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The impact of loneliness and social isolation on the elderly population
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What it means to be an elderly person in the UK and another country of your choice. 
Since it is the legal retirement age for males and the age at which they may begin collecting their State Pension, 65 has traditionally been regarded as the marker for old age in the United Kingdom.
In terms of working habits, 65 is no longer regarded the start of senior age. There is no longer a predetermined retirement age, the State Pension age is growing, and more individuals are working past their retirement age. People are also living longer and healthier lives. In 2018, a 65-year-old male may expect to live another 18.6 years, while a 65-year-old woman can expect to live another 21 years. As a result, women have a quarter of their lives left on average at 65, while men have just over a fifth.
The fact that 65-year-olds now and 65-year-olds a century ago have distinct characteristics, particularly in terms of health and life expectancy, is another important issue to consider when considering the age of 65.
The United States is well-known for its obsession with youth. All media celebrates youth and beauty, and we are taught from an early age that "new things" are the best. People are obsessed with seeming much younger than they are. Plastic surgery for both men and women is at an all-time high. The vast majority of plastic surgery treatments are elective and conducted mostly for vanity and physical appearance. In Hollywood films, leading men are often muscular, fit, and virile, whereas only young women are frequently cast in main roles. Only young, beautiful, and trim ladies are featured on the covers of women's fashion magazines. Men's magazines do the same thing, but exclusively with male athletes, actors, and models. What messages are being sent? What effect does this have on our views toward aging, our self-image, and our self-esteem? What effect does this have on our impressions of the elderly and our own concerns about aging
Despite the fact that the US population is aging, there is still a strong anti-aging prejudice and widespread fear of becoming old. Despite the fact that females have traditionally been the object of emphasis on youth and beauty, guys are increasingly displaying greater worry about aging and becoming old. People used to look up to and respect the old, valuing their wisdom and knowledge. As a result of changes in the political, social, and economic landscapes, the prestige and position of the elderly in society has diminished. With a growing feeling of autonomy and a growing worry about remaining youthful, older individuals have faced an increasing amount of indifference, contempt, and marginalization. These current social and cultural challenges have undeniable social and intellectual relevance, and they deserve considerably greater attention and applied action than they currently receive.
[bookmark: _Toc112874159]Provide statistics on the ageing population and how these have changed in recent years. 
The UK's aging population
The UK's population is aging. Rising life expectancy and lower fertility are the primary causes of this.
In 2019, 12.3 million people, or almost 19% of the UK population, were 65 or older. While the UK's general population increased by just 7% between 2009 and 2019, the number of persons in this age group increased by 23%.
According to predictions, the senior population in the United Kingdom will grow to 24% of the overall population by 2043. (17.4 million inhabitants). The proportion of persons 75 and older is expected to rise from 8% in 2018 to 13% in 2043, while the proportion of those 85 and older is expected to rise from 2% to 4%.
The United States' aging population
According to predictions, the number of Americans aged 65 and more will nearly double from 52 million in 2018 to 95 million by 2060, increasing their share of the total population from 16 percent to 23 percent.
The senior population is becoming more diverse in terms of colour and ethnicity. Between 2018 and 2060, the percentage of senior individuals who are non-Hispanic white is predicted to fall from 77 percent to 55 percent.

Despite the fact that the older adult population is more varied, there remains a diversity gap among generations. This is due to the fact that the racial/ethnic makeup of the population under 18 is changing faster than that of the group over 65.

Older workers are putting in greater hours. In 2018, 24% of males and 16% of females were 65 or older in the work force. These percentages are predicted to rise even further by 2026, hitting 26% for men and 18% for women.
[bookmark: _Toc112874160]Countless counties in the rural Midwest and elsewhere in the country are aging in place as a result of big numbers of young people migrating away.
Discuss relevant theories of loneliness and isolation and explore the concepts associated with loneliness, alluded to in literature.
