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                            Living with Care: The Older Person


Introduction.
This study will explore and compare what it entails to be an elderly individual in Nigeria and the United Kingdom. The paper will focus on the similarities and differences between the two countries.
An individual who is over the age of 65 is an old person in UK. Nevertheless, it is impossible to apply a strict definition since people naturally age at different rates. A person who is 75 years old may be in better health than a person who is 60 years old. Age alone is not the only factor that determines a person's chance of needing care and assistance. Illness plays a far larger role to old age. 
Because of developments in medicine, people in England are lasting far lengthier than in previous generations. As a direct result of this, the number of senior people living in England is fast growing, and it is anticipated that this trend will increase over the course of the next two decades. This is wonderful news for each one of us, but it does present a challenge for the National Health Service (NHS) due to the fact that as we become older, we are more likely to develop chronic diseases and have an increased need for medical and social assistance. (NHS England, n.d.)
People who are older than others have just lived their lives over a longer period. Within the community of older adults, which is incredibly diverse in terms of both health and wealth, there are certain people who are in critical need. These persons are living in poverty, have insufficient housing, and are in poor health. Their already precarious situation has become even more unstable as a result of the difficulty with the cost of living. (National Statistics Office, 2022) 
The elderly in Nigeria are persons who are 65 years of age or older. There are more senior citizens in Nigeria than there were previously. Nigeria now has the largest percentage of elderly persons in Africa, and this figure is expected to increase in the future. The declining crude mortality rate is one reason for the growing old population in Nigeria, among others. The fast alteration of the traditional extended family structure, financial hardship, widespread poverty, and the HIV/AIDS pandemic all play a role in Nigeria's ageing population. In addition to lowering birth-rates, improvements in sanitation and medical care have lengthened the average lifespan. Prejudice, discrimination, social marginalisation, and even abandonment is all on the rise among the elderly because of their perceived diminished value as they age, loss of vitality, and susceptibility to illness. (Ebimgbo and Okoye, 2021).

Statistics:
The population of England and Wales has continued to age, according to the findings of the 2021 Census, and more people than ever are slipping into older age groups. Around 11 million people, or 18.6% of the entire population, were 65 years of age or older, up from 16.4% at the time of the most recent census in 2011, which took place. This includes 527,900 individuals, or more than 500,000, who were at least 90 years of age. (Office of National Statistics, 2022). 
In 1999, there were only 2.1 million people over 65 in Nigeria. In 2016, there were 9 million. The proportion of the population over 65 is growing in both Nigeria and the United Kingdom, but the rates of increase are very different. By the year 2050, the elderly population of Nigeria is projected to reach 26 million, up from roughly 9 million in 2016. In comparison, there will be 23 million persons aged 65 and older in the UK, which is an increase from 15 million in 2017. Because of this, it is very necessary to place an emphasis on healthy ageing. The process of healthy ageing is said to start at the time of conception and continue throughout a person's whole life. In comparison, the infant mortality rate in the United Kingdom is just three for every thousand live births, whereas it is thirty-three in Nigeria. The death rate for children under the age of five per one thousand live births is 100.2 in Nigeria, but just 4.3 in the United Kingdom. (Akintayo-Usman and Usman, 2021).

