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This report has focused on assessing the ageing population in both the UK and Canada; it has also attempted to demonstrate the process of ageing and the environment provided to them in both nations. The analysis provided in this report has further attempted to compare the services, provisions, initiatives, legislation, and regulatory policies between Canada and the UK. Lastly, it has also analysed the existing interventions and the use of technology to alleviate the impact of loneliness on the elderly and suggested a set of recommendations to incorporate the same more effectively. 
[bookmark: _heading=h.1fob9te][bookmark: _Toc122949276]Discussion
[bookmark: _heading=h.3znysh7][bookmark: _Toc122949277]Discussing the elderly population in the UK and Canada
In the UK traditionally age 65 was considered the retirement age or the indicator of old age; people could start drawing their pension at 65 years (Storey, 2019). However, the changes in demographic and health care and medical sciences, there is no specific retirement age in the UK. the number of people working past 65 years is continually increasing. Statistically, older people are often referred to as people over a certain age; whereas, the WHO or World Health Organisation has defined an older person as someone who has exceeded the ‘median’ life expectancy (Lloyd and Sulivan, 2018). In the UK this median life expectancy is 81.2 years for both men and women. Research also shows that older people access healthcare services more than younger people; 22% of men and 28% of women over the age of 65 years suffer from depression in the UK (Lloyd and Sulivan, 2018).
Currently, an elderly person is defined as someone over the age of 65 years; however, the Protection of the Rights and Interests of the Elderly, 1995 states that an elder person is someone over the age of 60 years. As per the 2021 census, it is found that there are above 861,000 individuals who are aged above 85 years and this number has doubled as compared to the census performed in 2001 in Canada (Hallman, 2022). this indicates that the country has been able to design more efficient health and care services that understand the concept and importance of healthy and happy ageing is more than just managing or controlling NCDs or non-communicable diseases. 
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Figure 1: Population Change in the UK
(Source: Created by Storey, 2018)
Compared to 2011, the population of the elderly has increased significantly in the UK. Currently, 18.6% of the population in England and Wales account for people over the age of 65 years; that is almost 11 million people (Storey, 2018). The ageing population is a growing concern for several nations; according to WHO people aged over 60 years will increase to almost 2.1 billion. With the significant changes in the older demographic, the effects on various public services such as health and social care, housing and so on have also increased. Currently, 1.3 million older men are living by themselves, which is a 67% increase from 2009 (Centre for Ageing Better, 2022). Experts believe owing to the ageing population, and the inability to adapt to the changing demographic promptly England is becoming a difficult country to live in for the elderly. 
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Figure 2: Growth of elderly population in Canada
(Source: Statista, 2022)
The challenges of an ageing population are faced by multiple nations in current times; in the case of Canada dealing with the rise in the elder population is a major challenge. As compared to 2012 the population of older adults in the nation has increased from 14.85% to 18.53% which is a rise of about 3.68% in a gap of 10 years. This shows a rapid ageing of the population of Canada (Statista, 2022). Experts believe this demographic change will have a lasting and profound impact on Canada, mainly on the availability of healthcare and social services for the elderly population in the nation and this will have significant impacts on the lifestyle of the masses in Canada. Especially with the increasing burden of non-communicable diseases, the pressure on the health and social care system has increased significantly. It has been found that in the coming 8 years i.e., by 2030 a wide amount of population around 15 million people would need healthcare services in a long-term manner around the globe. 
[bookmark: _heading=h.tyjcwt][bookmark: _Toc122949279]The theoretical context of loneliness and isolation
Social Control theory is an effective theory for understanding the theoretical foundations of loneliness and social isolation. According to the social control theory social relationships, values, beliefs, and ties to the wider community stops them from engaging in negative, risky, or criminal behaviour. It states that if moral codes are internalised then individuals have a higher stake or interest in society which enables them to voluntarily abide by certain rules, regulations, legislations, and so on. 
