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[bookmark: _Hlk100031692]Consider the impact of the COVID-19 pandemic and subsequent measures on the elderly population of the UK.

[bookmark: _Hlk101010160]This essay will explore what it means to be an older person in the modern day in the United Kingdom, the development of the senior population, and the challenges that older adults may meet. The emphasis will therefore extend to the COVID-19 pandemic, its accompanying limitations, and the impact on the elderly. Age-related theories and concepts will be explored, including sociological theories such as Disengagement, Continuity, Person-Environment Fit Theory, and the Age Stratification Theory, as well as physiologic theories like Maslow's Hierarchy of Human Needs.
No one can deny that ageing is a natural aspect of life. Aging patterns are variable among the elderly. According to Hofer and Sliwinski, (2001) the typical ageing process includes some changes, although no two people age the same. 
According to Age UK (2017), age discrimination is pervasive and tends to 
damage our communities, particularly in areas like healthcare, social services, as well as the offering of either a comprehensive range of goods or services. Older adults are more likely than others to write down that age discrimination occurs in everyday life, with 53% reporting that others "approach you like a young child" when individuals reach an incredibly old age (Age Concern & Help the Aged, 2009).
[bookmark: _Int_h4Bn8DFO]According to the classic concept of Rowe and Kahn (1997), successful ageing is defined as high physical, psychological, and social functioning in old age without major diseases. 
In fact, ageism exists in the current society, with common phrases such as `I had a senior moment` still present. Ageism is unacceptable just as racism and sexism is, according to Gendron, et al (2015) assumptions remain that older adults are believed to be or behave in a cohesive way.
Prior to the global pandemic, older adults experienced increased levels of loneliness (Dykstra, van Tilburg and Gierveld, 2005). However, during the pandemic, loneliness increased for older individuals as a result of social isolation. Older individuals in the United Kingdom experienced a comprehensive range of issues as a result of COVID-19, including financial hardship, housing difficulties, health-care issues, abuse, loneliness, and so on. Age UK (2020) reveals that COVID-19 actually served to worsen the problem for most of those older people who were already struggling to escape abusive relationships (Armitage and Nellums, 2020).
According to the National Institute on Aging (2020), abuse can occur to any older adult, but is more prevalent among people who are dependent upon assistance to perform daily tasks including washing, clothing, and taking medication. Physically weak individuals may often appear to be easy targets.
Taylor (2019) and Taylor et al., (2020) suggest that the pandemic and lockdown fear has further risen in older adults in a variety of ways, including dread of infection, fear about coming into contact with potentially infected things, fear of immigrants who may send the virus, and fear of the pandemic's socioeconomic consequences. Old people are afraid of financial issues as well, as Crawford and Karjalainen (2020) highlighted that the elderly was particularly affected by the pandemic, including individuals who were barely surviving or struggling to make ends meet prior to the COVID-19 outbreak. Consequently, worsening fears about the future impact on the financial inequalities.
People have the possibility of a `DNR` (do not resuscitate), which indicates that in case of a heart attack or when terminally ill, CPR should be refrained from being performed. However, during the COVID-19 pandemic, this policy was exploited, and a large number of elderly people died. This resulted in The Care Quality Commission (2020) stating during a government-commissioned investigation that past non-resuscitation judgments were made "inappropriately" during this period. Dyer, (2021) highlighted that according to the Department of Health and Social Care in England, "do not attempt cardiopulmonary resuscitation" (DNACPR) decisions were imposed on some populations, such as those living in care homes, and some individuals having DNACPR decisions implemented were unaware of them. The CQC (2020) emphasised that decisions to refrain from performing CPR should be undertaken in consultation with the patient or family member if the individual lacks capacity.
Although physicians can make DNACPR judgments, if such choices did not necessarily respect people's rights to life, they could be in violation of Article 2 of the Human Rights Act. For instance, when an individual's heart has stopped, a DNACPR decision has to be made without their permission. Non-consultation with the individual or their family involves a breach of Article 8 of the European Convention on Human Rights, which ensures a human right to privacy and dignity.
