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Introduction
In the last few years, the population of UK is increasing with several older people. ONS (2013) in Age UK (2019) indicate that UK population has changed with increasing number of older people more than the younger people. For example, older people of 65 years and over is projected to increase by 49% from 2017 to 2040 and 75 years and over is expected to increase in the next 30 years, also older people of 85 years and over who currently requires health and social care needs is expected to rise from 1.4 to 2.7 million from 2017 to 2040 (Age UK, 2019). The improvement in the healthcare system in UK Has helped to keep older people active. Moreover, the cost of keeping older people active has increased the tax burden for the relatively younger population.
However, increasing number of older adults in UK is like US where older adults remain active and increasing in number. Ortman et al. (2014) indicate that by 2050, older people aged 65 and over are expected to be 83.7 million far higher compared to 43.1 million in 2012. The reasons for this are the inability of baby boomers to continue to give birth and this increase will have impact on Social Security and Medicare.
However, this growing older population in UK and USA is characterized by loneliness and social isolation. Loneliness is an unpleasant experience of a person when network of social relation is reduced and social isolation is the absence of weakly direct contact with family members, friends and neighbors (Koning et al., 2021). This report examines ageing population drawing attention to UK and US and the impact of loneliness and social isolation on older adults.
The remaining five sections of the report are as follows: Section one discusses the elderly population in the United Kingdom and the United States; the statistics on the ageing population and how they have changed over time; the impact of loneliness and social isolation on older adults living in care settings; current legislation and policies aimed at raising awareness or reducing loneliness and isolation in the elderly population; a comparison of local, national, and global provision of services for the elderly in accordance with current initiatives and policies; and the prospective future of the elderly population.



Overview of the elderly population in UK and US
The population of the United Kingdom (UK) is ageing due to improvement in health and social care services and fall in fertility. ONS (2013) in Age UK (2019) indicate that UK has changed with increasing number of older people more than the younger people. In 2019 about one fifth of the UK population (19%) aged 65 and over account for about 12.3. ONS (2018) in Age UK (2019) indicate that in the UK older people aged 65 and over represents about 12 million people, 5.4 million people represents 75+, 1.6 million represents 65+, over 500,000 people are 90+ and 14,430 are centenarians. This projection shows that proportion of elderly people in UK is projected to grow by 2043.  For example, the proportion of elderly people aged 75 and over in 2018 was 8% and it is projected to increase to 13% in 2043 and the proportion of 85 and over is projected to increase in 2043 (Lewis, 2021). See graph for the proportion of older age groups projected to grow.
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Source: ONS (2018) in Lewis (2021) adapted by Student (2022)
The increasing growth of the UK ageing population is not surprising because evidence in the United States (US) also showed that fall in fertility and increase life expectancy has increase growth of the US elderly population. According to Roberts et al. (2018), the US growing ageing population is driven by lower fertility and increased longevity. Ortman et al. (2014) indicate that between 2012 and 2050, the older people in US are expected to increase. For example, by 2050, older people aged 65 and over are expected to be 83.7 million compared to 43.1 million in 2012. Similarly, Roberts et al. (2018) indicate that US ageing population has grown quickly for most of the 20th century. For example, in 1900, there were about 3.1 million older people as against 35.0 million older people in year 2000. This ageing population is projected to continue growing because of the impact of baby boomers. In fact, the rapid increase in the ageing population of the United Kingdom and the United States may be fueled by improvement in health and social care services and fall in fertility. Thus, they will remain active and contribute minimally to the economy.
On the other hand, this increasing growth of the ageing population in both countries may place extra burden on public expenditure when it comes to providing health and social services to meet the demand of the ageing people and tax rise for the relatively smaller younger population to cater for the ageing population. See table for US population 65 years and older by age and sex 2016.
