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Introduction

This academic essay is a comparative report on the elderly population in United Kingdom (UK) and Japan. The concept of old age, and statistics on the ageing population in both nations and how it has evolved with the help of their demographic pyramids, will be included in this report. The impact of loneliness and isolation on older people, the relevant theories of loneliness including the concepts identified with loneliness, and the repercussions on older people living in a care setting will be explored. The paper will go further to discuss and critically assess current policies and regulations in Japan and UK which aim at raising awareness and reducing loneliness and isolation among the elderly. The final part of this report will critically analyse and compare local, national, and global provision of services for the elderly in view of current initiatives and policies and examine the future of older person’s care by considering what modifications may be made to programmes targeted at addressing the problems of loneliness among the elderly, and how technology could be used in the provision of care to lonely older people. Recommendations for future improvements on some of the issues discussed will be provided.
The rationale behind the choice of Japan as the country of comparison stems from the similar socio-economic dynamics that both countries present. In terms of economic welfare, UK, and Japan present similar economic systems; as a matter of fact, according to a 2021 statistic on global economy and GDP ranking, Japan sits in third place in the world, while the UK sits in fifth place (Research FDI, 2021). In addition, the median age of UK at 40.5 years and Japan at 48.4 years, as the life expectancy of both countries is quite similar with both over 80 years (The World Bank, 2019).  


What it means to be an elderly person in the UK and 
another country of your choic
What it means to be an elderly person in the UK and 
another country of your choic
Definitions of old age 
Burton described ageing as an inevitable, irreversible, and gradual process whereby an organism witnesses cellular and structural changes and decadence, which consequently impacts the physical and mental functionalities of the organism (Burton, 2009). Generally, old age depends on chronological or biological factors. The most common method of determining one's age is the amount of time that has transpired between birth to the specified date which is termed as chronological age. It is expressed in years, months, days, and so on. Biological age, also known as physiological or functional age, is determined by a variety of factors other than the day of birth. The exact number depends on a variety of biological and physiological development factors, such as lifestyle, diet, and other circumstances. While chronological age is a determinant in ageing, one's biological age may differ from their chronological age (Frothingham, 2019).
In UK, according to the national health services (NHS), a person above the age of 65 is generally regarded to be an elderly person. However, a formal definition is difficult to apply because people age at different rates biologically, therefore someone at 75 may be healthier than someone aged 60. (NHS, 2020). 65years has long been considered the commencement of old age, because it was the official retirement age for men and the age at which they may receive their State Pension (Office for National Statistics, 2019). 
Old age in Japan is referred to those who are 65 years or older chronologically. This definition is not backed up by any medical or biological data. Many old people, especially those under the age of 75, are still healthy and active and so are uncomfortable being treated or regarded as elderly (Ouchi et al., 2017). Several authors, including Michael Gorman, emphasise on the fact that the definition of old age most often varies depending on several demographic aspects or the society in which one lives in. In the developed world, as Randal explained, much importance is placed on the chronological time, and the beginning of old age is often considered between the age of 60 to 65 years. However, in many parts of the developing world, chronological age is not paramount in defining old age. In such societies old age is considered as the point when active contribution to the society is no longer possible due to physical decline (Gorman, 1999). Despite the several definitions, this paper will adopt the perspective of the World Health Organisation, which identifies old age between the age of 60 to 65 years(World Health Organisation, 2015).Though existing age ranges and life cycles may appear natural, they are socially constructed, meaning that they are formed and defined by cultural ideas, institutional arrangements, policies, and traditions that have been incorporated in certain cultures at specific times and locations (Mortimer and Moen, 2016).
 
Statistics on the ageing population and how these have changed in recent years – 
The number of persons aged 65 and over is predicted to climb by 1.6 percent to 12.7 million, accounting for 18.9% of the total population of the UK. Longer life expectancies, better diet, living circumstances, and health care have all contributed to the age group's expansion. Smoking-related illnesses and mortality have decreased because of lower smoking rates (Age UK,2020). In addition, in 2019, almost one-fifth of the UK population, or 12.3 million individuals, were 65 or older. Improvements in life expectancy and reduced fertility are the primary drivers of this trend. The proportion of people aged 75 and above is expected to increase from 8% in 2018 to 13% in 2043, while the proportion of people aged 85 and up is expected to increase from 2% to 4% (Lewis et al., 2021).
About 28.7% of Japan’s population is 65 or older, with women accounting for the bulk of the population. A total of 80 000 centenarians lives in the country. People aged 65 and up will account for a third of the population by 2036 (World Population Review, 2021). The Japanese population has been falling since 2011, making it an unusual occurrence of a big country's total population shrinking amid rich and calm times. By 2065, Japan's population will have decreased from 127 million in 2015 to 88 million (Japan's ageing society, 2020).

