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This report will offer a clear understanding on the effects of loneliness and isolation on populations form both United Kingdom and Australia. Factors impacting old age will also be explored alongside care settings available in both countries. This report will present the legislation serving to protect older populations, the policies implemented by both countries to help prevent and address loneliness and social isolation, and will end with future recommendations. 
Old age can be defined from many standpoints whilst taking in consideration a plethora of factors, as there is no universal definition to the concept. When referring to biological factors, old age is the final stage of lifespan. Ageing at the cellular level is caused by the gradual accumulation of damage at the molecular and cellular level. This results in a decline in physical and mental abilities, an increased risk of illness, and ultimately death. The rate of ageing is not consistent and does not necessarily correspond with a person's chronological age. In addition to biological changes, ageing may also involve other life changes such as retirement, moving to a new home, and the loss of loved ones. (World Health Organization, 2022). If referring to sociology, old age is widely believed to start with retirement age. This starts generically with the age of 60 or 65. (The Editors of Encyclopaedia Britannica, 2018).
There are various perceptions of old age and aging across different cultures around the world. The social representation theory defines this as shared values and believed within a society that is shared by most of its members. Studies have evaluated aging aspects of performing daily activities, to knowledge and wisdom the older person possess, wellbeing and socioeconomic impacts. For example, Asian cultures have a more positive societal views on aging. A study conducted in 2009 that included 26 countries across 6 continents found that frequent intergenerational contact can lead to a more positive perception of old age. According to the study, some countries like, Argentina, United Kingdom (UK), and Serbia had mostly negative societal views when referring to aging. (Löckenhoff et al., 2009). 

[bookmark: _Toc123676121]2 Factors impacting old age
Environmental and lifestyle factors are known to influence the aging process. Genetics is another factor that plays an important role in this process. Most of the differences in the health status of older people can be traced back to their physical and social environment. B. Home, neighbourhood, community, and personal characteristics such as gender, ethnicity, and socioeconomic status. These environments and traits can have long-term effects on human aging. The physical and social environment can influence health either directly or through barriers and incentives that influence opportunities, choices, and health behaviours. Healthy lifelong behaviors, such as a balanced diet, regular exercise and avoidance of tobacco use, reduce the risk of non-communicable diseases, improve physical and mental functioning, and reduce the need for long-term care. A supportive physical and social environment also allows people to continue doing the things that matter to them even when they are incapacitated. When developing a public health response to aging, it is important to consider both individual and environmental approaches that can ameliorate age-related losses, as well as approaches that can support recovery, adaptation, and psychosocial growth. (World Health Organization, 2022c). 


[bookmark: _Toc123676122]3 Global and national statistics of aging population 
The world's population is ageing. Most people can today anticipate living into their 60s or beyond. The proportion of elderly persons in each nation's population is rising, as is their overall number. One in six individuals on the earth will be 60 or older by the year 2030. A total of 2.1 billion individuals will be over the age of 60 by 2050, and 426 million people will be over the age of 80. The "population ageing" trend, sometimes known as the "ageing of the population," started in high-income countries but is currently spreading more quickly to low- and middle-income nations. (World Health Organization, 2022b). 
In the next 10 years, the UK will be seeing 59,000 more deaths compared to births. This will lead to a growth of older people ratios and an increase in generational discrepancies. The segment of population aged 85 and over will increase from 2.5% of total UK population, registered in 2020, to 4.3% by the year 2045. This will sum up to a total of 3,1 million people over the age of 85 years. (Office for National Statistics, 2022). The population 65 years and over it is expected to reach over 17 million people by middle of this century, number representing close to 25% of Great Britain population. (Office for National Statistics, 2019). 
Australia is also experiencing similar trends with a fast rate of aging population. As of 2021, it is reported that 1 in 6 Australians are over the age of 65. In the year 2020, 16% of Australia population was over 65 years, that is over 4 million people. Future projections show that this number will increase to 21% by the year 2066. Similar trends can also be seen when referring to population aged 85 and over. In 2020 statistic show that this was represented by 2.1% of total population and is expected to reach 4.4% by the year 2066. (Australian Institute of Health and Welfare, 2021).