Researchers have used this theory to understand and explain the effects of social isolation. According to the social control hypothesis, the influence of the network or the relationship and the internalised obligations within a society or community encourage good health behaviour (Morese and Palermo, 2022). Furthermore, experts believe that in industrialised communities or societies the feeling of loneliness and social isolation is increasing significantly, and it is reported by some of the most vulnerable groups in a society such as the young, the elderly, the poor, the mentally ill, and the chronically ill people. 
Neveset al. (2019) believe that loneliness and social isolation result in social exclusion which creates a negative impact on the health and well-being of elderly people. Furthermore, the researchers have also stated that there are certain differences between the presentation and perception regarding social isolation and loneliness. Social isolation is perceived as an imposed condition, whereas loneliness is considered subjective, internal, and therefore, stigmatising. 
Asghar and Iqbal (2019) have explored another theoretical understanding of loneliness which revealed that loneliness has an impact on all phases of adulthood not only later adulthood or the elderly population. Due to its impact on all phases of life in the current times, it has become a severe public health concern which has both physical and psychological implications for the population. The researchers have further emphasised the importance of the social nature of humankind and the fact that they find comfort in social relationships. 
[bookmark: _heading=h.3dy6vkm][bookmark: _Toc122949280]Impact of loneliness and isolation on elderly people living in care setting
In ageing societies loneliness and social isolation have become significant public health concerns; experts believe even though individuals of all ages are at risk to feel lonely 50% of adults over the age of 60 years are coping with loneliness (Fakoya et al., 2020). In the UK researchers have found that owing to the individualistic and subjective nature of these sufferings or experiences the standardised interventions are often unable to gain positive results or outcomes. Research has shown that loneliness and social isolation are closely linked with ‘all-cause’ mortality and morbidity. The outcomes of these factors can also be compared with that of excessive smoking, a sedentary lifestyle due to lack of physical exercise, obesity, eating disorders, and so on (Fakoya et al., 2020). Along with the increasing burden of poor mental and emotional health of older adults affecting their physical health the Covid-19 pandemic has further created a significant impact on the same. The mandatory stay-at-home orders for the patients or service users living in nursing homes have been affected the most since they were unable to access appropriate social support which allowed them to remain active in terms of physical and cognitive abilities (Wu, 2020). 
Owing to the culture elderly people prefer to stay at home after their retirement; the elderly generation is respected and taken care of by their children. However, in recent years especially after 2020, the number of incapacitated older adults have increased exponentially therefore, the need to access services such as nursing homes, and care home setting have also increased (Wong et al., 2020). Despite the gradual change in perspectives regarding nursing home or care home settings; people often suffer from extreme psychological pressure trying to get their parents admitted into such a setting. Research shows that elderly people living in nursing homes have the highest mortality risk they are the second highest demographic to feel lonely and socially isolated; older adults living alone or by themselves feel lonely and isolated the most. Corresponding with the results from Western countries researchers have also found that Chinese elderly people tend to die earlier if they are suffering from loneliness and social isolation resulting from living alone (Wong et al., 2020). 
[bookmark: _heading=h.1t3h5sf][bookmark: _Toc122949281]Assessing current legislation associated with reducing the effects of loneliness and isolation
The Care Act 2014 has developed and implemented a new legislative framework that is focused on reducing the effects of loneliness and social isolation. It has created a direct imperative action, especially for the local actors of the health and social care system in the UK such as the CCG or the Clinical Commissioning Groups, local authorities, adult social care, public health board, and so on (Dahlberg et al., 2018). The guidance provided under this new legal framework has provided necessary policies on the prevention of loneliness rather than curing or reducing its impact. Under this policy there are multiple provisions available for the elderly as well as other adults; for example, access to quality information, supporting safer neighbourhoods, befriending schemes, and community activities to reduce loneliness and more. The LinkAge Programme is one of the key examples of such programmes that have been designed to improve the quality of life for people above the age of 65 years (GOV.UK, 2022). The primary aim of this programme is to encourage people to engage within their community and help foster positive social relationships in order to encourage improved health behaviours, well-being, and so on. Furthermore, the local authorities have been instructed to look at the life of an individual from a holistic perspective that is considering their skills, abilities, and knowledge while developing a care plan or assessing their needs (Dahlberg et al., 2018). The care plan must also account for the role of their friends and families in their life; however, it is important to remember that this approach does not increase their caregiving role. Rather the focus is to enhance the service user’s social ties to the communities and increase their stake in a bid to enhance their mental and physical well-being. 
