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INTRODUCTION

In this report, a critical examination on the impact of social isolation and loneliness on the elderly population in both the UK and Switzerland will be given, looking in the current UK based policies and provision for the care of the older population I comparison to Switzerland.
Examining and comparing how the two countries deal with the care of seniors, the future prospective, application of technology as well as use of artificial intelligence within the provision of care.
A discission based on the concepts of loneliness, isolation and relevant theories of aging will be included, also, providing data and statistics on the aging population, analyzing how they have changed in the recent years.
In addition, definition of old age and what it means to be elderly, and the UK and Switzerland put in to prospective, followed by recommendations for future policy and practice based on the legislations, policies, principles of support, protocols and practices put in place to protect and provide for the older person in both countries.

DEFINITION OF OLD AGE IN THE UK
 According to the NHS UK, someone aged 65 or over might be considered an older person. However, because people can biologically age at different rates, makes it hard to apply a strict definition, for instance, the age of 80 may be healthier than someone aged 60.
Therefore, the likelihood of an older person requiring care and support is usually based on their state of frailty.
What it means to be elderly in the UK
For everyone it is important to stay healthy and active in later life, maintain independence and stay in control as long as possible. That is why the NHS UK continuously aim to improve the care and support of older people by helping them look after their own health. 
There are advances in care put in place which help people stay healthier and live longer than ever (NHS UK, 2019). They work with partners to help people in England age well.
As people get older, the chances of developing long term health conditions, therefore, need more help with their health and social care. 
The UK’s Aging Population
The UK government believes that if improvements are not made on the way support is provided to the elderly the NHS will struggle to meet increasing demands for resources and changing patients needs.
· In the UK, more than one in five are over the age of 60, and numbers are expected to increase.
· Up to 75% of 75-year Olds in the UK have long-term health problems and a rising number to 82% in 85-year Olds (Barbet et al, 2012).
· According to (NHS England data, 2015), between 2007/08 and 2013/14 the number of people aged 60 who attended A&E increased two-thirds which was a steeper increase than expected by demographic change alone.
· In 2019 around 19% of the UK’s population was aged 65 or over, that around 12.13million people, and at the time when the whole UK population increased by on 7% between the years 2009 and 2019, the number of people within this age group increased up to 23%.
· With an estimate of individuals aged 65 and over making up 24% of the population by the year 2043 shows how the UK’S older population is projected to grow.
· Part of the population aged 75 and over is expected to rise from 8% in 2018 to 13% by 2043.
· And individuals aged 85 and over making up to 2% of the population is also estimated from 2% to 4% by the year 2043.


DEFINITION OF OLD AGE IN SWITZERLAND
Switzerland like the UK also defines old age as a person aged 65 years and or older. Long life expectancy among the elderly is expected and estimates to up 21 additional years from age 65, which is the highest compared to the UK and other OECD countries (OECDiLibrary, 2019). Also, almost one-fifth of Switzerland’s population is already the age of 65 or older.
What it means to be elderly in Switzerland
Switzerland has a healthcare system which includes both universal insurance coverage and social insurance system, ensuring an adequate financial situation for up to 96% of its older inhabitants.
Given the fact that Switzerland has the second most expensive healthcare system in the world (J AM Geriatr. S, 2009), the elderly population is still provided with the best and social care as well as financial security when it comes to pensions for those retiring due to old age.
Switzerland’s Aging population
The ageing of the population in Switzerland is usually driven by three main factors, which are low fertility rate, longer life expectancy and migration. 
Their population structure has changed substantially over the past few decades. The demographic ageing of Switzerland’s population has an impact on many areas of life. Health topics, employment, retirement and old-age provision are at the heart of the social and political discussion.
· The average expectancy of life has doubled in Switzerland since 1878, and due to increasing life expectancy, it has led “ageing at the top” of the age pyramid.
· While both of the specified factors continue to lead to an increase in the average age of the population, migration contributes to attenuating the ageing phenomenon. Details.
· The age pyramid indicates that the share of older persons in Switzerland is increasing due to the low birth rate and longer life expectancy amongst the elderly.
· The ageing of the population and changes to the age structure will become increasingly important over the next few decades and pose major challenges for
the pensions system and the economy.