[bookmark: _Toc112874161]According to cognitive theory, loneliness is characterized as a personal experience, a sense of a disconnect between one's ideal and actual relationships, and a perceived lack of social connections (Weiss, 1973; Perlman et al, 1998). Loneliness is a common occurrence as people age (Holmen et al, 1992; Van Baarsen, 2001; Lauder et al, 2004; Savikko et al, 2005; Apart from being common, loneliness is a harmful condition: It is linked to, among other things, a higher risk of mortality (Tilvis et al., 2011; Luo et al., 2012), depression (Cacioppo et al., 2010), sleep issues (Hawkley et al., 2010a), deteriorated cognitive health (Wilson et al., 2007), increased vascular resistance (Cacioppo et al., 2002), hypertension (Hawkley et al (Zebhauser et al, 2014).
Several studies have shown a variety of characteristics that increase the likelihood of loneliness in older life. Dahlberg and McKee (2014) found that in the United Kingdom (UK), being widowed, having poor self-esteem, connections with friends or family, social engagement, well-being, and income comfort; as well as having unmet social care requirements, are all related with loneliness in later life. (Regarding social involvement, additional research shows that the quality of encounters might be more significant than frequency, particularly in later life (Victor and Yang, op. cit.; Pinquart and Sörensen, 2001). Living alone, widowhood, low income, retirement, age, ethnicity, sexual orientation, poor health, mobility restrictions, cognitive and sensory impairment, and material deprivation of area of residence are some risk factors that have been identified by the Campaign to End Loneliness, a campaigning network throughout Great Britainii (Goodman and Symons, 2013).
Discuss the impact of loneliness and isolation on an older person living within a care setting.
Loneliness and social isolation reduce longevity, health, and overall well-being. Because of social isolation and loneliness, the risks of cardiovascular disease, stroke, diabetes, cognitive decline, dementia, depression, anxiety, and suicide increase with age. Furthermore, they shorten lives and reduce quality of life. Older people are especially prone to life changes and disruptive events, which are more likely to affect them (such as retirement, the death of a spouse, partner, or friend, the relocation of children or the relocation of children to join their parents, disability or loss of mobility).
However, social isolation and loneliness, particularly among the elderly, were not previously recognized as key social determinants of health. In numerous countries, these concerns are now seen as serious public policy and public health issues. The COVID-19 epidemic and the ensuing physical segregation regulations have heightened the importance of these concerns. A connected society - for example, a strategy to combat loneliness was announced in 2018, and the UK government appointed a "loneliness minister." In 2020, the National Academies of Sciences, Engineering, and Medicine in the United States of America issued a consensus report titled "Social isolation and loneliness in older adults: possibilities for the health care system."
[bookmark: _Toc112874162]Loneliness and social isolation are two distinct yet related concepts. A mismatch between one's desired and actual social contacts causes the unpleasant subjective experience known as "loneliness" or "social agony." "Social isolation" refers to the objective situation of having a limited network of family and non-kin ties and, as a result, having few or infrequent contacts with others. Several studies have shown only a fragile relationship between social isolation and loneliness. Neither situation, however, is ubiquitous. A person's expectations of relationships, as well as their culture, influence how lonely they feel. When it comes to some characteristics of the issue, such as its extent, distribution, and prevalence, there is more evidence for loneliness than for social isolation.
Critically examine current legislation and policies that deal with or aim to raise awareness or reduce loneliness and isolation in the elderly population.
RESOLVING SOCIAL ISOLATION THROUGH IMPROVED PUBLIC POLICY
The most crucial recommendation was the urgent need to examine and expressly include social isolation among the socioeconomic determinants of health. In relation to this, the U.S. Social determinants of health are now recommended by the Department of Health and Human Services to be included in all electronic health records. However, the majority of health systems and clinicians have yet to implement this guideline, providing another chance to increase awareness and promote action.
