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                                    INTRODUCTION

This academic report shall be examining what it means to be an elderly person in the United Kingdom (UK) and Italy. It shall be discussing various theories of loneliness and the impact on the older person living in a care setting in the UK and Italy. It shall also be examining current UK legislations and policies aimed at raising awareness and dealing with loneliness in the elderly population. It shall also be considering the prospective future of care and what changes that are needed specifically with technology to addressing the problem of loneliness for the older person in the UK. Recommendations for improvement shall be provided at the end of the report.

According to the Oxford learners dictionary, elderly is an adjectival word for an ‘old person’ or ageing person and what comes up next is who is an old person? There is no universal definition of who an old person is because the term is a ‘social construct’ which suggests that each society defines for itself who an old person is in their society. For example, the way a country like Nigeria views an old person is different from that of United Kingdom (UK), Italy, China or United states of America (USA) etc.
However, certain features need to be considered in defining the term ‘old age’ irrespective of the different societies, traditions or cultures. The features for consideration include but not limited to:
1. The number of years the person has lived from birth (chronological age)
2. Physical age that depends on physical appearance and fitness
3. Capacity to look after oneself (personal independence)
4. Eligibility to statutory and occupational retirement. This in most societies has become the default definition of the start mark for old age or elderly person although many ‘old people’ work far beyond statutory age of retirement in their societies.
Although the World Health Organisation (WHO) considers persons 60 years as the baseline for old age (WHO 2021), 65 years and above has traditionally been accepted as the marker for the start of old age in the UK and many other countries in Europe. This is because it was the official age for retirement and individuals become eligible to state pensions but not anymore as the retirement age continues to rise and people work beyond the official age of 65 (ONS, 2019). Therefore, an elderly person in UK is anyone that is 65 years and above whereas it is 75 years and above in Italy. For the purpose of this comparative report, 65 years shall be used as the baseline for old age or elderly persons.


AGEING
According to the World Health Organisation, more and more people across the globe are entering this group of ‘old age’ at a faster rate as compared to decades ago. It is estimated that by 2050, persons 60 years and above would have almost doubled from 12% in 2015 to 22% globally and that this number will outnumber levels of birth due a lot of factors including improved living standards and lower death rates because of science, medicine and technology etc. 1 in 6 persons will be aged 60 years and above globally by 2030 (WHO, 2021).
The implication of this growing global trend if action is not taken is that in future, more than 20% of each country’s population would be made up of people with lower physical and mental capacity, growing risk of chronic diseases and death, inactive contributors to country’s national income (retirement) and more importantly financial burden on the state as they would need to be catered for in terms of public services like housing, transportation, healthcare etc. This is perhaps the reason why Ageing is becoming of great international and national concern and public issue for all countries including the United Kingdom.

In the UK like other countries, the age structure is shifting towards old age due to declining fertility rates (low birth rates) and people living longer (lower death rates). Persons aged 65 years and above has increased from 15.8% in 1999 to 18.5% in 2019 and projected to increase further to 23.9% by 2039 (ONS, 2021). It is declining as compared to the other population age structure. It was 20.4% in 1999 to 19.0% in 2019 and projected to decline further to 16.9 in 2039 for 0-16 years while it declined from 63.8% in 1999 to 62.5% in 2019 and projected to decline further to 59.2% in 2039 for 16-64 years old (ONS, 2021).
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The above demographic pyramid for the UK in 2018 suggests the increasing levels of people falling into the older age category of 65 years and above for both males and females during successive years. The bar for older people is becoming longer than individuals in the working ages which is assumed to be 15-64 years (Less and less people) as compared to the older individuals.
The UK had a population of 66.46 million in 2018.
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The above demographic pyramid of Italy in 2018 also indicate the growing levels of people in the old age category as compared to those in the younger age categories. The same challenge of ageing is being experienced by UK and Italy which is aging- more and more entering old age and lesser working population.
Italy has a population of 60.62 million people in 2018
In Italy, the young population and working age population currently stands at 12.5% and 63.49% while the elderly population stands at 23.92%. in 2010, the young population and working age population stood at 14.08% and 65.49% and aged population was 20.43% (Statista, 2021). The young and working age population has been falling since 2010 whereas the elderly population has continued to rise since 2010. It is projected to increase further in the future. 

One of the problems being encountered by the elderly because of Ageing is Loneliness and isolation among others including Ageism, financial difficulties, decline in physical and mental health, bereavement and elderly abuse etc.

