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Living with Care: The Older People
[bookmark: _Toc111555489]Introduction 
Older people are at a high probability of loneliness and social isolation because of factors, including living alone, chronic illness, hearing loss, and loss of friends or family. CDC (2021) defines loneliness as the feeling of being alone despite social contact. According to the report released by the National Academies of Science, Engineering, and Medicine (NASEM) (2020), over 1/3 of older people aged 45 years or older feel lonely at times. The report also stated that older people aged 65 years or older are socially isolated. Even though it may be difficult to precisely measure loneliness and social isolation, the Center for Disease and Control (2021) mentioned there is substantial evidence that proves many older people aged 50 years are lonely or socially isolated in ways that risk their health. For example, social isolation increases an individual’s risk of premature death from causes such as obesity, physical inactivity, and smoking. A study by NASEM (2020) argued that social isolation increase by 50 percent the risk of dementia. They also stated that poor social relationships increase by 29 percent the risk of heart disease by and 32 percent risk of stroke (NASEM, 2020). Therefore, the purpose of this study is to investigate the impact of loneliness and social isolation on the elderly population. Additionally, the paper will compare current the United Kingdom and Nigerian- based policy and provisions for the care of the older person. 
[bookmark: _Toc111555490]The Elderly People in the United Kingdom and Nigeria
Most elderly people in Nigeria lack access to social and care support because of associated costs. The majority are limited by out-of-pocket arrangements, scarce social and care facilities, and dwindling social care to provide them with the needed support as per the traditional ages. Ani and Isiugo-Abanihe (2014) is of the perception that implicit changes in social care decrease the status of older people as well as their impact on society and hence impact their overall well-being. Nigeria lacks policies for the elderly people and thus is at risk of disability and ill-health especially from non-communicable infections and due to lack of access to proper social and care support. Older people suffer from depression, diabetes, loss of vision, stroke, obesity, and Alzheimer’s disease. According to Gureje et al. (2008), most aged are vulnerable to a range of social and economic issues as well as physical health issues due to the effects of aging. Thus, without a social pension system, the elderly are at risk of destitution due to economic irrelevance. According to Jackson (2002), the negative outcomes of living in poverty include a higher risk of illness, lower financial security, more difficulty in coping with the HIV/AIDS pandemic, increased stress, violence, and even homelessness. Others include mandatory retirement, insufficient financial preparations, issues associated with loneliness and isolation, and a lack of preparedness for retirement. Financial insecurity is threatened not just for the elderly but also for their relatives because of the time and effort spent on caring, which may prevent them from working in the future.
Unlike Nigeria, the United Kingdom has improved social and care support for the elderly. The provision of care at home in Britain is evolving. While, nursing homes, residential homes, as well as hospice, remain a popular options, many people discover live-in care as an affordable and attractive alternative (Lazell, 2022). Care for older people in Britain is highly regulated and hence care providers such as nursing homes, residential homes, and care at home are constantly inspected to ensure the elderly are safe, healthy, and comfortable. For live-in care, care providers are expected to apply for membership of the United Kingdom Association and are members of the Care Quality Commission in case a care provider manages carers and provides care oversees (Lazell, 2022). In the United Kingdom, health services are offered by the National Health Service (NHS) at no cost but at the delivery point other than co-payments on ye, dental care and medications that exempt the elderly. According to Grundy (2010), primary care (general practitioners), in-hospital emergency care, intermediate care (a recent focus, intended to prepare patients for discharge from the hospital and return to their own homes), preventative care and public health (like screening services), as well as some long-term care, are all provided by the National Health Service (NHS). The National Health Service is supported directly by the federal government via taxes. The provision of the majority of other services aimed at the elderly is within the purview of local governments (municipalities). These include "sheltered" housing, which consists of modest apartments in clustered buildings overseen by a resident warden; housing designed specifically for the elderly that does not provide warden services; community warden programs; and different long-term care services. Contractual partnerships with a volunteer (non-profit) and commercial (for-profit) organizations are replacing direct service provision by municipal administrations.   
