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1.0. INTRODUCTION
Advancements in life ambition as well as the access to digital technologies has contributed to loneliness and social isolation making loneliness in some cases personal. By digital devices, many works are becoming more solitary as the employment practices have changed with use of digital devices. For instance, a person can choose to work on his laptop in a secluded place. Lectures can be attended online were individual attends virtually. But there are increasing associated health challenges with loneliness such as consuming unhealthy foods, unhealthy drink, obesity while many are affected with mental disorders, coronary diseases, and stroke. One of the main problems facing the society regardless of age is loneliness as it affects younger and older adults (Jenny et al, 2016). There is need to have critical examination of loneliness and social isolation by their effects, and prevalence to avoid the social rejection of individuals (Jenny, 2016). Through loneliness persistence, social isolation follows. Loneliness and social isolation are different by usage by the theorists on loneliness and social isolation.as it is affecting the elders in UK and USA. While presenting this report, the report by its contents will look at these, 
A) Definition of loneliness and social isolation
B) Different theories on loneliness and social isolation
C) Impacts of loneliness and social isolation on elders within a care setting
D) Critically examine the laws and policies raising awareness helping in the dealing with loneliness and social isolation of the elderly
E) In the view of the above, have a critical examination of the local, national, and international provisions on the initiatives and policies caring for the elders suffering from loneliness and social isolation and
f) recommendations





