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Older people in the U.K. and USA
The biological fact of aging has its rhythms and is mostly unaffected by human activity, the methods by which each group defines old age also have an impact. Chronological time is essential in developed nations. The traditional definition of old age sets it between 60 and 65, which is when retirement ages take effect in most industrialized nations. In many developing countries, chronological time plays little to no part in determining old age. Other socially constructed definitions of age are more significant, such as the duties assigned to the elderly; in some instances, the loss of roles that comes along with physical decline is an essential factor in defining old age. Barrientos et al (2003) contends that other socially constructed definitions of age, such as the duties assigned to the elderly, are more significant. In some instances, the loss of responsibilities brought on by physical decline plays a critical role in defining old age.
United Kingdom citizens are living longer than ever thanks to advances in healthcare. Over a fifth of the British population will be 65 or older within ten years, according to the Office of National Statistics' most current population overview of the U.K. Additionally, they are in better health thanks to the daily physical activity of around 64% of people in that same age range. The eradication of phrases like "elderly," "aged," and "senior," which they claim fail to reflect the content of diverse experiences and skills of older people and instead wrongly show older people as feeble, immobile, and demanding, is one of the goals of anti-ageism supporters' campaigns.
The World Factbook, published by the Central Intelligence Agency, estimates that 16% of Americans were 65 years of age or older (elderly) in 2018. In the United States, the senior population is increasing faster than any other age group. According to figures from the 2010 U.S. Census, the aged population increased by 15% between 2000 and 2010, compared to a 10% growth in the general population. By 2030, it is predicted that the old will make up around 20% of the country's population. For the ensuing ten years, 10,000 Americans every day will reach retirement age. As a result, the United States is experiencing one of its most significant demographic transitions.
Americans over 65 comprise a varied population with various ages, socioeconomic statuses, life experiences, and lifestyles. In terms of time, health, and culture, the concept of an "older" individual is relative (Valtorta & Hanratty, 2012). Distinct ages may be employed for specific reasons and need a clear definition. The sense of a reduced social network or the absence of a specifically wanted companion is associated with the unpleasant sensation of loneliness (Luanaigh & Lawlor, 2008). Even though there is not a universally recognized definition, writers have taken a complete approach and stated that social isolation is the absolute absence of social relationships and contact with family, friends, or the greater community.
Risk factors for social isolation and loneliness among older adults include family dispersion, declining mobility and income, the loss of loved ones, poor health, and loneliness. According to Freak-Poli et al. (2022), societal change has also contributed to the growth in the percentage of older persons who report feeling lonely. Examples include a decline in intergenerational cohabitation, an increase in regional mobility, and a drop in cohesive groupings. Because of advancements in public health, medical technology, and cleanliness, people over 60 now die at an older average age. By 2030, this population is anticipated to grow by 56%, from 901 million to 1.4 billion. Healthy life expectancy is below average, and the problem has gotten worse as loneliness has increased.
[bookmark: _Toc120014467]Statistics
In the United States, the population is aging. According to National Center for Health Statistics (2018), approximately 81 million persons in the U.S. will be 65 or older by 2040, up from 54 million in 2019. The country's need for healthcare services increases as it gets older. However, fewer healthcare workers are available to look after this aging population. According to a September 2021 study by the American Health Care Association and National Center for Assisted Living, 59% of nursing facilities had severe staffing shortages. Wearable gadgets, augmented reality (A.R.), virtual reality (V.R.), and Internet of Things-connected devices can assist healthcare practitioners in monitoring and treating patients more efficiently while lowering the demands on doctors.
The process of maximizing possibilities for health, participation, and security to improve quality of life as individuals age is known as "active aging," according to the WHO. It emphasizes fostering people's continued participation in "social, economic, cultural, spiritual, and civic issues" and sustaining physical function. To help with this, concerted efforts are needed to make it easier for older people to access local services and amenities and to lessen their social isolation. Nearly half of all adults aged 75 and over live alone, and 17% of older people are projected to communicate with family, friends, and neighbors fewer than once each week. Loneliness and social isolation are related; in the U.K., 10% of adults over 65 say they experience loneliness frequently or consistently.
[bookmark: _Toc120014468]Theories of Loneliness and Isolation
[bookmark: _Toc120014469]Cognitive Approach
Although loneliness has long been an aspect of life, psychological research on it has only recently become a focus. The cognitive approach's most notable feature is the focus on cognition mediating between a lack of sociability and a sense of loneliness. According to the cognitive method, loneliness arises when a person notices a difference between two factors: their desired and actual level of social contact.
[bookmark: _Toc120014470]Privacy Approach 
Margulis (2003) approaches loneliness through a privacy and self-disclosure lens. They explained how social connections to aid in reaching a variety of objectives. According to this theory, loneliness results from the lack of a suitable social partner who could aid in the accomplishment of objectives. When interpersonal relationships lack the privacy necessary for open dialogue, loneliness is likely to result. The privacy method is predicated on the idea that people try to balance their intended and actual levels of social engagement. Instead of clinical work or study, a prior theory is a primary inspiration for Margulis' views. They imply that loneliness is a common experience shared by a large society. The attention to continuous balancing desired and achieved levels of contact places emphasis on the contemporary determinants of loneliness.
