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[bookmark: _Toc109321422]1. Introduction
In the UK, an elderly person is defined as someone who is chronologically aged 65 years or above, while in some countries people aged 60 years or above are also considered as older people or elderly (Singh, 2014). Elderly people in the UK are provided with some basic care and support by the National Health Service (NHS) and local authorities. However, most of the personal assistance are usually provided by the family members (Grundy, 2010). 
In Germany, there have been several complaints of insufficient attention being provided to the elderly, yet research by German Federal Ministry for Family Affairs show majority of the elderly population being satisfied with their life (Schönherr, 2017). The problem however remains with the significantly under-staffed old age care system.
As per the Office of National Statistics (ONS) reports of 2018, the ageing population in the UK has been near 12 million, with 5.4 million people aged over 75 years and with 14,430 centenarians (Age UK, 2019). The mortality rate is also found to be declining with increase in life expectancy in the 19th century. It is further observed that the elderly population has doubled in England and Wales from 1901 to 1941, although slow in mortality rates of those aged 55 years to 89 years have improved since 2011 (ONS, 2018). The life expectancy is thus noted to be 79.9 years for men and 83.4 years for women. 
In the case of Germany, the aged people constitute 28 million, however at the end of 2014, 21% of the people were 75 years or older with 17,000 centenarians. It is further expected that by 2050 one in three German people will be over 60 years, while between 1990 and 2014 the population increased from 5.2 to 17.1 million (Federal Statistical Office, 2016). Similarity could be observed in the life expectancy of the two nations as in Germany life expectancy for women is 83.4 years and for men 78.6 years (O'Neill, 2022).
One of the major challenges pertaining to the elderly people is loneliness and isolation. According to Hawkley & Cacioppo (2010), perceptions of social isolation and loneliness increase the sense of vulnerability affecting psychological and physiological functions causing cognitive, behavioural and physiological consequences. As per the findings of Singh & Kiran (2013), older women report more loneliness causing emotional distress. However loneliness is associated with several cultural and social factors. The existential theory views loneliness as an important part of life, while the psychodynamic theory views loneliness as loss of attachment and even a state of mine. On the other hand, the Peplau and Perlman’s cognitive theory of loneliness suggests loneliness as perceived deficit and discrepancy between what people need or desire and their experience (Sønderby & Wagoner, 2013). Finally, the Cacioppo Evolutionary Theory of Loneliness suggests the need for scientific investigation to address loneliness (Cacioppo & Cacioppo, 2018). Thus, it is important to understand and evaluate the individual strategies of managing loneliness in the UK and Germany to identify ways of improvement the elderly care in both the nations. A comparison on legislations and services is drawn for this purpose and recommendations are provided accordingly.
[bookmark: _Toc109321423]2. Comparison between two countries
Loneliness is identified as a significant risk factor for the care home admission of aged people in the UK. Tackling of loneliness is thus found to be essential as a way of improving the wellbeing of the elderly people and delaying or reducing the chances of institutional care (Hanratty, et al., 2018). 
The recent Covid-19 pandemic has further pushed the elderly population into isolation in either their homes or care setting. Since families were not permitted to visit the care homes, there has been an increase rate of isolation felt by the older people. In this regard, the implication of social isolation has been depression, dementia and even cardiovascular diseases and mortality.
 A higher rate of anxiety and depression association with loneliness was further observed in case of long-term care settings of the UK. While such areas of social isolation and loneliness may have been a problem even prior to covid-19, but the pandemic is found to have exacerbated the issue (McGarrigle & Todd, 2022). Similar to the UK, covid-19 has also affected loneliness and isolation of the older people in Germany. 
This were further exacerbated by the restrictions on group-based activities and restrictions imposed on several healthcare professionals like speech therapists, hairdressers and other who are not always part of the care settings and were therefore not allowed to visit the care settings (Dichter, et al., 2020). However, it is noted that a majority of the people in Germany receive long term home care than institutional care, which indicates lesser chances of the elderly adults living under constant supervision and care. 
Contrary to these, findings of Landeiro & Leal (2015) revealed that older adults admitted to acute care hospitals have a higher risk of delayed discharge due to the issues of loneliness and social isolation. Other risk factors and impacts of isolation and loneliness in care setting are found to be suicidal ideation and non-fatal suicidal behaviour in patients with multiple sclerosis or learning disabilities. Hence, although an equal level of loneliness and isolation persists for the elderly population of both the nations, the lack of staff in elderly care sector of Germany indicates greater risk and impact on the cost of manging loneliness and isolation in the nation.
