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



Introduction
This essay will be based on the impacts of social isolation and loneliness on the elderly population of the UK. In this essay I will be writing about what it means to be an elderly person in the UK and its related issues including some statistics on the ageing population and how these statistics have changed in current years. Also, I will be discovering the idea of loneliness and social isolation and will be connecting these ideas to the elderly within the UK as well as discussing the impacts and influences of loneliness and social isolation on an elderly person living in a care setting. In this paper I will be also, looking at the present UK policy and legislation in this area as well as assessing the deliveries of services for elderly population that are supporting individual who are suffering from loneliness and social isolation and will be looking the possible preventative events. This paper will be also, mentioning some relevant and applicable theory including specific theories of ageing.
Elderly person in the UK
Normally, an elderly person means someone who is over 60 years old or may be the age of 65 considered as an elderly person who is facing the illnesses of aging as demonstrated by later age or natural brain damage, or other psychological, mental, physical, or emotional disfunction, to the amount that the capability of the person to deliver adequately and sufficiently  for the person’s individual health care or protection is reduced (law insider, 2021). Also, an elderly person means who needs or requires living with other older persons putting in a group, but also, who can live self- sufficiently and independently. though, it is not simple to describe the exact meaning because persons can physically age at unusual speeds so, for example, somebody who aged 75 might be better healthier than someone who is 60 years old.  Instead of simply and easily age, ‘infirmity’ has a huge impact and influence on their probability to need support and care (NHS, 2020). 
Ageing related issues 
The common age-related issues in older age are cataracts, hearing loss, and deflective mistakes, neck and back pain, degenerative arthritis, long lasting chronic obstructive respiratory illness, memory loss, depression, diabetes, and dementia. Also, in old age, people are more possible to feel and experience numerous issues and disorders at the same time. Also, the older age is described by the appearance of numerous difficult health conditions that tend to happen only later in life and that do not fall into separate illness groups. These are normally known as geriatric or gerontological syndromes. Frequently they are the result of many underlying issues and include infirmity, weaknesses, frailty, urinary incontinency, delirium, falls, hallucination, and pressure ulcers. Geriatric or gerontological syndromes appear to better number of specific illnesses or forecasters of death than the presence. However, external countries that have developed gerontological medical speciality, they are often ignored in traditionally organised health facilities and in epidemiologic research (WHO, 2018).





Ageing population Statistics 
According to ONS (office for national statistics) the Britain has an ageing population, and they are facing a fast ageing of their populations. Adapting to this tendency poses social, economic, political, and governmental challenges and rising the dependency of elderly people on those of pension age (ONS, 2018k). There are two main megatrends producing these demographic vicissitudes: 
1. Low deteriorating fertility rate: in Britain women are having less children than earlier generations.
2. Increasing longevity: through developments and growths in health, diet and contraceptive care, People are living healthy and longer. 
· In 2012, nearly a third of children born are predictable to live to celebrate their one hundred birthdays.
· in 1908, 1% of those children born survived to 100
· The life expectancy at birth in 1901 in the UK was about 49 for women and 45 for men. 
· The total number of people aged 40 and older increased 30.8m from 9.7m Between 1901 and 2010. 
· The figure of over 65’s and older exceeded 10 million in 2012, for the first time in the UK. 
· In 2007, in the UK the number of people aged over 65 outstripped for the first time the total amount of people under 16.
· The baby boomers born throughout an aera of fast population growth and social change with 17m deliveries recorded in UK alone during 1946-64 period.
· The total of population of working age in relation to pensioners royal topographical society, 2015).
The ONS figures also showed that there are (11,989,322) people approximately 12 million elderly aged over 65 in the UK 
· [bookmark: _Hlk67918852]people who are aged 75+ are 5.4 million
·  85+ aged are 1.6 million 
· more than 500,000 people are aged 90+ are (579,776) 
·  centenarians are 14,430 (ONS,2018e) & (ONS, 2018f).  