According to health care participants, the upcoming Healthy People 2030 report should publicly address social isolation and loneliness. The report's emphasis on social isolation may serve to emphasize the problem's importance to the federal government as a whole, as well as raise public awareness of it. Participants also underlined the relevance of technology as a tool for preventing or minimizing social isolation among older individuals living in rural areas, and they advocated for more public policy attention in this area. Rural elders may utilize technology to communicate with friends and family, as well as to access services such as rides to medical appointments or activities.
But there are still issues with elders' technological knowledge and skills, not to mention the continued dearth of broadband infrastructure in rural areas. Participants also stressed the significance of prioritizing and carrying out strategies to use internet-based services for transportation, education, and health care in remote areas. Others stressed the need of understanding that not all elders are mobile and that many cannot leave their homes. Participants in the discussion underlined the need of seeing these people where they are and supporting measures that would broaden access to broadband for them. 
Participants also underlined the need of seeking evidence-based solutions, researching the efficacy and quality implications of any proposed public policy changes, and examining cost savings. Some have observed that when therapies are aimed towards the truly lonely and isolated, they are often less effective and less cost-effective. These findings underscore the need of early identification and prevention. Finally, numerous participants advised that legislators prioritize funding for innovation and research toward scalable and successful social isolation remedies.
CHANGING THE DELIVERY AND PAYMENT SYSTEMS FOR HEALTH CARE
Participants also stressed the need of health-care financing and program reorganization. Participants stressed that improving rural health care infrastructure is a critical component of the discourse on social isolation among rural seniors. Participants noted BPC's recent report, "Reinventing Rural Health Care: A Case Study of Seven Upper Midwest States," which highlighted the challenges that rural areas confront in terms of manpower, technology, and reimbursement. The report specifically urged rural systems to interact in order to generate appropriate financial sources and put new ideas into action, which might include initiating global budgeting projects. Participants also noted that progress toward global budgeting will open up opportunities for non-clinical service reimbursement. This might include paying medical experts to connect socially isolated persons with community services or efforts that promote social engagement. Participants also urged that policymakers consider program changes outside of Medicare's traditional, fee-for-service paradigm.
[bookmark: _Toc112874163]Participants also emphasized the potential influence Medicare Advantage (MA) plans may have on minimizing social isolation, as well as the payment structure flexibility of the programs. Others stated that looking at models that allow for state flexibility and creativity, such as Medicaid waivers or the CMS Centre for Medicare and Medicaid Innovation, might hold substantial promise (CMMI). Participants underlined the need of developing a reliable approach for assessing elders for social isolation; they advised assessing seniors at yearly Medicare checkups and Welcome to Medicare prevention visits.
Critically evaluate and compare local, national and global provision of services for the older person in line with current initiatives and policy

Considering that the increasing aging population is projected to have a substantial impact on sustainable development, planning for these effects is essential. The VNRs demonstrate how many nations are cognizant of the trend of an aging population. While some nations mention population ageing together with other developments like climate change and growing inequality, others express worry or draw attention to actions designed to solve problems brought on by population ageing. 
Many countries, including the Czech Republic, Denmark, Ireland, Japan, Latvia, Luxembourg, Malaysia, Malta, Norway, the Republic of Korea, Singapore, Slovakia, Slovenia, and Spain, highlight the aging population as a trend. Countries express a variety of concerns about this trend and hint to a variety of initiatives that might mitigate the impacts of an aging population. The Czech Republic, for example, emphasizes the need of infrastructure that can accommodate an elderly population. Latvia is concerned about the effects of an aging population on rising inequality. Japan is attempting to implement the "Japan model" for a sustainable economy and society.
