services, such as home care and day care, have seen the sharpest cuts, combined with a 28% fall in district nurses since 2009, undermining the government's goal of assisting people in staying at home and lowering hospital admissions.
The impact of insufficient social care on hospitals is a source of worry, majority of the time patients are detained in hospitals when they are ready to be discharged due to a lack of access to social services

the majority of elderly people that require care will not gain from the changes, and the new financing scheme will be more difficult to comprehend and run than the existing one, the government's financial measures will not fix the social care funding problem on their own the increasing divide between universal NHS treatment and social care that is rationed to those with the greatest needs and the fewest resources is unsustainable backed up by  (How serious are the pressures in social care, 2022).

t The levy plan (Health and Social Care Levy, 2022) suggests a way forward "is its measure provides for a temporary 1.25 percentage point increase to both the main and additional rates of Class 1, Class 1A, Class 1B, and Class 4 National Insurance contributions for the 2022 to 2023 tax year, and revenue raised will go directly to support the NHS and equivalent bodies across the Uk," However, past numbers in this study reveal that the NHS system is not consistently addressing the demands of the people.


Many theories of ageing exist, including the social and medical models. The social model focuses on individuals, whereas the medical model focuses on specific therapies. There are additional ideas like the disengagement hypothesis (Via, Borrás, and Miquel, 2007) and Denham's concept of ageing. "Aging is the result of the progressive accumulation of changes in the body that occur over time and elevate the individual's risk of disease and mortality," writes G. Harman. The concept analyses ageing in terms of society and population, as well as individual families and communities. It also considers physiological changes that impact cognitive capacities as individuals age, as well as social contact, psychological activity, and other factors, Because the elderly expect to die, they lose social links to those around them, and their ability to interact with others deteriorates with time when a person disengages, they become increasingly free of the social standards that govern contact, according to (Palmore, Branch, and Harris, n.d.). Losing touch with standards reinforces and fuels the process of disengagement. Men and women experience disengagement in different ways depending on their cultural standing.

Elderly people are protected by legislations and principles which enables them to be protected resulting in the best possible care and services, The 'National Service Framework for Older People' establishes health and social care quality requirements, it will assist seniors in being as healthy, active, and self-sufficient as possible for as long as feasible, the NSF for Seniors should ensure that Seniors are treated with dignity and respect this also includes person centred care, under the NSF (Little, 2001) Person-centred care and services for older people and their caregivers should be provided that respect them as individuals and are tailored to their specific needs,  Managers and professionals who provide person-centred care must:
 • listen to older people • respect their dignity and privacy
 • understand individual differences and needs, which includes variations in culture and religion. 61 
 • assist older adults in making informed decisions by engaging them in all decisions affecting their needs and care. 
• offer coordinated and integrated service responses 
• wherever possible, including and support carers.
Laws and regulations such as the care act 2014 protects the rights of the elderly, the Care Act 2014 establishes a clear legal framework for how local governments and other sectors of the health and care system should safeguard persons who are at risk of abuse or neglect also working with people who require care and assistance to keep them safe from abuse or neglect is known as "adult safeguarding. (Care Act factsheets, 2022) provides an outline on what the care act provides to meet the needs of the people “The Act establishes a single, consistent pathway for all persons with care and support needs to establish an entitlement to public care and support, on a similar premise, it establishes the first-ever entitlement to help for caretakers and to help individuals understand the procedure, the Act specifically spells out the actions that must be taken to calculate this amount”.
During the pandemic, the Care Act was amended to protect the rights of the vulnerable (Safeguarding adults and COVID-19, 2022), which states that "in England and the Social Services and Well-being (Wales) Act 2014 to enable local authorities to prioritise the services they offer to ensure the most urgent and serious care needs are met – even if this means not meeting everyone's assessed needs in full or delaying some assessments" The government claimed that these procedures were put in place to protect the vulnerable, such as the elderly, but it appears that they have burdened the NHS, since those who were not receiving treatment saw their health deteriorate alongside those who had covid 19.

To summarise, Covid 19 has had a massive impact on the elderly, affecting their lives in a variety of ways, making the elderly feel lonely and excluded from society. We cannot provide factual figures to show how many elderly people were abused in this time period, let alone overall, because many of the elderly do not report abuse. These are just a few of the many issues that the elderly face, but the statistics presented show how much the affluent have suffered., Statistics also revealed how the NHS is struggling to provide adequate care due to a lack of funding, putting a huge strain on the health and social care system. Furthermore, as the elderly live longer lives, this is also a contributing factor, as longer lives mean more care and reliance on the social care system if they become ill. The government's way out of attempting to rescue the health and social care system is to introduce a levy tax payment, which adds to the burden., New laws have been enacted to assist protect the vulnerable from damage during a pandemic. This includes amending the Social Care Act 2014 and adopting the Covid 19 Act 2020 (StackPath, 2022), which was supposed to provide the government "additional tools to halt and spread of the virus," but bringing these steps forward appears to have done more damage than good.
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