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1. Introduction
This report compares the policies and services available to older people in the United Kingdom and India, as well as the potential solutions offered by technological advancements to the issue of loneliness and isolation among the elderly. A study presents suggestions for improvement for both countries and answers the question of how to combat this growing social problem.
The 2007 Maintenance and Welfare of Parents and Senior Citizens Act defines an elderly person in India as an Indian citizen who is at least sixty years of age. 
Working patterns in the UK have shifted, and the traditional sign of "old age" of 65 is no longer applicable. The State Pension age is advancing, more people are staying in the workforce over the age of 65 (ONS, 2019b). However, people age biologically at different rates, so a 75-year-old person could have better health than a 60-year-old. Frailty has a greater impact on care and assistance needs than age (NHS, 2022a).
Older people are a valuable social resource (WHO, 2022a). ONS (2019a) revealed that 2 million British adults received £59.5 billion in informal care in 2016, with most informal carers aged between 50 and 69. This is comparable to 4 million full-time adult social care workers (ONS, 2019a). However, the majority of over-65s feel that society perceives them as a burden (Age UK, 2013). Longevity, failing united families, and social breakdown lead the elderly to loneliness and neglect in India (WHO, 2022a).
Loneliness is caused by the lack of a social circle that allows one to build a sense of belonging, camaraderie, and attachment to the community (Hawkley and Cacioppo, 2010). The "Evolutionary Theory of Loneliness" postulates that beneficial social bonds contribute to an organism's ability to survive, reproduce, and leave an ensuing genetic legacy (Hawkley and Schumm, 2019). The brain registers a lack of meaningful social connections as a feeling of loneliness. The brain acts as a biological signal, such as hunger, driving people to build, change, or replace connections to meet the need for social connection (Hawkley and Schumm, 2019).
Social isolation can be viewed as having no sense of social belonging, a failure to engage with others, and a deficiency in the number of meaningful relationships (Nicholas Jr, 2009). ‘The Roy Adaptation Model’ emphasises relationships and illustrates how social isolation might fit into a strong, thoroughly investigated conceptual model of nursing. In this model, an individual's actions can be adaptive or ineffective, in other words, they can be helpful or harmful, and the nurse can observe them at any time (Nicholas Jr., 2009). The aim would be to bring the person back to a state of adaptability, which would improve their health (Nicholas Jr, 2009). 

2. Statistics on the Ageing Population
Medical and technical advancements have increased India's life expectancy from 52 in 1952 to 70 years now, and by 2050, a quarter of India's population will be 80 or older (Aroonsrimorakot et al. 2019). There were 104 million elderly people aged 60 or over in 2011, which is 8.6% of the total population, with women outnumbering men aged 60 and over (WHO, 2022a). It is estimated that there will be 157 million by the year 2025 and 297 million by the year 2050 (Joe et al. 2015). After a series of declines, India's old population grew rapidly after 2001 (Figure 1). By 2031, Indian seniors aged 60 and over are expected to grow to 13% of the population, and by 2050, that number is expected to rise to almost 500 million (Shankar and Kidd, 2022). 
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Figure 1: Growth rate between 1951-2020, India.                  			                     Source: https://www.statista.com/statistics/1302844/india-ageing-population-growth-rate/ 
Since the mid-20th century, the percentage of older Brits has risen and is expected to grow further (Figure 2). 
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Figure 2: Percentage of elderly people, 1950 to 2050, Great Britain.		                   Source:https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/livinglongerisage70thenewage65/2019-11-19 

In 2018, the percentage of the British population aged 65 or older was 18%, or 11.9 million people (ONS, 2019b). However, in 1950, there were only 5.3 million seniors of this age, making up only 10.8% of the population. The number of people aged 85 and over is expected to increase from 1.6 million in 2018 to 3.6 million by 2050, accounting for 5% of the population (ONS, 2019b). 
In the UK, the median age has increased from 34 in 1950 to 40 in 2018 and is expected to be 43 by the middle of this century, indicating a shift in the demographic distribution away from younger generations and toward those of retirement age (ONS, 2019b). 
The proportion of people expected to live 100 years since 1981 in the UK has always been higher for women, and it is estimated to remain until 2066 (Figure 3) (ONS, 2018).
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Figure 3: Survivors by gender between 1981 to 2066, UK.                                    Source:https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/livinglongerhowourpopulationischangingandwhyitmatters/2018-08-13 