1.1. ELDERLY SUFFERING FROM LONELINESS AND SOCIAL ISOLATION IN A CARE SETTING: IMPACTS, PREVALENCE AND PREVENTIONS.

By prevalence of loneliness, it is estimated that between 5% and 18% of UK adults feel lonely often or always. Department for culture, media and sports reported that about 47% of the adults in UK experience loneliness occasionally or more often and these comprise of people living with long term disability, widowed homeowners, unmarried middle-aged people, and young renters. Studies show that loneliness may lead to higher costs in the public and private sectors. The pandemic, Coronavirus contributed more as risk factor to loneliness because of mandatory lockdown. In the findings of health experts on mental related health challenges, in United State of America 36% Americans suffered loneliness from a 2020 survey during Covid period. 61% were young adults, 37% ‘occasional loneliness’ and 51% were mothers with children. In 2018, at pre-Covid time, 40% of 16-24 years often and most often felt lonely while adult over 75 years was 27% in size. 61% of 16-24 years had ‘serious loneliness’. Unlike 24% of ages 55-65 years. From the survey, 43% of young adult reported increasing loneliness during the pandemic and more likely to have anxiety and depression. By the survey on respondents, in the political parties, 40% Democrats and 29% Republican reported cases of loneliness Richard Weiss bound et al., 2020). There is no common cause for loneliness though could cause by internal and external factors. Some feel superior to be amid peer-groups, colleagues, The health risks like from loneliness and social isolation causes many to become alcohol addicts, chain smokers and other unhealthy consumption opening ways for such illness like dementia, heart-related diseases, and early death. There are situational variables leading to loneliness. Loss of job could be a factor of withdrawing from friends such previously socialized with captured under low self-esteem. A new tenant in a new location may stay lonely till such could find the right persons who can complement his or her personality. Access to phone and networks including addictive to media particularly social media could lead to loneliness. This makes the loneliness having no regard for age, gender, social status, and others (Harvard, 2020) Some could not have confidence to be in the midst of crowd even if they are mates, school or workplace mate, in some cases, such could be an introvert. Externally, redeployment or occupational mobility could lead to loneliness and social isolation as found in soldier who is posted outside his community, if such does not feel like associating with fellow soldiers at the new post, he has isolated self and suffers loneliness as a self-inflict. People who are suffering from psychological disorders like depression and depressive thoughts would withdraw self from the public hence suffers loneliness. Inferiority complex of age groups could lead to loneliness of others.  Loneliness is experienced in all age groups even at the early developmental stages (Perlman & Landolt, 1999) most adolescents who suffered from loneliness and social isolation reported illnesses like psychopathology, depression, suicidality, and social skill defects (Schinka et al., 2012) although more women made reports than men. At first, there is the need to distinguish between loneliness and social isolation showing the definitions of the two concepts which appear similar but are practically dissimilar. Loneliness is of two types namely the positive or voluntary where people voluntarily withdraw from social contacts for activities like reflection, spiritual meditation, religion-activity based seclusion, writing, painting, and the likes. The second type is a combination of the positive and negative actions. This is what philosopher Moustakas (1961, 2012) described as existential loneliness that is embedded in humans. (Jenney, 2016). Loneliness and social isolation could be because of academic qualifications and other identities (Keating, Ealies and Philips, 2013). The isolation of elders in many cases, losses such as loss of spouses of partners in marriage, close family members, friends, colleagues, and associates could place an elderly in the position of loneliness but in the other way, if such elder is during the social contacts but is not interested in social participation in what they are doing, such an elder feels lonely. Loneliness and low mental health wellness is a challenge of the elders. There are two main risk factors opening room for loneliness and social isolation. These are community and structural risk factors. The community factors are presence of physical barriers, feeling of unsafety and neighborhood turnover crime, living in deprived urban settlement, poor urban design and planning, insufficient access to public utilities like transportation means to choose places, access to useful information, age-segregated living as elderly is mocked and demonized, absence of opportunities for participation. Among the structural risk factors are found in racial discrimination, ageism, gender violation and discrimination, homophobia, lack of social cohesion, exposure to diseases, migration pattern, individualization, social disorder, and others. Before the Covid-19 pandemic, lockdown that restricted movement and stay-indoor of staying in self-isolation, 11.4 million did not receive care and support according to Care Quality Commission. About 3 million making 24% of elders at over 60 years felt lonely (English Longitudinal Study of Ageing). Almost three-quarters of older people agree that the best way of helping people with mental health is by giving more opportunities to enhance social connect with them.  Poor health reduces ability to social participation, and this adds to the degree of loneliness among the elders (Holwerda et al., 2012). In addition, migration of kins and non-kins away from the elders can add to the risk of loneliness (Cela & Fokkema, 2016). others are personality characteristics which include marital status (Jenney, 2012). Being a risk factor to mental health disorders, the elders who are lonely and socially isolated have high tendency to have health risks associated with loneliness such as generalized anxiety disorders, emotional distress, addiction, or misuse of drugs, to substances like alcohol, cigarette, altered brain function, Alzheimer’ s diseases progression, depression hence suicide thoughts, poor decision making as a result of impairment of organs from Alzheimer’ symptoms. Meanwhile under a care setting for elders, several psychological disorders, low self-esteem, and situational variables are expected to be professionally handled by the care givers. In such environment, there should be social interactions which would be target at social participation of all the elders to avoid loneliness and isolation of all the elders under the care. Quality relationship must have been developed in line with the legislation and policy towards caring for elders. Each member understands the effects of loneliness hence the reason for been under the care. in the environment, relationship that improves the thoughts and refresh the memories of the elders are parts of the program from the professionals.
Among the elderly particularly in UK and European nations showing what it takes to be elders there. Loneliness is experienced by children and adolescents including the elderly (Perlman & Landlort, 1999). kasley Killam, 2021 wrote that in US, it was reported that 24% older adults were socially isolated when 43% felt lonely. Yang and Victor, 2011, used data sourced from the European Social Survey (ESS) to compare the prevalence by using a one-item direct measure of loneliness in 25 European nations. The studies showed the following: Northern European nations have 1-6% for ages below 30 years, 2-7% for ages between 30-59 years, 3-9% for ages between 60 and above years. The southern nations have 4-10% for ages below 30 years, 5-9% for ages between 30-59 years while ages from 60 and above had 10-15%. in the Eastern nations, 6-15% for ages below 30 years, 8-20% for 30-59 years and the ages from 60 and above had 19-34%. (Jenney, 2012). Over 15.5 million aged 60 years and above in UK. This makes 23% of the national population. 3.2 million are aged over 80 years and 600,000 are over 90 years. Both are distinct as they have different meanings. By the theorists, loneliness is a state of ‘feeling only’ or ‘feeling alienated’ even if such is during many people. In US, one-quarter of interviewed claimed to have suffered from loneliness weekly (J de Jong, 2006). Loneliness of those bereaved, loneliness of social isolation contributes to loneliness of elderly (Robert Weiss, 2013). Loneliness is caused by different things that relate to social relationship where one appears to have been left out making the person to ‘feel alone’, ‘living alone’, ‘being in solitude’, ‘neglected or isolated’, and all forms of aloneness. On the elderly, they feel lonely when no one is present to relate, socialize, running errands, catering for them or when what they are doing has sidelined them (Lopata, 1969). Elderly person in UK falls between the age of 35-59. 25 years studied showed a relationship between old age and loneliness in Finland showed that loneliness varied in young and elders’ groups. The former recorded 28% while the latter had 55%. one-third of those not lonely before became lonely after 25 years (Jylha, 2011) Care Act defines loneliness as a negative emotion associated with a perceived gap between the relationships an individual has and those they desire. Towards caring and supports for elders who are experiencing loneliness and at the risk of socially isolated as contained in the Care Act 2014. the Integrated Personal Commissioning (IPC) launched in 2014 is one of the reforms of health and care targeting at provision of services and supports to tackle loneliness. Integrated primary and acute care system is where GP, hospital, community, and mental health services are joined plans from Salford State working with the voluntary sector will build supportive networks for individuals who are at the risk of becoming socially isolated. The Care Act has its primary aims at prevention of ill-health and promoting wellness towards addressing loneliness which is an eligible need under the Act. The Care Act is based on wellbeing principle where wellbeing.is defined as relating to a range of factors including social wellbeing, contribution to society and personal and family relationships. By the definition, the clear links between loneliness and poor wellbeing, the exercise of care and support functions must include action to address loneliness and isolation. By early intervention. The ‘wellbeing’ definition therefore contain personal dignity including treatment of the individual with respect, physical and mental health and emotional wellbeing, protection from abuse and neglect, social and economic wellbeing, participation in work, education, training or recreation, domestic, family, and personal relationships, suitability of living accommodation, the individual’s contribution to society. The adult suffering from loneliness and social isolation needs arises from or are related to a physical or mental impairment or illness. The act targets and the guidance set out wide range of ways in which eligible needs can be met through community-based and universal services including services which promote social connections.


