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Impact of loneliness and social isolation on older person living in care setting in UK and US
In the western societies, loneliness and social isolation is considered a serious problem for the older people because it leads to mental health issue. In UK and US and other western counties, the ageing population is characterized by increasing risk of morbidity and mortality (Sholey, 2019). For example, research finding showed that loneliness as perceived by the individual is linked to mortality as a result of chronic diseases, decreased functional abilities, and poor self-care. Loneliness is an unfriendly experience which happens especially when an individual network of social relation is reduced. Sholley (2019) contend that loneliness is regarded as a negative subjective feeling that occur due to the difference between an individual desired and actual social relationships.  For example, in the UK, (6-13%) of older adults are perpetually lonely 6% of older individuals leave their homes only once a week. 17% of older people have less than weekly interaction with family, friends, and neighbours, and 11% of older adults have less than monthly contact. (ONS 2010 in Age UK, 2018). When this happens, older adults are cut off from people because their social environment does not live up to their expectations; hence, there is a fall in social interaction. See picture of an older adult loneliness.
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Social isolation is the absence of weakly direct contact with family members, friends, and neighbors (Koning et al., 2021). Similarly, Sholley (2018) view social isolation as when an individual do not have sense of social belonging, absence of engagement with other people, low social contact, and low in meeting quality relationship. Elderly person may improve social isolation by exercising, visiting family friends, eating well and have good rest.
Without any doubt, loneliness and social isolation have a harmful impact on older individuals' social lives. An elderly person may be lonely, but still has family members to remove boredom. There is a lack of participation in social isolation, whereas loneliness is a loss of social life. Based on this, in the UK, Loneliness and social isolation have a profound effect on elderly people. They are cut off from today's social world because a lot of them don't spend time with their relatives. Age UK (2015) report evidence showed that a sizeable proportion (36%) of older adults (65 years and over) are disconnected from today’s modern life and a smaller proportion (9%) of older adults are disconnected from the social society and half of the older adults watched only television as their main social contact. In addition, evidence also showed that a sizeable proportion (46%) of older adults (65 years and over) agreed to relax with their families every day and whereas, a smaller proportion (12%) (65 years and over) agreed not to spent time with families and friends. This implies that older adults in the UK are lonely with negative feeling about social life as they are disconnected from others. The fact is that this loneliness has caused physical and mental health issues and less quality of life on the elderly.
There is also a potential health impact of loneliness on the older adults in UK. Older people in the UK are more likely to die early because they are more likely to be inactive, smoke, and take risks, as well as be more likely to be depressed, have low self-esteem, have sleep problems, and be more likely to be affected by Alzheimer's disease (Macdonald and Kulakiewicz, 2021).British Red Cross (2016) indicate that loneliness and social isolation impact on the cognitive level of the elderly in UK because it is linked to personality disorders and psychosis, suicide, impaired cognitive performance and increased risk of dementia, and risk of depressive symptoms.
Further, in the UK, loneliness and social isolation, impact on the body capacity to restore it. British Red Cross (2016) indicates that older people normal level of sleep as less health benefit. It is also reported that older adults in UK, believed less self-worth and feeling anxious and lonely older adults faces low social networks, heavy drinking, poor outcomes after strokes, and increase rate of re-hospitalization.
In the United States (US), reported evidence revealed that a sizable proportion (55%) of older adults aged 65 and up are lonely, and 40% of adults aged 60 and up are socially isolated, putting their health at risk of depression, anxiety, impairment, stroke, dementia, poor sleep, hypertension, cognitive decline, and mortality (Barnes et al., 2021). Loneliness and social isolation among older adults in the United States have an impact on their behavioural health, including sleep disturbances, depression, and tiredness. (Choi et al., 2015). This impact tends to impair on the older adults functioning, quality of life as well as physical health which may lead to several health concerns. The consequence of this is the increase in public expenditure and extra tax burden on the relatively smaller working population.
Current legislation and policies to raise awareness or reduce loneliness and isolation in elderly population in UK and US.
In the United Kingdom (UK), the Government in April 2020 announced a policy to reduce and tackle loneliness and social isolation. To achieve this, UK Government launched the Lets Talk Loneliness campaign on how best older adults and other individuals can support themselves when they are lonely and socially isolated. Thus, the Department of Digital, Culture, Media and Sports earmarked significant funding to charities to reduce the wave of loneliness and isolation particularly for the older adults caused by the COVID 19 pandemic (Macdonald et al., 2021). The purpose is to bring people together to reduce the pain of loneliness and isolation. In addition, UK Government in May 2020, released £5 million to charities to reduce loneliness and isolation of older adults because of COVID, and in November 2020, another £23 million was released by the UK Government to 1,100 charities to reduce loneliness and isolation.
