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Introduction
People cannot survive on their own and require the assistance of other people, which is why people live in societies. People in societies fill each other's needs and help in various ways. The purpose of this report is to dive into this issue of the elderly people and analyse the scenario in two different countries which are the United Kingdom and Sweden. Through analysing the policies that are in place in these two countries regarding the care of elderly people the report aims to find the effective methods that can help address the issue of loneliness and isolation while also taking a look at the role that technology can play in this.


[bookmark: _Toc150613744]Loneliness and Isolation
In the current societies that people live in, one of the most pressing concerns is the rapid increase of loneliness and isolation and its impact on people, especially among the elderlies of the society. Various reports suggest that more than 33 per cent of the world's population suffers from loneliness and isolation. These people who suffer from loneliness and isolation are 14% more likely to die at an earlier age than the people who do not suffer from this (Victor and Smith, 2019). With time, people grow old, losing their close friends, families, and close ones for various reasons, and their social circles keep getting smaller, leading to being alone and isolated from society. 
[bookmark: _Toc150613745]Elderly Person in the United Kingdom and Sweden 
The life of an elderly person in the United Kingdom consists of various aspects which include social, cultural and economic aspects. From a cultural point of view, the people of the United Kingdom value their tradition a lot; with that, they value and respect the elderly citizens of their society. They respect the experience and the wisdom these elderly citizens provide to the communities they belong to. In the social structure, the elderly citizens receive help and care from their family including companionship and mental support from their close ones. The economic aspect of these elderly citizens varies from person to person (Gamble, 2018). Some of the elderly people in this country have access to benefits from various private pensions and they live in a comfortable financial situation. On the other hand, a big part of the population depends on the pension from the state and other social welfare programmes which can be difficult sometimes. 
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Figure 3: Elderly Person
Source: (Slowther, 2021)
On the other hand, Sweden is a country with a very strong social welfare system with promotes equal views. This can be seen in the care industry and the lives of the elderly citizens of the country. In terms of culture, the country emphasizes the independence of every individual and active ageing. The elderly people in Sweden are subject to a very high level of social integration where they take part in various community events which allows them to stay connected with their community and have a good social bond (Widén and Haseltine, 2017). The economic aspect for an elderly citizen of Sweden is quite stable as the country offers great social safety nets. This means that the individuals who require help receive the required housing, health care and financial support from the country. 
If the two countries are compared, the elderly citizens are valued and respected in both of them but Sweden seems to have a better welfare system for these people. This allows the elderly citizens of Sweden to have a better life. But problems like loneliness and isolation are prevalent in both of these countries as the services are not accessible from every corner of the country. 


[bookmark: _Toc150613746]Ageing Population Statistics
From various data from recent years, it is very clear that the number of elderly citizens in both of these countries has been increasing over the years. 
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Figure 4: Distribution of the elderly population (aged 65 and over) as a share of the population in the United Kingdom (UK) from 1976 to 2046. Source: (Clark, 2020)
From the above data, it can be seen that more than 14% of the United Kingdom’s total population was over 65 years old in the year 1976. In 2006 that number rose to almost 16% and is projected to cross 24% by the year 2046. From that, it is clear that the number of elderly people who require care is increasing steadily and will continue to increase steadily for the foreseeable future. 
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Figure 5: Share of population in Sweden aged 65 years or more in selected years from 1970 to 2022, by age group. Source: (Statista, 2023)
A similar situation can be seen by taking a look at the statistics of elder people In Sweden. In the year 1970 elderly people were about 14% of the total population of the country. This number rose to almost 20% in the year 2015. In the year 2022, the number of elderly people contributed to 20.4% of the population. This number is projected to rise in the future. 
It can be seen that both of the countries are facing the same situation, a shift in the structure of their population with the rise of the numbers of elderly people rising steadily. With this shift, the countries are going to face different situations and the countries will have to address these issues to ensure that the elderly citizens are comfortable and are safe from loneliness and isolation. 
