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[bookmark: _Toc67003663]Introduction
This essay critically examines the impact of social isolation and loneliness on the older population within the UK and globally. This essay looked at definitions and the demographic changes of the older population followed by the associated issues older people may experience such as violence, abuses and frailty. Thereafter, deliberations was given on the impact of loneliness and social isolation on the elderly population subsequently followed by a conclusion. 
[bookmark: _Toc67003664]The Impact of Loneliness and Social Isolation on the Elderly Population of the UK.
[bookmark: _Hlk66031662]There are various meanings associated with the terminology of ageing in different contexts but usually the description of an older person is acquainted with the chronological stages a person experiences in life or the deterioration of functional ability that has resulted over time due to the natural biological process individuals inevitably most go through such as cellular and molecular damage (WHO, 2015). Also, defining an older person can differ in many ways for example there are statistics that have categorised individuals over 65 as ‘older people’ and those over the age of 85 have been categorised as the ‘oldest old’ (ONS 2012; ONS 2017). Whilst there is a difference of opinions to what age a person must be in order to be classed as ‘old’, it is the decline in functional ability which is more closely linked with a person’s chronological age that is considered to be a comprehensible explanation for the definition of ‘older person’(WHO, 2015). 
The UK has seen drastic changes in its ageing population for example during 2018 the UK recorded over 11 million people aged 65 and over of which 5.4 million people were aged 75 and above; 1.6 million aged over 85; over 500,000 people aged 90 and 14,430 centenarians (people aged 100 years and over) with Wales having the highest proportion of both male and female centenarians in the UK (ONS 2018; ONS 2020). There are many reasons why older people globally are living longer, for example by surviving illnesses and disabilities that previously would have proved fatal. Improvements in healthcare, medical science and technology aligned with increased self-awareness about personal hygiene, diet and environmental all coupled together have been at the centre for explaining increased life expectancy for many years (Majumder et al. 2017).
[bookmark: _Hlk66731358][bookmark: _Hlk66730257]According to Herring (2009) the demographic global changes of an ageing population will have a major effect on society in many ways. In Spite of an increase of older people living longer, older people are more likely to experience a form of violence or abuse. In the UK, there is no official definition of elder abuse, however a broad definition is given by the Department of Health and Social Care as ‘‘Abuse is a violation of an individual’s civil or human rights by any other person or persons’’ however acknowledgement has been made by the office in the difficulty of providing a clearer definition (Department of Health, 2015). Globally there is no accepted definition of elder abuse as it is a fairly new study area. Nevertheless in spite of trying to agree on a definition for elder abuse, it is clear most people agree on the many types of abuse elder people can be victim of like physical, psychological, sexual, neglect and financial. These different types of abuse are not new and have been occurring globally for a long time with a consistent association with death and morbidity (Fox, 2012). In Addition further different types of elder abuse have been included under the social services and well-being (Wales) Act and in England under the Care Act (2014) which are institutional abuse, discrimination, domestic abuse, modern day slavery and abuse by a stranger (Age 2020; Department of Health 2015). Older People with complex health issues can be at risk of abuse and harm in many ways due to their vulnerability and circumstance. They can also put others in danger too due to their own actions. Unfortunately in England, Wales and Northern Ireland there is no unique or specific single piece of legislation that over sees protection of old and young adults who may be vulnerable because of their circumstances. However such legislation may become available in the near future ( Bows and Penhale, 2018). Even If there is no single legislation available , the alternative that can be utilised in order to provide support protecting vulnerable older people are various parts or certain sections of legislations (Bows and Penhale, 2018). One legislation which was introduced in England and can be utilised is the Care Act 2014. The Care Act 2014 was implemented to strengthen and bring together other parts of social care law and provides a framework on how to safe guard adults within local areas and authorities (Bows and Penhale, 2018). In England and Wales there are many different laws such as the Equality Act 2010; 1983 and 2005 Mental Health Acts; Human Rights Act 1998 and Data protection Act 2018 (Mind, 2018). The 1983 and 2005 Mental Health Acts have been created and developed to safeguard individuals suffering from mental health issues and also extends to older people such as arranging guardianship for those diagnosed with acute cognitive deficiency and acute mental health issues (Bows and Penhale, 2018). Furthermore in England and Wales an update of the 2005 Act was introduced by the 2007 Mental Health Act and includes the Deprivation of Liberty Safeguards which was implemented in 2009 and means taking into consideration individuals liberty rights within a hospital or care environment (Bows and Penhale, 2018). However, according to Law Commission (2017) these provisions are subject to review with plans for amendments.