THE IMPACT OF LONELINESS AND ISOLATION ON AN ELDER PERSON LIVING WITHIN A CARE SETTING: THE UK
Human beings are social creatures. Our connection to others enables us to survive and thrive. Yet, as we age, many of us are alone more often than when we were younger, leaving us vulnerable to social isolation and loneliness—and related health problems such as cognitive decline, depression, and heart disease. Fortunately, there are ways to counteract these negative effects (National Institute on Aging, 2019).
NIA-supported researchers are studying the differences between social isolation and loneliness, their mechanisms and risk factors, and how to help people affected by these conditions. “NIA is interested in exploring potential interventions to address social isolation and loneliness, which are both risk factors for poor aging outcomes (Lisbeth. N, 2019).
Social isolation and loneliness do not always go together. About 28 percent of older adults in the United States, or 13.8 million people, live alone, according to a report by the Administration for Community Living’s Administration on Aging of the U.S. Department of Health and Human Services, but many of them are not lonely or socially isolated. At the same time, some people feel lonely despite being surrounded by family and friends.
“A key scientific question is whether social isolation and loneliness are two independent processes affecting health differently, or whether loneliness provides a pathway for social isolation to affect health,” Dr. Nielsen noted.
People who find themselves unexpectedly alone due to the death of a spouse or partner, separation from friends or family, retirement, loss of mobility, and lack of transportation are at particular risk.
Conversely, people who engage in meaningful, productive activities with others tend to live longer, boost their mood, and have a sense of purpose. These activities seem to help maintain their well-being and may improve their cognitive function, studies show.

Current Legislation and Policies that deal with or raise awareness of Loneliness in the elderly population: The UK
· The Care Act 2014 (the Act) sets out a new legal framework for the delivery of care and support services in England. It creates a clear imperative for action on loneliness and isolation by a range of key local actors including, but not limited to, Adult Social Care, Health and Wellbeing Boards, CCGs and Public Health. 
· The Statutory Guidance (the Guidance) which accompanies the Act sets out how it should be interpreted, and elaborates how authorities should meet their new obligations, offering a framework for delivery that chimes with that set out in Promising Approaches: to reducing loneliness and isolation in later life. 
· The bulk of the Act (excluding the care costs cap) came into force in April 2015. Significant work is therefore currently underway to implement it. Action to address loneliness will be needed to meet the new prevention duties, and to meet care and support needs identified during assessments.
· Action on loneliness is required under the wellbeing principle, and the prevention duty. The Act establishes the “wellbeing principle”, making promoting wellbeing the core purpose of local authorities’ exercise of their care and support functions.1 Wellbeing is defined as relating to a range of factors including social wellbeing, contribution to society and personal and family relationships. Given this definition, and the clear links between loneliness and poor wellbeing, the exercise of care and support functions must include action to address loneliness and isolation. 
· The Act requires local authorities to take action to prevent the development of needs for care and support.2 Given the well-evidenced impacts on mental and physical health, action on loneliness should form an important part of this work. Guidance reinforces this point, promoting the “primary” prevention of loneliness and social isolation through the provision of services such as befriending and community activities.

