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

Loneliness and social isolation are a worldwide issue that affects everyone especially the elderly who are the most vulnerable (Fakoya et al, 2020). In UK society, these issues are considered a large problem because they are associated with heightened mortality rate and their impact is researched at a high scale especially due to the Covid-19 pandemic (Davies et al, 2021 ;O’Sullivan et al, 2021 ).The aim of the fallowing essay is to outline the impact that loneliness and social isolation have on the elderly population in the United Kingdom. It will explore different definition of aging and outline the most common issues in health that arise with age. Loneliness and isolation concepts are investigated and legislation and policy in this field is critically analysed. Provision of services supporting lonely and isolated individuals are evaluated and preventive measures are assessed.
According to National Health Service (2018) an elderly person can be defined as an individual who is over the age of 65. Still, there is not one single approach to what is considered to be old, as people are different and biologically, get older in different ways and time frames. For instance, a 65-year-old person in today’s society  has different features, compared to an individual with the same age a hundred years ago, especially regarding health and the average lifetime. From job related perspectives, the age of 65 is not anymore seen as an official retirement age and pension age is increasing therefore, more people are in employment over the age of 65. This can be the result of healthier and longer living (Office for National Statistics (ONS), 2019 ). 
[bookmark: _Hlk66555307]The National Planning Policy Framework describes elderly as individuals above the national retirement age, that includes those still active, recently-retired all the way through to the most vulnerable, living in their own homes or assisted living in residential or nursing homes (Gov UK, 2019). In 2019, the UK had over 12.4 million individuals over the age of 65 making up a total of  18.5% and 2.5% of them were over the age of 85, however due to the ongoing Covid-19 pandemic, these numbers significantly decreased with a high death rate amongst elderly individuals reaching to almost 60,000 registered deaths (ONS, 2021 ). The highest amount of elderly population lives in the South and East of England (ONS, 2020 ). At the age of 65,male population is expected to live 8.9 years in good health condition while female population is expected to live on average 9.8 healthy years, slightly under half of their anticipated remaining life duration. It has been estimated that 4 million elderly individuals are suffering with a restrictive long lasting health condition or physical and mental incapacities, and this numbers are expected to increase to more than 6 million by 2030. There are over 800,000 elderly living with dementia in the UK and this is estimated to rise to nearly one million before 2025 (Methodist Homes (MHA) , 2020).  There were 15,600 care homes for adult support in England in 2019, that provided care and assistance for elderly individuals. Over 400,000 elderly  are cared for in nursing home and majority prefer to be cared for in their own home (Age UK, 2019). Over 288,000 elderly diagnosed with dementia were living in residential care (MHA, 2020).
Biologically, aging is considered as a result of a wide range of mental and physical damages that increased with time. This results in a gradual decline of overall health, weakness, leading to death. Nevertheless, these changes are not consistent, and vary from individual to individual. At the age of 70, some people may be healthy and still able to undertake daily tasks, while others are slight and dependent on carers support. Further than the biological adjustments, growing older is associated with retirement, moving in care facilities, and the loss of partners and friends. To make the process of aging more comfortable, is vital to consider approaches to make later life easier as well as recovery, transformation, and psychosocial progress (World Health Organization, 2018).
Some of the health conditions amongst elderly individuals include bones diseases such as osteoporosis, neck and back issues, loss of hearing and weak vision as well as more risky health ailments such as pulmonary diseases, diabetes, and different types of dementia (Smith and Soysal , 2020). Moreover, elderly individuals are more likely to experience multiple  health condition at the same time. When people age, they also must face other complex health problems that arise late in life phase such as incontinence, frailty, pressure sores and ulcers, confusion, and disorientation. These are known as geriatric syndromes and are most common in elderly individuals (Maher et al, 2020).