Changes  
According to NHS the progresses and changes in health care have helped elderly population in England to live healthy and longer than before. The total of elderly population in England is rising considerably and this speed of development is predictable to race up in next 20 years.  This change is good for all the population, but it is creating a challenge for the NHS, as when people gets older, they tend to get longstanding health conditions and require additional health and social care support (NHS, 2020).
· In 2014, People over 60 age was increased from 14.9 million to 18.5 million in 2025 (ONS, 2015).
· 75-year old people in Britain have 75% of more than one long term condition, and it is increasing to 82% of 85-year olds (Barnett et al, 2012).
· The total amount of A&E attendings by 60 years old or over raised by two-thirds, a steeper rise than is imagined by demographic change only Between 2007/08 and 2013/14 (NHS, 2015). 
The life expectation has been developing progressively and increasingly for over half a century. Men and women now can expect to live up to a ripe age of 78 and 82. The Britain has now attained a point where there are more population over national Pension age than children. In 2020, the ONS (Office for National Statistics) foretold that people over 50 age are comprising nearly 32%, a third of the staff and almost 47% half of the adult population. These figures have augmented discussion. Over the last two aera the working population of retire age have increased almost doubled and in 2011, the going reach was 1.4 million. Since the starting of 2008, the total number of working age completed retirement age the amount working past pension age has increased by 40 per cent (WHO,2018). 
Loneliness 
The feeling of being lonely or alone is loneliness, nevertheless of the quantity of social contact. Every person feels lonely in certain age. The feelings and approaches of loneliness are individual and personal, so individual’s feel, and experience of loneliness will be different. The common and main description of loneliness is the feeling we get when our require for recompensing relationships and social contact is not convened. Nowadays more people are discussing the topic about loneliness. A research figure showed that more than 9 million in Britain are lonely at any given time (wavelength, 2019).
Isolation 
Social isolation is a deficiency of social or communal influences and connections. For some people, social isolation can lead them to loneliness whereas other people can feel alone without being socially isolated. However, it’s very difficult to gages loneliness and social isolation accurately, there is convincing and fervent proof that many elderly aged 50 and over are lonely or socially isolated in such a way that place their health and wellbeing at risk (CDC, 2020). 




The loneliness and social isolation in elderly people in the UK 
Elderly person who lives in certain conditions or circumstances, or go to a certain age groups, specially are more vulnerable and more risk of feel loneliness and being isolated. Some elderly people are excluded from social activities due to their mobility difficulties, they experience disgrace, dishonours, and stigma because of their long-term health difficulties or disability including mental or psychological problems. Loneliness and social isolation have a huge negative impact on elderly people and their mental health, particularly if the feeling of loneliness has continued a long time. Loneliness is a something which affects people lives specially who are elderly. Some research also shows that loneliness is mainly associated with older people and it’s increased the risk of specific mental health difficulties, such as, anxiety, depression, low confidence, sleep difficulties, low self-esteem, and increased their stress (mind, 2021). 
A recent report found that:
· Social isolation considerably increased and augmented in elderly people and their risk of early death from all reasons, a possibility of risk that can competing those of overweight, physical inactivity, and smoking.
· Loneliness between heart failure elderly patients related to almost four times possibility risk of death, 68 per cent possibility risk of hospitalization, and in emergency section the increased risk of visits was 57 per cent 
· Social isolation was related and connected with about a 50 per cent increased risk of dementia in elderly people.
· The poor social and communal relations (described by loneliness or social isolation) was related with an increased possibility risk of 29 per cent of heart disease and 32 per cent possibility risk of stroke in elderly people.
· However, among elderly people the loneliness was related with high rates of anxiety, depression, worry, and suicide (CDC, 2020).
More than 2m aged 75s live alone and lonely in the UK,  over half of them often going for over one month without communicating with a neighbour, friend, or a family member (Age UK, 2019).The occurrence of poor deprived health, insecure, inferior & low-quality accommodation, and a deficiency of social relations mainly between the poorest and neediest in our association has aggravated the serious impact and influence of the pandemic on those elderly who previously confronted the most challenging views in late life. Elderly people who now in their 50s and 60s are lose their occupations now are possibility at risk of dropping out of the labour market for good (CAB, 2021). 






The impact of loneliness and isolation on an older person living in a care home
All people are usually social by nature, and a high-quality good social and communal relations and connections can help them to live healthful, better, healthier, and longer lives. However underused, isolation, partner in recognising loneliness and stopping medical conditions related with loneliness and aloneness, the health care services are vital and important for the elderly person. Almost all adults aged 50 or over interrelate with the health care system in certain conditions. For individuals without social connections, appointments with doctors or visit from a home health and wellbeing nurse might be one of the insufficient frontal meeting they have. This signifies an exclusive chance for clinicians to recognise people at possible risk for social isolation or loneliness (CDC, 2020).
The individuals’ experiences of loneliness and the social isolation and its impacts on a person within a care home is different. Many people find positive impacts on them and some find negative impacts.  Maximum people saw the occurrence as an own task and responsibility. This meant that they had to cope with these experiences through the individual and social policies they had organised. More than 80% of elderly care home patients feel lonely in their care home and they feel this could be improved if the care home staffs spend more extra time with them. Also, many people like and enjoy the company and positive behaviour of the care home staff. (University of Bedfordshire). 
[bookmark: bbb0130]The emotional work from staff and the regular smiling and positivity attempts is instantaneously interrelating with the emotion work of patients (Hochschild,1979). Care settings are a mixture of public and private areas, where nonpaid patients, visitors and paid staffs co-operate. Both emotion work and emotional labour seemed implanted in these entire organisations, with dissimilar but interacting meanings. the care workers emotional positive behaviour and performances can decrease or prevent loneliness and isolation for many patients, a care home person's feeling of loneliness and isolation can reduce for the policies invented to their needs and requirements such as to control their self-manage and feelings the disgrace related with not only isolation and loneliness but also infirmity and aging. The Hochstein viewpoint also helps analyse assumptions of socially isolated and lonely elderly person in care homes. A research shows the person who are living in a care home with these issues are concerned in coping their experiences and feelings, even they are not always successful. Routinization, disaffection, alienation, from other patients (othering, being ‘alone together’), individuality even in social and communal actions and not sharing and handling negative feelings appeared to signify isolation and loneliness risks possibilities. Care workers engagement, human presence, touch, and residents who performed as social link seemed significant caring and managing policies and plans for social isolation and loneliness. In individual, inventing opportunities for social and communal connectedness, in example, important social connections and destigmatizing social isolation and loneliness look critical to both alleviate and defend from these difficulties. This is crucial information to notify investigators, practitioners, doctors, and interferences (AGE UK, 2019).