The Old Age Security pension scheme of Canada is found to be playing quite a significant part in the development of the financial functioning of the nation. It has ensured that Canadians above the age of 65 years are able to have their monthly pension properly under the OAS scheme. Similarly, individuals above the age of 40 years who have been living in Canada for 18 years are also provided with a pension under OAS (Canada.ca, 2022). Furthermore, this has been a means to provide proper service to the older population of Canada and has brought about an effective rise in the functioning of the older individuals in the nation. In the context of community care involvement, the Elderly Care Policy instructs the local government to build necessary facilities for the elderly population especially focusing on leisure and education. This helps in fostering social relationships thereby eliminating social exclusion resulting from isolation and loneliness. For home-based care, technological progress is leveraged by the government such as virtual nursing systems, using robotics for monitoring, and call-service platforms are also being introduced. Focusing on filial piety the government has allowed couples to have a third child, as owing to globalisation children are now moving away for their careers and education (O’Brien et al., 2018). This can make the parents live alone, especially in their old age; and without proper social relationships with their children, they are forced to adjust to loneliness and social isolation. However, the state has renewed their efforts to enforce the cultivation and retention of close familial relationships which is why parents are able to maintain close emotional relations with their children (O’Brien et al., 2018). This policy further aims to promote self-reliance, and cultural and spiritual development within the elder population in order to cultivate active ageing. 
[bookmark: _heading=h.4d34og8][bookmark: _Toc122949282]Comparing local, national, and global provisions of services for the elderly - UK and Canada
The UK government has adopted significant policies, regulations, and legislation to counter the impact of loneliness and social isolation on the older adult population in the country. From a national perspective since 2018, the government has aimed at reducing the stigma associated with loneliness and ensuring the development of an evidence base of loneliness (Abdi et al., 2019). From both local and national perspective prevention and early intervention has gained significant support. Befriending services and social prescribing services have shown massive results locally in identifying the social and emotional needs of people over the age of 65 years, and fostering social relationships (GOV.UK, 2022). However, it has been seen that the local and national preventative provisions lack cohesion resulting in a negative impact on each other. Even though national preventative measures have demonstrated effectiveness and cost-effectiveness; the structure, scope, and effectiveness of the local preventative policies are not clear or communicated comprehensively (Wang et al., 2019). Preventative services such as LinkAge, and Partnership for Older People Projects have been assessed on a national level; the results show that these have improved the quality of care for both the user and the carer. Furthermore, it has also significantly reduced the use of primary and secondary care services.
Unlike the UK, Canada has ensured that the elder population is properly able to provide access to health and social care services by the elder population in the nation for which various means and technologies have been adopted (McMillan et al., 2022). Canada has made the proper and effective use of various innovative tools and devices which has enabled the nation to provide healthcare services to needy older adults in the nation in a proper manner and this has been a means for the effective maintenance of issues associated with healthcare. The previous National Health and Family Planning Commission had approved the establishment of the National Centre of Gerontology which has helped integrate research, clinical care, health management, public health policies, and more (Li et al., 2022). One of the most important local initiatives or provisions designed for older adults in Canada is the play time organised within integrated care centres. Various activities which are focused on enhancement of the mental and physical enhancement of functioning of older adults have been integrated into the healthcare and social care system of the UK which has brought about development too. 150 minutes of heart pumping activities are found to be most common for older adults in Canada every week which is found to be leading to rapid enhancement of the functioning of the older masses (O’Brien et al., 2018). This helps them foster social relationships which have a significant and positive influence on their physical and emotional well-being. 