3. Loneliness and Isolation in Care Settings
While connected, loneliness and social isolation are not identical but negatively impact the quality of health and well-being of the elderly (Hanratty, et al. 2018). People can be socially detached without being lonely, and conversely, they can be surrounded by others and still feel alone (Public Health England, 2019).
In India, 'old age homes' are a new social phenomenon that varies in comfort, privacy, facilities, services, and quality of care (Kalavar and Jamuna, 2011). Typically offer ADL support as admissions are for seniors without cognitive impairments. Residents' immobility or mental problems occurring later are speculative (Kalavar and Jamuna, 2011). Without social support, the elderly are often harmed by individuals they trust and abused physically, intellectually, and emotionally (Marak, 2022). Houses are known as alternatives for residents who feel isolated, lonely, and discriminated against. The lack of government norms for regulating India's ‘old age homes’ is problematic (Kalavar and Jamuna, 2011). Although attitudes on ageing and care are shifting, families continue to favour home care for older relatives. Indian men over 70 suffer from loneliness in 21% and women in 26%, and both genders feel increasingly lonely in their 80s (Srivastava et al. 2020). Additionally, 6% of citizens still live alone (Rana, 2022). Due to living alone or a lack of close family relationships and weakened ties to their local culture, the elderly is unable to actively participate in social activities, resulting in loneliness and depression (Aroonsrimorakot et al. 2019). Research revealed that during the lockdown in India, over 300 suicides were reported, and 80 cases were caused by fear of infection and loneliness (Rana, 2022).
[bookmark: _Hlk112944059]In the UK, more than a million people over the age of 65 experience loneliness, and nearly half of all adults over 75 live alone (Public Health England, 2019). More than one million seniors said they often go more than a month without speaking to friends or family members (NHS, 2022b). Older women experienced more feelings of loneliness than older men (Age UK, 2015). Nursing home residents are lonelier compared to those who live in the community (Age UK, 2015), and they are more than twice as likely to experience severe loneliness (22-42%) than the general population (10%) (The Good Care Group, 2022). More than 80% of older adults with mental illness in a care facility reported feeling lonely, saying that staff should spend more time with them (The Good Care Group, 2022). Many enjoy the staff's companionship, but their busy schedules restrict social interaction. The research found that 8% of care facility residents had no relatives and had a greater risk of social isolation (QCS, 2017). Initiatives to alleviate the social isolation of older people can lower mortality and improve well-being (QCS, 2017).
Inadequate treatment or neglect was reported too often in care facilities, rising concerns about the lack of readiness of health and social care systems to service an aging population (NICE, 2013). Loneliness is linked to several health conditions such as heart disease, depression, stroke, and Alzheimer's disease (Noone and Yang, 2022). Although dementia affects approximately two-thirds of residents, many residential care facilities fail to offer person-centered care, which can help meet their specific needs (NICE, 2013). Even though these disorders are common, the standard says that they are often not recognized, diagnosed, or treated (NICE, 2013).
In 2021, the Quality of Care Commission inspected UK home care institutions and found:   
· Good home care quality scored 78%,
· 16% of care homes needed improvement,
· 1.4% provided insufficient care (Michas, 2021). 