LONELINESS AND SOCIAL ISOLATION
Loneliness is a subjective feeling about the gap between an individual’s desired levels of social relationships and the actual levels of social relationships while social Isolation is an objective number of social relationships a person has (AgeUK, 2020). While loneliness focuses on quality, soclal isolation focuses on quantity of social contacts. Although the concepts are different based on the definitions above, they can be used interchangeably as loneliness can lead to social isolations and vice versa. However, socially isolated people are not necessarily lonely and vice versa (WHO, 2021).
The subjective appraisals of social relationships or friendships are more significant indicators of loneliness than the objective aspect of social relationships (Vanhalst et al., as cited in Spithoven et al., 2019).
47% of adults in England have reported experiencing loneliness occasionally or more often. People with a limiting long-term illness or disability were more likely to experience loneliness than others that don’t have disabilities (14% as compared to 4%) and those living in the most deprived areas are more likely to report feeling of loneliness than those living in the least deprived areas like London (9% compared to 4%) (House of commons library, 2021).
Over 1 million older people reported feeling lonely and 12% of older people in England feel trapped in their homes. Over 51% of older people aged 75 years and above live alone thereby increasing the chances of loneliness and social isolation (LGA, 2018).
Research has shown that they both impact negatively on the physical and mental wellbeing of the elderly or older persons in society. Loneliness and isolation increase the risks of cardiovascular diseases, stroke, diabetes, cognitive decline, dementia, depression anxiety and suicide among the elderly. It also reduces the quality of life and contributes to mortality rates (WHO, 2021).

IMPACT OF LONELINESS AND SOCIAL ISOLATION
Recent studies have shown that loneliness and social isolation can have huge negative impact on individuals’ health- physical, emotional and social wellbeing as well as the wider social environment or community. Loneliness and social isolation are equivalent of smoking and obesity. Loneliness is likely to cause high blood pressure and depression in older people in a care setting (LGA, 2018). Older people who have lost everything including loved ones and no children can easily become withdrawn and clinically depressed and feel lonely even when surrounded by care givers. This is because it takes time to build trust in relationships with new people.

It has also been linked with higher incidence of dementia in older people with one of the studies indicating doubled risk of Alzheimer’s disease for lonely people compared to people not feeling lonely or socially isolated (LGA, 2018).

Due to the above health implications, lonely and socially isolated older people are more likely to be admitted to hospitals and more likely to require health and social care services which eventually increases the financial burden on public finances (LGA, 2018).

Loneliness and social isolation lead to behavioural risk factors including lower physical activities, poorer diet, poor adherence to medical treatment and more smoking and alcohol consumption in response to the feeling of loneliness and social isolation (Spithoven et al., 2019).

These impacts can further be explained by the following theories of loneliness.

THEORIES OF LONELINESS.
Social needs theory of loneliness posits that in relationship, specific types of loneliness emerge when the relationship fail to meet or satisfy its underlying sets of social needs and that these social needs change over life course of the individual and experience fluctuate accordingly (DiTommaso and Spinner, 1997; Sullivan, 1953 as cited in Spithoven et al., 2019).

Cognitive discrepancy model emphasises people’s subjective evaluation of their relationships rather than the needs fulfilled by these relationships (Heinrich and Gullone, 2006, Russell et al., 2012 as cited in Spithoven et al., 2019). This is however based on the assumption that every individual uses an internal standard when evaluating their relationships which is the desired quantity and quality of their social relationships (Russel et al., 2012; de Jong-Gierveld et al., 2006 as cited in Spithoven et al., 2019). Both theories however emphasis the role of the individual’s social environment in experiencing loneliness and focuses on the negative aspect of loneliness as loneliness is generally associated with negative experience in a person’s social environment (Spithoven, et al., 2019).

Evolutionary theory of loneliness unlike social needs theory and cognitive discrepancy model focuses on the positive and negative aspects of loneliness. The theory posits that gene and the social environment play an important role in a person’s experience of loneliness. The Feeling of socially isolated in a midst of others serves as a biological warning system and signal that salutary social relations is in danger and based on this, individuals are motivated to reconnect with others in the social environment because it is positive and rewarding for the individual and others in the social environment (Cacioppo, et al., 2006; Cacioppo, 2018 as cited in Spithoven et al., 2019) for example, the fight against covid-19 requires the collaborative effort of everyone and all countries. Vaccinating people in one’s country alone and not supporting other countries to vaccinate theirs still exposes the people to the disease due to intercountry movement and migrations. Being alone in the fight can’t yield the desired outcome.