Other issues older people may experience in addition to the possibility of being a victim of violence and abuse, is frailty because according to NHS Digital (2014) and BMA (2020) around 3% of the age group 65 and over are living with severe frailty in the UK. Frailty is described as a health state related to the process of ageing that involves the inbuilt reserves within the multiple body systems to be lost (Skills for Health, 2019). However, not all older people are classed as frail just because they have reached a certain age even though frailty is usually associated with ageing, frailty can still be independent of disability and long-term conditions which is why it is important to make the correct distinction prior to implementing and managing a care plan (Effectiveness Matters, 2017). In most cases older people with frailty suffer from long-term multiple complex conditions called multi-morbidity and as a result a large number of them depend on health and social care services in the UK than younger individuals because they have lost the ability to cope and fully recover (Oliver 2009; NHS 2021). Additionally, frailty puts older people at increased risk of falls, death, decline mobility, hospitalisation and institutionalisation (Wirral 2018). 
One of the many issues older people with frailty experience is the secondary care response by health care systems in the UK. The response is centred on older people’s inability to be mobile, acute involvement in falls and an acute worsening or change in the mental state (Turner and Clegg, 2014). Older people naturally will experience sarcopenia (loss of muscle tissue as a natural part of the aging process) and due to prolonged illnesses some older people will be reliant upon more than one medication treatment. Furthermore, some will undoubtedly  experience hearing and eye sight loss and cognitive impairment leaving them to be very vulnerable. Additional complications may also arise in hospital settings such as extended wait for hospital discharge or setbacks from hospital care transfers (Long et al. 2013). Although in some cases hospital admission may be necessary in relation to the seriousness of acute incidences, it is also just as important to promote and manage older people’s care in other ways than hospital admission (Turner and Clegg, 2014). Therefore a different care approach should be explored such as a more person–centred care that attends to the needs of older people via a care plan process that is designed around Comprehensive Geriatric Assessment (CGA) whose main principles is built on the guidance recommended by The British Geriatrics Society (Ellis et al. 2011). Person-centred care helps individuals to be more knowledgeable, skilful and confident about their own care management so that the plan can be tailored in accordance with their circumstances and choice of preferences (Person-centred care made simple, 2014). CGA guidance enables a holistic approach and helps health and social care professionals to promote and provide services to improve quality of life, decrease mortality and reduce care home admissions (Stuck et al. 2002). 
Additionally, according to Rockwood et al (2004) and Hoogendijk et al (2016) frailty can also be correlated with loneliness and social isolation. loneliness and social isolation are distinct in concept for example a person can be left feeling lonely without being socially isolated or left feeling isolated without experiencing lonesomeness or perhaps feel both lonesomeness and isolation at the same time. According to Hawkley and Cacioppo (2010) loneliness is described as a negative feeling associated with the lack of contact with a preferred companion (social relationship) and social isolation is described as being alone, little or no participation in social activities or having little or no contact with people. It is important for the wellbeing of a person to have social relationships (House et al. 1988) therefore people, especially older people and even more likely, older people experiencing frailty, or a disability may see increased mortality rate, severe depression, dementia and functional decline due to the effects of social isolation and loneliness (Holt-Lunstad et al 2015; Steptoe et al 2013). Similarly, according to Thurston and Kubzansky (2009) these groups of older people are likely to be at a high risk of several adverse health issues and the impact of social isolation, loneliness in conjunction with adverse health issues inevitably leads to more pressure being put on health and social care services. 
Typically, loneliness and social isolation is more widespread within the older population globally rather than the younger population because of a number of factors like having some or non-social contact, increase in disabilities and illnesses, decline in financial resources like living on low pensions and income which can have adverse impact on healthy living or worsening of health that can led to early mortality (Age UK, 2018). Further research by Hawkley et al (2009) states older people living on low incomes and pension are more likely to experience social isolation and loneliness as a result of not being able to visit family or friends to due affordability. They will be more concerned about saving money to pay for utility bills in particular during winter times and will not have sufficient funds available to pay for travelling. They further go onto state older people will have no choice but to stay indoors for longer periods during winter thus increasing the chances of them suffering from ailments and accidents. Therefore older people being subjected to social isolation, loneliness, money worries and becoming ill subsequently put older people to higher risks of mortality and morbidity. 