However, the UK government has proposed the following measures to combat loneliness and social isolation among older adults:
Personalized support for those that are lonely and isolated and ensuring that accessible activities and public transport are available in all areas.
 To make sure that local advice and support services are adequately funded to make sure that older adults can access appropriate support and information to reduce or tackle loneliness and social isolation. To achieve this, social prescribing schemes was implemented to link older adults with required skills to address or tackle loneliness and to know services and activities available in the local area.
Local governments and health and care systems must collaborate with the volunteer sector, small businesses, faith communities, and other influential organisations in the community to ensure that services are available to lonely and isolated older persons.Programs must support lonely older adults and support must be tailored to the older adults. 
On the other hand, in the US, loneliness and social isolation is a public health crisis affecting all demographic groups in both rural and urban areas which put them at a risk of dementia and other health conditions.  In view of this, both federal; and state legislation tackle loneliness and isolation. Local governments and health and care systems must collaborate with the volunteer sector, small businesses, faith communities, and other influential organisations in the community to ensure that services are available to lonely and isolated older people. It is also to show whether the programs support older adults in local areas. In addition the state is considering legislation to reduce older adult’s loneliness and social isolation. For example, New Jersey Senate Bills of 2020 on loneliness and social isolation of older adults was passed into law. In addition, the Ohio House Bill 2021 also passed into law loneliness and social isolation Act to promote social inclusion (Kirby and Slone, 2021).
Compare local, national, and global provision of services for the older person in line with current initiatives and policy in UK and US
In the United Kingdom, the national government provision of services for older adults experiencing loneliness and social isolation is distinct from what is provided at the local and global level. At the national level, the UK government prioritises loneliness and social isolation as a health and wellness priority; it provides extensive, cheaper transportation, prioritises preventive services or activities that alleviate loneliness and social isolation, promotes tips and guidance for lonely and isolated older adults, and eases fear of crime (Age UK, 2019). Additionally, the UK national government assists pre-retirees and retirees in remaining connected and offers products and services that incorporate built-in mechanisms for connecting older people. Additionally, the UK national government collaborates alongside statutory authorities and charities to seek out isolated and lonely elderly people.
At the local level, the local authorities' public health responsibilities as outlined by the Health and Social Care Act 2012 and Section 2 of the Care Act 2014 establish a legal foundation for the provision of care and support services to address older individuals' loneliness and social isolation. Local governments provide services such as identifying and addressing the needs of older individuals who are lonely and alone. Provide services that directly benefit older individuals' relationships in terms of both quantity and quality. Provide transport and technological support to assist and sustain older adults connections with family and friends and lastly, creating the right structures as well as conditions to locally support older adults affected by loneliness and social isolation (Local Government Association, 2021).
On the other hand, in the US, the federal government provides information and assistance programs like nutrition, meal program as well as care givers support to meet lonely and isolated older adults. In addition, the national government set up free national service like brochure for volunteers to help seek financial resources, care giving support and transportation services for lonely and isolated older adults (The Commonwealth Fund 2021).
The US federal government also works with not-for-profit organizations, state government to provide community programs and services tailored to lonely older adult to help them with healthy ageing and financial security. Last, US federal government provides materials like health information, print information, flyer and social media for lonely and isolated older adults to stay connected.
Nonetheless, loneliness and social isolation have been highlighted on a worldwide scale as the globe struggles to contain the COVID 19 pandemic. According to the Commonwealth Fund (2021), social isolation and loneliness are costly in terms of health care costs; hence, countries worldwide are implementing programs to alleviate loneliness and social isolation, particularly among older persons. In the United Kingdom, Canada, and the Netherlands, tailored programs are available to suit the specific needs of older persons who are lonely or socially isolated. These countries used personalized referrals often called social prescribing for social care services like playing guitar services to make the older adults connects.