Some of the changes in health are related to genetics, however physical and social environment is  the most significant aspects associated with issues in elderly people’s health. This includes home environment, community, economic and social position as well as ethnicity and gender (Public Health England, 2018). These aspects have impact on the aging process prematurely. The aging process is also affected by the settings that individuals grow up alongside with their personal choices . Living environment can impact on one’s healthy actions as well as influencing these. Caring settings empower elderly to do things that matters to them, regardless of their mental ability (Geller and Zenick , 2005). It is especially important to sustain healthy behaviours in life, such as healthy and balanced nutrition, regular exercise and refraining from substance use, as these are reducing the risks of different illnesses and help maintain a good level of  mental and physical health (Partridge, Deelen and Slagboom, 2018).
Loneliness and social isolation have a major impact on individuals mental health. They affect people’s lives regardless of their age, ethnicity, or gender and the most vulnerable to social isolation and loneliness are the elderly (Dury, 2014; Fakoya et al,2020;Burns et al, 2020).
Human beings have a fundamental need to feel that they belong to someone or somewhere. Lack of social interaction results in social isolation and this is influenced by different factors such as not having family and friends, living alone, or losing a partner (Holt-Lunstad, 2015; Beutel el al, 2017). There is not a single approach to define social isolation, however the most comprising definition refers to the lack of social  interactions and contact to friends ,family and community. Isolation may also be  physical as well as emotional. Physical  when a person  is living alone and has no contact with the community ,no social interaction and emotional when a person cannot link or bond with others (Smith and Victor, 2018).
Loneliness is defined as “a subjective negative feeling associated with a perceived lack of a wider social network or absence of a specific desired companion”(Prohaska et al, 2020, p.1).A generally accepted definition remains vague however it has been agreed that loneliness is different from social isolation (Prohaska et al, 2020).Loneliness implies a recognized inconsistency between social requirements and their presence in the environment. Furthermore, it is considered a feeling that is manifesting the experience of individuals suffering from social isolation. Loneliness is commonly characterized as a feeling that may exist even when a person is around other people not just alone (McHugh et al, 2017). Research shows that loneliness can be experience at a higher level through adolescence years, decreasing through maturity and reaching  extremely high levels in old age (Beutel et al, 2017).
 Loneliness and social isolation are different however connected concepts, sometimes even overlapping. Social isolation will result in loneliness and vice versa. Each may additionally occur at a similar time. People may experience diverse layers of  loneliness and social isolation in their life, and these can change according to the individual’s circumstances. Loneliness and social isolation conjointly share several  aspects that are related to increasing the chance of individuals experiencing each, such as health deterioration and sensory and mobility issues (Age UK, 2018). Both of these concepts can be caused by mental health issues as well as they can bring an additional negative impact to those already diagnosed with mental health issues; loneliness and isolation are strongly linked to depression, decrease in cognitive abilities , poor physical functioning ,living alone, loosing someone, financial difficulties, and poor lifestyle (Smith and Victor, 2018; Berg-Weger and Morley, 2020). 
The contributing factors of loneliness are diverse and complicated. The ability to comprehend them, involves analysis of different population groups as well as evidence-based research . A greater understanding of the underlying triggers and causeways of loneliness ought to successively facilitate the individual as well as improving community strategies and interventions (Prohaska, 2018).
Elderly people in care settings can feel lonely and isolated without sufficient contact with family and friends or the people they love. The current situation created by Covid pandemic has forced people to isolate ,affecting their mental health causing them to become lonely, anxious, and depressed ,reduce sleeping and quality time, sensory impairments  and have a negative impact on the quality of their lives  (Hwang et al, 2020). Mortality and ailment rate has increased amongst elderly and is affecting even more the psychological state with distress towards morbidities and death among residents. The current situation has created confusion amongst the elderly, specifically those that do not understand much as a result of mental health illnesses such as Dementia and Alzheimer’s disease (Velayudhan et al, 2020; ONS, 2020). Limited social contact and interaction with other residents, staff, and healthcare professionals due to social distancing added up to confusion , inactivity, and powerless heading towards  loneliness and isolation. It is also terrifying when staff are approaching  them wearing personal protective equipment, and masks represent a barrier effective communication (Velayudhan et al, 2020;Sturmey and Wiltshire, 2020).