The above analysis has helped in understanding even though the UK and Canada may approach the public concern of loneliness and social isolation of the elderly population differently, they have adopted similar techniques to counter the same. The UK’s befriending services are similar in nature to the play date initiatives in Canada. 
[bookmark: _heading=h.2s8eyo1][bookmark: _Toc122949283]Changes to be made in the programmes for the elderly and the use of technology
The pandemic has witnessed some of the most disruptive changes in the social care sector, especially in long-term care for the elderly who require regular social care (Giebel et al., 2022). Owing to the social distancing rule in the UK, and similar stay-at-home orders in Canada, the older population of Canada have been able to communicate with their care providers in a proper manner, especially during the peak of COVID-19 which has been a means for them to properly protect themselves against COVID-19. However, lack of social interaction has led to the loss of their mental health and has led to a rise in the levels of depression, anxiety, social isolation and many more (Savage et al., 2021). During this time, experts believe that innovation, especially technology innovation can significantly help the interventions designed for elderly adults to help them through loneliness and social isolation. 
Stuart et al. (2022) have opined that prior to the pandemic several digital tools have been offered as potential supplements to the existing intervention; however, significant and comprehensive interventions have not been designed using technology. The researchers have stated that the Social Identity Model of Identity Change (SIMIC) can help in developing the foundation of digital interventions for loneliness and social isolation for the elderly. While developing or designing digital interventions of loneliness it is important to consider the extent of digital literacy, access to the internet, and the ability to access and understand the interventions or services effectively. 
Researchers have identified a massive digital divide for elderly people; experts believe it is one of the primary inhibitions of active ageing, and it also reduces their individual life satisfaction significantly (Stuart et al., 2022). On the other hand, the positive extent of digital literacy has increased life satisfaction and a better level of both mental and physical health. The researchers have also opined it is imperative for Canada to develop a digital-friendly ageing system as greater levels of health and well-being have been noticed in older adults who are able to use online payment methods. Indicating digital literacy, and enhancing access to better internet frequency, especially for the elderly is important to encourage them to participate in the community more actively. 
[bookmark: _heading=h.17dp8vu][bookmark: _Toc122949284]Recommendations
The above report has provided a detailed understanding of the social care system for the elderly in Canada, and the UK. Furthermore, it has also helped in identifying the existing gaps in the services offered to the people. 
· Lack of digital knowledge in Canada has been a major challenge for the nation which is needed to be eradicated in order to enhance the quality and effectiveness of care services provided to older adults in the nation. Canada is needed to introduce digital intervention methods so that older adults are able to have an increased amount of digital literacy and are able to avail of care and support services in a proper manner (McMillan et al., 2022).
· Again, in Canada, digital separation is a key challenge. The nation is needed to bring about effective integration of new and advanced technologies so that care users especially older adults can make use of the services in a proper manner and are able to deal with the situations or challenges faced by them in a proper manner for making use of the services. For which Canada can employ the Care Act of 2014 of the UK which is a major legislation regarding healthcare and social care as well as effective maintenance of equality when new and advanced technologies are being used (Savage et al., 2021).
[bookmark: _heading=h.3rdcrjn][bookmark: _Toc122949285]Conclusion
In conclusion, it can be said that loneliness and social isolation have taken the form of a public health crisis in both the UK and Canada. The ageing population in both countries is a further indication of the same. Even though there are specific legislative and regulatory initiatives designed to intervene in the effects of loneliness owing to the pandemic the effects have been discouraging. Therefore, the report has assessed and compared the provisions offered to the elderly to counter their loneliness and social isolation at the local, national, and global levels in both nations. It has been revealed that during the pandemic people have not been able to access their necessary services therefore, incorporating digital means has become necessary. 
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