According to Norway, the consequences include a greater demand for improved local government basic services and environments that are physically appropriate to the needs of elderly residents, such as the development of housing that fulfils high building quality standards. Singapore refers to its long-term commitment to establish a "Nation for All Ages," which includes harnessing technology and restructuring workplaces and jobs to allow older people to work and be active. Slovakia emphasizes the need of supporting social services, notably in the healthcare and retirement sectors, as the population ages rapidly. As a result, Slovakia's primary goal is to shift away from an economy dependent on foreign investment, low wages, and high taxes and toward one based on knowledge. Spain is concerned about territorial imbalances and the elimination of municipalities as a result of a rapidly aging population and a high incidence of rural depopulation. It stresses how the possibility of poverty and social isolation has increased, particularly in metropolitan areas.
The elderly population need immediate attention. Policies that acknowledge the agency of older people and their human rights must be implemented in order to address the challenges connected with the existing population while also anticipating the rise of current generations as they age. Despite the need for rapid action, just a few countries, including Costa Rica, Jamaica, Malta, and Romania, report on national policies that specifically address aging challenges.
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 how technology could be applied in the provision of care provision to lonely older persons.
Innovative technology solutions to improve social contact for this group are crucial. Mobile technologies can be beneficial because they alter how we interact, obtain information, use resources, and receive services. According to a recent survey, 72% of Chinese American older adults with low incomes and educational levels used WeChat, the most popular social media app in the Chinese community, and 92% had smart devices. According to anecdotal evidence and our own experience, Chinese Americans use social media tools like WeChat to establish remote connections with others in order to reduce social isolation.
[bookmark: _Toc112874164]With the assistance of older persons and their families, it is time to design more person-cantered software. Existing evidence-based therapies for older people can serve as a basis for establishing the required social support through instant messaging apps or films. Peer support supplied through social media may boost the effects of evidence-based professional aid such as information resources, health promotion and counselling, and issue resolution. On the other hand, we must be aware that, as with other elements of health care, when technology is used in treatments for loneliness and isolation, ethical and legal considerations must be properly examined.
Recommendations.
If the elderly lack the requisite abilities, do not want to use them, or cannot acquire them, none of these technology-based therapies will work. A crucial initial step is frequently getting assistance (and patience) from family, caretakers, or volunteers to set up technologies like video calling and instruct their senior loved one on how to use it. Companies like nursing homes or healthcare facilities could also offer support with managing online social calendars. For resident groups, they could plan online social events or ask a family member to video chat once a week at a certain time. Technology adoption may be increased while also lowering feelings of social isolation and loneliness thanks to social ties and community-based strategies (Barke, 2017).
Since persons who live in poverty usually experience more COVID-19 loneliness and angst, access to technology like cellphones must be taken into account (Trad et al., 2020). A substantial section of the target group might be disregarded by concentrating on pricy loneliness therapy. Similar to this, a lot of current anti-loneliness technologies depend on power and the internet, namely a large bandwidth. It's likely that poor nations, especially in rural areas, lack the necessary infrastructure to allow video discussions via the internet. In these situations, loneliness treatments should be created taking into account the financial capability and available resources of the target group. For instance, it would be necessary to replicate some of the information and communication opportunities offered by applications and websites in traditional telephone calls.
Providing technology to the elderly through health insurance programs, public initiatives, or assisted living facilities is another way to remove the access barrier. For instance, if someone is diagnosed as being at risk for loneliness, they may be given cheap video conferencing equipment. If such a gadget was created to be user-friendly and simple, with a limited number of applications like video conferencing and healthcare resource apps pre-loaded, the success of attempts to reach poor groups through these programs may be considerably increased. Of course, governments and healthcare providers may not be able to purchase such technology given the current financial burden of the epidemic. If they have a solid strategy in place and are faced with such difficult circumstances, organizations may look for financing to aid them in reducing elder loneliness.
Finally, advocacy is made for local or federal policy initiatives to provide ongoing and sustained treatment for those most severely affected by the epidemic. Including mental health services as a vital part of crisis communication and medical response, for instance. In order to better manage finances and resources, technology may also be used to analyze and identify high-risk populations; modelling and data analytics can identify at-risk groups and determine the most effective communication channels for reaching these groups (Call, 2020).
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