[bookmark: _Toc111555491]Statistics on the Ageing Population
The population in the United Kingdom is aging and more people live longer lives than in the past. Britain has more than 15.5 million persons aged 60 years and more and the figure makes up 23 percent of the country’s population (MHA, 2022). The country has a rising elderly population with the current elderly people aged 80 years or more and about 600,000 of Britain’s population is aged 90 years or more. By 2030, one out of five persons in Britain, roughly 21.8 percent will be aged 65 years or more, 6.8 percent aged 75 years or more, and 3.2 percent aged 85 years or more as of ONS (2017). Britain’s population aged 85 years or more grows fast and is projected to increase two times to 3.2 million in the middle of 2041 and increase threefold by 2066 (about 5.1 million; 7 percent of Britain’s population) according to the ONS (2018). Like the United Kingdom, Nigeria also has an increasingly aging population. The population in Nigeria is about 206 million, out of which 9.4 million people are aged 60 years or more. The classification of the Nigerian population according to gender reveals that women make up 46 percent of the older persons, reaching about 4.3 million. The data is that of the 2020 census.
[bookmark: _Toc111555492]Relevant Theories of Loneliness and Social Isolation
Relevant theories of loneliness and social isolation include the Broaden-and-Build Theory. The theory applies to elderly persons who deal with loneliness and social isolation since it predicts that positive emotions build and broaden personal resources such as those not limited to resiliency, coping skills, and social support. Fredrickson (2006) asserts that a person’s positive emotions can broaden their thinking and attention, facilitate psychological resilience, fuel creativity, and undue adverse impacts associated with negative emotions as well as build personal resources. Specifically, Fredrickson (2006) wrote that “positive emotions widen the array of thoughts and actions that come to mind … [and] broadens habitual modes of acting and thinking” (p. 173). Fredrickson (2006) added that “individuals who express or report higher levels of positive emotion show more constructive and flexible coping, more abstract and long-term thinking, and greater emotional distance following stressful negative events” (p. 9). 
In a similar investigation, Sholey (2019) stated that positive emotions alleviate one’s depressed moods as well as encourage positive coping skills and hence increase their enduring personal resources with practice and time. Sholey (2019) argued that social support is a result of augmentation due to positive emotions since they include emotions such as love and interest which involve other persons. Positive emotions like social support encourage other people to draw close contrary to negative emotions like resentment and anger that discourage other people from involvement with others. As per Fredrickson (2001), positive emotions regularly promote strong social connections. Resources linked to coping skills and resiliency is important for people dealing with loneliness and social isolation. As was previously said, being lonely and isolated is unhealthy, and many seniors face potentially isolating conditions like dementia and Alzheimer's. However, the Broaden-and-Build Theory suggests that happy emotions can promote such mental resources, increasing the likelihood of an individual thriving in the midst of adversity. Because of this, people with certain conditions might benefit from taking part in activities designed to increase their likelihood of feeling good. 
[bookmark: _Toc111555493]The Impact of Loneliness and Isolation on an Older Person Living Within a Care Setting
Loneliness and social isolation are public health concerns that specifically affect the elderly worldwide. Lo0neliness and social isolation constitute the cause of mortality and morbidity with outcomes comparable to factors including lack of exercise, smoking, high blood pressure, and obesity. Additionally, loneliness is linked to reduced resistance to diseases, mental health issues like dementia and depression, and cognitive decline. While every person suffer loneliness at some point, Fakoya et al. (2020) state that the elderly have a high risk of loneliness and social isolation. In the study of the effect of loneliness and social isolation, Lapane et al. (2022) assert that people who live in social groups are less likely to experience the negative health effects of loneliness. The link between isolation and a variety of negative health effects has been investigated at the molecular level. It's possible that feelings of isolation have an effect on the immune system, contributing to deregulation of the immune response and inflammation caused by an influx of inflammatory cytokines. Shankar (2020) outlined that loneliness has been associated with a wide range of negative health outcomes, including dementia, cognitive decline, depression, anxiety, alcoholism, violence, impulsivity, obesity, heart disease, hypertension, obesity, and stroke. Loneliness associates with depression to reduce an individual’s well-being. Sur and Sinha (2009) argued that one's own personal experience of inadequate social connections is at the root of the bad emotion known as loneliness. For the most part, two theories of causation are used to identify what factors contribute to lonely lives. The first model looks at the lack of a social support system as the cause of loneliness; the second model looks at the role played by individual characteristics like personality and psychology. Studies (Elsayed et al., 2019; Van As et al., 2021; Liu et al., 2016) have shown that chronic feelings of isolation are harmful to one's health. A major contributor to both suicidal ideation and behavior, it is one of the three most significant causes of depression. Van As et al. (2021) conducted a research that linked feelings of loneliness to indicators of psychological maladjustment, including discontent in interpersonal interactions.