THE DEMOGRAPHIC PYRAMIDS OF UK AND JAPAN
According to statistics from the United Nations (UN), within the last 50 years the number of individuals considered as elderly has tripled. Furthermore, the world’s elderly population is growing at a faster rate if compared to the other phases of a human lifespan, specifically childhood and adulthood. At this pace of growth, it is predicted that the number of the elderly population will grow further in the coming 50 years (Department of Economic and Social Affairs, 2004). Both the UK and Japan considers 65 years as the age to be considered as an elderly individual, and the concept of elderly person in both countries coincides. However, observing data from the World Bank, it is possible to observe that individuals aged over 65 years amounted to 19 per cent in the UK, compared to the 28 per cent in Japan (World Bank, 2020). 
Despite said differences the demographics of both countries remain similar. To observe this, a Population Pyramid will be adopted. As shown below, both the UK and Japan population pyramids are quite similar: a narrow base and a quite wide middle and taller top. This is quite typical of developed countries who are normally characterised by low birth rates and high life expectancy due to increase in wealth, better healthcare, and an improved and healthier lifestyle. However, both graphs also demonstrate an increasingly ageing population (BBC, 2022).  
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The challenges of the ageing society
Even though Japan has managed to maintain social stability and raise living standards, some claim that demographics have impeded the country's economic progress. Japan's economic dilemma, according to Yi Fuxian, a professor at the University of Wisconsin-Madison, is fundamentally a demographic disaster. The fall in the number of young people entering the labour market has resulted in a labour shortage in manufacturing, and the ageing of the workforce has resulted in a drop in production and innovation, as well as a decrease in Japan's manufacturing exports as a percentage of world exports. The expanding elderly population reduces savings, while the shrinking labour force results in a lower return on investment and a lower investment rate. Poverty is increasing among the elderly: one million persons aged 65 and up received public assistance in Japan in 2018, accounting for about half of all users (around 2.1 million). Older individuals aged 65 and above had a relative poverty rate of 19.6%, compared to 13.5 percent on average in the OECD. Poverty is particularly serious among elderly women: in 2017, the poverty rate among women aged 65 and up was 22%. Even though general crime rate is low, elder shoplifting is on the rise.
Some elderly individuals commit repeat offences to return to jail, where they can have friends and free meals, housing, and healthcare because left alone they suffer loneliness and hardships. (D’Ambrogio, 2020). Japan's demographic problem is the result of a mix of factors. Japan's population reduction has several social and economic consequences, including one-third of the population becoming old by 2036 and a shortage of working-age individuals to keep the economy afloat.

The disparity between growing mortality rates and reduced birth rates is certainly a factor, with women's low fertility rates bearing some of the burden. Experts blame Japan's slow development on the country's high expense of raising children, as well as the rising number of women who prefer to work longer hours than have more children (Japan Aging Society, 2020).

The challenges linked with ageing are many in the UK and other EU nations. Demand for elderly-focused health care is on the rise, and the need for healthcare will increase as the population grows. Someone over 85 is 25 times more likely than someone under 65 to spend a day in hospital and might spend longer in hospital each visit. The number of elderlies with care is estimated to go higher by 61% in 2030. The NHS and social care spending will be impacted by the growing number of older persons. According to a 2010 assessment, the prevalence of long-term health issues rises with age. According to the Department of Health, long-term health issues account for 70% of overall health and social care costs in England. The average cost of hospital and community health care for someone 85 years or older is around three times that of someone 65 to 74 years old (Government Office for Science, 2016).
DISCUSS RELEVANT THEORIES OF LONELINESS AND ISOLATION AND EXPLORE THE CONCEPTS ASSOCIATED WITH LONELINESS, ALLUDED TO IN LITERATURE.
The concept of loneliness

