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Introduction 
The purpose of this report is to examine how the population of older adults and the ageing population has changed in recent years in the UK and Japan, examining life expectancy as well.  Furthermore, this report will discuss loneliness and isolation and explain what the relevant theories of loneliness and isolation are. Please provide an overview of the effects of loneliness and isolation on older adults residing in care facilities, along with a description of current laws and policies that aim to address or alleviate these challenges among the older adults.
Ageing population and life expectancy In the UK and Japan.
In the UK, being an older adult refers to individuals who are 65 years of age or older and this group often faces a variety of challenges, including social isolation, financial insecurity, and age-related illnesses. The government and other organisations provide support and services for elderly people to help them live independently and with dignity. For instance, the government offers a range of benefits such as pension credit and Attendance Allowance to help elderly people with the cost of living (Age UK, 2019). While in Japan, there are no official definitions or laws regarding what constitutes old age or when someone should be considered “old” by society’s standards however, some experts suggest that people over 65 may be considered as an older adult by society’s standards due to their decreased physical abilities and increased risk of health complications associated with aging. Other experts suggest that people over 75 may be considered elderly due to their decreased mental acuity and increased risk of cognitive decline associated with aging (Japan Nihom, 2024). For instance, studies have found that people over 75 are more likely to experience cognitive decline, such as memory loss, than those aged 65 to 74. Additionally, the UK population has been steadily getting older since the latter half of the 20th century, and there will be a further 8.6 million projected UK residents aged 65 years and over, taking the total number in this group to 20.4 million and making up 26% of the total population this trend is projected to continue in the future by 2041(Age co,2022). According to recent statistics, the aging population in the UK is steadily increasing, with over 18% of the population falling into this age category. As of the latest census, there are over 11 million people aged 65 and over in the UK, which is around 19% of the population. This number is projected to increase to almost 13 million people, or around 22% of the population, in ten years (Age co,2022). Furthermore, according to the Age UK (2023) today, a 65-year-old man can expect to live another 18.5 years, and a 65-year-old woman 21 in United Kingdom. However, the average life expectancy in Japan is 84 years for women and 78 years for men, which is among the highest life expectancies worldwide. This means that many people can expect to live into their 80s or beyond, making it difficult to determine when exactly someone should be considered “old” by society’s standards (Japan Nihom, 2024). Also, according to BBC (2023) more than one in 10 people in Japan are now aged 80 or older. National data also shows 29.1% of the 125 million population is aged 65 or older - a record. Japan has one of the lowest birth rates in the world and has long struggled with how to provide for its aging population. In Japan, those aged over 65 are expected to account for 34.8% of the population by 2040, according to the National Institute of Population and Social Security Research (BBC,2023).
loneliness and isolation
The experience of loneliness is unique to each individual and can stem from a discrepancy between desired and actual social interaction. The level of connection in one's relationships also plays a role in feelings of loneliness. On the other hand, social isolation can be objectively measured as a lack of social contact. While overcoming loneliness can be a gradual process, increasing one's social interactions can be a powerful tool in addressing social isolation (Age UK, 2019). However, loneliness has long been recognised as an issue affecting people of all ages, but it is particularly significant among older adults. There are several potential causes of loneliness in older adults. It's possible to lose loved ones, retire and have fewer social interactions, become unable to move, and be more likely to live alone due to a divorce or death of a spouse, among other reasons (CDC, 2021). Loneliness has a distressing consequence: brain shrinkage, according to a study published in The Times (2023). Researchers found that chronic loneliness significantly reduced grey matter volume in brain areas associated with memory, learning, and emotion in older adults. Furthermore, one of the major challenges faced by older adults’ individuals is social isolation. As they age, many older adults experience a decrease in social connections and opportunities for interaction, which can lead to feelings of loneliness and depression. This is especially true for those who live alone or have limited mobility, making it difficult for them to engage in social activities and maintain meaningful relationships (CDC, 2021).
Theories of loneliness and isolation.
