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1.   INTRODUCTION
The effects of Loneliness and social Isolation on the life span of Elderly population cannot be overemphasise, it is a common phenomenon all over the world. Elderly or old age mean the same thing in UK, they are between the ages of 65 years and above but the most vulnerable older people in the population are mostly 85 year old and above (Cracknell, 2010). Compared with the US, the older people start from 60 years and above, and they are called Senior Citizens.
As people grow older ageing is being affected in three different ways: biological, psychological and social process. (Cracknell, 2010). The study of the aging in the population is known as Gerontology, is a Greek word gerund, meaning old person.  Gerontologists work in other disciplines, like medicine, psychology, and sociology look   into how people change as they grow older. and the different ways in which societies around the world define old age. (Marie Curie, 2020).

[bookmark: _Hlk69897909]2.   AGEING POPULATION IN UK                                   
 The UK population as being monitored and published by the office for National statistics [ONS] also analyse some changes in the future. The published records in November 2018. It provided a very useful information on how the UK’s population is ageing (Office for National Statistics, 2018)
The office for National statistics in 2018 estimated the UK’s population at a little over 66 million.  and is projected to reach almost 73 million by 2041. The reason why the UK’s population is growing rapidly, is because people are generally living longer than ever before (Office for National Statistics, 2018). As the ageing population rises the demand  on healthcare services is being affected as the services being demanded rises. This increasing the operational and financial burden on the NHS and the social care system. The healthcare demands of older people are different to their younger cohorts (Alexander, K.E., et al (2014).
3.   THEORIES OF AGEING 
The studying of  ageing theories as a process and  how it affected  the people and  the society . Some of the theories are stated below:
· Functionalism
This theories of ageing reflect different ways the elderly socialised in the society.  They emphasized how older people are able to cope with the changing social roles as they aged and how those roles were useful to society. This theory  often consider the ageing  physical and psychological decline and that changing social roles have to take this decline into account (Hendricks 2018).
· Structural Functional Theory
Based on the ideas of Talcott Parsons, Elaine Cumming and William Henry (2016), they explained that the physical decline and death that accompany aging can disrupt society. In response, society disengages the elderly, gradually transferring statuses and roles from the old to the young so that tasks are performed with minimal interruption
Disengagement theory
This theory can be referred to as a process the elderly people are gradually remove from position of responsibility putting their physical and health into consideration creating room for the younger one that possess the required qualification and skills for their replacement. in the society.
Activity theory
The activity theory focuses on increasing the satisfaction of the older people. This theory also does not encourage the idea of withdrawing from one’s job, but states that one can find other jobs to replace the ones that were left. As such, those older persons who involve in more physical activities are considered to have more satisfaction.
Social Conflict Theory 
This theory looks at the access people have to opportunities and certain resources, which is different in various age groups. For this reason, age is a dimension of social stratification. Society often labels older persons as mildly different. The social conflict theory also looks at the different areas of inequality within the older population. This includes, class differences, ethnicity, gender, or even their race just as it is done to other people asides the older person.
Political economy theory
This theory looks at the economic and political systems and how they shape the power and inequality in the society. For instance, certain social policies in health or security is mostly as a result of struggles, conflicts and control of powers in the society (Estes et al. 2018). Policy affecting older people reflects the stratification of society by gender, race and class. 
The political theory looks at how the state and capitalism each contributes to the way the older people are dominated or side-lined in the society. Therefore, according to (Estes et al. 2018) older people are part of the larger society which they should not be separated or ignored from other social activities.
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Loneliness and Isolation has a common phenomenon which can affect people in the society in respective of the age. The focus of this report is on older people. There are many ways to define, and differentiate between, loneliness and social isolation.
 Loneliness can be referred to as an unpleasant situation which can happen to an individual at any time, it might be as a result due to sickness, immobility, bereavement etc. 
 (Perlman, D. and Peplau, L. A. 2014).
 Social isolation is an imposed isolation from normal social activity in the society caused by loss of mobility or deteriorating health (Davidson, S. and Rossall, P. 2014).
 The difference between Loneliness and isolation is that ‘a person can be lonely in a crowded room’ but are not socially isolated.