Loneliness can be defined as a subjective feeling about the gap between an elderly individual’s desired level of social interaction and their actual level of social interaction. Isolation on the other hand, is an objective measure of the number of social contacts that the elderly individual has. This is a measure of quantity of interactions as opposed to the quality of said interactions (Alden, 2018). Loneliness is also defined as the feeling we get when our need for social connection is not met. Some people may think being alone is isolating, while others may like to be alone and live happily without much contact with others. Alternatively, someone may have a lot of social engagement, be in a relationship, or be a family member and yet feel lonely, particularly if they do not feel understood or cared for by others (Mind, 2019).Factors which associate loneliness in the elderly include: a change in living environment; loss of circle of family and friends; fear of being a burden; fear of falling; difficulties speaking (linguistic or hearing impairments); illness like cancer, dementia, and others. Millions of elderly people who reside alone can go up to five or six days a week without seeing anyone. Some people may live far away from their family and friends, making it difficult to keep in touch with them daily (Mind,2019).


In Japan, a growing number of seniors live alone and experience a lonely death, while local authorities struggle to dispose of their belongings when they die in public care homes, as next of kin can be difficult to trace (Mortimer and Moen, 2016). In Japan, the issue of loneliness and social isolation among the elderly has generated significant concern. 'Where corpses stay unnoticed for lengthy periods, perhaps even months or years,' the Japanese phrase kodokushi (lonely death) often implies dying alone. There is currently no official statistics on the number of old people who die from kodokushi or loneliness. Due to the general lack of an official recognition, only two district councils gather statistics on persons who died from kodokushi. However, 50.7 percent of those over 60 who live alone are afraid of kodokushi.  According to studies, between 8,604 and 26,821 elders die kodokushi per year (Suzuki et al., 2020).
In the UK, there are about four million lonely elderlies. Many senior individuals find it difficult to cope with chronic loneliness. They are lacking in the companionship and support that everyone requires (Fakoya et al., 2020).
THEORIES OF LONELINESS

DISCUSS THE IMPACT OF LONELINESS AND ISOLATION ON AN OLDER PERSON LIVING WITHIN A CARE SETTING.

Loneliness is rising as a public health concern, owing to the rapidly expanding number of older persons in industrialised nations, the increased risk of early mortality, and the known negative impacts of loneliness. Physicians are confronting this problem, but most do not have the information they need to successfully deal with their patients' loneliness. Loneliness is sometimes stigmatised, disregarded, or simply ignored (Cacioppo and Cacioppo, 2018). Loneliness and social isolation can have a negative impact on one's health. According to a 2010 research, loneliness is as harmful to one's health as smoking 15 cigarettes each day. In a 2016 study, Vlatorta, et al. discovered that loneliness increased the risk of dementia, depression, and heart disease (Miles et al., 2020). Recently, most of the research has focused on the connection between loneliness and the residential care system.
People in care facilities experience more than twice as much ‘severe loneliness' as residents in the normal community. Over 80% of mental health care residents reported they felt lonely in their facility, which may be alleviated if staff were allowed to spend more time with them. In the UK, more than 2 million people over the age of 75 live alone, with more than half of them staying more than a month without speaking to a friend or family member (The good Care Group, 2020).



CRITICALLY EXAMINE CURRENT LEGISLATION AND POLICIES THAT DEAL WITH OR AIM TO RAISE AWARENESS OR REDUCE LONELINESS AND ISOLATION IN THE ELDERLY POPULATION.

To combat loneliness, the Campaign to End Loneliness and Age UK have created a framework. The framework includes four main intervention areas that might be used to create a complete local system of services to prevent and relieve loneliness:

Foundation Services that reach out to lonely people and learn about their unique situations to assist them get the necessary support.
Gateway Services, such as transportation and technology which serve as the bond which keeps individuals active and involved while also allowing communities to unite. Direct interventions on either group-based or one-on-one assistance, and emotional support services that preserve current relationships and facilitate social contacts. Authorities should evaluate if Structural Enablers, such as volunteering, positive ageing, and neighbourhood approaches, are required in their communities while implementing these services (LGA,2018). 
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(LGA,2018). 