Relevant Theories of loneliness and isolation.
The concept of loneliness was created by Robert Weiss in 1973. He defined it as the feeling of social isolation and likened it to a disease that was withering away but had some redeeming aspects. It is understandable that a personally painful event, like being alone, may be taken as an indication of moral brittleness.
The ageing process is generally associated with decline and ill health, and elderly people are frequently portrayed as weak, helpless, and reliant on others. (Weiss, 1975). 
Loneliness is a person's subjective absence of affection, connection, and social interaction. It's also defined by a person's emotions while social isolation includes lack of family, friend, community, or resource involvement.
Seniors with large families and nursing homes are more likely to experience loneliness, demonstrating loneliness may occur without social isolation. Happy people can be socially isolated. Some people who live alone or in isolation don't feel lonely. A person may feel lonely in a huge group but socially pleased alone. Social isolation may create loneliness. (Age UK, 2015)
Regarding the root reasons of social retreat and loneliness in older persons, there are three major points of view.
a. The disengagement theory. In this context, it is believed that older people are limiting their access to social life spaces as a response to societal pressures and as a part of their preparation for later life.   (Science Direct, 2016).
b. The activity theory.  People who follow the activity principle are individuals who engage in a full day's worth of activities and maintain a level of productivity to age healthily. The more activities you engage in, the better off you will be as you become older. People who maintain their level of engagement and activity are more likely to be content, healthy, and aware of what is happening in their environment.
c. According to the notion of continuity, where people who age well preserve their routines, passions, way of life, and connections long into their golden years.  (Kowalczyk, 2019).

Impact of loneliness and isolation on elderlies in UK and Nigeria compared.
Social isolation and loneliness are associated with negative health outcomes for the elderly. There are several negative outcomes associated with social isolation and loneliness, including shorter life spans, worse physical and mental health, increased rates of psychological discomfort and depressive symptoms, and accelerated rates of cognitive decline and impairment.
Recent research show that it poses the same health risks as being overweight. Loneliness has been linked to mental health issues such as depression, anxiety, sleeplessness, and stress. Furthermore, it may contribute to cardiovascular disease, hypertension, and neurodegenerative disorders like Alzheimer's.
Loneliness raises mortality risk by 26%.  (Campaign to End Loneliness, 2019)
Loneliness and isolation raise the risk of cardiovascular disease and stroke by 30%.  (Valtorta et al., 2016),
Loneliness increases the likelihood of developing dementia by 40%. (Sutin et al., 2018).
Researchers have found a correlation between isolation, loneliness, and mortality, suggesting that there may be some fatality-inducing effects of living alone. Being lonely doubles your risk of dying.
Loneliness has been related to an increase in the danger of cardiovascular disease and stroke.  Loneliness raises the chance of developing hypertension. Isolation and loneliness can lead to the development of weaknesses.
Individuals who spend a lot of time alone are more prone to suffer from depression.  There is a link between isolation and depression in the elderly, which can lead to suicide.
Mental decline has been related to feelings of isolation and loneliness in the elderly. (Elovainio et al., 2022)
Loneliness has behavioural, psychological, and physiological implications on health.
Loneliness and isolation have harmful effects on older people's ability to carry out everyday activities such as meeting fundamental needs, fulfilling duties, and preserving their health and well-being. Some of the physiological effects of loneliness are raised blood pressure and a weakened immune system.
Loneliness is associated with worse sleep quality.
Loneliness and isolation were shown to be associated with inactivity, smoking, and lack of physical exercise.
Loneliness has been associated to lower self-esteem and a reduction in the use of active coping mechanisms. Additionally, biological pathways connected to the development of cardiovascular disease may amplify the harmful health effects of social isolation.
Lonely seniors have a greater financial impact on the government since they are more likely to use social and health care services.
Elderly patients living alone are more likely to book more than 12 doctor's appointments and 50% more likely to make emergency room visits. These calls for increased reliance on government assistance because of a lack of social networks. (Elovainio et al., 2012).

In Nigeria, it is common to pass judgement on the elderly quickly based on their negative traits, such as laziness, confusion, helplessness, resistance to change, and/or sadness. The elderly is commonly referred to be witches and wizards in rural areas. Women of a particular age who are childless are frequently referred in this manner. They are often referred to as "wizards" and "evil" by the locals. They experience both physical and psychological abuse. These elderly women are too afraid to admit to any type of assault out of concern that they won't be believed. According to the Nigerian government, there are no laws in existence that forbid this practise. Loneliness in elderly may be greatly influenced by the environment. Due to their desire to age in place, many seniors have a negative influence on quality of life.
Driving is challenging for older persons who own automobiles in numerous areas of Nigeria's main cities due to poor road conditions. Due to their dread of falling or being hit by a car, they prefer to remain isolated. There is no equivalent of a welcoming atmosphere for senior people in Nigeria. Both deliberate and unintentional social isolation of the elderly is influenced by stigma.
Many elderly retirees from the public sector no longer go to their rural houses. Many people stay in the core business centre even after they retire. They may even need to spend several nights alone in their homes. It is likely that some elderlies just don't want to live with their children under the same roof for a variety of reasons. 
In Nigeria, there isn't anything like to an adult day-care where elders may interact with one another before returning home, and the government doesn't offer any older citizens any kind of social benefits or help. Being home-bound alone is often isolating for the elderly. (Tanyi, André, & Mbah, 2018).