4. Legislation and Policies
The Indian government's existing policies and initiatives are not coherent and inadequate to address changing family structures and properly solve the complex physical, psychological, and emotional demands of an aging society (Aroonsrimorakot et al. 2019). 
India's Maintenance and Welfare Act was approved in 2007, which provides based-on-need monetary support, better health-care facilities for seniors, 'old age homes' in every area, and protection of senior residents' lives and property (Kalavar and Jamuna, 2011). The bill makes parental support a legal right.  Children (particularly males) represent old age security for many older people in India. While most seniors live with their children or relatives, 30% have no family or cannot live with them. The Act fails to account for the elderly with mental impairments such as dementia and those who are unable to advocate for themselves; caregiver stress and fatigue; and low-income families who are unable to support elderly relatives (Brijnath, 2012).
India’s National Health Policy on Older People (1999) protects vulnerable seniors and women from sacrifice and ageism (Paul and Asirvatham, 2016). It encourages charity organisations to supplement family care for seniors. It highlights affordable basic health, old-age pension, and health insurance with different benefits for various income categories (Paul and Asirvatham, 2016). The policy intends to achieve ‘universal health coverage’ by minimising sub-national gaps and acknowledging their roots (Brijnath, 2012). 
According to Foster et al. (2021), in December 2017, the Jo Cox Commission called for urgent action on loneliness in the UK. Many of its ideas were adopted, making the Parliamentary Under-Secretary for Sport and Civil Society accountable for combating loneliness (Foster et al. 2021). A connected society is the government's anti-loneliness initiative. That is why the founding of £98 million for the Healthy Ageing Programme and £20 million for anti-loneliness programmes were announced (Foster et al. 2021). In October 2018, the British government outlined the policies that it considers to be "national leadership," such as: 
· Measuring loneliness with ONS data, 
· Digitizing communities,
· ‘Social prescribing’ which uses ’link workers’ to connect people at risk of being lonely with everyday services,
· Reducing stigma and promoting awareness of social ties (Foster et al. 2021).
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 5. Provision
India's ageing population is putting a strain on the country's social infrastructure, which includes weak pensions and retirement and low spending on healthcare and other social programmes (Joe et al. 2015). Implementing programmes to reduce poverty and ensure protection for the elderly in society is also vital for achieving healthcare access fairness (Joe et al. 2015). The role of religion must be studied to understand why Muslims have an advantage in receiving healthcare in India more than Hindus (Banerjee, 2021). 
The cultural diversity of India is well-known. The joint family has traditionally been the ideal family unit (Chadha, 2022). Families are held together by a strong bond of affection, cooperation, harmony, and mutual support. These services may fall under the umbrella of "elder care" in India (Chadha, 2022; Banerjee, 2021).
Local
In the UK, older people have difficulty shopping for groceries, accounting for 19% of those aged 80–84 and rising to 60% by the age of 90 (Age UK, 2021). Age UK (2021) proposed local services to help older people avoid malnutrition, reduce social isolation, and remain independent. Escorted services are for the elderly who are mobile but need help around the store and with travelling (Age UK, 2021). These are individual purchases with assistance or group expeditions. Home delivery services are for seniors who can't shop, so Age UK helps seniors generate shopping lists and delivers food or offers online grocery shopping at a prearranged time (Age UK, 2021).
National
Services for health and social care in the UK are primarily used by the elderly population over 65. The requirements of the elderly are not always adequately satisfied by the services available (DHSC, 2001). When it comes to providing quality criteria for seniors with health and care services, the ‘National Service Framework for Older People (NSF)’ is the first all-encompassing plan of action. It will assist older individuals in maintaining the highest possible levels of health, activity, and independence for as long as necessary (DHSC, 2001).
The NSF will take the following steps to guarantee seniors are treated with respect, prevent unnecessary hospital admissions, and facilitate early discharge: 
· Giving specialised medical attention to declining long-term sickness,
· Encourage active and independent lifestyles,
· Promote senior health and autonomy (DHSC, 2001). 




Global
WHO proposed a new "Framework for nations to achieve an integrated continuum of long-term care" with the primary objective of assisting countries in creating, comprehending, or improving existing long-term care systems and services so that they are affordable and accessible to all (WHO, 2022b). According to the new framework, components of the long-term care system and services should include: 
· Focus on the individual and respect their unique perspective and set of priorities,
· Optimise functional ability over time while compensating for intrinsic capacity reduction,
· Services made available to the public,
· Continually offer a range of integrated services,
· Ensure that there is access to services that provide elderly people a sense of independence and dignity,
· Include empowering services for seniors,
· Place a strong emphasis on providing support for caregivers and care workers (WHO, 2022b).