Additionally, the Age UK has also put in place the following to assist the elderly to reduce loneliness and social isolation:
Friendships Services
Friendship programmes are one of the strategies to combat loneliness later in life. It comes in two types such as 
Regular telephone friendship service, which allows the elderly to speak with a pleasant volunteer on the phone once a week or utilise a 24-hour hotline to speak with someone at any time.
Face to face befriending is another type of friendship services. Befriending in person provided by local Age UK volunteer befriender who would frequently pay a visit to an older person at their home, possibly for a cup of tea and a talk, or accompany them to an activity (such as a trip to a cafe or the theatre). A volunteer may accompany the elderly person to hospital or doctor's visits on occasion.
Lunch Clubs the Local Age UK’s host lunch clubs that are a fantastic chance to get up with friends or meet new people for a pleasant talk. Guest speakers are occasionally invited, and there may be opportunities to play games and sing songs. Each Age UK has its own schedule of clubs and programmes; what is offered at one Age UK may not be available at another. Arts and crafts, coffee mornings, Men in Sheds, photography clubs, pub lunches, quizzes, and tea dances are just a few examples (Age UK, 2021).







To combat loneliness, the availability of community programmes, behavioural therapies, and internet services must be considered. Older adults should be supported and given opportunities to form and sustain meaningful relationships so that they can enjoy life to the fullest for as long as needed. With the support of age UK, (Age UK, 2021)

How to reduce loneliness

To address the rising issue of loneliness and social isolation among the elderly. the two primary types of interventions aimed at reducing social isolation and loneliness are interventions Group-based therapies like support groups, memory therapy, videoconferencing, and one-to-one interventions such as computer usage instruction, animal companionship, visitor volunteers, and others. These interventions can be carried out in the community thus in a central place such as adult education centres or the participant's home or at a supported living facility, nursing or residential homes or warden-controlled flats. These interventions can focus on: social skills training (e.g., educational courses on friendship, strategies to develop social behaviours, increased social support (e.g., befriending volunteer programme, bereavement support groups,and increased opportunities for social interaction (e.g., through the provision of services such as transportation, home-delivered meals, and the use of technology such as social media (Landeiro et al., 2017).



3 POLICIES EACH
There is no single national policy in Japan that focuses entirely on the issue of loneliness and social isolation. Instead, social isolation has been addressed as part of a broader government programme on ageing and local welfare. While these policies do not specifically mention co-production, they do emphasise the importance of local communities and collaboration between government and non-government players in addressing social isolation. Current government recommendations on the principles for an ageing society, for example, emphasise the responsibility of local people in creating communities where senior individuals do not have to worry about social isolation or relocation. To build elderly-friendly communities, the recommendations emphasise the significance of collaboration among local governments, volunteers, business owners, and welfare commissioners (Cabinet Office of Japan, 2018).

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.

EVALUATION

Critically evaluate and compare local, national, and global provision of services for the older person in line with current initiatives and policy
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




Despite the similarities in demographics and socio-economic development, both the UK and Japan present several differences in policies, and sometimes even contrasting courses of action when it comes to dealing with their elderly populations. In Japan, the provision of care for their elderly population is deemed as a social and not only a family concern. The Japanese model, which is often considered among the most advanced and most comprehensive systems in the world, is entrenched in the values of respect for its seniors and a sense of obligation to care for their elderly, and in doing so there is a heavy involvement and responsibility of the family of the elderly during care (Kavedzija, 2018). Although universal healthcare has been in place since 1961, in 2000 Japan incorporated elderly care within the sphere of welfare services. In April 2000, the Japanese government introduced a universal and comprehensive elderly care system called Long Term Care Insurance (LTCI). The LTCI had the aim to provide cover for all the individuals over the age of 65, and according to 2020 data, the service is being utilised by over 5 million elderly individuals. The LTCI system was established on three core ideas: support for independence, social insurance, and a user-orientated system (Yamada, 2020). The LTCI system is accessible to all elderly above 65 years, although an exception is made for individuals over 40 years who have age related disabilities. In terms of funding the service, the LTCI system is being funded through a combination of social insurance contributions whereby members of the population have the obligation to pay into the system from the age of 40. Other ways the LTCI system is funded is through general taxes, and user contributions, which is between 10 to 30 per cent of the total cost of the care, although there is an exemption for individuals on low income (Curry, 2018). There is an assessment which is done on the elderly individual to determine the budget they have for the service. This assessment is completed via a computer analysis of a questionnaire completed by the applicant, which is consequently reviewed by an independent committee. Subsequently, the elderly gets assigned a care manager whose duty is to advice on how best to meet the needs of the elderly, and recommend service providers, which often are small organisations (includes both for-profit and non-profit institutions) embedded within the local community (Kavedzija, 2018). Despite the success of the LTCI system, the Japanese government is aiming to develop a Community-Based Integrated Care System by the year 2025. This system designed to increase the quality of life of the elderly in Japan will be entrenched in four core principles: self-care (ji-jo); mutual aid (go-jo); social solidarity care (kyo-jo) and governmental care (ko-jo) (Sudo, 2018).
On the economic front, the Japanese government has aided the development of the MedTech and aged-care industries by leveraging the country's long-standing strengths in industrial manufacture, design, and customer service. For example, with the support of government financing, Japanese companies are currently investing in the development of care robots like Paro the robotic seal, mechanical caregiver aids, and cutting-edge regeneration and cell treatments. Not only will these developing technologies provide products and services to fulfil the requirements of Japan's ageing population and reduce healthcare costs, but the government's investment might also help Japan develop a new boom industry.