Current Legislation and Policies to reduce loneliness and isolation in UK and Nigeria compared/Global provision of services for the Elderlies.
The government's 2018 loneliness strategy contains a guide and three goals. These programmes aim to remove obstacles to help and start a national conversation on loneliness. Ensure that all organisations, not just those focused on connectivity, consider loneliness when formulating and executing policies.
Strengthen the knowledge base on loneliness, convey the case for intervention, and give people the information they need to make decisions.
During COVID-19, the government took steps to combat isolation and loneliness. Oliver Dowden, the former Culture Secretary, launched a drive to ensure that people of all ages and incomes could feel safe at home. There are some  Government measures to combat loneliness and isolation among the elderly. These are  Every Mind Matters Loneliness Campaign, Tackling Loneliness Action Plan, loneliness statistics research, and workplace loneliness guild.
The Care Act of 2014 is the most essential adult protection law because it outlines how local governments and other sections of the system should protect adults at risk of abuse or neglect.
The Care Act (2014) puts safeguarding obligations on local authorities to protect vulnerable persons, such as preventing abuse and neglect and reacting quickly when it occurs.
If they suspect an assisted adult is being abused or neglected, they should investigate.
Safeguarding Vulnerable Groups Act (2006). This helps assess prospective workers or volunteers who work with youngsters or the elderly. After the Soham killings of 2004, in which school caretaker Ian Huntley killed two young girls in Cambridgeshire, the Bichard Inquiry was created to explore concerns.
Health and Social Care Act (2012) This statute protects the aged and disabled in health and social care. Protections exist to prevent the abuse of restrictions and the wrongful seizure of liberty. (CBAT, 2020).
Mental Capacity Act (2005). Signifies who will make choices if you are incapacitated? (Mind, 2017).
Equality Act (2010) protections include free judgement and no workplace bias.
The Mental Health Act of 2007 allows people to be committed against their will to mental hospitals (NHS, 2021).
The Care Quality Commission (CQC) is responsible for regulating all residential care facilities and providing guidance on how to adhere to the standards it enforces. In addition, it describes the key criteria and the precise elements that evaluators look for when they visit a care facility.
In Nigeria the health and happiness of Nigeria's senior citizens can be improved by the provision of a variety of social services. However, Nigeria lacks a robust system of national social security to protect its citizens from financial hardship in old age. As early as 1989, the Nigerian government recognised the need for a comprehensive plan to safeguard the country's ageing population from social and economic isolation. National social development policy for elderly care has been created, however it has not been adequately implemented by any government body. There is a serious threat to Nigeria's food security, social security, and national security since government agencies are unable to reliably pay retirees' pensions and provide the aged with vital social services.  (Tanyi, André, & Mbah, 2018).