Policies/2014 care act 
The government health care policies created to deliver better health and care for elderly people. The main purpose of adult care policies is to help elderly to achieve the results which can help them to live in a better way and to improve their life. The 2014 Care Act sceneries in one location, local services responsibilities in relative to assessing public’s requirements and needs and their eligibility for widely funded and subsidised care and support. Under the 2014 Care Act, local services should:
· Take duty of any person who need care and support, despite their liable eligibility for national funded care.
· Concentrate the responsibly on the person’s requirements and how they effect on their health, and the results they want to attain.
· Engage the patient in the appraisal and, anywhere suitable, their carer or anyone they suggest.
· Deliver access to an independent supporter to support the patient participation in the assessment if needed.
· Respect additional things besides care facilities that can add to the wanted results such as, protection services, public support.
· For widely funded support and care services must application the latest state minimum level to judge entitlement (SCIE, 2016).
The services that support older people to prevent loneliness and isolation 
The three main services that helping elderly people to reduce the loneliness and isolation and which are very promising are: social group schemes, befriending schemes, and Community Navigators. These services working hard to improving and support care for older people. Their main aimed at preventing social isolation and loneliness can be considered generally in one-to-one involvements, wider public engagement, and group services (SCIE, 2012). 
Social group scheme
Numerous group facilities and services accessible, including lunch clubs, day centres and social group schemes, and their main goal to support elderly people expand their social encircles. The variety of these facilities is inclusive, including self-support and self-help groups protecting relationships, creative & social actions, and health promotion.
Befriending schemes 
Befriending delivers important company and open emotional support for isolated and lonely elderly people. It normally involves helpers or paid befrienders staying individuals in their own houses to deliver emotional provision. Befriending might also, include transportation provision and shopping or option to picking up medicine and telephone services.
Community navigators 
Usually, community navigators are volunteer helpers who deliver practical, emotional, and social support for elderly people. They effectively perform as a border among the community services and help persons to discover suitable way of support. They also, offer home visits, allowing frequently frail elderly people to discuss about their concerns and helping them to observe into which facility or community support might be helpful. Community navigators are very effecting to prevent loneliness and isolation in elderly people and as a result older people are using community navigators have become less socially isolated and lonely.
Theories of ageing 
There are many theories relevant to ageing such as, psychosocial theories, disengagement theory, activity theory, neuroendocrine theory, cross-linking theory, membrane theory, free radical theory, decline theory, and continuity theory. The specific theory I will discuss is disengagement theory.
Disengagement theory
Disengagement theory is the first authorised theory that attempted to defend the process of rising older. This theory indicates to a foreseeable process in which many of the relationship between individual and the memberships of community are eliminated & those continuing are distorted in feature. This theory was discovered that elderly people are minus worried with life than they were as young adults. (Achenbaum et. al, 1994).
Conclusion 
From this report I have concluded that Loneliness and social isolation has now turn out to be an important concern for public health. These leads to injury/loss, grief, pain, fatigue, fear, and exhaustion. Therefore, these makes people ill and delays in everyday performance and recovery.  A longer life can bring many opportunities, not only for elderly people and their families, but also for whole society. I have found that, over 2m elderly aged over 75s in the UK, live alone and lonely and half of them passing days and months without communicating with a friend, neighbour, or a family member. Also, I have concluded that, some positive and negative impacts on elderly person who are living in a care home. The care 2014 was introduced to help elderly people with good care and support and care services to follow the rules and regulation for better care.  However, elderly persons today are suffering their later years in loneliness and isolation.  If older people can experience these later years of life in better health and if they live in a supportive and helpful environment, they will be able to get rid from suffering loneliness and isolation. 
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