Whiles Japan has adopted an exhaustive system, in the UK there is no clear strategy in place for long-term care of the elderly. The current system in place is deemed to be obsolete, biased, and as confusing as complicated, eventually failing to address the needs of the UK elderly population. Critics of the UK system often highlight that not only does the policies in place vary between England, Scotland, Wales, and Northern Ireland, but there are often differences between local authorities within different parts of the UK (Frith, 2021). Moreover, the Austerity program and the several cuts to social budgets since 2010 has had a negative impact on the UK social care system. This situation is being made worse by the increasingly ageing UK population, rising the pressure on an already malfunctioning and delicate system (Toynbee, 2020). In terms of legislations around social care, the UK enacted the ‘Care Act’ in 2014, and the Dilnot Commission in 2011, which proved to be unsuccessful as its recommendations were mostly unimplemented across the UK due to budget constraints, and arguably due to the lack of support from the Treasury and the Prime Minister, as Sir Dilnot himself asserted (Clarke, 2019). The UK failed in the past to foresee and anticipate the demographic changes which most developed societies are witnessing. As opposed to the UK, Japan has been able to harness this change and created a sustainable and well-funded elderly care systems which assures its elderly population dignity and security in their old age (Frith, 2021).
Aspects from the Japanese elderly care system which the UK could adopt could be getting the public buy-in as LTCI operates; involving the public will mean more funding for the system without putting much pressure on the state budgets. The UK could also benefit from a flexible system; ever since it was first implemented, the LTCI has been amended several times to best adapt to the needs of the population. The bureaucracy and politics within the UK often make these policies very rigid and not easily amendable, this increase the chances of said policies being obsolete. Furthermore, the ease of which the Japan model operates is one of its strongest points; there is often a clear long-term care planned designed in collaboration of the care manager and tailored to perfectly suited the needs of the elderly service-user (Curry, 2018). According to the Nuffield Trust, the Japanese model places at its core the strong commitment and willingness to long-term prevention of both loneliness and isolation of their elderly population (Frith, 2021).




























Ageing in the UK and Japan 
Loneliness affects millions of people across the UK. For people who are lonely, a simple radio or TV can feel like a lifeline. We help people who have become lonely through lots of different circumstances. Some of these include: the death of a loved one; illness or injury; disability; homelessness; domestic abuse; becoming a refugee or moving away from friends and family.

Conclusion
Recommendations
Loneliness and social isolation are bad for our health: studies suggest that not having friendships is as bad as smoking 15 cigarettes a day. It's easy to dismiss people who are lonely, yet loneliness puts people at greater risk of developing a condition, Alzheimer's disease, mental health issues, and obesity. It's critical that we deal with the root of the problem rather than merely treating the symptoms. Placing Care Homes at the Heart of Community, creating the connections between old and young: co-operation and compassion are a creative combination. 


IT'S IMPOSSIBLE TO OVERESTIMATE THE VALUE OF BEING ABLE TO COMMUNICATE AND CONVERSE WITH OTHERS. ISN'T THAT SOMETHING MOST OF US TAKE FOR GRANTED? HOWEVER, AS PREVIOUSLY SAID, LONELINESS AND ISOLATION ARE ALL TOO COMMON AMONG OLDER CITIZENS. AS A RESULT, MORE WORK NEEDS TO BE DONE TO BRING SENIORS ONLINE. I'M NOT SUGGESTING THAT SOCIAL MEDIA IS THE ANSWER, BUT STUDIES HAVE SHOWN THAT SENIORS WHO GO ONLINE ON A DAILY BASIS AND PARTICIPATE IN SOME TYPE OF GROUP ARE SIGNIFICANTLY LESS LIKELY TO FEEL LONELY OR ALONE.
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