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Introduction
This essay will be looking at elderly people in the UK and more importantly, will be fovusing on issues that this group of people is experiencing and what are some of the actions that can be done in order to facilitate a better understating of them. Therefore, it will reflect the implications of government, Health and Social Care sector and society in response to these issues, what are some of the actions that have been taken to solve these issues, and what are some of the theories that can be applied in practice, using policies that enable better practices and show support towards the elderly. 

Old Age
In theory, old age represents a social construct that frames people who are over the age of 65 as being old (NHS, 2020). In practice, it is not that easy to define what age a person should be considered old. Therefore, it is important to keep in mind the fact that not everyone is comfortable with this label once they have reached the age of 65. Moreover, there are people over 75 or 80 who are much healthier than people who are younger than them (ibid.). Therefore, old age should not be considered a label that is offensive, and individuals should be able to label themselves when considered to be ‘old age’. More importantly, this term is starting to become out of date. Therefore, the age of 65 is not considered an official retirement age, as the state pension age is rising constantly, and people are still working after the age of 65 (ONS, 2019).
Laslett & Richard (1996) state that the rapid age of the population is a trend of the twentieth century, and it is an unprecedented one in the entire population history of England. WHO (2021) states that between 2015 and 2050, the number of people who are aged iver 60 has increased from 12% to 22%, and in some years’ time, the number of old people will be much larger the number of children. That is why, it is important ot pay attention to the issues that old people are confronting with now, so they will be resolved by the time the number increase considerably and it will be too late to reverse the impact.

Impact of Old Age on the Society
Having a population that is rapidly changing has both positive and negative impacts on the society and it involves a lot of responsibilities when it comes to the other groups of individuals who will have to provide different solutions to the issues that come alongside the old age. 
Some of the reasons why the age structure in the UK and worldwide has changes is because of fertility and mortality. ONS (2018) states that since the 1960s the fertility rates have declined in the UK as well as globally. Another reason is immigration. Even though immigration represents a positive impact to a country because most of the immigrants are a young age, it is only for short term since they also age, and they also tend to converge other individuals from that respective country (Dubuc, 2016). Life expectancy has also increased. Now, male babies in the UK are expected to live for 79.2 years while girls are expected to live to 22.6% (ONS, 2019).
The positive outcomes of this aging population are that, for starters, it will open new opportunities at a societal individual level, as there will be a much more sense of community activism, people will work for long, and new markets will emerge (ONS, 2018). Employment rates for older women has constantly increased in the UK since the 1980s (Chandler & Tetlow, 2014). People leave longer and healthier lives. Health has changed, and the way it is delivered to the population nowadays compared to the mid-80s (ONS, 2021).
The negative outcomes of having a population that is aging at the rate the one in UK is, then the implications are colossal. Firstly, people aging represents a risk of developing illness and becoming frails, which ultimately leads to an increase in the need for health and social care (Raymond et al., 2021). More people will need health and social care, residential care home, and the use of NHS. A scenario presents that, once morbidity increases, it will lead to complications such as much more treatment for patients, comorbidities that will need to be able to look after, but which will ultimately complicate the treatment and have the patient brought in the hospital (Howdon & Rice, 2018). The expenditure of pensions will increase even more. The State Pension account has risen with 3.6% since 1997 (ONS, 2017). Later in life, people consume more welfare spending, which means that the government will have to pay more for pensions and health and social care.

Issues experienced by the elder population
The issues that the elderly is experiencing are complex and not only affect that specific target group of individuals, but the entire society locally and globally. AgeUK (2022) states that there are multiple conditions that are developed by the elderly that represent a bigger issue for their life and their health. Therefore, issues such as arthritis, dementia, depression and anxiety and hearing loss are just some of the complications that the elderly face when they reach the old age. 
That is why, it is significant to be aware fo these issues and try to figure out way which can diminish them for the greater good. Other issues that the elderly face which can represents a significant issue for them are living arrangements, worries and stress about the need for a caregiver (the individual might have no family so he needs to be put into a care home, he might not like, or he might not be treated accordingly), access to goods and services, history of trauma and losses. Financial status is another issue that revolves around old age (because of health conditions, he might have to pay money in order to facilitate a better lifestyle which might be too expensive for him). When increasing the statutory retirement age, it makes early retirement financially less sustainable (Walsh et al., 2021). Therefore, they might face economic exclusion which not only affects the individual, but also the society itself. 
Old age comes along with multiple issues that need to be addressed, as everyone reaches that point in their life and need to be prepared. Because elderly might not have the same voice as the younger ones when trying to express their wishes and needs, solutions for these need to be implemented in order to avoid social issues like the ones previously mentioned. 
An issue that will be presented in much greater detail will be the mental health of elderly, and how it has been impacting their lives. When talking about mental health, the issue refers to depression and anxiety. In younger people, depression is associated with feelings of sadness and discouragement, as well as sleeping problems, concentration, and weight loss issues. However, there is a difference between younger and older people, and that is that depression in old people manifests behind somatic symptoms (Gottfries, 1998). Veith & Raskind (1988) state that depression in elderly appears as an outcome of age-related changes in the individual, which makes him more vulnerable. More importantly, there are also risk factors that come along the old age such as loneliness, somatic diseases, and institutionalizations, which become more common with old age rather than with the younger one (Palsson & Skoog, 1997). Another mental health condition that the elderly experience with old age is anxiety. Anxiety disorders appear to be more prominent in old age individuals who also suffer from a high level of comorbidity (Bryant, Jackson & Ames, 2009). This issue is associated with long standings vulnerabilities, which is ultimately transformed in a mix of anxiety and depression that is stronger than having one of the issues on their own (Schoevers, et al., 2003).
Here, theories of old age interfere. For example, these issues can be associated with the disengagement theory, which specifies that when older adults grow, they distance themselves from the society, and it results in a mutual activity where the society disengages with the elderly, while they also do the same with the society (Larkin, 2009). This highlights the root causes of issues such as depression and anxiety since both of their risk factors as well as outcomes are based on loneliness and the feeling of being alone. The Care Act 2010 states that every person should be entitled to personalised centred care. Therefore, a patient that is in the hands of a caregiver should not hide their anxiety from them and should be able to open up to them about their issues. Therefore, the person-centred care, which is based on the Care Act policy, allows the caregiver to personalize the treatment of the patient alongside with him (The Health Foundation, 2014). This procedure will help the individual who experiences depression to be able to include in the treatment things that make him happy or that spurs his interest in order to forget about the issues that pressure him.