The “Care Act 2014” sets out a completely new legal framework for the delivery of healthcare and support services to people throughout England. It creates a clear imperative for actions to be taken on loneliness and isolation by various local actors like “Adult Social Care”, “Health and Wellbeing Boards”, CCGs and Public Health (Campaign-to-end-Loneliness, 2015). The act makes it a legal obligation for the local authorities to prevent the development of requirements for healthcare and support. The act gives higher scope for identifying individuals whose wellbeing is at a risk due to loneliness and social isolation, and taking an early intervention. There is a national minimum eligibility threshold for this act that is based on three criteria:
· The needs of the adults arise from a physical or mental illness or impairment
· As a consequence of the needs of the adults, they are unable to achieve two or more of the outcomes specified in the act
· Due to being unable to achieve those outcomes there is or it is likely to have a significant impact on the wellbeing of the adults
Although legislation is essential to solve loneliness, but it cannot do it alone and thus, in August 2021 the policymakers introduced a new bill that allocates $250 million to address social isolation and loneliness in elderly population. This requires the “Secretary of Health and Human Services” to provide grants to “Area Agencies on Aging (AAAs)” and other community-based organisations, which in turn would utilise those funds to develop, implement and evaluate programs that ensures connectedness (Killam, 2021).  
In 2019 in Germany, it was for the first time that it was agreed in the “coalition agreement” to develop strategies and concepts in order to prevent and fight loneliness. Within the framework of the responsibilities of the ministries, the Federal Government gives focus on the context of loneliness and social isolation in elderly people as well as other age groups. For instance, the “Federal Ministry for Family Affairs, Senior Citizens, Women and Youth (BMFSFJ)” is accountable for elderly people who might be vulnerable to the risk of loneliness during their retirement (European Commission, 2019) .
In the context of the “UN Decade of Healthy Ageing (2021-2030)”, the WHO is working in partnership to address social isolation and loneliness mainly in older people (WHO, 2021). One such initiative is “creating age-friendly cities and communities” (WHO, 2021). These cities are proposed to have safe roads, hassle free access to buildings and houses, well developed transport infrastructure and public seating and sanitary facilities. These cities would not only allow people to be active, but also stay connected by facilitating social relationships among residents of all ages. These cities also have mechanisms to reach elderly people at a higher risk of social isolation.  
At national level, Age UK has established cafes and restaurants in the UK that provide friendly and relaxed environment to elderly people to get together over a cup of coffee and home-cooked meal (Age UK, 2021). There are also befriending services available for older people in the UK through Age UK, where lonely older people can have telephonic conversation with their telephonic friends from their own place. This helps them in minimising their loneliness by sharing the whereabouts with people whom they can consider friends (Age UK, 2022).
In the UK, the NHS play the central role in mitigating loneliness among older people, while charitable organisations like AgeUK, Independent Age, Royal Voluntary Service and the Silver Line also provided varied forms of care and support services. These services pertain to befriending services delivered in person or online, helping the elderly people with shopping, delivering meals or walking their dogs. Thus, it can be seen that the UK government looks into both the health and social care aspect of mitigating loneliness. 
In addition to this social prescribing is identifies as one of the most significant strategies of addressing non-medical needs like loneliness (NHS, 2018). Social prescribers are link workers and work alongside the local community and GP units, while NHS England provides guidelines for social prescribing. 
It can be thus argued that this initiative is significantly in line with the Care Act 2014 and the NHS Long term plan objectives (NIHR, 2021). Consequently impact of these strategies is also observed in the service provisions in Germany as the appointment of the “Minister for Loneliness” in the UK has also parked discussion among German politicians. The Rurh University of Germany has also found that 20% elderly people aged above 85 feel lonely and thus it can be said that following the UK strategies could be an effective solution towards managing the loneliness problem in Germany (DW, 2018). 
However, the Senior Citizens Offices or Seniorenbüros could also be categorised as a significant opportunity for the society to look after the elderly and support community interaction, while shared living between older and younger people and pairing of nursing homes with elementary schools are innovative strategies (AARP, 2022).
The British Medical Association (BMA) further reports that around 10% of the UK elderly population feel lonely, and considering the severe impact upon health, it can be argued that life course approach of supporting healthy ageing in the UK is of high significance in promoting awareness and helping the elderly people to cope with loneliness and seek measures to mitigate the issue (BMA, 2016). It can be however be deduced that lack of knowledge, and other barriers like ageism, stigma and discrimination might be prohibiting elderly people from seeking support and causing social isolation. It is thus imperative that extensive health promotion approaches based upon the modern theories of loneliness is undertaken to resolve the issue (Mackenzie, et al., 2019).