[bookmark: _Hlk113359710]      6. Prospective Future of Elderly Care
Older people have a strong desire to be productive and continue in the activities they have always enjoyed (Oleribe et al. 2018). Therefore, the concept of ‘health is wealth’ should be at the center of the future vision. The full potential of life means the individual's condition must be disease-free (Oleribe et al. 2018). Understanding health as a changing phenomenon emphasizes adaptability and self-management as basic principles (Huber et al. 2011). 
Age UK (2014) argues that quality health and social care are essential for seniors to enjoy richer, healthier, more active, and independent lives. Seniors should be treated with dignity and respect in the care system. They should not be discriminated against, denied information, help, or support on the basis of their age (Age UK, 2014). Health and social care professionals should be trained in interdisciplinary collaboration and in identifying older people’s holistic goals and requirements (Age UK, 2014). 
Assistive technology and care robots can help older people live independently and exercise their human rights equally. Robots and monitoring technology can prevent elder abuse and maltreatment and improve health insights (GOV.UK, 2019).
DHSC (2013) proposed increasing the role of GPs in early diagnosis, health support, and health management of the local population. Improving access to primary care via innovative options like walk-in clinics, advanced telemedicine, and faster appointments (DHSC, 2013).
Loneliness is linked to economic insecurity; therefore, reducing inequality may improve people's isolation (Kearns et al. 2014). More systemic efforts to enhance career prospects, educational options, or housing conditions may also be extremely relevant (Kearns et al. 2014). It's possible that initiatives that bring people together for other reasons, like physical health programmes, are also valid strategies to combat the issue of loneliness (Kearns et al. 2014). As part of their strategic planning, local authorities should provide a much wider choice of low-cost housing options, including "retirement villages, subsidized housing, sheltered housing, and nursing homes" (Age UK, 2014).
For several reasons, India's demand for geriatric care is increasing, for instance, more elderly live alone and have no family to live with. In rural areas, younger generations are leaving behind their aging parents (Johnston et al. 2017). The market is creating an independent image of ageing in India by promoting self-care and independence (Gangopadhyay, 2021). However, people in urban India are resorting to the private sector for emotional and physical care due to the breakdown of the joint family and the lack of public assistance (Gangopadhyay, 2021). Many organisations such as ‘Elder Shelf, Life Circle, India Home Health, Beautiful Years, and Silver Talkies’ provide grocery shopping volunteering, socialisation opportunities, and health care for seniors (Gangopadhyay, 2021). Choosing private care allows many older people to live independently. This is how Indian middle-class elders will move from traditional families to care settings (Johnston et al. 2017).




      7. Technology for the Provision of Care
The goal of technology is to reduce the need for hospitalisation, which is both a significant drain on healthcare resources and a major contributor to morbidity (WHO, 2021b). 
There are several technological innovations that help the elderly improve their quality of life and health. 
A one-button tablet designed for elderly users offers an easier approach to sharing images and making video calls to family and friends, helping to prevent loneliness and social isolation (Swain, 2020).
Lidar sensors are usually used on self-driving automobiles to track residents' movements and inform carers if they fall. It is 24/7 support, not only when carers are present. The highest quality hearing aids also include fall detection as a safety feature (Swain, 2020). 
Assistive services are solutions for the elderly to continue living independently while maintaining their health. A computerised application lets families coordinate home care for relatives. It includes Uber transporting patients to hospital appointments and delivering prescriptions (Swain, 2020). Marta, Cera's virtual assistant, adapted to full fill the needs of customers and carers by helping with their daily tasks. It started as a chatbot that caregivers could consult for advice, and now delivers recommendations depending on client data (Swain, 2020).
Robots are valuable facilitators, but they're still toys. Potential risks associated with the use of AI include the possibility of social exclusion (Swain, 2020).





8. Recommendations                                                                                       
Loneliness initiatives for older people in care homes are unproven due to insufficient data collection allowing for their verification (Jopling, 2015). Providers must address gaps, implement the plan, and analyse the impact of initiatives on care settings groups. This is required by the Equality Act 2010, especially for public organisations (Jopling, 2015). Commissioners can tackle social isolation and loneliness in their communities by providing effective foundation services and direct interventions such as neighborhood approaches, volunteering, and positive aging (Jopling, 2015).
Loneliness must be a priority for public mental health. Better-informed communities may be more likely to support lonely people (Mann et al. 2017). Similar to campaigns promoting healthy food or exercise, one of the most significant parts could be raising public awareness of the need for strong interpersonal connections (Mann et al. 2017).
Building communities that are more accommodating to seniors may help alleviate isolation by facilitating better access to public transit and modern communication technologies (WHO, 2021). Maintaining autonomy and quality of life depends on having access to affordable and sustainable transportation and housing (The Welsh NHS Confederation, 2020). People in all places need transportation to buy food, obtain medical care, and find proper housing to host families. Individuals need secure transportation and housing to be active, contributing members of their communities with a sense of belonging (The Welsh NHS Confederation, 2020).