[bookmark: _Toc120014471]COMPARISON BETWEEN TWO COUNTRIES
[bookmark: _Toc120014472]Effects of isolation and loneliness on older people.
A sizeable segment of the older adult population in USA is at risk from substantial yet unrecognized public health issues such as social isolation and loneliness (Stokes et al., 2021). A considerable fraction of Americans report feeling lonely, and one-quarter of community-dwelling seniors 65 and older are socially isolated. Living alone, losing friends or family, having a chronic disease, and having sensory impairments are just a few risk factors that can lead to or worsen social isolation or loneliness in people 50 years of age or older (Singh & Kiran, 2013). Depending on a person's circumstances and perspectives, social isolation and loneliness may be episodic or chronic for a lifetime.
Many older adults experience social isolation and loneliness, which are substantial yet overlooked public health consequences. In the United States, a sizable percentage of individuals report feeling lonely, and around one-fourth of community-dwelling Americans, 65 and older, are considered socially isolated. Living alone, losing friends or family, having a chronic disease, and having sensory impairments are just a few risk factors that are more common in people 50 or older and can lead to or worsen social isolation or loneliness. Social isolation and loneliness may be episodic or chronic depending on a person's circumstances and perspectives.
According to a large body of research, social isolation is a significant risk factor for early mortality, on par with other risk factors like high blood pressure, smoking, or obesity. Healthcare workers have the chance to recognize, prevent, and lessen the adverse health effects of social isolation and loneliness in older persons since they utilize the healthcare system particularly often and in large volume. (McIntosh & Phillips, 2003). Explicitly focusing on low-income, disadvantaged, and vulnerable groups, Social Isolation and Loneliness in Older Persons summarizes the data and investigates how social isolation and loneliness impact health and quality of life in adults 50 and older. 
In order to identify persons who experience the adverse health effects of social isolation and loneliness and to target treatments to enhance their social circumstances, this research presents suggestions primarily for clinical settings of health care. Social Isolation and Loneliness in Older Adults take into account clinical methodologies, improved healthcare workforce education and training, dissemination, and implementation that will be crucial for putting research into practice, particularly as the evidence for successful interventions keeps growing (Finlay & Kobayashi, 2018.). 
Explicitly focusing on low-income, disadvantaged, and vulnerable groups, Social Isolation and Loneliness in Older Persons summarizes the data and investigates how social isolation and loneliness impact health and quality of life in adults 50 and older. In order to identify persons who experience the adverse health effects of social isolation and loneliness and to target treatments to enhance their social circumstances, this research presents suggestions primarily for clinical settings of health care. Social Isolation and Loneliness in Older Adults take into account clinical methodologies, improved healthcare workforce education and training, dissemination, and implementation that will be crucial for putting research into practice, particularly as the evidence for successful interventions keeps growing.
The U.K. promotes a life course approach to aging since it is crucial to understand that an individual's general health substantially influences their health as they age (WHO, 2008). This is impacted by the cumulative effects of the social, economic, and environmental contexts in which individuals are born, grow, work, live, and age. Dementia, diabetes, and cardiovascular disease are just a few long-term health disorders that regularly affect older people and can be affected by exposure to various modifiable risk factors. Exposure to these risk factors increases throughout a person's life, and these circumstances may significantly change this exposure. Therefore, it is essential to think of healthy aging as an active process that starts even before birth and involves supporting people to keep their health throughout their lives.
Despite recent overall gains, there are still large socioeconomic gradients in life expectancy and healthy life expectancy across the U.K. For example, those in England's least disadvantaged areas may expect to live 7.9 years longer and keep their health for 16 years longer than those in its most disadvantaged places. A social and economic policy that tackles the socioeconomic determinants of health must be implemented to eliminate health disparities. This illustrates how little healthcare has influenced an individual's general health, which is governed mainly by variables outside of a doctor's clinical control. Action on lowering health disparities increases chances for people to contribute positively, whether through work, volunteering, or carrying out caring obligations as they get older and can stay healthier for longer. 
The detrimental consequences of loneliness and social exclusion on older people's quality of life and mental health underline the necessity of locating and eliminating barriers to their social inclusion. According to Mackett (2015), older persons make significant economic contributions to the U.K. through work, unpaid caring, childcare, and volunteering. In each of the U.K.'s four countries, 10% or less of those over 65 are employed. Many words connected to getting older might have varied meanings depending on the situation. While "aging" generally refers to getting older, it can also be understood as a biological or chronological process.
[bookmark: _Toc120014473]Technology for the provision of care provided to lonely older persons.
The percentage of older persons responsible for caring for others has significantly increased in recent years. Over 1.2 million careers in the U.K. currently have an average age of over 65, a 35% increase between 2001 and 2011. Despite the contributions older people make to society, they frequently do not feel appreciated for them or get enough support to do so. Long-term caring can significantly negatively impact physical and mental health, so it is crucial to provide enough assistance to keep older caregivers and the persons they care for healthy, happy, and independent. Older employees may encounter significant difficulties juggling work and caregiving obligations in later life. This can have a significant economic impact, and older job searchers frequently encounter severe obstacles to employment. According to Ballantyne et al. (2010), technology-based therapies are intended to assist older persons in making more social contacts and experiencing less loneliness.