Despite the many concerns and issues older people are faced with, there had been a growing concern for their mental health wellbeing during the outbreak of COVID-19 which had caused severe death toll around the world. The pandemic caused many challenges globally such as dire impact on economy and lives, especially the lives of vulnerable older people (Robb et al 2020;Fancourt et al 2021). March 23rd, 2020 was the date for a complete lock down ordered by the UK government which included ban on nonessential travel, closure of nonessential shops, closure of offices and public spaces, social distancing in conjunction with self-isolation and quarantine measures for individuals who may have been infected. In addition, shielding measures were introduced for individuals suffering from poor health or regarded as very vulnerable in particular the elderly community (Robb et al. 2020). Many older people felt  complete isolated because of the measures especially those living alone, and according to Torales et al (2020) there may had been a significant rise of mental health issues such as psychological stress, anxiety, depression and insomnia due to long periods of isolation. Additionally, older people may have experienced further cognitive decline (Lara et al. 2019) and incident dementia (Rafnsson et al. 2020) as a result of social isolation, loneliness and depression. These orders also put many older people and the general population in a situation where they had to face increased  levels of  hardships, for example meeting basic necessities like access to food, water and to financial concerns like job losses, reduced income or struggling to pay utility bills These situations inevitably may have led to increased levels of psychological stress and depression (Wright et al. 2020). Similarly, studies by Robb et al (2020) have concluded a link between the UK older population and mental health illnesses as a consequence of social isolation and the COVID-19 pandemic, however they further go on to state the need for  an early intervention plan to prevent the development of loneliness as a result of social isolation. Furthermore Smith and Lim (2020) state the employment of strategies that can be effective includes facilitating course of action in a meaningful, fulfilling group activities and psychological interventions to tackle loneliness conditions. Other possibilities Robb et al (2020) mention in their studies is the inclusion of technologies such as apps, but this can be limited due to the fact that older people lack knowledge on how to utilise modern technologies and so further strategies must be explored such as educating older people to improve their awareness and knowledge about technology. This is important in alleviating the possibility of increased risks of loneliness and mental health issues.  
[bookmark: _Hlk66976060]It is important to acknowledge older people experience loneliness and social isolation because of the detrimental effect on their physical and mental wellbeing and as a result of the negative impact of COVID-19. However there is a further population of older generation that are exposed to high risks of social isolation and loneliness. Older people residing in care homes due to reasons of choice of preference or a crisis event can be subjected to feeling completely isolated from family, friends and the outside world due to COVID-19 restrictions (Hanratty 2018;Brooke and Jackson 2020). According to Flatley (2020) coronavirus was not only responsible for high mortality rates in care homes but both the virus and lockdown measures had a negative impact on the emotional, physical and mental health of both staff and residents. Flatley (2020) further states the huge challenges and difficulties a manager of an independent residential care home had to endure to make change which would have been easier if there had been help and support from the NHS. One of the challenges they faced were from families of residents who were very concerned about the wellbeing of their loved ones. There were cases when residents suffering from ailments like dementia and hearing issues would react badly to the care employed by staff as they did not understand what was happening in the current climate. Many residents felt completely isolated and as a result their emotional and physical welfare deteriorated. However, according to Flatley (2020) they did implement various methods to address the challenges and provide support for the wellbeing of both staff and resident, for example using social media like WhatsApp, facetime, messenger, telephone calls and doorstep or window visits to encourage communication between family members. But still it was very challenging and the impact on the emotions of those involved were very high (Flatley, 2020).
The advice and guidance given by Public Health England (2021) on maintaining mental health and well-being during the COVID-19 restrictions for older people is to socially isolate for lengthy periods. The guidance outlined the need for older people to stay indoors and to stay in contact with family, friends and also to ask for help if needed for things like shopping or paying bills. Similarly advice from the World Health Organisation (WHO, 2020) for caregivers is to help older people to stay connected with family members and health professionals also provide practical and emotional support. Caregivers should engage with older people much as possible including with family members by relaying important up to date information and should assist older people with their medication and activities, if required. Additionally, in the UK a network of national, regional and local organisations was formed to work together by the Campaign to End Loneliness (Age UK, 2011) in order to tackle and maintain a public health priority for loneliness experienced by older people. This was acknowledged by health and social care policies and campaigns before COVID-19 pandemic. However, it is more likely for the pandemic to continue and we can expect more older people and young people to feel socially isolated or lonely as a result of COVID-19 restrictions.   
   
[bookmark: _Toc67003665]Conclusion
Globally and in the UK, COVID-19 pandemic will have severe long-term impact on mental health and well-being of the older population with loneliness and social isolation becoming the main risks factors that will affect the outcomes of health and wellbeing of an ageing population. Therefore ways to support the older population could involve the use of technology and arranging some meaningful social contact with family and friends or voluntary organisations. Furthermore social isolation and loneliness have been linked to mortality and cognitive decline in older people and further links to frailty. Older people are considered to be the majority users of health and social care facilities globally and in the UK so a holistic medical review should be considered such as a comprehensive geriatric assessment for those with frailty. Older People with complex health issues can also be at risk of abuse and harm in many ways due to their vulnerability and circumstance. They can also put others in danger too due to their own actions. However, there are many different parts of legislations that can used to safeguard the health and wellbeing of older people and caregivers.
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