The Impact of Loneliness and Isolation on an older Person Living within a care setting: Switzerland
This article explores qualitatively how and to what extent religion protects older Romanian migrants from loneliness. The analysis is based on fieldwork research in two Swiss cantons and in neighbouring France among 30 Romanian migrants aged 57+. The sample is heterogeneous, made up of persons who fled the communist regime in their youth and others who migrated later in life for work or to be with their families. The fieldwork research points towards a population that is coping successfully with migration and other challenges, many of whom did not report feelings of loneliness. In an increasingly laic occidental world, many of the Romanian participants in our research appear to be religious and go to church; this often protects them from loneliness, whether they migrated 30 years or 7 months ago. The article concludes with study limitations, implications and directions for further research.
Social isolation is a growing public health concern for older adults, as it has been associated with poor health and premature mortality. On the other hand, physical inactivity and an inadequate diet are important health risk behaviours associated with physical and mental health problems. Considering that there is no research examining the possible relationship between social isolation and the above mentioned health risk behaviours of European middle-aged and older adults, this cross-sectional study aims to contribute to filling this gap.
The fieldwork research was funded by the Swiss National Science Foundation (FNS) through the project ‘Romanian Ageing Migrants in the Welfare State’, coordinated by Claudio Bolzman [no. IZERZO_142219/1]. Ruxandra Oana Ciobanu’s work is funded by the People Programme (Marie Curie Actions) of the European Union’s Seventh Framework Programme (FP7/2007-2013) [REA grant agreement no. 328518]. Tineke Fokkema’s work is part of the ‘Families in Context’ project, funded by an Advanced Investigator Grant of the European Research Council [ERC, 324211].
Legislation and Policies that deal with or aim to raise Awareness on loneliness and Isolation: Switzerland
Swiss society is ageing. At the same time, life expectancy is increasing. With most workers retiring around age 65, time in retirement is growing and the ratio of retirees to employees is set to soar. These developments bring a range of opportunities but will likely weigh on growth in GDP per capita and increase public spending. They may also widen existing inequalities. This paper highlights three key policy challenges to preserve high living standards in coming decades. First, the pension system ensures good retirement incomes despite a lack of reforms. However, reforms are urgently needed as the system is under increasing pressure. Second, a range of disincentives and barriers in the labour market and tax system contribute to early retirement and involuntary retirement. Boosting employability at older ages and broadening older workers’ options would dampen the economic impact of ageing. Third, the Swiss health system delivers good outcomes but at a higher cost than other countries, and ageing will only exacerbate the associated pressures. Cost containment and improved co-ordination are vital. Adjusting the financing of long-term care could improve access and the overall quality of long-term care

FUTURE OF ELDERLY CARE AND TECHNOLOGY: UK
With an elderly population that is set to more than double by 2050 worldwide, there will be an increased demand for elderly care. This poses several impediments in the delivery of high-quality health and social care. Socially assistive robot (SAR) technology could assume new roles in health and social care to meet this higher demand. This review qualitatively examines the literature on the use of SAR in elderly care and aims to establish the roles this technology may play in the future.
Search of CINAHL, Cochrane Library, Embase, MEDLINE, PsychINFO and Scopus databases was conducted, complemented with a free search using Google Scholar and reference harvesting. All publications went through a selection process, which involved sequentially reviewing the title, abstract and full text of the publication. No limitations regarding date of publication were imposed, and only English publications were taken into account. The main search was conducted in March 2016, and the latest search was conducted in September 2017.
In total, 61 final publications were included in the review, describing 33 studies and including 1574 participants and 11 robots. 28 of the 33 papers report positive findings. Five roles of SAR were identified: affective therapy, cognitive training, social facilitator, companionship and physiological therapy.

FUTURE OF ELDERLY CARE AND TECHNOLOGY: SWITZERLAND
Older people are more and more at home in the digital world. At the height of the coronavirus pandemic, many seniors relied on WhatsApp messaging or video calls to overcome loneliness. A recent study shows that internet use among pensioners in Switzerland has almost doubled over the past decade and allowed many to stay in touch during the pandemic.
Digital services are very popular with the over-65s,” writes Swiss advocacy organisation for older people, Pro Senectute. “In their use of communication technologies, young retirees are managing to compete with the younger generations.” Things change at a later stage in life: the real digital divide now starts at around age 80.
According to the findings of the study, commissioned by Pro Senectute and carried out by Center of Gerontology at the University of Zurich, 74% of people aged 65 and above use the internet. This represents a real jump from 38% in 2009, when the first survey was carried out. The study also shows that since the second survey, held in 2014, mobile web use (via smartphones or tablets) in this age group has surged from 31% to 68%.
In addition to sending emails and searching for information on the web (users’ first preference, the study found), older netizens make use of a wide range of other possibilities. They do their shopping online or keep in touch with family and friends via video calls, options that have proved vital during the semi-lockdown.


RECOMMENDATIONS
· Recommendations that the UK government creates and works with a wider range of organizations in doing more to raise awareness and isolation and the impacts when it comes to elderly population.
· Recommendations the Switzerland government puts larger funding towards research on aging.

CONCLUSION
In conclusion, this report focused on the aging population of both the UK and Switzerland. Defining what aging means in both countries, providing statistics and discussions on the care for the elderly as well as legislation and policies.
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