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The impacts of loneliness and social isolation on the elderly population of the UK



 
This essay will describe the effects of loneliness and social isolation of the UK on the elderly population. This essay will give definition of the elderly people and old age and its related health conditions. Also, there will be statistics on ageing population and how this figure has changed in recent years. This essay will explain the concepts of loneliness and social isolation and will relate these concepts to the elderly people within the UK. This essay will also cover the effects and influences of the social isolation and loneliness on an elderly person, and how they feel living in a care home setting. Also, this paper will describe the current UK policy and the care act 2014 as well as the three main organisations which are helping and supporting elderly people to get better health and from being lonely and socially isolated. This essay will show few appropriate theories of ageing and will give a brief of conclusion about the topic. 

The classification of elderly in the western world for women is 60 years old and men is 65 years old and above they a classed as elderly. This is when a person is eligible for state pension. The reality is that age is just a number and some elderly people are physically and mentally fitter than someone that is not classed as elderly that is why it is difficult to give a strict clarity as people can age at different speed (NHS,2020). Many people in the UK and around the world are still working past the age of 65. The pension age is going up which means that the classification of elderly should also change. People who are called elderly are living longer and healthier lives. Studies conducted in 2018 found that the average life expectancy for a male is 82 years and for a female 86 years this number still gives the elderly person close to a quarter of their life to enjoy (ONS,2019). The social constructed meaning of old age is when a person is not physically able to do things that a younger counterpart can do and is assigned jobs to suit the elderly persons age. In some countries old age is seen as the start of when physical contribution is no longer possible (goorman, 2000). 

At the natural time frame of ageing the outcome from the impact of the build-up of a many variety of internal and external molecular and cellular damage over time. This is the start to a gradual decline in physical and mental stability, an increasing risk of illness, and possibly the loss of life. But these changes are neither inline or steady, and they are only inaccurately connected with an elderly person’s age in terms of years. According to consultations getting older and aging were related with the feelings of loneliness and social isolation due to a many type of age-related disorders. These disorders included memories of a younger past life, increased elderly care dependency, loss of mobility and flexibility, increased weakness and frailty, institutionalization, feelings of wider social rejection and abandonment due to being old, decreased ability to communicate with others and in activities and professions due to age-related weaknesses. While many elderly 70-year-olds enjoy fantastic, good, and better healthy and perfectly functioning body, there are many elderly 70-year-olds who are weak, frail and in need of considerable help from others and services provided for elderly people (WHO, 2021). As people get older, they face many different health issues such as depression, anxiety, dementia, arthritis, diabetes, high and low blood pressure, memory loss, and many more illness. Most of these problems show up when a person doesn’t look after then self when they were young. As people get older their lifestyle changes and they are not able to carry out personal requirements by their self this can have a mental and psychological impact on the person as they must rely on someone else to do thing that were carried out by them self. Ageing is also, related with other life changing ways such as, retirement, moving to more suitable housing, and the partners and friend’s death. In increasing a public-health reply to ageing, it is not important and fair to consider methods that improve the damages related with older age, but also those that might support recovery, adaptation psychosocial and mental growth (WHO, 2018). 

The elderly population in the UK is increasing in size day by day. The elderly population growth is based on people living in the UK and will continue to grow in the future. in the year 2007 there was roughly 9.9 million people classed as elderly and aged 65 years old living in the UK, by the year 2032 the number of people classed as elderly is estimated to reach above 16.3 million which is an increase of over 50 per cent. In 2007 people living in the UK aged 85 and over were 1.3 million and is estimated to reach 3.2 million in the year 2032 a 200 per cent increase from 2007. The ageing population has it advantages but it also has its very own and tough challenges for the government for example making sure the elderly people are looked after and cared properly providing the service required from pensions, housing, benefits, wellbeing and all necessary support needed which can be a huge task to deliver. The ageing population is not something new the ageing statistic in the UK are shared with other countries to research and create new policies to help the elderly in delivering better services. The office for national statistics (ONS) General Register office for Scotland (GROS), the Welsh Assembly government (WAG), and Northern Ireland statistics and research agency (NISRA), the information gathered by all these organisations plays a vital role for policy makers. The UK’s age construction is controlled by tendencies in mortality and fertility. Usually, the mortality and fertility speed rates have been declining in the UK. Therefore, the general age constructions of the UK have tipped advance to the later life age groups with fewer to balance the living lengthier dynamic. According to plans, the elderly population part of later-life age groups is secure to increase advance development in upcoming years too. The 1960s baby boomers will have developed in their 70s and 80s before 2041, and there might be an extra 8.2 million elderly people in the UK aged 65 years and over by 2068 – an elderly population approximately the size of London present day. This would mean the over 65 years age group in the UK’s to roughly 20.4 million elderly people which is estimated and increase of 26.4 per cent of the predicted population. Around one in six elderly people in 1998, were over 65 years and 15.9 per cent, this changed in 2018 to one in five people 18.3 per cent and is estimated by 2038, to reach close to one in every four people 24.2 per cent. Comparatively, the projected 20.5% of the elderly population in 1998 were 16 years old or under, declining to 19.0 per cent in 2018 and is predicted to decrease to 17.4 per cent by the year 2038. 63.6 per cent of the elderly population were 16 to 64 years old in 1998. The elderly population in the UK, create a higher figure of the rural and coastal populations than built up areas (ONS, 2019). 