Old age in the pandemic
Old age brings in with it risks of various infections that can put the life at risks. It is important to remember that the old age is the most affected group of individuals in the case of the pandemic as not only they have comorbidities that will put their life at even greater risk, but Team (2020) states that the progression of illness and risk of death is three times higher in the older age group than in all other groups.
Armitage & Nellums (2020) state that social isolation is a serious concern due to not only their vulnerabilities, but also for their mental health. They state that social distancing, has been a very concerning issue for the older people, especially those living in nursing care homes, as they represent an independent factor risk for depression and anxiety disorders (CDC, 2019). That is why, the pandemic represented for the old age a factor of stigmatization, as they have been marginalized because of their condition (Banerjee, 2020). The Public Interest Disclosure Act 1998, which goes hand in hand with the Modernization Theory (Morgan and Kunkel, 2011), explain that, in the context given, the elderly should be protected and receive all the care and support they need in care homes, even though they status has ‘declined’ in the society.  Even though Banerjee (2020) states that seniors are not comfortable with smart phone or the social media language, which presumably have also been factors that induced loneliness and depression during these times, according to ONS, 47% of people over the age of 75 have recently become internet users in the UK (Aging Better, 2020). Therefore, it is appropriate to state that in the UK, the pandemic has offerd the elderly the possibility to disocver technology and its positive outcomes, which can be seen as a chance to contrast the Modernization Theory.

Health and social care provision in the UK
Health and social care in the UK are a confusing service as they represent two separate bodies that are handled by two different systems within the Kingdom. Healthcare, which differs in England, Scotland, Wales, and Northern Ireland, is collectively known as NHS, and it is centrally organised by the government (The Care Workers Charity, 2019). Whereas for Social Care, it is administered by the local authorities, and it represents agencies and activities that are meant to help individuals in need, and it provides a range of services (NHS, 2022). The current social care provision in the UK is still affected by the pandemic, as it disrupted several individual and societal practices (Pearce et al., 2021). Still, even before that, the system was not performing at its full potential. 75% of the care workers state that they have not received any support that would allow them to take a break of between one and 24hours from caring in the last 12 months, and there have been cuts in the local authority social care spending which have ultimately led to increases in the use of A&E services by the people over the ages of 65 (Thorlby et al., 2019). Nonetheless, the positives and the potential social care has in the UK is massive. It not only enables people to live independent and fulfilling lives, as it supports all range of disabilities and conditions, but it also plays a significant role in local economies, and it provides work for a large number of people and has the opportunity to develop improved approach to care through innovation and technology (KingsFund, 2021).
Government implications 
It is important to acknowledge the implications of the government and the social care practices in the issues that this sector of health in the UK experience. There are current laws which protect social care, but they do not keep up with the requirements of today’s societal implications.
Therefore, some of the responses that the government has given in relation to the issues that have been presented earlier are policies that focus on implementing practices and procedures who will help the the sector for the long term. The first policy is Build Back Better  which reflects on the challenges and changes that have been present in the sector because of Covid 19. Hence, the plan reflects the wish to bring health and social care much more closer to one another, so from October 2023, no eligible person starting social care will have to pay more than £86,000 for personal care in their lifetime. Even though this could have been a possibility for the government to make social care free or at least at a minimal cost, it still represents a step for the better for the social care department. Therefore, from 2023, this policy will be legislatively separate, and will be based on National Insurance contributions. Another policy which has come up as a response for the issues that have been presented within the social care sector. The Health and Social CARE Levy states that the government will be committed to responsible management of public finances, which ultimately will lead to a permanent increase in spending. Unfortunately, this will represent a significant increase in taxation for most individuals in the UK. Taking effect in April 2023, the policy will be the foundation to other implementations such as the Build Back Better and laws that will become effective in years’ time.

Conclusion
In conclusion, this essay has been looking at the meaning of Old Age and what issues it involves. It has been presented the definition of old age, which differs from theory and practice, as well as the implications of an aging population like the one the UK has. Afterwards, issues that the old age experiences have been disclosed, using relevant examples and key literature. An issues has been explained in detail, which has been linked to theory policy and practice. Followed shortly after, the implications of the pandemic on the elderly population in the UK have been presented, which has critically evaluated the situation from an individual and societal perspective. Lastly, a critical overview of Health and Social Care provision has been presented, which ultimately has been linked to responses from government and the health service regarding the issues presented.
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