[bookmark: _Toc111555494]Current Legislation and Policies
The running of a state to a large extent depends on legislations and policies that drive the machinery of the state. What a country considers as important and needs immediate attention constitute the force that drives its legislation and policy developments. The Nigerian legislations and policies relating to elderly persons aim to protect their rights. Unfortunately, the Nigerian issue of safeguarding the rights of elderly persons does not have constitutional backing and is hence considered the most fundamental document for rights protection and essential to human existence. There are several clauses in Nigeria's constitution from 1999 that appear to grant the elderly some rights in Nigerian society. For example, the provision of adequate housing, food, pension and old age care, sick benefits, sick benefits, and assistance for the disabled is outlined as part of the nation's economic purpose. The purpose of this clause is to shield the weak and disadvantaged from the consequences of society's harshness. Weak members of society who rely on the support of the government and the community should be afforded special safeguards; the government should steer its policies in this way. The Constitution further mandates that the sanctity of human dignity must be upheld and promoted in order to advance the social structure of the State, which is founded on the ideals of justice, equality, and freedom. Citizens are guaranteed equal protection under the law and the same access to benefits and protections. It's heartening to note that the Constitution mandates government action to ensure that all citizens have access to quality healthcare and that children, teenagers, and the elderly are safeguarded from exploitation and abuse as well as moral and physical neglect. It appears that the groups of persons included in this provision are safeguarded by ensuring that they have access to basic health care and other necessities.
Contrary to Nigeria, the United Kingdom has defined legislations and policies backed in the Constitution to protect the rights of elderly persons. For instance, the Care Act 2014 formally recognizes employment as a significant component to alleviate personal well-being and volunteering, and social connections, among other aspects associated with integrated life (Turner, 2015). According to the Department of Health (2014), those who do not work are at a higher risk of loneliness and social isolation. Thus, loneliness is recognized as well as the address for the elderly people in Britain through initiatives such as campaigns to eliminate loneliness. Even though loneliness is largely recognized as a social issue, Britain’s current policy recognizes the larger implications of loneliness and social isolation but has failed to develop the right measure to quantify and address change (Department of Health, 2014). In 2018, the British government published “A connected society: A strategy for tackling loneliness-laying the foundations for change.” The British government collaborated with the Loneliness Action Group, comprising a group of forty organizations to come up with the right strategy. The government described the strategy as the initial step to building a foundation to generate the base for policy work as well as provide overreaching objectives: a commitment to improving the evidence base to understand the cause of loneliness as well as its effects and how to combat it; to integrate loneliness as a component across state policy, recognize the broader factors that can increase feelings of loneliness as well as support individuals’ resilience and social well-being; and develop a countrywide discussion regarding loneliness in order to raise awareness of its effects as well as assist tackling stigma (Macdonald and Kulakiewicz, 2021). The state also stressed the need to create a socially connected society through the efforts of the national government, civil society, individuals, and employers (Macdonald and Kulakiewicz, 2021). The central government would provide national leadership and undertake to collaborate with the devolved administrations to ensure a complementary strategy.
[bookmark: _Toc111555495]The Prospective Future of the Care of the Older Person
Although the number of aging is one of the great developments since most people survive to old age, the elderly population has implications for social security, labor markets, and healthcare. With low levels of economic and social development as well as little access to sufficient healthcare, Nigeria will be hard-pressed to handle the challenges of increasing the elderly population, particularly to traditional family support which currently breaking down.
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Maintaining good social and care support for the elderly is more than providing treatment and medication. Social and care support for older people still needs adjustments to improve health and well-being. Some of the suggestions include: 
(1) Enable social inclusion to eliminate incidents of loneliness and social isolation. It is important to create opportunities for the elderly to actively participate in family and community issues since isolation is the cause of emotional distress. 
(2) Enable person-centered care regimens through encouraging loved ones to make their decision regarding the type of care they wish to receive and at what time they need social and care support. 
(3) The elderly may suffer loneliness and social isolation because of uncoordinated care. Hence, it is essential to coordinate services among all providers both informal and formal. This translates to every person within primary care to that person who comes ones a week to check on the loved one. 
(4) Acknowledging the role of caregiving families may help to improved care and well-being of the elderly because of their integral role in the country’s collective function to care for older population. For seniors living with a debilitating or terminal illness, their families are their major source of care. These days, it is unrealistic to count on family caregivers to shoulder the whole burden of providing sophisticated care and assistance on their own. Family caregivers should be given more credit, more knowledge, and more meaningful assistance in order to enable them care for their elderly loved ones and ensure their own health, financial stability, and well-being. The committee wants to see a change in how families are treated when it comes to providing for and caring for seniors. Care must shift from its current concentration on the individual to include the whole unit.  
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