 The speed of ageing population is a lot quicker than previously. In 2020, the number of elderly people over aged 60 years and has overtaken children below the age of 5 years old. The methods used to consider the effect of a growing elderly population is the OADR (old-age dependency ratio) calculates the amount of elderly people of pensionable age and over per one thousand people aged 16 to national Pension age. In 1998, the old-age dependency ratio was 300, and this has increased to 307 in 2008, implying increased dependence. the old-age dependency ratio (OADR) has declined to 295 In 2018. As, there are rises to the amount of elderly people over SPA (State Pension ages), and the number of elderly people aged over 65 years in work higher than previous years. The 2019 figures observed for an different solution that takes into consideration the input of elderly experienced workers. After analysing this figure, the analysis discovered that financial dependency has presented an improvement, regarding the elderly population getting older. Though, the vital reason is changes in economic position (WHO, 2018).

The SCIE (Social Care Institute for Excellence) reveals that loneliness and social isolation have a harmful influence on elderly security, health, and well-being. The words social isolation and loneliness are frequently used interchangeably, but social isolation is not the similar as loneliness. The main definition and meaning of loneliness are the feeling, emotion we get when our need and requirements for compensating relations and social interaction and communicate is not organised. Social isolation is a lack of social or communal impact and influences. Social isolation and being isolated can lead people to loneliness. Yet, it is very hard to measurement social isolation and loneliness exactly, there is clear and undoubted evidence shows that elderly people aged over 50 are isolated or lonely in a way that put their mental health and wellbeing at risk (CDC, 2020). People can feel lonely or alone without being isolated as well as they can also feel lonely surrounded by people. The difference among loneliness and social isolation is important for the health care services intention and support for older people (Age UK, 2019). Social isolation and Loneliness are a public health issue, with study showing the impacts of social relations on the death risk as like well-recognised dangers such as, alcohol and smoking ingesting. As the British population ages rapidly, the issue of severe social isolation and loneliness is one of the largest tasks facing our elderly population in the UK and it should be investigated immediately, for the sake of both the broader community and individuals concerned. The health conditions that happening due to loneliness and isolation puts pressure on constitutional and legal health and social care services. By getting involved in this issue, we can recover the elderly people’s quality of life, while reducing reliance on more expensive care services (SCIE, 2012).

Elderly people are mainly vulnerable and can affect by loneliness and social isolation after the loss of friends and family, mobility, or limited income. It is predictable that between aged 65 and over elderly people are among 5 and 16 per cent report loneliness and 12 per cent elderly people feel isolated. These statistics are possible to increase by the demographic growth including ageing of the elderly group and the family dispersion. For example, in the next 20 years, the total amount of people aged 80 years are more than predicted to increase by while the over the age of 90 is expected to double. Research show that the loneliness and social isolation can affect greatly on wellbeing and quality of life of the elderly people with provable bad negative health effects. Being lonely and isolated has a significant and permanent negative impact on elderly people’s mental health (SCIE, 2016). 




 
Socially isolated and lonely elderly people can rapidly become reserved as well as clinically depressed and unhappy. There looks to be an over- all statement that living in a health care setting means you have continuous company. But it is always not guaranteed that having people around you do not mean that you won't feel socially isolated or lonely. Study shows that many elderly people who lives in a care homes are in poor health, they have lived alone for many years, unexpectedly lost all people valuable to them and then discovered themselves living with strangers. It is no shock then that they retreat into their individual room which becomes their harmless and safe place. It takes time for them to develop relations between those around them (QCS, 2017).

