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             The Elderly

Introduction
The terms ‘elderly’ always carries a negative connotation as most people perceive the elderly as people in poor health or frail individuals. While advances in healthcare and lifestyle improvement in recent decades have seen an increase in life expectancy for the general population globally, the definition and meaning of the elderly still hold. On the one hand, the UK defines the elderly as individuals aged 60 and above. According to Akintayo-Usman and Usman, (2021), the UK has one-fifth of its population aged 65 or above as per 2019 data. Similarly, the elderly population has been rising, with the latest statistics depicting a 7% increase in the elderly between 2009 and 2020. It approximates about 19% of its population, equivalent to around 12.3 million people. On the other hand, Nigeria defines the elderly as individuals aged 65 and above. As of 2020, around 2.8% of the Nigerian population had 65 years or above, translating to around 5.9 million individuals (Akintayo-Usman and Usman, 2021). The country has a population growth of 3.2%, with a crude increase of 600,000 people between 2012-and 2017. The rate is expected to double by 2050.
Notably, with the rapid increase in the elderly population, cases of loneliness and isolation are inevitable. The aging population consistently requires special health and physiological care, especially in developing countries. According to Akintayo-Usman and Usman, (2021), loneliness and isolation are regarded as ‘hidden killer’ among the elderly. They increase the relative risk of mental health illness, obesity, depression, poor eating habits, and other frailty conditions. Furthermore, loneliness and isolation are subject to insecure attachment patterns or rejection as defined by the attachment theory. The theory regards social integration, a sense of reliable alliance, and nurturance as the main tenants of isolation and loneliness. More fundamentally, the behavioral theory alludes that personality traits map loneliness and isolation, making individuals perceive social inhibition, hostility, low self-esteem, and sadness (Cacioppo and Cacioppo, 2018). Finally, a cognitive approach perceives loneliness and isolation as people having a pessimistic outlook on the general outlook of their surroundings, lives, and circumstances, as seen among the elderly. This paper will critically evaluate the impact of isolation and loneliness among the elderly in the UK and Nigeria. It will also outline current policies, future care, and technological intervention for older people in both countries.
Comparison Between UK and Nigeria
Impact of Loneliness and Isolation in the Elderly under care Setting in the UK and Nigeria
Loneliness and isolation are growing public health concerns among the elderly population. Whereas loneliness encompasses both emotional and social aspects, the elderly population in the care setting is widely affected because most of them require a robust support structure not available outside these care settings (Hanratty et al., 2018, p.897). Their recurrent medical conditions requiring close attention exacerbated the vulnerability and heightened effects of loneliness and isolation. According to Hanratty et al. (2018), the acute care unit has warned the NHS that loneliness and isolation are becoming a major public health concern and are causing a strain on service delivery and constraint caregiving services. While the older people in care settings in the UK suffer from various social, psychological, and mental effects, those in Nigeria are majorly affected by mental effects.
Remarkably, loneliness increases the risk of mortality and morbidity among the elderly living in care homes in the UK and Nigeria. In the UK, loneliness increases mortality risk among the elderly by 26% (Shah et al., 2013, p.212). While palliative care in the UK largely focuses on the elderly suffering from cancer, non-cancerous illnesses such as the effects of isolation and loneliness have caused significant deaths. Accordingly, Valtorta and Hanratty (2012), reveal that Care Quality Commission (CQC) data for 2020 depicts a constant increase in death among the elderly in care homes. The NHS report reveals that depression and anxiety have reduced the speed by which the elderly recover from care settings. At the same time, the low mood is not conducive to a bouncy recovery. 
In Nigeria, ageing is a difficult phenomenon courtesy of financial incapacitation and weak infrastructure to support the elderly. There is little formal arrangement policy wise to support the elderly. For instance, isolation and loneliness have led to mobility problems among the elderly living in care settings. According to Animasahun and Chapman (2017), most Nigerian elders lack physical exercise and hands-on activities that would keep them physically fit. Therefore, most of them have an increased risk of developing heart diseases and obesity. The situation is exacerbated by lack of care settings to provide them medical attention. More significantly, loneliness and isolation of the elderly living under care have elicited an increased risk of premature mortality and added to the long-standing factors of low life expectancy. 
Accordingly, Nigeria assumes a patriarchal system featuring extended family structure which is tied under traditional norms. The kinship ties ensured total care and attention from family members, therefore, the reducing loneliness and isolation impact. However, rapid modernization and globalization has posed fresh struggles among the elderly in Nigeria as they try to catch up with changes in technology and science. Despite the increase in its population in the past decade, the family remains a rich source of care and companion for the elderly, especially in rural Nigeria. According to Ani (2014), Nigerian elders hold the highest ranks of decision-making and leadership positions in the community making them get great care and attention. The larger population of the elderly stays in rural areas and they are under family care which helps limit the isolation and loneliness impact. 