Changes to be made to the programmes aimed at addressing loneliness in UK/Nigeria.
Age UK and the Campaign to End Loneliness created a 10-point strategy to fight loneliness. Within the concept, four types of interventions were employed to develop a localised network of anti-loneliness services: Foundation Services aims to help lonely individuals find resources.
Gateway services like transportation and technology keep people active and engaged and bring communities together. Counseling and emotional support to preserve and strengthen social bonds.
Getting in contact with lonely individuals; learning about and reacting to each person's unique loneliness; encouraging people to use resources to create meaningful connections. These activities should be made compulsary and practiced by all health care providers, and also be checked regularly. These were the "first steps" for aiding a lonely individual. (Mima, 2009).
There is currently no policy or programme in place in Nigeria to combat senior citizens' feelings of isolation and loneliness. It is recommended that the government institute changes, such as creating a database of senior people in each town, to prevent double-dipping or other unethical activities from eating into monies set aside for the care of the elderly. Those in charge of the database will be able to determine who will receive funding as a result of a government-initiated initiative with the use of this information. Secondly, every jurisdiction should provide old-age facilities where the elderly who are alone and in need of care can go, as well as any senior person who requests such a place. (Tanyi, André, & Mbah, 2018).





Use of Technology for the provision of care to lonely elderly individuals.
Those who are lonely or at risk of becoming so in the United Kingdom may benefit from internet engagement. A person's capacity to maintain or establish new social contacts can help them keep their independence and improve their quality of life. (Age UK, 2018)
By bridging geographical boundaries between persons and giving online access to critical services, technology may be of assistance. During COVID-19, several organisations offered tablets and other devices to senior citizens in the United Kingdom so that they could remain connected.
These devices, such as the "GrandPad" tablet for seniors and the "KOMP" videoconferencing system from No Isolation, were designed with senior citizens in mind. Other devices with video conferencing and chat capabilities are also suitable for elderly users. Tablets, laptops, smart phones, and personal computers, together with video doorbells, are available. Typically, these offer greater functionality than devices designed expressly for seniors. (Ability Net, 2022).
These technologies are unavailable to Nigeria's elderly population. This may be due to lack of funds or technological skills.

Recommendation.
The following are advised to assist seniors in maintaining excellent health. They should eat well, prioritise prevention, and be knowledgeable about drug management. Get some sleep, consider mental health, monitor for eyesight changes, socialize, maintain an active lifestyle, take advantage of free physicals, and see their dentist every six months. (Greenwood, 2022).
Volunteering for an organisation that serves older persons is a crucial means of aiding a senior who is lonely or socially isolated. However, a simple conversation or telephone call might make all the difference.
There is evidence that donating your time in this manner might be equally beneficial for you and the person you assist. This is likely to increase the self-esteem and a sense of direction of the elderly. If you believe an older person is in danger, have a dialogue with them. Give practical assistance. Invest your time on them.
Assist them with domestic chores. Growing older can make it difficult to do even the most basic household tasks. Typically, older people greatly value offers of assistance with ordinary tasks such as bringing out the trash, replacing light bulbs, removing snow from the path, mounting pictures, and sharing a meal, etc. (NHS, 2021a)
In Nigeria, the increase in the senior individuals offers the chance not only for the Nigerian government to recruit more carers, nurses, and general practitioners to provide essential services, but also for individuals from various professions to collaborate and contribute to a supportive and healthy societal transformation that will profit the elderly. The numerous social and economic issues brought on by ageing are a developing concern, and the government must introduce measures that will include the elderly, measures that will make the elderly feel valued and engaged in their old age.

Conclusion.
In certain countries, 60-65 is considered as elderly. People age at different rates, making a precise definition difficult. 75-year-old may be healthier than 60-year-old. Age alone cannot predict care needs. Disease surpasses old age. Seniors are prone to loneliness and isolation.
 More than half of those 85 and older and 38% of those 75 to 84 live alone, according to the Campaign to End Loneliness.
Age UK says 1.4 million older English people are lonely. Distance-connecting technology and online access to crucial services may help. During Covid-19, various organisations gave elderly adults tablets and other communication devices.
Developing policies and recruiting trained employees capable of identifying and reacting to social objectives and ageing population demands, is Nigeria's largest demographic problem. Fundamentally, Nigeria is suffering quick socioeconomic and political transformation and unstable economic development, which affects elderly care. Consequently, older people rely on financial help from their offspring or relatives or perish in a bad economy. These two nations should do more to enhance the wellbeing of their senior citizens.
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