The main concerning thing is the government funded investigate approved out by the Relatives and Residents organisation that recognized eight per cent of care home residents with no kin or relatives and possibility at more risk of being lonely and socially isolated. Big scale reports by UCL (University College London) described in the Nursing Times accomplish that the attempts to decrease social isolation and loneliness of elderly people are possible to have certain positive results for well-being of the person and the study proposes that they can also decrease mortality or death (Pitkala, 2009).
However, for the social nature of the prodigies, lifetime platform, and living places, their isolation and loneliness including organisation and managing approaches and policies were surrounded by their settings. These settings contained rules and prospects about social communication and expressive emotional display in later life, a lack of opportunities and chances to examine loneliness or isolation in their care settings, and the stigmatization of these experiences as family/carers, staff, workforce, or other resident stopped their revelation or made them inappropriate. Views of eldering, for example, seemed to create members more possible to experience and feel isolation and loneliness but also complete it harder for them to challenge those experiences in their living and social conditions (Bergland, 2008).

The elderly are the people that have worked all their life to provide for their family and contributed to the rising economy and helped build the infostructure that we live in today they are the backbone of the country. It is only fair that they are looked after later in life when they are vulnerable and in need of care and support. The government have introduced many policies and acts over the years. 
Most recent act was the 2014 care act that outlined many important policies to ensure the older people receive the right care, support and services needed to ensure they are treated correctly. Under the 2014 care act the policy introduces to take care of elderly patient regardless if they are entitled to funding, the local health services must give more attention to elderly people needs and requirements, safeguarding of the patients, give respect and protect their dignity, help patient from being neglected, protection of the pateints,and give better care and support. These policies are the law and guidelines for any organisation or person looking after elderly people. The policy includes the wellbeing of people to the way they are cared for in a care home setting to home care services. All service providers must comply with these rules set in the care act 2014 and policies. The local councils play a big part in making sure all care that is given to the elderly patient is at the highest standard and support patient in making the right choice of care that in needed by an individual (DHSC, 2016). 

The effects of social isolation and loneliness on the elderly people health and wellbeing has a massive impact on their mental health. The government need to provide more funding to help social care providers in reducing loneliness and isolations and to help the quality of care and better life for the elderly people. funding is also required so that voluntary groups and organisation continue to provide help and ease the loneliness and social isolation. The different services available to help ease the loneliness and social isolations in elderly people in the UK are social group schemes, befriending, and Community Navigators (SCIE, 2012).
The social group scheme provides and help elderly increased their social communications, self-support, self-confidence, protect relationships with others, social and communal movements.
The befriending main target is to provide friendly, emotional support, and company for elderly people and helps in reducing loneliness and isolation in patients.
The community navigator’s duty is to provide effective social, emotional, and mental support for elderly isolated and lonely people. They are performing as a wider public group between services and helping elderly people from being lonely and isolated (SCIE, 2016). 

Theories of ageing is a process all elderly people go thru. The theories are different for everyone as certain people go thru different phases at an older age. There are many theories of ageing and some key theories include Disengagement Theory, Activity Theory, Continuity Theory, Social Breakdown Reconstruction Theory, Modernization Theory, Gerotranscendence, Symbolic Interaction and many more. Disengagement theory is when a person starts to slowly distance themselves from society and the opposite happens and society starts to distance themselves from the elderly person. this can also happen in the work environment when a person is near retirement. activity theory is when an elderly person is active and taking part in different physical things to do to keep themselves -occupied and happy with life. continuity theory is when an elderly person continues to maintain as much as their lifestyle before the age of retirement. All these theories have different effects on the mental and physical health of a person as they get old (NCBI,2018).  

After my research for this paper, I have found that loneliness and social isolation in elderly people can have a huge effect on the mental health and stability of the elderly person. I have also found that age is just a number and many people classed as elderly are a lot healthier than many people younger them also being elderly doesn’t always mean that you are incapable of doing thing that you are used to doing. I have found that elderly people are continuing to work after the retirement age and trying to keep themselves busy and active. I have come to conclude that living in a care home does have its ups and down loneliness and isolation can happen as many elderly people living in a care home need care and find it difficult to socialise with new people. Loneliness is something that can be caused by losing a loved one and difficult to break away from. I have found statistics showing the elderly population growth and future growth. which is something the government should take early intervention to make it more comfortable for the future elderly patient and put a plan together to provide a better service as the number off elderly population is rising by 50 per cent by 2035. I have come to conclude that the government and local authorities need to provide more funding and find solutions to help with loneliness and isolation. I have found that the introduction of care act 2014 has helped with the wellbeing, safety and level of care given to all elderly people receiving care as these policies and act are mandatory for all care providers to follow. I have found many theories of ageing and most elderly people go thru one or more theory I think the solution is to educate the younger population and make then understand what it is to be an elderly person and look at the picture from their prospective.   
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