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Old age increases the predisposition of certain health conditions. Age-related health issues include the loss of hearing, cataracts, back and neck pain and osteoarthritis, chronic obstructive pulmonary disease, diabetes, depression, and dementia are common conditions with older people. People have a higher predisposition to developing multiple aliments in the same time as they get older, also referred to as co-occurring conditions
Geriatric syndrome is characterised by the rise in complex health conditions and illnesses and is exclusive to older populations. Frailty, urine incontinence, stumbles, delirium, and pressure ulcers, are oftentimes the result of other underlying conditions. Dementia is one of the most prevalent illnesses that affects elderly around the world. Alzheimer and vascular dementia are the most common types of dementia. In the UK 1 in 6 people over the age of 80 suffer with dementia. (Age UK, 2021). In Australia, in 2021 there were close to half of million of sufferers. (Australian Institute of Health and Welfare, 2021a).  
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Care settings available for elderly in the UK include residential, hospital and domiciliary care, residential nursing care and assisted living. These services are provided by either local and national authorises through government support and initiatives, but also by charities. The NHS is offering support for the elderly population in various forms. Adult Social Care offers support and promotes independent living. This Government founded NHS programme offers support to people living with physical or mental disabilities, and it includes personal care support, domiciliary care and help with daily activities, financial funding with home adaptations and some equipment, and community engagement. (The Kings Fund, 2019).
Australia’s approach through governmental support towards older population is monitored by legislative bodies like Aged Care and Safety Commission that measure standards of care. Care settings available in Australia are very similar to the UK’s. The availability of support with daily living, personal care and home living modification that address frailty and mobility issues, are also available. These government programmes have a common aim, and that is to promote independent living if possible, and when this does not represent an option anymore, long-term services are put in practice. (Health, 2019). 
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Loneliness and social isolation have been found to have detrimental health effects on human beings. Many older people are vulnerable to social isolation and loneliness. Studies have found that these two factors are contributing to cognitive decline, developing depression and anxiety and even heart disease. Social isolation is defined as the process of separating from other people, whilst loneliness can be explained as the feeling one experiences when being left alone and or separated. These processes are explained by the neuroscientist, Cacioppo in the Evolutionary Theory of Loneliness. He believed that loneliness can even lead to a premature death as this affects a person psychology and body functions. Research shows that the feeling of loneliness can trigger an immune response that increases the body inflammation and reduces the ability to heal from illness, therefore increasing the prevalence of developing chronic diseases. (National Institute on Aging, 2019). 
Causes of loneliness and isolation can vary from leaving the employment environment, disability incidence and the death of life partners and friends. The lack of family connections and social relationships are also contributing factors. (Singh and Misra, 2022).
In the UK, it is more common for people over 75 to experience loneliness and societal isolation. An estimate of over 2 million people over this age are living alone. Statistics also show that over half of them can spend more than a month at a time without speaking to someone. (NHS, 2021). The link between disease development and loneliness is also shown in A&E visits. It is believed that people living alone are 50% more likely to access A&E services compared to those who live with other people. Over 20% of older people visit their GPs in the UK at least monthly, whereas only 14% of elderly who live with someone do so. (The Health Foundation, 2018). 
Statistics in Australia are very similar, with over 75-year-olds being most likely to experience loneliness and social isolation, and over 65-year-olds experiencing more and more the effects of living alone. (Relationships Australia, 2022). Before the Covid-19 pandemic, one in five elderly adults were experiencing social isolation. (Thompson, Morris and Bird, 2022). 
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Psychological theories of aging address the social and personal adjustments an older person goes through once older age is reached. These theories are a result of American researchers and explore the levels of an individual satisfaction because of social interaction and engagement.  Disengagement theory address the process that occurs once one is retired and gradually withdrawing from society. This theory refers to the aspects of an older person once they are no longer the centre of their family and their children. This is viewed as an inevitable process where the older person slowly separates from social activities and institutions. (Science Direct, 2016). The American researchers, Cumming and Henry, have developed these theories explaining the older person withdrawal from society in anticipation of death. This process is seen to improve the older person quality of life according to the theory. This has been widely criticised and various other studies were conducted to help discredit it. Future studies showed opposite to the theory results, with very social engaged older people having higher life satisfaction. But this has been proven to be subjective, with many older adults choosing to separate from society and retire at a young age and having great levels of satisfaction. (Palmore, Branch and Harris, 2016, pp.113–116). 