People say that care settings are places where elderly individuals can be happy and comfortable but from researchers  point of view this might not be the most truthful statement; truth be told older people are a lot slower when it comes to thinking therefore, they are even more vulnerable to mental illnesses and  being separated from their families can have a huge impact on their lifestyle and general wellbeing. Being without family and friends for some time is already a huge struggle but it is even worst when they do not have any family that cares for them, or in some cases the family does not care for them and send them in nursing homes and keep truly little or no contact at all causing them to feel lonely , isolated, and unwanted (Gardiner et al, 2020). Even though there are staff around them and other residents, they still may feel lonely and isolated .The reduced access to healthcare services alongside shielding and diminished care provision has a negative impact on elderly people. They become weaker and their abilities to undertake daily tasks have been considerably decreased (Age UK, 2020).
Social distancing, lockdown and quarantine measures has a negative impact on the elderly population ever since the outbreak of Covid-19,causing severe mental health issues amongst elderly individuals (Galea et al, 2020).Furthermore, they have to accept the emotional burdens caused by isolation and loneliness (Banerjee and Rai, 2020; Hwang et al., 2020). Loneliness is associated with long-term effects on health  and can be a significant factor in increasing  mortality rate therefore, public health policies must consider the mental health consequences, particularly paying attention to the vulnerable  (Li and Wang, 2020).
There are several policies put in place by the UK Government to protect the elderly including mental and physical health and their priority is to focus on those who need the most support, using person centred approaches to fulfil their needs and wishes short and long term (Age UK, 2020).For instance, Mental Capacity Act 2005 is a legislation meant to protect those who cannot make own decisions due to mental illnesses such as Dementia. The Act states that mental capacity must be assumed unless otherwise established as well as no one’s capacity of decision making should be questioned unless all possible steps, such as appropriate talking or writing  format , have been taken to support them regardless of any past unwise choices. An advocate is allocated after all legal requirements are fulfilled, to support the decision-making process and any decision taken on behalf of someone must be in the best interest of the individual taking into consideration their free will and human rights .When making decisions, consent is required if possible and all decisions should be taken consulting the individual (Gov UK, 2019). The inability  to take own decisions can significantly impact an individual’s quality of life. While most people may have a positive experience some people who lack the ability of decision making are exposed to different types of abuse, neglect as well as violence (Jones, 2005).This legislation was embraced as an approach to safeguard and protect the rights of those who lack the ability to make own decision as a result of mental health issues, learning difficulties or dementia (Taylor, 2014; Herissone-Kelly, 2010). The Government has allocated a large sum of funding for healthcare professional’s training  regarding  the legislation’s principles (House of Lords, 2014) however there is limited evidence on its effectiveness (Taylor, 2014). Moreover, there is a continuing lack of thorough understanding of the Act that is affecting its practical application. Besides, recognition and awareness of the legislation cannot foresee that it will be used effectively in practice, therefore barriers such as social aspects and perceptions need to be tackled to ensure that the individuals rights are not breached (Taylor, 2015).
Ever since the outbreak of Covid-19,the Government designed and implemented many policies to protect the vulnerable, especially the older population. These  policies have developed a greater  risk to loneliness and social isolation. Shielding, self-isolation and social distancing policies have a direct impact on the elderly (Age UK, 2021).These policies have as main objectives to diminish close contact with other people and advising individuals to stay safe by staying home . Self-isolation means that any contact with others must be avoided, including with those in same household and do not  leave the house under no circumstances. This rule applies if an elderly individual or anyone in the household carries Covid-19 virus, or they have been contacted by NHS Test and Trace (Public Health England, 2020).Self isolation has negative influences on the elderly population’s mental and physical wellbeing (World Health Organisation, 2020) and as a result the level of loneliness and social isolation has reached a peak among elderly individuals (British Psychological Society, 2020).
Shielding  policy imposes  the  elderly and vulnerable individuals to remain indoors at most times and only go out for medical care and physical wellbeing This had a major effect on the elderly mental wellbeing as they felt labelled and unwanted by society. This factor has hit at the heart of their identity and enacted the feeling of  losing control over their own lives. Moreover, they feel lost, confused, and lonely and it will require a lot of time and skilled healthcare professionals to help them overcome these feelings (Age UK, 2021). While these policies had negative impact on elderly population mental health, it also had a positive touch in containing the virus and preserve lives (Kucharski et al, 2020). 