Current Legislation and Policies to Reduce Loneliness and Isolation among Elderly
The UK population is rapidly aging, and the number of elderly living in care settings has increased. Health issues arising from loneliness and isolation are an old-age issue facing the UK health sector, particularly those under care settings, because they pressure the available care settings and social care services. Melissa and Aaron (2022) allude that while tackling loneliness and isolation has since been challenging, the UK government has developed policies and provisions that have reduced and raised awareness regarding loneliness and isolation of the elderly population. For instance, it set up the Jo Cox Loneliness Commission in 2017, which developed strategies for combating loneliness (Melissa and Aaron, 2022). The UK government appointed the minister for loneliness through the commission and developed a cross-government strategy. It also established accurate indicators of loneliness and oversaw a dedicated funding structure that oversaw charitable trusts and organizations working with the government to tackle loneliness and isolation.  
Similarly, the UK government passed a funding initiative that saw $20 million directed toward projects addressing loneliness. Lottery foundations orchestrated by the government partially contributed to the funds. According to Melissa and Aaron (2022), the government launched “A Connected Society” strategy to tackle loneliness. This strategy attracted the help of nine government departments, with the NHS England making major commitments. The move has increased funding and geographic outreach, which has enabled the elderly to connect to social activities and local services. Also, it adopted the UK Government’s loneliness strategy of 2018 to help measure loneliness, strengthening local infrastructure by ensuring loneliness is integrated with the housing and planning system, and raising awareness of the danger of social stigma, especially among the elderly (Melissa and Aaron, 2022). In 2020, the government launched the Let’s Talk campaign to tackle loneliness during the pandemic, with the elderly being the priority. It brought together over seventy charities and business organizations to help fund the program.
On the other hand, in Nigeria, the provision of policy and legislation to cater to loneliness and isolation among the elderly is still languishing. Historically, the country assumes a multigenerational communal setting where care for the elderly is mapped by traditional cues (Tanyi et al., 2018). Whereas the country encounters an unprecedented demographic change and breakdown of family structure, there is little attention to the social security system due to the lack of a functional national policy on care for the elderly. Therefore, the heavy burden of care and nurturing of the elderly lies in the community. Moreover, according to Tanyi et al. (2018), Nigeria’s adoption of the neoliberal policy system has heavily advocated privatization which trades on profit motives leaving behind the welfare aspect of older adults. As a result, all state subsidies and initiatives are incapacitated, which is reflected in policy provisions for the elderly.
Nevertheless, the mandate for providing care and services among the elderly in Nigeria largely lies on religious bodies, family care, and non-governmental organizations. For example, the country has private-owned agencies such as Greymate Care and Gerocare, devoted to providing care for the elderly and the vulnerable population (Ugwuede et al., 2022). They aim to limit loneliness and isolation by providing companionship and care because they are mobile agencies. However, the services are not subsidized to meet the common need of the elderly at lower levels; therefore, it does little to address loneliness and isolation among the elderly, especially those in rural areas, because the services offered are mainly done online.  
Local, National, and Global Provision of Services for the Elderly
The UK boasts of the most efficient social protection systems globally, evidenced by the proficient provision of services and care for the elderly. According to Donovan and Blazer (2020), the country has developed policies and initiatives to address loneliness and isolation among the elderly and the wider population. The UK government has developed agencies such as the Ageing Better and UK Age which streamline service delivery and care to alienate loneliness and isolation. Ageing Better mainly provides information regarding loneliness in local areas (Scie.org.uk, 2022). Furthermore, the UK government has implemented a television license policy that allows all people under pension and those above 75 years to have free licenses.
More significantly, the UK has developed befriending schemes to offer vital companionship and support to lonely and isolated support among the elderly. For example, age UK runs the scheme in conjunction with the Oxfordshire Befriending at the end of Life (OxBEL). The program offers emotional support and care to the elderly with life-threatening conditions and those at the end of life (Melissa and Aaron, 2022). There is also a Community Navigators scheme that entails volunteers who work with charitable organizations to provide practical, emotional, and social support to the elderly at local and national levels in the UK. 
On the other hand, Nigeria lacks a national policy regarding eldely care and most support is harnessed at state levels like Ekiti and Osun who procured disbarments support for elderly.  At the local level, care and support for the elderly are provided by family members and community committees selected to care for the elderly. Culture also dictates the level of care and support according to the elderly locally and nationally (Ani, 2014). Conversely, Nigeria’s has a poor socio-economic system, just like other developing nations. It is battling with diseases and poverty while HIV/AIDS epidemic has changes family structures and the large number of orphans pose challenges to service delivery for the older population. 
More importantly, service provision and care for Nigeria elderly is mandated by private entities, family settings, and religious bodies since there is no workable policy guiding the elderly. For example, it has some geriatric agencies like Greymate Care and Gerocare offer local and national care for the elderly. The startups also provide international support for Nigerians in the diaspora courtesy of online service delivery (Ugwuede et al., 2022). Notably, they offer medical and therapeutic services to the elderly. For instance, one can hire companions on a daily and permanent basis who offer various services, including playing games, watching movies, and reading books. 