Gerontological theories explain the impact of ageing on the social relationships of older people. Changes are due to either the proactive behaviour of older people or age-related changes like decreasing health. These theories relate to social loneliness outcomes and refer to actual social relationships and individual preferences (Heylen, 2010). One of the first theoretical perspectives on the social ageing process was disengagement theory, which related the shrinking social network in old age to consciousness of approaching death. This consciousness raises self-awareness and leads to disengagement from society, and consequently decreases social interaction. As a person ages, she or he experiences a decrease in actual and desired social contacts, so aging does not lead to social loneliness. A criticism of disengagement theory is its assumption that withdrawal is voluntary which, among other things, suggests that policies do not have to pursue the social integration of older people (Heylen, 2010). Activity theory provides a relevant perspective on the aging process that is considered the opposite of disengagement theory. Activity theory, individuals who remain active tend to have higher life satisfaction levels. This theory highlights the physical and social obstacles that can impede people's social interactions. By engaging in mental and physical activity, older adults can maintain their well-being and happiness (Heylen, 2010). Furthermore, staying socially active has the potential to delay the aging process and enhance the quality of life. These findings may be of interest to those who are interested in improving the lives of older adults. While disengagement theory promotes withdrawing from social roles, activity theory encourages staying active and socially connected as key elements of an active and fulfilling life (Heylen, 2010). An example of a mental activity that older adults can engage in is learning a new language or taking up a musical instrument. These activities not only stimulate the brain but also provide opportunities for social interaction and personal growth, contributing to their overall well-being and happiness (Nidirect Government Services, 2022). The continuity theory of aging posits that individuals tend to maintain the same roles and habits they developed earlier in life. Similarly, the activity theory suggests that social participation and interaction are crucial predictors of well-being. Both perspectives emphasize the importance of having a broad social network as one age. As this network shrinks, individuals are at higher risk of experiencing social loneliness and reduced well-being. For example, older adults could consider joining a local book club, taking a class at a community centre, or attending events at a place of worship.
The impact of loneliness and isolation on an older person living within a care setting.
Loneliness and isolation can have a significant impact on the well-being of elderly individuals in care settings. They can lead to physical decline, morbidity, increased mortality, and cognitive and mental health problems. Prolonged loneliness can reduce physical activity and overall health, while chronic loneliness can increase morbidity risk and mortality rates. Lack of emotional support and companionship can negatively impact longevity. Furthermore, loneliness often contributes to depression. It is essential to address the impact of loneliness and isolation on cognitive and mental health problems in elderly individuals in care settings (Johansson-Pajala, et al, 2022). Moreover, social isolation was associated with about a 50% increased risk of dementia. Poor social relationships, characterized by social isolation or loneliness, were associated with a 29% increased risk of heart disease and a 32% increased risk of stroke. Loneliness was associated with higher rates of depression, anxiety, and suicide. Also, loneliness among heart failure patients was associated with nearly 4 times increased risk of death, 68% increased risk of hospitalization, and 57% increased risk of emergency department visits. Moreover, In Japan, the number of elderly individuals living alone has increased significantly. As of 2015, the percentage of those aged 65 and above living alone was 13.3% for males and 21.1% for females. This percentage has risen from 9.6% in 2000 to 15.5% in 2015. Unfortunately, most elderly individuals living alone are at risk of social isolation and may die alone if they are unable to receive long-term care insurance (LTCI) services when needed. Additionally, the Japanese government's delayed adjustment of nursing care costs has led to an excess demand for labour in the care sector. As a result, overcoming supply constraints in the care sector is considered challenging. Social isolation worsens the health issues experienced by elderly individuals living alone, resulting in longer waiting times for LTCI services in Japan. Past studies have discovered that care preferences vary depending on individual healthcare or nursing care requirements.  
Current legislation and policies 
The Care Act 2014 requires local authorities to assess the needs of elderly people in their area and to provide appropriate services. The Care Act 2014 also sets out a duty on local authorities to have regard to the needs of lonely and isolated elderly people when carrying out their assessments. The Social Care Institute for Excellence has also produced a range of resources to help local authorities and organisations support elderly people. In addition to the existing legislation and policies, implementing regular community events and social activities specifically tailored for the elderly population can help reduce loneliness and isolation (Care Quality Commission,2022). Furthermore, establishing volunteer programs that match elderly individuals with companions or mentors can provide valuable social connections and support networks. Lastly, promoting intergenerational programs that facilitate interaction between the elderly and younger generations can also contribute to combating loneliness and isolation in the elderly population. In addition to the Care Act 2014, the UK government has implemented various other legislation and policies to address elderly loneliness and isolation. For example, the Loneliness Strategy, launched in 2018, aims to tackle the issue of loneliness across all age groups, including the elderly. The National Health Service (NHS) has also developed initiatives such as social prescribing, which connects individuals to community activities and support networks to combat loneliness. Also, the world's first government strategy tackling loneliness, published on 15 October 2018, is titled a connected society, laying the foundations for change. As the government's first major contribution to the national loneliness issue, it builds on years of work by many individuals and organizations (Gov.UK, 2023). The strategy outlines a variety of actions, such as increasing awareness of loneliness, building social connections, and investing in research. It also commits to creating a national network of loneliness action, which will include a central hub to coordinate and fund local initiatives. For example, the government will provide £1.5 million to fund initiatives to reduce loneliness among older people, such as intergenerational activities, and £1.1 million to support research into loneliness and social isolation (Jarvis, 2022).