The CQC (2020) reported that after they expressed reservations regarding an excessive number of DNR cases during the COVID-19 pandemic, they received a flood of feedback regarding this. It was reported that an on-call doctor instructed care home staff that if old residents caught COVID-19, they would need to have a DNACPR. Others reported doctors who refused to visit a nursing home because two people had died from COVID-19. Caregivers were encouraged to make untrained assessments, as well as all residents receiving DNACPR.
According to Ehnia & Wahl and Previtali et al., (2020), the disproportionate impact of the COVID-19 pandemic on older adults exposed several characteristics of ageism. Even at the most significant, this revealed age discrimination has manifested itself through language, as well as legislative policies that devalue the lives of older adults in comparison to other age groups when trying to resolve and allocate funds.
During most of the COVID-19 pandemic, enforced community stay-at-home announcements, social distancing rules, and attendance limitations in long-term care institutions contributed to a parallel epidemic of social isolation and loneliness among older individuals. Loneliness and social alienation have a slew of detrimental aspects. These include a deterioration in mental and physical health, a rise in physiological anguish, as well as behavioural issues, and even an increase of moral relativism. It also indicates that the pandemic impacted upon   previously elevated levels of social isolation among older persons, primarily within particular groups, such as the elderly who are unmarried and residents of long-term care institutions (Donovan & Blazer, 2020; Simard & Volicer, 2020).
Gorenko et al., (2021) identified that these include declines in mental health and physical functioning, an upsurge into psychological discomfort, behavioural issues, and heightened mortality risks, particularly for those with cognitive deficits. Sutin et al. (2018) reported that loneliness and isolation can increase the risk of dementia by 40%.
The demographic of the United Kingdom has been progressively becoming older during the last decades of the twentieth century. Sumner (1968) emphasised how the factual information covers a variety of characteristics of older people's lives, including the amount of illness and disability, relationships with family members, the working age population engagement, and financial resources. Additionally, this includes information about the elderly's attitudes on illness and retirement.
According to Aburto et al., (2020) two main reasons significantly affect our demographic's shift and ageing structure. one of the reasons is a higher life expectancy, which implies that people are living much longer, becoming much older. Moreover, individuals are having fewer children and also having them later on in life.
Alcover et al., (2021) emphasised that one element which impacts the employment and productivity of older employees includes their general health. It is possible for an elderly person's health to deteriorate as a result of doing particular jobs. When working long shifts for example, exhaustion as well as mental fatigue could develop. Myerson (2010) has argued that aspects of age-related physical and cognitive decline are partly a function of the working environment. Furthermore, he suggests that workplace modifications can compensate for many changes and impairments associated with age.
Clancy et al., (2021) explained the fear of older adults losing their independence and dignity as individuals get older and require assistance with dressing or everyday activities often becomes significantly larger than their fear of death.
People are often concerned about the global spread of the COVID-19 disease, which has caused a widespread social health and clinical crisis. COVID-19 proved to be a major potential threat for older adults, particularly those with multiple health conditions. According to European Centre for Disease Prevention and Control, (2020) COVID-19 infections have been reported lately in both community-dwelling older adults and those residing in nursing homes, residential care institutions, and other congregate living settings.
[bookmark: _Hlk100039370]The COVID-19 pandemic had a wide range of effects on elderly persons, and each element was different. Caycho-Rodríguez et al., (2021) highlighted that the fear of contracting the virus and fear of death were particularly prevalent among older people, owing to the fact that increased age is a risk factor for severe disease due to the compromised immune system function and the higher prevalence of risk conditions for severe COVID-19, such as hypertension, diabetes mellitus, cardiovascular disease, and respiratory disease.  According to Verity et al., (2020) It was discovered that approximately 66 percent of people over the age of seventy suffer from at least one chronic medical condition.
Applegate and Ouslander, (2020) reported that people over 65 years of age are the highest risk group to the severe COVID-19 illness, for the multimorbidity which is a common factor in this group that allows the rapid attack of the virus, therefore increasing mortality.