Activity, Continuity, Disengagement, Gerotranscedence, Modernisation and Socioemotional Selectivity, are the most common psychosocial theories when discussing aging.  The Activity Theory developed by Cavan et al. state that the more socially active an older person is, the greatest the life satisfaction is. This is the opposite of disengagement. The increased levels of activity only influence positively one’s life, and that successful aging is closely linked to these factors. Atchley Continuity Theory explains hoe older people have the desire to maintain same hobbies, preoccupations, and habits as they grow older. This offers a sense of stability and security. Giving up old activities leads to social disengagement. Grotranscedence Theory belonging to Lars Tornstam, explains how older people give life a more peaceful and positive meaning. This leads to a better state of health and is powerfully linked to spirituality. Modernisation Theory explain the negative more modern approach towards aging. This explains the limited use older people have in a more modern world. As urbanisation have replaced agricultural era, the older person has lost the social status. The proposed Socioemotional Selectivity Theory proposed by Carstensen go on to describe the process of narrowing of social networks for old people. This is a result of a more emotional significance of things when facing the end of life. (Heinz et al., 2017). 
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The average life expectancy in Australia has risen to above 80 years for both sexes. Australians over 65 are the demographic group that is expanding the quickest. A brand-new image of the need for community aged care services is emerging on a national and worldwide scale. Greater numbers of older individuals in the population, and a growing choice to receive help in one's own home are driving this shift in demand. According to research, lonely older persons are two times more prone to be admitted to residential aged care than non-lonely older adults, and lonely people are 60% more likely to need emergency services. The negative effects on one's health are severe because loneliness can cause sleep disturbances, high blood pressure, detrimental immune responses, and depression. (The University of Melbourne, 2019). 
Loneliness is a regular occurrence for senior citizens living in long-term care facilities, and cross-sectional studies have linked it to depression, suicide ideation, and frailty. (Lapane et al., 2022).
After Covid-19 pandemic happened, there were some very important highlights drawn from the social isolation the elderly faced in care homes. Some voices went as far as deeming social connections as basic human rights. Studies have found social isolation to have serious impact on the quality of life of elderly residents. They are referred to as devastating issues concerning human dignity and equality. The restrictive rules surrounding close relatives visitation of older people in care home settings have been seen to impact their mental health. There have been seen a decline in mental health overall state and an increase in symptoms in schizophrenia and depression. UK studies found the “no visitors” allowed policies, leading to social isolation and loneliness have contributed as factors to premature deaths. For people living with dementia, especially, the lockdown measures have stopped them from having social contact and a daily routine. This is very important for the sufferers as these factors have major benefits on their health and symptoms management. The overall health decline in care home residents has enabled the UK Government thru the Department of Health and Social Care to implement in 2021 a new guidance. The “essential care giver” is a new tool that enables each older person in care homes to have one person that can visit them without experiencing any form of limitations. (NIHR, 2022). 

[bookmark: _Toc123676128]9 Current legislation and policies that aim to raise awareness or reduce loneliness and isolation in the elderly population.
Main issues the elderly population is facing are various. Ageism is one of them and is a form of discrimination based on stereotypes affecting both health and wellbeing of a person. Age discrimination is protected under the Equality Act 2010. The act aims to protect discrimination in the form of services and goods provision and employment. Discrepancies have been found even in recent years. In the UK, in the year 2017 36% of people over 50 have experienced disadvantages in employment settings. It has also been found that people between 70 and 75 have experience poor treatment access to common health issues. (Age UK, 2018). Ageism invades many institutions and sectors of society, including health and social care agencies, the workplace, the media and the legal system. Age-limited rationing of health care is widespread. A 2020 systematic review showed that age determined who received a particular medical procedure or treatment in 85% of 149 studies. (World Health Organization, 2021). 
High-quality care has been demonstrated to be facilitated by a more person-cantered approach that builds on shared decision-making with care recipients, systematically explores and documents the person's subjective experiences, expectations, preferences, and needs, and incorporates these in care plans and delivery. (Bölenius et al., 2017). 
Loneliness in also explored in the Care Act 2014. This sets care and support criteria and is an eligible need under the “Developing and maintaining family and other personal relationships”, part of Care Act under the statutory guidance. This is addressed as a basic need in care. As a path of treatment in the UK the Care Act provides support and programmes that address loneliness. Effective approaches have been made in the UK, for example the Campaign to end loneliness. Key principles are protected under the act and are free of discrimination, like, protection from abuse, the right to dignity and treatment, and physical and mental health wellbeing. (GOV.UK, 1980). 
Mental Capacity Act 2005 protects vulnerable people that are unable to decide for themselves. This introduced the statutory role of the Independent Mental Capacity Advocate (IMCA). Older people subject to this legislation usually are cognitive and dementia sufferers. This protects older people and encourages participation. If decisions would to be made by an advocate, they need to be interfering the least with basic rights and freedoms. (NHS, 2021b). For example, the Human Rights 1998 that addresses elementary rights such as the right of freedom, respect, dignity and autonomy. (Age UK, 2017). 