[image: ]
Figure 6: Global Elderly Care Services Market
Source: (Xiang et al., 2023)
With the rise of elderly people across the globe the market for elderly care services has also been growing. While it was an 1100 Bn USD industry in 2022, with a compound annual growth of 6.50%, the industry is expected to reach a valuation of 1800 Bn USD by the year 2030. 
There are two main reasons behind the increasing numbers of elderly people in the UK and Sweden along with the growth of the care industry. decline in fertility rates and increased life expectancy. With diseases being eliminated, people are living longer. However, due to the decline in fertility rates, fewer people are being born. As a result, there are more elderly people each day. 
[bookmark: _Toc150613747]Theories of Loneliness and Isolation 
Various studies have been done on loneliness and isolation among elderly people. Various psychological and sociological theories have been used to conduct these studies. These theories are very crucial to understand to address the area that needs improvement. Various theories have explored the experiences of an elderly person regarding loneliness and isolation. 
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Figure 7: Theories of Loneliness and Isolation
Source: (Slowther, 2021)
Social Cognitive Theory: this theory states that an individual can learn from the things that he or she observes along with the outcomes of the interactions that they have. While addressing the issue of isolation this theory suggests that in a social interaction, if a person receives negative results;t such as being rejected or being judged that leads to feeling isolated (Portugal, 2018). This can happen to elderly people, especially the ones that are suffering from age-related complications. They often suffer from negative self-perception which negatively impacts their confidence in a social scene and increases their loneliness (Byrd-Bredbenner, Abbot and Cussler, 2020). Both the UK and Sweden suffer from negative social interactions in the lives of the elderly. However, person-centred care models in the UK help to counteract this. On the other hand, Sweden has its home-based care system to tackle this issue. 
Socioemotional Selectivity Theory: This theory talks about how the social goals or interactions of an individual are influenced by the perception of time (Panagopoulos and Prysby, 2017). As people grow older, they become aware of how limited time they have, and this motivates them to value relationships that are emotionally meaningful over any relationship that is new and shallow (Mark, 2019). This helps to increase the quality of relationships that they have but often leads to isolation and loneliness. To help the elderly build meaningful relationships, the UK organizes intergenerational programs where the youth get to spend time with the elderly. Sweden also has social integration programs to help these elderly people.
Social Integration Theory: This theory sheds light on how much an individual is connected with their social environment (Chiu, Hsu and Wang, 2018). Lack of integration usually leads to a person feeling lonely and isolated due to their lack of connection with their community or their family. When a person goes through retirement, widowhood, or a physical disability it disrupts their social connection and social circle (Altizer et al., 2016). This makes it very difficult for them to stay integrated with their community or family. To help the elderly with social integration the UK provides various community engagement programs. On the other hand, Sweden helps these people in active ageing by providing them with social activities of various sorts and support networks. 
[bookmark: _Toc150613748]Impact of Loneliness and Isolation on elderly people 
Felling loneliness and isolation impacts a person’s mental, emotional and physical well-being. However, it does not impact the individual in their personal lives only (Xiang et al., 2023). Loneliness and isolation affect a person, an elderly citizen who is living in a care setting as well. while the care facilities try to help these elderly people the best that they can, loneliness and isolation can still have various effects on them. 
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Figure 8: Impact of Loneliness and Isolation in Care Settings
Source: (Handorf, 2018)
The decline in Physical Health: Loneliness and Isolation are some of the leading causes of poor physical health in an elderly person. Various studies have shown that compared to an elderly individual who is happy and is connected with friends and family, an individual that is suffering from isolation and loneliness is more likely to develop various chronic conditions including but not limited to diabetes, cardiovascular diseases and hypertension (Choudhry, 2022). On top of that, an elderly person’s physical strength is reduced by more than 30% to 50%. In a care setting, an individual lacking social engagement leads to a sedentary life that weakens their immune system as a result of which they suffer from many diseases. It also decreases their mobility making the situation even worse. 