1.2. INTERVENTIONS OF UK AND USA
It is onus on the state to work on the causes of loneliness and social isolation especially on the older people through he is improving the evidence base, the impacts and what can be done to tackle loneliness and social isolation. Several interventions are churned at all levels, local, national, and global on wellness of people to prevent the heightened risk health risks from loneliness and isolation. In UK, based on Jo Cox Commission on combating of loneliness of 2017 published report for the House of Common adopted by the Prime Minister to implement some of the recommendations, in 2018, Two separate funds were voted to tackle loneliness. 98 million Pounds Sterling for the healthy ageing program and 20 million Pounds Sterling to support organizations working to address loneliness including a new 11-pound sterling Building Connections Fund. (BCF) In addition, Minister of loneliness was appointed as well as the launching of national strategy on care and support for loneliness cases. In US, $250 million was allocated to address social isolation and loneliness among older adults. The grants are for the Areas Agencies on Aging (AAAs) working with community-based organizations with the mandate to improve people’s social wellness. This is achievable using programs, building events, matching older adults with services and local advocacy. Such organization like ‘Beyond Differences’ whose program ‘no one eats alone’ launched among students was aimed at eliminating loneliness in school community. In addition, an organization ‘commit to connect’ was inaugurated in US from the Administration for community-living office of the assistant secretary for health and AARP Foundation. The fund is meant to develop, implement, and evaluate programs which foster social connectedness. Kaiser Permanente launched Thrive Local in 2019, a program that created a new social health network in Oregon, Southwest Washington State was aimed at creating connection between health care providers and social services agencies (Kaiser, 2019). Thrive Local integrates into Kaiser’s electronic health records as a way of tracking social needs and referrals to social providers (Johnson, 2019). The health insurance companies begin to identify social isolation and loneliness as problems needed to be tackled in broader campaigns. Humana created a Loneliness Toolkit (Humana, 2018) with a one-page guide (Humana, 2019) purposely to support those loved ones that may be isolated or lonely. Cigna, 2018, worked and released a result on a survey assessing the impact of loneliness in US. Cigna used the existing programs like Health Advisors Programme, Health Information Line and Employees Assistance Programme to address loneliness in the company’s employees (Cigna, 2018) There was identification of underlying risk factors leading to loneliness and isolation such as hearing impairment (Weinstein et al., 2016), enhancement of physical exercise (Brady et al., 2020), bereavement or widowhood (Chow et al., 2018).Care Act makes series of provisions as forms of intervention to ensure the wellbeing of people to avoid loneliness and social isolation and carry out needs assessment towards identifying the adults who need care and support services. Such provisions include setting out a requirement for local authorities to arrange the provision of information and advice on care and support to all adults and particularly those who are assessed but not eligible, for care and support. Advocacy activities involving health care organizations partnering with social care organizations are done to promote relevant policies on redeployment of assets targeting at improving health outcomes and prevent emergence of unmet social needs. This is done to identifying and implementation of effective interventions for social isolation and loneliness in older adults. The coalitions and partnerships are done in response to growing public recognition of the health impacts of isolation and loneliness. Oregon Healthy Aging summit was done to develop roadmap and accelerate action to promote the healthy aging of adults. It targets at developing and maintaining relationships hence many more lonely individuals are given a care assessment. In Netherlands, a group of national organizations called coalitie Erbij worked together with the objectives of combating loneliness since 2008. in UK, an organization ‘Campaign to end loneliness’ was launched by group of charities aiming at combining research, policy, lobbying and innovations to tackle loneliness (Jenney, 2012). it is unfortunate that despite several published reviews on effectiveness of the interventions on loneliness (Cattan et al., 2005), there is insufficient knowledge about where a particular intervention meets the success simply because of lack of understanding of the root causes of loneliness (Dickens et al., 2011)  



1.3. RECOMMENDATION
By the prevalence of loneliness and social isolation that cuts across age groups in the nations, there is need for collective efforts to ensure that physical and mental wellness of the population to reduce the adverse effects of loneliness and social isolation on the public and private sectors. Community-based efforts should embrace more religion organizations, more communities, associations, participation of more non-governmental organizations particularly on loneliness and social isolation. Sufficient funds from the state and donations from foundation shall impact on the investment of all activities that would strengthen the people and positively engaged the citizens.

























 
1.4. CONCLUSION
By the health risks associated with loneliness and social isolation, several causative factors require recognition for every department to work upon to reduce the workload on the health professionals working with the people suffering from loneliness and social isolated caused health challenges. Younger people should be included in the packages and supports since they are also prone to suffer loneliness and social isolation. Elders need further social supports from the care givers to manage loneliness and social isolation. By the care for the elders, there would be drastic reduction in their mental illness and physical problems. There is need for designing of interventions and preventive strategies against both community and structural risk factors leading to loneliness and social isolation of the elders. Secondly, there is need to broaden the understanding of the root causes of loneliness for relevant interventions meeting the success.
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