The effect of loneliness and social isolation cannot be over-emphasised as this has affected the elderly people  physical, mental and social health  and these has affected the Health and social services in term of cost and personnel.. (Holt-Lunstad, J. et al. (2015)
Social isolation and loneliness share the same predictors and also overload as to how they are defined. (Finlay & Kobayashi, 2018]. 
. The current Worldwide Epidemic Coronavirus [C-VOVID 19] which resulted to an increase in loneliness and isolations, that has affected every person irrespective of the age due to national lock down put in place by respective government to fight against the various. This has indirectly increased the loneliness and isolation of mostly ageing people (Gov.UK 2021)..
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The Care Act, (2014) which came into force in   April 2015 sets out the policy for the delivery of care and support services in England. The policy stated an urgent needs  for action on loneliness and isolation, involving the local individuals  and other organisation such as, Adult Social Care, Health and Wellbeing boards, and Public Health etc. in the implementation of the policy.
Loneliness and social isolation among older individuals are major public health concerns, leading some to refer to them as the next “vital signs” for older adults. Research has consistently shown that loneliness and social isolation have profound negative effects on health, mental health, and mortality, particularly for older adults. Older adults are especially vulnerable to social isolation and loneliness due to declining health and mobility, loss of significant loved ones, and the smaller size of their social support network (Cohen, G.D. et al. (2016). 
Social isolation and loneliness are separate concepts even though they are often used interchangeably. Social isolation refers to having few social contacts and relationships (objective measure). While Loneliness is the sense of being alone, that includes distress or unpleasant feelings associated with having fewer-than-desired social relationships (Sigdel A, Bista A, et al. 2020).
6.   APPROACHES FOR REDUCING LONELINESS AND SOCIAL ISOLATION
 Different interventions or approaches have been developed for reducing social isolation and loneliness. Loneliness has different causes in different individuals. Examples include limited social skills, low social support, limited access to social interactions, unhelpful thoughts about social situations etc. These Approaches can be analysed into four categories based on the underlying causes they addressed.
· Improve social skills – Increase verbal and non-verbal communication skills such as: online social skills training and practice, psychotherapy focused on social skills (e.g., cognitive behavioural therapy, interpersonal psychotherapy).
· Increase social support: Having friendly visitors, virtual connections or groups, in-home support services, meal delivery and local supports).
· Increase access to social interactions: Telephone outreach, online chat, hearing aids and assistive devices, social activities and events, transportation assistance. Loneliness has different causes in different individuals. Helping people access and enhance their current relationships may be more appropriate in some instances. 
· Change unhelpful thoughts about social situations – Some people who feel lonely have negative thoughts about others and evaluate social situations in unhelpful ways. Some individuals have limited trust in other people, which may contribute to social isolation and feelings of loneliness.
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The current social policies for the elderly care to get a better living, and promote proper medical treatment, and assure safe and clean housing environment for the elderly people includes the following:
· Hospital Services- The Hospitals provide a full medical services for it outgoing and its inpatients, planned and emergency department, maternity care, Outpatient and diagnostic services. Referral to this service is through GP in the UK. If an elderly patient is being discharged from an hospital the authority from the Hospital will speak to the appropriate community staff to organise care following discharge. Family carers and relatives may be involved in the discharge process with agreement of the patient.
· Community Services- These services can only be accessed through the GP or through your local Primary Care Team (PCT) including the Public Health Nursing service who can be contacted through your local health centre proper medication routine (Age Uk England, 2018). Older Persons Services provide home support such as home help, homecare packages, Day-ca re meals on wheels and residential services including long stay care, respite care and short stay care.
· A care plan: This needs to be assessed and identifies an individual’s dependencies and to ensure adequate care plan is prepared to tailor with the individual needs. A health professional will assess a person’s ability to look after themselves safety.in terms of personal hygiene, movement, preparing meals and essential environmental care or cleaning and caring for their home (Age Uk England, 2018).  Following this Assessment, a Care Plan will be prepared showing the care that will be provided to meet the identified care needs and all the actions to be undertaken by relevant services and care staff involved. This may be at home or in a residential home.
· Home Support Service for Older People- The Home support services is aims to support older people to remain in their own homes for as long as possible and to be supported by informal carers. It provides support for everyday tasks. The support received depends on individual needs. These supports are being provided by the HSE or by an external provider, approved by the HSE. 