Mental Health Challenges: Loneliness and isolation cause serious mental health issues for an elderly individual (Wittchen et al., 2021). They suffer from various mental issues such as anxiety, depression cognitive decline etc. Studies show that almost 14% of elderly people suffer from mental health challenges. If an elderly individual is deprived of social interactions required for them, they start to feel sad, hopeless and worthless (Joshi, 2018). With no one to keep them company or provide them with emotional support, their mental health situation worsens even further which hampers the quality of life that they are living. 
Reduced Quality of Life: The elderly people who live in an assisted care facility often suffer from loneliness and isolation which lowers the quality of life that they are living (Böhn et al., 2013). When they feel isolated or alone, it leads to them feeling less motivated to do any task. They lose interest in any activities and lose any sense of hope or purpose of living. This often leads to them drawing themselves from community activities or social interactions that could offer them personal growth. According to a study by the National Institute of Health, almost 30% of elderly people have stated they feel alive or vital very rarely. (Nortvedt et al., 2021). As a result, they start to feel more isolated and lonelier and the overall quality of life decreases drastically. 


[bookmark: _Toc150613749]Current Legislation and Policies 
The rules and regulations that are set by a government and implemented about any specific issue to achieve a goal are referred to as legislation and policies. 
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Figure 9: The Care Act 2014
Source: (Choudhry, 2022)
United Kingdom
Solving the problem of loneliness and isolation is an important agenda for the policymakers of the United Kingdom. Among various strategies that the government of the UK has taken, the Loneliness Strategy is the most prominent one which was launched in the year 2018 (Rook, 2018). The goal of this strategy is to understand and remove loneliness from the lives of the elderly. With this strategy, healthcare professionals can refer a patient to do various community work as well as join various support groups. The government has also launched other campaigns such as ‘Be More Us’ that aim to raise awareness among people regarding the importance of strong social connections in the lives of elderly people (WALLCRAFT et al., 2021). Additionally, the Care Act of 2014 requires local authorities to take necessary steps that reduce the development of any reason that results in requiring care and support through various measures (McCance-Katz, Rabiner and Rivers, 2014). However, this has not been very successful due to a lack of funds. 
Sweden
Social Welfare policies are a crucial part of Sweden. The government puts a lot of importance on social integration and active ageing for the elderly citizens of the country. The care service of this country runs in a decentralized manner which allows the local authorities the opportunity to adjust the supporting method to fit the needs of their community (Stephens and Olsson, 2019). The Social Services Act (Socialtjänstlagen) provides a foundation upon which elder care in Sweden is built upon. The country also puts a lot of emphasis on home-based care services where the elderly people get to stay in their homes which is familiar to them. The government also has various initiative that encourages younger people to spend time with elderly people who are living in a care setting (Jones et al., 2019). The country also provides universal health care and social services ensuring that these elder people receive their required medical support. Sweden ensures that all its citizens especially the elderly receive the medical care that they need with the help of the Patientlagen or Patient Act. However, there are many challenges such as the health care and social care services need to be able to coordinate in a better way (Handorf, 2018). On top of that, the number of elderlies needing care is increasing in the country every day which is making these services inefficient. 
[bookmark: _Toc150613750]Local, National, and Global Provision of Services 
United Kingdom
Local authorities in the United Kingdom provide daycare programmes, various social activities and community centres for elderly people (Marmot and Allen, 2014). However, these services are not often available and even if they are the quality of these services is questionable as they have very limited resources and funds. 
[bookmark: _Hlk150383865]At the national level, the country offers various mechanisms that help the elderly such as the Department for Work and Pensions which provides the elderly with financial support and the NHS or National Health Service which provides health care services (Slowther, 2021). Social prescribing initiatives and the Loneliness Strategy are also some great initiatives taken by the UK government to help the elderly. While these are aimed to help people there are some negative aspects as well. Bureaucratic Challenges make it difficult for the elderly to receive their required help. Often after crossing the Bureaucratic Challenges, they can't get help due to limited resources. 