In 2018, the Government has introduced a  strategy to challenge loneliness, “A connected Society: A strategy for tackling loneliness-lying the foundations for change”, that has as main objective to highlight new ideas in creating and maintaining social contact. This strategy aims to bring together people from different backgrounds such as people from the community, charitable and private sector. The aim of the Government  is to prevent people to feel lonely all the time, by gathering more evidence on the causes of loneliness, its impact, ways to prevent it and tackle it (Gov UK, 2018).Following this strategy, the Loneliness Annual Report 2021, the Government is promising to put in more efforts to reduce stigma related to loneliness, to implement policies in relationship to loneliness as well as encouraging their delivery by local organisations and to provide evidence-based data to support the decision making process (Department for Digital, Culture, Media & Sport, 2021).While the strategy refers to civic society and the charitable sector, is not making any specific reference to the public services. In doing so, the part played by the local infrastructure to facilitate alliances between Government and community, has been ignored. This discrepancy suggests the absence of effective reasoning between the Loneliness Strategy and the Civil Society Strategy. Despite this fact, this initiative has proven to have a positive impact on diminishing loneliness, facilitating genuine collaboration among different departments. It is seen as a positive step and organisations demonstrate great commitment towards its implementation (British Red Cross, 2021).
Given the current situation, mental health services are overwhelmed and struggle to cope with the high demand of services. There is a need for change and improvement to ease the pressure on healthcare professionals as well as providing better solutions to loneliness and isolation (Giebel et al, 2021). Creating relevant activities to help the elderly residents in care homes, is especially important; for instance, physical exercise , meditation, dancing  in small groups with appropriate social distancing .These have been proven to be successful in supporting people. Online approaches are also an innovative method to stay connected with family and friends, such as  WhatsApp video calls , Skype, Face Time, and Zoom (Berg-Weger, 2020). Other ways to support elderly to fight loneliness and isolation include referral to a community service, providing a supportive environment, activities that enables them to share their abilities, virtual pubs, and concerts (White, Taylor and Cooper, 2020) as well as “laughter therapy, horticultural therapy, and reminiscence therapy” were proven to have positive impact in tackling loneliness and isolation prior the Covid-19 pandemic (Quan et al, 2019, p.1).There are some interventions ,such as cognitive remediation therapy and relational-cultural therapy, that have failed to show decrease in loneliness and social isolation (Gardiner, Geldenhuys and Gott, 2018).
As people get old, they naturally start to withdrawal from the society and the society from them and this fact is inevitable. Their cognitive and physical abilities start to decrease (Cumming and Henry, 1961), and they feel like they cannot meet the community expectations, becoming more self-centred and the connections with others become weaker . This concept is known as Disengagement Theory, the first theory of aging ,developed  by Cumming and Henry and publish  in the book “Growing Old” in 1961 (Larkin, 2009). Developed in 1961,by Havighurst, the Activity Theory of Aging, argues that elderly maintain their mental and physical health at good standards due to active connections with the community, increasing the life satisfaction and creating  a positive view of the individual self (Diggs, 2019).Both theories are justifiable and practical in understanding the aging course (Asiamah, 2017).
To conclude, loneliness and social isolation represent a huge threat to public health, especially for the elderly population. It has negative impact on mental and physical health of the elderly increasing mortality rate as well as amplifying the effect of multiple health issues such as Dementia and Alzheimer’s Disease. Given the situation created by Covid-19 pandemic, policies to protect the lives of  elderly have been implemented, fact that increased the chances of becoming lonely and isolated. However, the Government  created strategies to help the population fight against loneliness and isolation. For instance , in care homes residents can keep in touch with families and friends using video calling platforms, such as Skype or Face Time, that have been proven useful to combat loneliness and isolation. Hence, it will take exceedingly long time to adjust  to the “new normal”. 
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