Prospective Future of the Care of Older Persons
Loneliness and isolation are psychosocial aspects requiring equal attention from the health perspective and the structural lens. Therefore, the future of care for older persons in the UK and Nigeria should encompass key links: reach, understanding, and support. Whereas most programs aimed at fighting loneliness in the UK mainly offer assistive and medical intervention, the main objective should be creating awareness regarding the impact of loneliness and isolation among the elderly (Cotterell, Buffel and Phillipson, 2018, pp.80-85). In addition, they should educate the elderly and the general public on the importance of keeping up with social circles and how to care for the elderly, even in a family setting. The UK has many programs and initiatives to address loneliness and isolation compared to Nigeria. Therefore, the programs should implement a bottom-up commitment initiative for tackling loneliness. The main aim should be to identify causes and signs of loneliness among the elderly and how intervention can be mainstreamed.
More importantly, the programs for addressing loneliness in the UK and Nigeria could embark on creating age-friendly community policies that would tackle the problem right from the local level. This provision aligns with the Age-Friendly Cities (AFC) provision outlined by WHO (Shirahada and Wilson, 2019). Notably, different communities are affected by their local environments, and they have typical mobility and frailty issues that they can tackle at their localities. The programs should start with small interventions in the physical environment within the neighborhood, service delivery to the elderly, and then neighborhood interaction. According to Fakoya, McCorry, and Donnelly (2020), older people are well understood and conversant with age-friendly people within their surroundings. They are likely to open up about their situations and also get companions. In essence, Ojembe and Ebe (2018) report that Nigeria has few loneliness programs which are privately owned. Though operating on a liberal system, the available programs should be strategically situated and easily accessible at rural levels, with the majority of the older population.
Use of Technology for Care Provision
The UK has been on the frontline of fostering digital inclusion and the use of Artificial Intelligence (AI) in combating loneliness among the elderly. It has focused on digitizing social and physical infrastructure such as transport systems and easing access to information to prevent stigma and isolation. According to Joerin, Rauws, and Ackerman (2019), technology is useful among the elderly and those at risk of loneliness because it creates new social connections and supports existing relationships. The UK government has undertaken a digital inclusion strategy since 2014 that included $400,000 million in funding to provide digital skills, provision free Wi-Fi, and design solutions to tackle loneliness among the elderly (Melissa and Aaron, 2022). It is also used to create a new face-to-face relationship through provisions such as befriending services. 
On the other hand, recent modernization and globalization in Nigeria has made people absorb western values as traditional ties waste away. Secularization and individualism have called for adoption of new way of information sharing and care provision for the elderly.   According to Animasahun and Chapman (2017), Nigeria has made notable advancement in medicine and sanitation which is reflected in the increased survival rates for the elderly. It has installed modern medical diagnostic and improved service delivery which has helped older population. Moreover, the expansion of communication network has seen the elderly, especially those living in rural areas access health information through radio, television, and telephones. The move has helped fixed the loneliness and isolation issue and make them have easy access to health care information.
Recommendations
In recent decades, demographic changes and globalization have increased the older population in the UK and Nigeria, with projections revealing the numbers will double in the future. The UK government needs to develop a cross-government action that integrates social infrastructure and physical aspects to prevent loneliness among the elderly and leverage loneliness and isolation. Among them include developing enabling transport system that accommodates the elderly and setting up care homes that provide companionship and social warmth (Local.gov.uk, 2022). More importantly, the UK government should prioritize creating awareness regarding the impact of loneliness among the elderly. For example, while the elderly has high rates of hospital admissions, the government should create a care plan that would enable hospitals to provide special attention to the elderly to avoid loneliness which eventually leads to depression and stigma.
On the other hand, the Nigerian government needs to focus on policy stabilization to enhance connectedness and care for the elderly. It needs to develop an integrated geriatric system that encompasses trained doctors, nurses, and social workers to help provide care for the elderly right from the rural setting (Tanyi et al., 2018). Moreover, Nigeria should prioritize partnering with public and private social agencies and family agencies to integrate elderly care in hospitals and health facilities that provide services to older ill, frail, and disabled people. Also, the government needs to undertake initiatives to create awareness of the importance of planning and preparing for retirement to make them save for the elderly course.
Conclusion
Loneliness and isolation among the elderly are topics of great importance. Whereas the elderly shows a high rate of hospitalization, loneliness and isolation can cause detrimental effects on mental and physical health. The UK has taken a greater responsibility in policy and legislation to ensure the elderly get adequate care and support. It has passed bills that provide strategies to deal with isolation, especially by passing a digital inclusion provision fund, ensuring free access to television, and developing programs such as Age UK and Ageing Better to combat loneliness. In addition, it developed a cross-government action that integrates the housing, transport, and communication sector to provide care and health services to the elderly. In Nigeria, care for the elderly is still at its knees, courtesy of the absence of national policy concerning care and welfare for the elderly. However, private institutions and geriatric agencies such as Greymate Care provide care for the elderly and manage loneliness. 
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