According to NICE (2013), improving the mental health of seniors in nursing homes should include: 
· Participating in meaningful activities,
· Preserving and developing one's personal identity, 
· Early recognition of mental health issues, 
· Accessibility to medical and social services. 
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In India, strategies to meet the health sector demands of ageism are vital to meet the needs of older seniors. Increased public investments in the health sector and the development of modern health infrastructure, especially in rural areas, are necessary to improve the quality and accessibility of public health care in India (Banerjee, 2021). Unfortunately, care-setting facilities are not regulated or licensed, and that is why a regulatory agency is required to confirm accountability and care quality (Harbishettar et al. 2021). The policy to safeguard those living in old age homes in India needs to be strengthened by the government (Burholt et al. 2022). To ensure that people have access to healthcare, personal support, recreational and social opportunities, and other needs, minimum standards should include expectations regarding the quality of care and dignity in care (Burholt et al. 2022). The staff-to-resident ratio and compulsory staff training are two aspects of the standards that need to be addressed (Burholt et al. 2022).





Social isolation and loneliness interventions suggested by WHO (2021b) are presented in Figure 4. 
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Figure 4: Interventions against loneliness and isolation.                                                                           Source: https://www.who.int/publications/i/item/9789240030749 








9. Conclusion
This demographic transition is happening everywhere, including India and the United Kingdom. Both countries have a serious problem with elderly social isolation and loneliness, but they approach the problem in quite different ways. A variety of interventions have been created to reduce loneliness and social isolation among the elderly. Because of the diversity in the experience of loneliness and isolation, it may be difficult to provide standardised treatments. Treatments for loneliness and social isolation must be individualised based on the needs of individuals, groups, or the severity of the condition. Therefore, further study is needed to identify which therapies are effective for which populations and under what conditions. It is essential to raise the issue of loneliness to a greater priority on the agenda for public mental health. Communities that have better access to information may have a greater propensity to actively support individuals who are at risk of experiencing extended loneliness. Campaigns promoting the importance of maintaining healthy interpersonal connections over loneliness will be the most important. 
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Figure 15: Percentage of people expected to survive to age 100 by
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The Care Act of 2014 sets the legal framework for the provision of care and support
services in the UK. The Act obligates local authorities to put emphasises on
prevention, ways of reducing loneliness and social isolation, promoting
independence and preferences in meeting the needs of residents (Department of

Health and Social Care, 2016). The Act mandates a clear urgency for action on

loneliness and isolation by a variety of key communi

s, including Adult Social
Care, Health and Wellbeing Boards, and Public Health, among others. This is
related to the implementation of newly assigned preventive tasks and the fulfilment
of specific requirements for care and support. The Act established the "wellbeing
principle,” making the promotion of wellbeing the primary goal of governments'
care and support activities (Department of Health and Social Care, 2016).
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Recommendations for loneliness, according to Age UK (2018) include:

> The treatment programme improves self -assurance and facilitates the formation of new
relationships, thereby creating a local network of ‘eyes on the ground' to locate isolated
seniors, such as shopkeepers, barbers, cab drivers, medical professionals, and others in
the public sector.

» To help elderly individuals overcome loneliness, care facilities should investigate its root
causes.

» Service enhancement and optimization can be achieved through periodic programme
and care plan reviews.

» Restrictive eligible populations, like the elderly and the disabled, should be the primary
recipients of these services (Age UK, 2018).

» Senior high-risk areas can be identified, and solutions developed with the help of
loneliness heat maps.

» Software and online learning for the elderly (Age UK, 2018).
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               Recommendations for loneliness, according to Age UK (2018) include:   The  treatment programme improves self -assurance and facilitates the formation of new  relationships, thereby creating a local network of 'eyes on the ground' to locate isolated  seniors, such as shopkeepers, barbers, cab drivers, medical professionals, and others in  the public sector.   T o  help elderly individuals overcome loneliness, care facilities should investigate its root  causes.   Service enhancement and optimization can be achieved through periodic programme  and care plan reviews.   Restrictive  eligible populations, like the elderly and the disabled, should be the primary  recipients of these services (Age UK, 2018).   Senior  high- risk areas can be identified, and solutions developed with the help of  loneliness heat maps.   Software  and online learning for the elderly (Age UK, 2018).
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