· Day Care- The type of day service provided varies with some providing a more social element which may offer personal care such as showering, while other services are nurse led and provide a nursing service as well as social activities.  Some day care centres are targeted at specific conditions such as Alzheimer's or dementia.
· Residential Services- The Health and safety executive [ HSE] and is committed to supporting and assistance to older people to stay at home for as long as it is safe and practical, and they part fund the Nursing Home (Age Uk England, 2018)
8.  APPLICATION OF TECHNOLOGY & THE USE OF ARTIFICIAL INTELLIGENCE WITHIN HEALTH CARE 
Health care for the older person is undergoing a digital transformation to provide and implement new technologies to improve patient care and access, increase efficiency, to reduced cost that will help elderly to take care of themselves (Gulshan, V. et al, 2016).The elderly now have a basic knowledge in wearing heart measuring instrument that can measured their heart pulse also to be able to  remote-controlled[ robots] that can pick things up from the floor. They are able to interact with technology in their homes in a variety of ways. These new technologies keep them busy and   stay in their homes longer and health lead more independent lives. However, this will also have a future side effect on aged care staffing and equipment’s in the future (Russell, S. J. & Norvig, P,2015)
Elderly people may be confused due to many technology into their home, and usability are going to be top of their mind. Sensors, voice recognition, and wearable devices are relatively non-invasive, and require little interaction with keyboards or other equipment’s. Artificial intelligence [Al]has play a major role in use of medical equipment’s. Therefore, the current and future applications in health care and the impact on patients, clinicians, and the pharmaceutical industry cannot be over-emphasized (Beam, A. L. & Kohane, I. S 2016)
With the introduction of the Artificial intelligence the issue of loneliness and Isolation we be reduced as it affects mostly less-mobile adults from family and friends and remove the stigma of growing old. This is because Artificial intelligence has become a part of our everyday lives, helping us with everything from shopping and banking to booking trips to receiving deliveries.
In health care, AI has improved many patients in participating in their care plan, help to detect diseases, from discovering new drugs to assisting in surgeries (Sudlow, C. et al. 2015). AI’s learning become more precise and accurate as they interact with data, this enable health care professionals having insights into their patients, allowing them to provide better care, detect risk (Sudlow, C. et al. 2015).
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There are several difficulties that the older people face in adapting to technologies due to how complex some technologies may be or the type of illness they may have. Some of these includes the following:
· Physical limitation- Some type of physical illness in older people can make using certain technology. Therefore, the type of health condition they may have could increase the challenges of using technology.
· Manual Dexterity- This involves the type of health condition that a person has that could reduce their ability to do things themselves. Such health conditions can make them be at the risk of being vulnerable, not involving in their usual activities or limiting even using a mobile phone or laptops because of the illness. Such illness could be stroke, Parkinson disease or dementia (Williams, E. et al. 2017)
· Visual Impairments- As people grow in age, their sight becomes less visible and changes in their ability to see things clearly. This changes could cause them to have visual impairments which can occur from the age of 50 years. Therefore, due to this changes in visuals or difficulty in seeing clearly, older people are more prone to have challenges with using technology in certain areas.
Due to this changes in their health, older people do not often respond well to technological changes and are often times very sceptical in accepting or using some technology. This could be caused by doubts, nervousness or unwillingness to try new things. However, they are more likely to learn and use such technology when there is a one-on-one teaching on these technology. It is also important that such teaching should be taken step-by-step due to their learning difficulties at that age, so as to prevent outbursts from them (Roberts, K. et al. 2017). 


10.   RECOMENDATION
The impact of loneliness and isolation on the elderly person should be treated strongly to reduce the effect it may have on their health condition. The use of technology should therefore be available to older persons that can assist them in their daily living and one they can operate easily both mentally and physically. The use of some technologies like the internet is considered to be useful in getting information, however, when there is too much information it can get older people confused for particularly for those who are just starting out. Therefore, teaching them how to use devices like mobile phones, electric chairs and other relevant technology can improve their confidence. 
Apart from physically being unable to use certain technologies, older people may find it hard to adapt to a new behaviour of making use of digital tools. Furthermore, the use of technology can be costly especially for older people, however government should provide funds for not just their health, but other care needs like the use of technologies to make living easier.
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