The UK collaborates with many countries and organisations to help the elderly at the global level. The country shares research data and expertise with others about elderly care (Holmes, Capper and Hudson, 2019). The UK is also a part of the World Health Organization's Age-Friendly Cities program that works to influence policies at the local and national levels to ensure a better life for the elderly. However, Cultural Sensitivity is an issue as the methods used in one country might not work in another and could even backfire.
Sweden
At the local level the country has initiatives to provide home-based health care service. The country also offers community centres for the elderly as well as various activities for them to take part in (Blomqvist, 2014). local authorities collaborate with non-profit organisations to take initiatives to make the lives of the elderly better and more enjoyable. However, these local operations are run on a limited budget which affects their efficiency. At the national level, the country has a welfare system that ensures that the elderly people receive their required social support, financial support and health care support (Wahlbeck et al., 2021). The Swedish Social Services Act ensures that elderly people who need care receive care based on their individual needs. Similar to the UK Sweden suffers from bureaucratic challenges in providing the necessary care and often the elderly fail to receive the required care due to the time it takes to solve this issue. 
Just like the UK Sweden collaborates with various international organisations and countries to provide better care to the elderly. the country shares its expertise and knowledge along with research findings on this issue with others (Petridou, 2020). It also shares the technologies it has and the models it uses for providing care to the elderly which is an inspiration for the globe. Sharing the knowledge or the expertise of one country often leads to brain drain which refers to the phenomenon when experts get attracted to opportunities abroad and leave their home country which creates a problem for the country. This has been a problem for Sweden. 


[bookmark: _Toc150613751]Prospective Future of Elderly Care and Technology 
Changes in Programs Addressing Loneliness: The care sector will go through many changes in the future, one of which is that the care sector will shift towards an individual-centred model (Baum and Rubenstein, 2020). The service will be based on the person needing the care and his or her preferences. Intergenerational programs where the youth will spend time with the elderly will become more popular. Supporting the mental health of the elderly people under care will be a crucial part of the healthcare setting in the future. A health mind means a health life, keeping that in mind providing therapy sessions and counselling will be an integral part of the care setting. 
Application of Technology in Elderly Care: Technology has great potential in the care setting. Robots could be used in care settings that are equipped with artificial intelligence, that can play games and provide companionship to reduce the loneliness and isolation of the elderly people in the care (Bashshur et al., 2020). Through telemedicine, the elderly can easily contact healthcare professionals remotely for assistance regarding their physical or mental health. Virtual reality devices could be used to allow elderly people to experience travelling or various social experiences. Smart home technology also has great potential (Brownie and Horstmanshof, 2021). It provides security for elderly people as it has sensors that can detect falls and contact emergency services. 


[bookmark: _Toc150613752]Recommendations 
Few recommendations are provided below: 
Person-Centred Care: Person-centred care models should be developed and implemented that provides the elderly with care based on their needs, their preference and their social background that they belong to. 
Technological Literacy: Technological Literacy should be provided to elderly people. This would allow them to use various digital devices such as smartphones, tablets and smart TVs which would decrease their isolation and loneliness. 
Foster Community Engagement: intergenerational programs should be encouraged allowing the youth to spend time with the elderly people. Such events can be organised by schools or community centres. The youth will also benefit from this as they will learn from the experiences of the elderly. 
Healthy Lifestyle Education: Educational Programs on how to lead a healthy lifestyle should be implemented in the setting to educate the elderly on how they can lead healthy and sound lives. 
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To sum it up, this report has explored how loneliness and isolation impact the lives of the elderly in the society in the United Kingdom and Sweden. Social, cultural and economic factors have been explored for this issue. Various psychological theories have been explored regarding the topic along with policies of the two mentioned countries regarding elderly care. The potential of technology to impact the care setting has also been explored. It has been found that loneliness and isolation don’t affect mental and physical health only rather it affects the quality of life. Everyone should work collectively from their position to build a perfect society where the elderly people who built these societies feel valued, wanted and connected.  
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