[bookmark: _Hlk100039846]In 2018, there were 541,589 deaths in England and Wales, slightly higher compared to 1.6% from 2017 (533,253). Since 1999, the yearly mortality number of fatalities has risen (553,532) reported by ONS (2019). When the mortality rate of older individuals is compared before and after the COVID-19 pandemic, Mahase (2020) asserts that the rate of death with COVID-19 in the older population has increased significantly.
[bookmark: _Hlk100040819]According to Whaley et al., (2020) the pandemic has had an adverse effect on elderly individuals, this includes getting medical treatment for non-covid-related conditions and delayed scheduled visits, which adds to their stress and results in further sickness. The Health Foundation (2022) suggest that National Health Service patients are entitled to non-urgent care within 18 weeks after a referral to a consultant-led service. During the COVID-19 pandemic, the waiting list increased by 1.2 million, reaching 5.6 million in July 2021. The Pandemic has impacted elective care. The requirement to isolate patients depending on their COVID status and adopt social distancing techniques had significant implications for hospital capacity.
During the COVID-19 pandemic had many detrimental impacts, but despite this there were also some few positive ones. Online shopping, healthcare, working from home, and home schooling made life much easier for the younger generations, despite not being as easy for the older population. Based on the most recent ONS data (2019), over half of the UK population aged 75 and above (47%) are internet users, despite facing issues keeping up with the fast pace technology, with many seniors becoming confused and irritated. Although, once they learn how to operate the available technologies, it can relieve today's elderly and their caretakers of many worries Although internet shopping can save money on bus or taxi costs, online medicines and home delivery save time and travel, and video chats with family and friends can also be performed at any anytime. Age UK (2021) reported that nearly two million over 75s in England are still digitally excluded, despite the COVID-19 world.
Mind (2020), defines a healthcare need as an individual's need to be addressed for a certain circumstance (disease, sickness, accident, disability), social care requires a focus on daily living activities, independence, social contact and enabling individuals to take part fully in society. 

A range of types of care services are available for elderly people, dependent upon their needs:
· Residential care home
· Nursing care home
· Domiciliary care (care at home)
· Live-in care
· Respite care
· Other care options


Holt and Butcher, (2021) highlights that the UK health care system is overburdened as a result of an ageing population. Longevity may be seen as a 
benefit: however most elderly individuals are afflicted by medical ailments and require assistance with basic daily tasks. In fact, the number of working-age persons in need of care is increasing at the greatest rate, in contrast to the over-65s. According to the Kings Fund (2020), the cost of care for working-age persons is roughly twice as high as that for the elderly.

It has been determined that in line with new government regulations announced in September 2021, the adult social care system in England has been changed (The House of Commons 2022). It has been decided to implement the Health and Social Care Levy, a new tax that will help pay for the repairs. This charge will assist in paying for the improvements. The tax is estimated to generate £5.4 billion in income over the following three years, which will be used to pay for adult social care services within three years of implementation (2022 to 2025).
The Kings Fund (2022) claims that the COVID-19 pandemic has worsened several social care issues. Such as COVID-19 has had a catastrophic impact on the quality of care and has influenced it in other ways. During the early phases of the pandemic, COVID-19 resulted in neglected social care, with only 15 minutes visits in domiciliary care, with the amount of that impact being unknown. COVID-19 has aggravated the social care postcode lottery, but there is not even have enough data to reveal the extent of this. In addition, it has also identified the inadequate workforce pay and working conditions encountered by social care workers. The pandemic has disrupted the industry, especially for residential care, and as a result may cost some providers their business. It also caused changes to hospital discharge arrangements, with deeply divided opinions which caused significant and long-term concerns. However, COVID-19 has had little influence on welfare benefits and catastrophic expenses.
Age UK (2022) emphasises that the Equality Act (2010) serves to protect everyone's rights, and no one should ever experience discrimination on the grounds of their age.
There are also five main articles of the European Convention on Human Rights (1998) that are significant for older people.