Hajek & König (2016) has observed that improving self-efficacy is pertinent towards improving mental health through informal care. Thus, training elderly people in self-efficacy might be beneficial in reducing the psychological implications of ageing and loneliness. On the other hand, there have initiatives like students connecting with elderly German people to reduce loneliness offer great prospective for the future. Emphasising on such opportunities could be deemed as innovative measures of resolving the problem (Arnsten, 2021). 
It is seen that there are wide opportunities for the elderly people in terms of lowering their loneliness and also seeking healthcare benefits. It is seen that in the case of Germany, the Geriatric Careable Media system would be further developed in Germany into a sustainable business model so that it could be marked widely in the country and beyond (European Commission, 2022). 
This technology is likely allow the older people to get the required assistance in terms voice assistance, so as to enhance the lives of the older people. The Age UK has also taken initiative of making sure that older people in the care homes are facilitated so that they are able to lower their loneliness through allocating staffs who would act as their companions (Abrahams, 2020). 
Technology has over the years have advanced to a great extent in the last 20 years and the implementation of internet has also opened up diversified doors which includes enhancing healthcare delivery as well. A number of healthcare providers have made sure that online consultation is provided to the older people in the UK, considering the fact that it would lower the chances of the older people to travel to seek medical advice. Also it is seen that the internet usage among the older people in the UK is increasing, however it is seen that almost 4 million people over the age of 65 also have never used internet (Lifeline24, 2022). Nonetheless, the Covid 19 pandemic also increased the reliance of the older people on internet and seeking medical advice from the GPs and nurses. 
The Age UK has run a diversified digital inclusion project over the years, which includes one to one support, classroom based services along with one off drop-in or larger community awareness sessions and well as intergenerational projects (Age UK, 2022). Not only these projects are likely to assist people in medical related queries, the development of technology has also led to allowing older people to make friends and talk to them so as to lower their loneliness. 
On the other hand, it could be seen that digital health care is also becoming increasingly important in Germany as well. The ageing population in the country has led to increasing dependence of people on the internet. The internet has led to fostering healthy lifestyle as well as supporting people in supporting chronic disease management. Some of the prominent technologies that are used in the country include emergency call systems, e-health, ambient-assisted living (AAL), smart home, and nursing and concierge services (Europpean Commission, 2022). 
It has been identified from a study carried out in Germany that, innovations as well as assistive technologies (AT) as well as information and communication technologies (ICT) have great potential so as to enhance the independence for the older adults, which might be related to health, independence maintenance, cognitive functioning as well as social inclusion (Schlomann, et al., 2020). 
From the discussion, it could be stated that there has been an increasing usage of internet and digital technologies over the years and the older people are adapting to it in both the UK and Germany. Not only it has led to enhancing their independence but also enhanced their lives they could take online consultations of any health issues without having to visit the doctors. It is also helpful in making sure that lonely people are able to get the assistance from others by making friends through the usage of technology. 
[bookmark: _Toc109321424]3. Recommendations 
It could be recommended from the discussion carried out that the older people needs to be adapted to the advanced technology, so as to make sure that they are able to lower their loneliness to a great extent. It has been observed that both Germany and the UK do not have any powerful legislation in place that would help in combating loneliness in elderly population. 
The existing legislations that claim to fight against loneliness and social isolation give focus on all the age groups. Thus, both the countries should invest efforts in developing legislations that specifically focus on eliminating loneliness and social isolation in older people. 
It is also recommended that Germany invests in the recruitment and training of health and social care staff to meet the needs of the elderly population and look after them. Although both the nations have devised innovative strategies to reduce loneliness among the elderly, it is also important that equal emphasis is provided on self-efficacy and increasing awareness to motivate the elderly people to seek help or companionship. Additionally, there is a need to reduce the health implications of loneliness among elderly population staying in care settings and for this purpose, active monitoring and one-to-one sessions with occupational therapists must be ensured to reduce the risks.
[bookmark: _Toc109321425]4. Conclusion 
It is thus concluded, that loneliness and isolation is one of the most significant and risk causing issue faced by elderly people in the UK and in Germany. Despite the similar life expectancy, it is observed that Germany has a higher ageing population which is increasing exponentially. However, the lack of adequate staff indicates significant gap in care and risks that must be mitigated to ensure healthy ageing of the population. 
Technology plays a prominent role in lowering the loneliness of the people in both the UK and Germany. At the same time, it also seen that technological advancement has also assisted the older people in seeking health care advise as well, besides lowering their loneliness by engaging with others. 
Loneliness and social isolation have been observed a major obstacle to public health, mainly for those who are in their old age. This is because it makes elderly people vulnerable to developing depression. Although many actions have been taken for combating loneliness, limited focus has been given on elderly population. 
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