The U.S. government has spent more than $35 billion to hasten the development and uptake of health information technology since implementing the Health Information Technology for Economic and Clinical Health (HITECH) Act in 2009. These initiatives attempt to promote the usage of and investment in electronic health records and associated technologies, allowing patients to access their medical records whenever they need them in a suitable electronic format. Patients who have electronic access to their records were interviewed by GAO in 2017 and provided feedback on both the advantages and disadvantages. (Matlabi, Parker & McKee, 2011). 
One advantage of technology is that it allows people to exchange information with other providers and interact with their medical professionals more effectively. Patients discusses situations when they used information from their portal to enhance their contacts with their providers and follow their advice. Patients with electronic access to their health information feel more controlled or proactive in managing their health, especially over time. Finally, information may be shared with other doctors through patient portals.
[bookmark: _Toc120014474]Policies and Legislation
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With the United Nations Decade of Healthy Ageing 2021-2030, there is a rare chance to intensify efforts to eliminate social isolation and loneliness globally. Governments, civil society, international organizations, experts, academics, the media, and industry were brought together for the Decade's ten years of deliberate, catalytic action to better the lives of older individuals, their families, and the communities in which they dwell (Dixon, 2021). Another objective of the Decade is to ensure that no one is left behind, especially the elderly, as stated in the Sustainable Development Goals. Older people are crucial to achieving the Goals since they continue the work started in many nations.
[bookmark: _Toc120014476]Connected society (2018)
The U.K. government released a linked society in October 2018, a plan for combating loneliness that lays the groundwork for transformation. The Loneliness Action Group and the U.K. Government collaborated to create the policy. The government provided three main goals, describing the Strategy as a "first step; a foundation for a generation of policy work": a dedication to strengthening the evidence basis so that we may better understand what causes loneliness, how it affects people, and how to combat it (Prohaska et al., 2020). Acknowledging the variety of circumstances that might increase loneliness and promote people's social resilience, it is essential to integrate the concept of loneliness into all aspects of government policy. Create a national dialogue on loneliness to combat stigma and increase understanding of its effects.
 The government highlighted that, in addition to the central government, which it said would provide national leadership, the construction of a "socially connected society" needed to be accomplished through civil society, local government, employers, and individuals. In order to make sure the Strategy is complimentary, it also committed to cooperating with the devolved administrations. The Strategy includes specific goals and initiatives for the various government agencies.
(c) The Care Act 2014 and Loneliness
Thanks to the 2014 Care Act, several vital local stakeholders now formally pledge to take action to prevent loneliness and isolation. This requires taking care of the extra preventative duties and the care and support requirements identified during assessments. The Act establishes the welfare concept as the main objective of local authorities' performance of their care and support obligations. Finding those whose wellness is in jeopardy due to loneliness and social isolation is more likely. It also increases the chance for early intervention through the new requirement to check everyone who needs care and support and all vocations, regardless of whether they qualify for assistance.
According to Cooper & Bruin (2017), many initiatives have been established to lessen social isolation and loneliness among older persons. Training in social skills, participation in community and support groups, friending, and cognitive behavioral therapy are all part of the policy. By making it easier to access transportation, information, and communication technology, the policies alleviate the problem by fostering more age-friendly societies. They can also lessen social isolation and loneliness. Additionally, marginalization and discrimination are addressed by laws and regulations, which promote stronger social ties.
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For senior citizens who reside in USA and UK facilities, opportunities to lend a hand and show reciprocity are still crucial. Residents cherish and desire genuine connections with others and take advantage of opportunities to help others. While enjoyable, social events that emphasize entertainment and diversion only accomplish a little to foster real bonds among patients or between residents and staff. Proper strategies for developing human connections in facilities should be introduced to provide person-centered care delivered by staff familiar with residents. Residents need assistance to maintain relationships with their relatives and friends in the larger community.
Despite the need to maintain physical distance, advance in technology should be introduced to create incredible opportunities to make connections and give care. The techniques can be incorporated into care plans, public health initiatives, and crisis communications to reduce loneliness among the elderly. However, it must be done cautiously, accounting for the specific loneliness and environment.
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Many older adults experience social isolation and loneliness, which are substantial yet overlooked public health consequence. Technologies are geared toward open communication, immediate assistance, physical and emotional well-being, and aging in place. When creating and assessing technology, it is essential to keep patients in mind, and when utilizing it at home, it necessitates participant education, direction, and continual monitoring. The ability to participate in activities and receive support online can help older individuals stay in touch with their family, friends, and other people who share their interests and attitude on life. Though it may not interest all seniors, increasing digital inclusion could be a helpful tool for those who are lonely or in danger of becoming so. Digital inclusion can assist individuals in maintaining or establishing new social ties, supporting independence, and enhancing well-being.
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