· Article 2 - Right to life 
· Article 3 - Prohibition of torture, inhuman and degrading treatment
· Article 5 - Right to liberty 
· Article 8 - Right to respect for private and family life 
· Article 14 - Prohibition of discrimination

The biological, social, and psychological aspects of ageing cannot be explained by a single theory. In the development of ageing theories, an integrated approach including features from biological sciences, sociology, society philosophy was adopted.
According to Johnson and Barer, (1992) the Disengagement Theory refers to the procedure when people become disengaged from social relationships when they get older and become aged. Larkin, (2009) suggests that as older adults slow down, they gradually withdraw from society. Furthermore, this concept figures out that older individuals gradually retreat from or feel disconnected from the societal expectations and interactions which defines their remaining years.
Mauk (2010) argues that the Activity Theory is the absolute opposite of the Disengagement Theory, emphasising that the more active and involved older individuals remain, the greater fulfilment they can achieve from their life.
Wang (2012) asserts that when individuals age, they want to keep as much of their earlier routines, personalities, or modes of living as possible. Older adults' decreased social involvement may be explained by ill health or impairments, rather than a societal demand to disengage from their earlier responsibilities.
Recent ageing theories focus on an individual's personal competency in their surroundings. Lawton (1982) created the model to investigate potential complex relationships between a group of people, older adults, and their community as well as surroundings. Almost everybody, especially older people, do have some unique abilities which assist in building their lifestyles. Lawton lists ego strength, motor skill, biologic, cognitive, and sensory-perceptual capacity (1982). Each one aids with environmental engagement. Many of these qualities may change or fade with age. Environment-human connections change. As one aged, the environment gets more dangerous, and one may feel vulnerable.

Age stratification is defined by Andersen and Taylor (2007), as the hierarchical classification of people into age groups within a community. Estes (2003) argues that the Age Stratification Theory is a viable alternative to conventional methods that ignore the ageing process and its social construction, as an issue of wider social forces of class, position, and power.
Inadequacies exist in our health-care system, with the basis primarily being on the medical model, with a tendency to blame individuals for their disabilities and label them as defective or broken. According to the Disability Nottinghamshire (n.d), the medical model of disability claims that people are disabled by their impairments or differences and claims that a medicine or therapy/treatment are required for these impairments or differences, even if they do not cause pain or disease. The medical model does not encompass an integrated approach, considering all of a person's needs, but instead focuses on what is 'wrong' with the individual. As a result, individuals develop low expectations for themselves and their futures, and they become less free to make their own choices and decisions. aired because of their physical or mental defects or disabilities. On the contrary, the Centre for better ageing (2021), suggest that adopting the social model approach to older individuals as they age helps everyone to address conventional preconceptions and recognise that most of the difficult things related to age changes are contextual. It is essential for older adults to have meaningful lives as long as their environment and residences are accessible for them, including those of their relatives and family members.
According to Thielke et al. (2012) Maslow's Hierarchicy of Needs provides an invaluable approach for identifying key critical elements of the adoption and application of technology aimed at older individuals. It implies that many technologies aimed at enhancing a person's quality of life, health, and independence may fail to suit the unique requirements of individual.
In conclusion, it is indeed logical to conclude that the COVID-19 pandemic has had a detrimental effect on the ageing population in the UK. During the enforced lockdowns and self-isolation periods, elderly people were concerned about losing loved ones, spouses, becoming infected, or ill more so than they were before. Additionally, it had a negative effect on the mental health of the elderly population, with a dramatic decline in mental wellbeing. Our healthcare is based upon a medical model, which traditionally considers impairments as disabling element of impaired person. Moreover, it enforces the belief that if individuals' disabilities are treated and/or removed, then this will solve the social integration issue. There is also a reinforcement within the medical model that society does not have to adapt to the person and this is a stark contrast to the social model. Regarding the issue of DNR’s, even though anybody has the right to this, it was exploited during the COVID-19 pandemic which was a breach of the Human Rights Act (1998) and Equality Act (2010).
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