Critically evaluate and compare local, national, and global provision of services for the 
older person in line with current initiatives and policy. 
Healthcare services are provided by the National Health Service NHS in the UK, including primary care, specialist care, and long-term care. Community care is also provided through day centres, which enable elderly people to receive care in the comfort of their own homes. Aside from promoting independent living, social inclusion, and active ageing for the elderly, the UK government introduced policies to encourage them. Determine the best practice interventions for key stages of frailty and assist in their implementation. Encourage proactive frailty case discovery, which involves identifying individuals who may be frail, to focus prevention efforts on those who are most vulnerable to ageing with a variety of chronic illnesses (NHS). For instance, GPs and practice staff can discover, assess, and manage cases of older individuals living with frailty with the help of a set of tools provided by the Toolkit for General Practice in Supporting Older Individuals Living with Frailty. This toolkit will help general practitioners and practice employees fulfil their obligations under the GP contract to recognise frailty in patients 65 years of age and older, to provide individualised care plans that reflect patients' preferences and to encourage decisions about important areas of treatment as they approach death, and to identify frailty in patients. Globally, elderly care is provided in a variety of ways. In some countries, comprehensive health care and long-term care are available to the older adults through well-established social welfare systems. Japan, Norway, and Sweden, for example, have strong social security systems that ensure their older adults residents live comfortably. However, other countries may have limited resources and infrastructure to support the older adults, so non-governmental organizations and community-based initiatives might play an important role (Frontiers, 2024).
g) Examine the prospective future of the care of the older person; examine what changes could be made to the programmes aimed at addressing the problem of loneliness among the elderly and 
To address the growing demand for older adults’ care, it is crucial to invest in innovative technologies such as remote monitoring devices and telemedicine. Implementing training programs to increase the number of healthcare professionals specializing in geriatric care can also help meet the needs of older adults. Additionally, fostering partnerships between healthcare providers, community organizations, and caregivers can create a comprehensive support system for the elderly. This support system should include access to mental health services, as well as physical and social support services. Additionally, providing financial support and tax incentives for retirement communities can help ensure the elderly have access to quality care. In-home support services, including cleaning, gardening, and laundry, play a crucial role in enhancing the well-being of elderly individuals (DH&SC, 2023).
how technology could be applied in the provision of care provision to lonely older persons.
The use of technology can play an important role in helping older adults cope with loneliness and social isolation. By enabling older adults to communicate with family, friends, and caregivers even when they are physically apart, digital, and internet-based technologies overcome physical barriers that prevent people from meeting in person. For example, video calling platforms like Skype, FaceTime, and Zoom allow older adults to have face-to-face conversations with their loved ones (Grey, et al, 2024). Telehealth and Telecare: Remote healthcare services can reduce feelings of isolation. In addition to receiving medical advice and managing chronic conditions, older adults can consult healthcare professionals via video calls. Companionship Robots: These robots can be used to converse, play games, and provide emotional support for older adults. Although still in early stages, these robots show promise in reducing loneliness. Using smart homes and IoT devices, such as voice assistants (like Amazon Echo, Google Home), can enhance the quality of life for older adults. As soon as health parameters change, IoT devices can be set up to monitor them. They can also alert caregivers in case of emergency (Grey, et al, 2024). 

Recommendations 
The Government should introduce an Older People's Commissioner in England to champion the rights of older people and ensure policymaking meets their needs. Sufficient funding for health and social care is necessary, as well as outlining how all public services can cater to the needs of our diverse aging population. Essential services, opportunities to maintain health and well-being, and combatting loneliness and isolation must be made available to those who are socially or digitally excluded. Information and services should be available offline, and governments should plan spending based on the value of local infrastructure (Age UK, 2023). Moreover, to promote social integration for older people, policies should focus on creating community centres and programs that encourage social participation and interaction. These initiatives can include activities such as group outings, hobby clubs, and volunteer opportunities, which not only provide opportunities for older individuals to engage with others but also contribute to their sense of purpose and well-being. Additionally, intergenerational programs that facilitate interaction between older adults and younger generations can help foster a sense of connection and combat social isolation. For example, policies that focus on increasing access to resources such as housing, health care and transportation, as well as providing opportunities for meaningful social engagement, may be more successful at reducing loneliness than simply encouraging older people to re-engage in social activities.
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