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The national provision of services in the UK is the NHS. The Government has launched a national strategy that aims to combat loneliness by 2023. Under this strategy, all GPs in England will have the option of referring their patients to community and charity services that tackle loneliness, by 2023. The new social prescribing programmes enable GPs to refer patients to community workers under NHS funding. These include activities like cooking and art groups and walking classes. And additional £1.8 million have been pledged to increase community spaces like cafes, art clubs and gardens.  (GOV.UK, 2018). The National Strategy on Loneliness has a Minister of Loneliness that ensures all programme policies are put in practice. Age UK is one of many charities that partnered with the government in the battle. (AGE UK, 2019). 
Support for loneliness is available thru the NHS in various forms. There are charities supporting the older population by offering a telephone “buddy”. Independent Age and Royal Voluntary Service both offer this service. The Casserole Club is a project meant to bring older people suffering from loneliness together. Winter illnesses can be debilitating and can strand older people for prolonged period of times. Free jabs and flu vaccines are available thru the NHS. (NHS, 2021b). 
The Australian health and social care system is very complex and is a result of a mix of services, providers, and organisations. The Australian Institute of Health and Welfare is funded by territory governments. (Australian Institute of Health and Welfare, 2020). The Seniors Connected Program aims to tackle loneliness and social isolation for senior Australians. Funding allocated for 2023 and 2024 reach £10 million. Friend Line is one of the services provided, an anonymous chat with volunteers. Village Hubs is a support network, free to access, offering, mental health wellbeing therapies, social interactions, walking clubs and social events. (The Australian Institute of Health and Welfare, 2022). 
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Older adults often rely on the health care system more than younger populations, making it important for the system to find ways to identify and address social isolation and loneliness. This can be done through clinical and public health interventions tailored to the needs of individual patients. Health care professionals and direct care workers should be trained to recognize and address social isolation, and telehealth options can improve access to care for older adults and their families. By implementing these strategies, we can help address the issue of social isolation in high-need populations. To combat social isolation in the elderly population, it is necessary to utilize technology-based solutions. Mobile devices can be particularly effective in enabling communication, access to information, and access to resources and services. A recent study found that a high percentage of Chinese American seniors with low income and education owned smart devices and used social media apps like WeChat to stay connected with others. To create more effective interventions, it is important to involve older adults and their families in the development of technology-based solutions and consider adapting existing evidence-based interventions for use on social media platforms. While social media can offer peer support in addition to professional support, it is also important to consider ethical and legal issues when using technology to address loneliness and isolation. (Wu, 2020). 
Australia has taken initiative in helping older people gaining the digital literacy skills with the initiative “Be Connected”, where the Department of Social Services have invested $50 million. The initiative brings joint efforts from both families and communities in the efforts to teach older Australians the use of technology. The country has over 30% of its population 50 and over, with low digital literacy skills. As technology can be intimidating, the programme aims to decrease this misconception. (Gov and Au, 2018). 
In the UK, over 4 million people of ages 65 and over have never accessed the internet. In the same time, other old people stop using the internet as the grow older. Approximately 1 every 20 people over the age of 75 have used the internet in the past but have stopped with old age. (Age UK, 2016). Like Australia, the UK also has implemented plans to make technology inclusive to older people, where they can learn digital skills. The inclusion is meant to also benefit older people by facilitating public service access. The digital inclusion initiative lacks in funding though. (Age UK, 2015). 
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The developing of a data-based instrument that could measure social isolation and loneliness in the future could increase prevention. Data must be collected with the aim of predicting future trend. The implementation of a national measuring tool could improve the understanding of the incidence of older people suffering from isolation and loneliness. This tool could enable the prediction of future and current trends and make interventions more accessible and effective. (World Health Organisation, 2021).  
As seen, most of policy implementation regarding older people isolation and loneliness have been developed in recent years, with some to be put in practice in future years. WHO has created a guidance for countries wanting to put a stop to the devastating effects these factors have on elderly. It is recommended for both countries to include training for social skills as part of their community plans of development. It is obvious both countries have taken initiatives in the attempt to resolve these issues. Further interventions could see the formation of a global coalition that could analyse and compare results in effectiveness of national strategies with the best success rates, and better help in putting in practice the ines with favourable results. (Wold Health Organisation, n.d.)
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