In France, effort from experts compelled policy makers to provide funding to address loneliness. In addition, in the United Kingdom, advocacy groups compelled the government to make fund available to address loneliness. In the United States, infrastructures like Meal on Wheel are used to deliver food to lonely and isolated older adults in several locations. Again, several cities in the US, has introduced programs where volunteers check on isolated elders to talk to them and establish friendship. In addition, several countries in Europe, organize telephone support to connect with older adults e.g., in Finland they have Friends of the Elderly. In Canada the Red Cross organized Friendly Phone Program and Alberta Seniors Centre without Walls to call the older adults (The Commonwealth Fund 2021).
Future of care of the older people, drawing attention to the changes to address problem of loneliness among elder in UK and US
The wave of the present COVID 19 pandemic which has caused so much pain and suffering to people, particularly the Elderly who are lonely and socially isolated, it is important to look at the future of care for the lonely adults. In view of this, the UK and US Governments should increase funding for care for the older adults. More money should be given to charities, local authorities to provide programs that would help reduce suffering of lonely and socially isolated older adults.  Loneliness is related with worse physical and mental health in older persons if not addressed. ‘Tackling loneliness matters to everyone’.(Gov.uk 2018: Wu, 2020) 
The UK and US Governments should provide in-house support and services for lonely and socially isolated older adults like cleaning, gardening, and laundry. Also, to make the lonely older adults stay at home, the UK and US Governments should consider installing aids and adaptations as a preventive measure. In addition, UK and US Governments must also consider providing affordable supported housing for the lonely older adults.(Age Uk,2021)
Further, the UK and US Governments must also consider providing community support in addition to local social activities, mutual as well as volunteering opportunities including social prescribing to support lonely older adults. Lastly, the UK and US Governments should consider encouraging families, friends, and neighbors to support lonely and isolated older adults to be connected and live healthy.(LGA 2021).
Use of technology for the provision of care services to lonely older persons in UK and US
Technology may reduce loneliness in the elderly. Using technologies like video conferencing (e.g., zoom), robotics (e.g., Robotic companion), and video gaming (e.g., Nintendo Wii), older adults in the UK and US can stay connected with friends and family (Wister et al., 2021). It can help lonely elderly socialise. With video conferencing, lonely seniors can stay connected while improving their health. Both older individuals in the US and UK can utilize social media platforms like Face book to socialise and meet new acquaintances online. This can help them cope with their mental illness.
According to Age U.K 2019, Technology has greatly aided health and social care. Residents can get information and contact with health care providers anywhere in the world using smart phones and other technologies. Individuals can be moved by artificial intelligence. Aware of resident's risk of falling. Aids dementia and mobility concerns. Apps have made it easier to check people's health and speed up work. Technology has improved care homes. 
Recommendation
Loneliness and social isolation are a public health crisis affecting all demographic groups in both rural and urban areas. For older adults, this put them at a risk of dementia and other health conditions. Thus, this essay highlights some recommendations.
First, Government of both the UK and US should identify older adults who are lonely and socially isolated and then provide effective policies to help reduce the pain of loneliness and socially isolation. (Gov.uk 2018) 
Both UK and US Governments should consider adapting technology like internet and communication technology, telephone, social media like Facebook, videoconference technology to help reduce loneliness and social isolation among ageing population. (Wister et.al 2021)
UK and US Governments should consider increasing funding for local authorities, not for profit organizations, charities, and local businesses to improve loneliness among the ageing population. (Gov.uk 2018)
UK and US Governments should consider working with local authorities and local health and care systems, voluntary sector, local enterprises, faith groups and other important bodies in the local area to provide services for lonely and isolated older adults. (Gov.uk 2018)
Conclusion
Older adults have been experiencing loneliness and social isolation which has caused mental illness, but with the COVID 19 pandemic, the level of loneliness and social isolation has increased leading to increase cost of expenditure in helping older adults from risk of loneliness. The consequence for this is tax burden for the smaller working populations. However, there has been effort from both UK and US Governments to reduce the pain of loneliness and social isolation. The essay has provided understanding about ageing population drawing attention to UK and US and the impact of loneliness and social isolation on older adults.
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