LEGISLATION AND GOVERNMENT POLICIES IN TACKLING LONELINESS AND SOCIAL ISOLATION
Due to the huge impact of loneliness and isolation on older people in society, a lot of intervention programmes has been put in place to tackle the issues in the UK. The programmes have been grouped into one-to-one interventions for example Befriending; group services for example social group schemes and wider community engagement for example community navigators (Scie, 2012).
Befriending scheme is a program put in place to provide companionship and emotional support to older people who are feeling lonely and socially isolated in the UK. It involves volunteers or paid ‘befrienders’ visiting the elderly one -to-one in their own homes to provide emotional support, picking up their medications or doing the shopping for them especially individuals who are frail and housebound. Befriending has also been shown to significantly reduce depressive symptoms (Scie, 2012). The volunteers are comprehensively trained and receive ongoing supervision and support from paid volunteer coordinators and more importantly is that it is a free service. An example is Oxfordshire Befriending at End of Life (OxBEL) who runs Befriending program to adults of all ages including the elderly at the End of Life (Scie, 2012).

Group services includes Day centres and social group schemes whose sole aim is to support the elderly in widening their social contacts. It promotes friendship, social activities and good health among the elderly when they meet. An example is ‘Contact the Elderly’ is an example of social group services that organises a free Sunday afternoon tea party for groups of elderly people in local communities. This scheme ensures that loneliness is replaced with companionship especially for the older population who feel lonely and socially isolated due to their limited mobility, visual and hearing impairments etc. (Scie, 2012). 96% of users have reported making friends with their volunteers and 86% feeling less lonely suggesting its effectiveness (Scie, 2012).

Community Navigators involves volunteers who act as intermediary between the local community and public services. They provide emotional, practical and social support by providing information needed to access social services that is beneficial to the individual. They also help to identify isolated elderly people and connecting them to appropriate social services for support through home visitations and discussing their concerns. Evidence has shown that users of community navigators have become less lonely and socially isolated (Scie, 2012).

The National Health Services (NHS) also been involved in the recruitment of ‘social prescribing link workers’ in tackling loneliness and isolation especially after the peak of the corona virus outbreak. These workers are trained to support individuals young and old, to get engaged with sporting activities, cooking classes, social clubs or taking up life skill courses to reduce loneliness and isolation and improve on their overall health and wellbeing (NHS, 2020).

UK government loneliness strategy 2018 titled ‘A connected society: a strategy for tackling loneliness’ was the first step policy to ensure long lasting action in tackling the issue of loneliness. This policy is based on the premise that everyone has a role to play in tackling the challenging issues of loneliness and social isolation in the UK. The aims of the policy were to 1. Show government’s commitment in understanding the causes, impacts and what works to tackle loneliness through collaborative working partnership with stakeholders and funding 2. Embed loneliness across government policy and identify range of factors that increase feeling of loneliness and provide support 3. To build conversation and raise awareness of the impacts of loneliness and to help in tackling the stigma 
(HM Government, 2018). Practical evidence of the government policy is provision of £11.5 million building connections Fund which provides funds to community and volunteer organisations tackling loneliness.
Creating Age friendly communities in terms of physical infrastructures that promotes public meeting places and green spaces for interactions for example Age friendly city in Manchester. These include public seating, improve pavements to reduce risk of falls, street lighting, functional telephone booths. Community bus services and local transport services should be readily available and accessible by older people (LGA, 2018). The free travel passes for older people 65 years and above has remained an effective tool in the fight against loneliness and social isolation as individuals can move and visit family and friends at no cost.

Care Act 2014 is another of Government legislation in place requiring local government authorities to carry out assessment of anyone who appears to need care and support. The Act also directs local authorities to identify the individuals’ needs and how it impacts on the wellbeing of the individual (Scie,2016). Considering the negative impact of loneliness and isolation on health and wellbeing on older persons earlier in the report, it suggests that older people are protected by law to receive public funded support in dealing with the loneliness and social isolation which they are experiencing.

On the international front, The United Nations Decade of Healthy Ageing 2021-2030 remains a 10-year international effort to address the issue of loneliness and social isolation. Its aim is to connect all stakeholders including governments, public and private organisations, academia, healthcare professionals and media etc to tackle the issue of loneliness (WHO, 2021).
Madrid International Plan of Action on Ageing held in Madrid 2002 was established to promote health and wellbeing at old age and enable supportive environment for those experiencing loneliness and social isolation (WHO, 2021).
The Open- Ended working group on Ageing established in 2010 is to increase public awareness of social isolation and loneliness as well as make it human and moral rights imperative and public health issue priority for all countries (WHO, 2021). The World Health Organisation’s age friendly Cities initiative is another global effort in tackling loneliness from which the UK has today designed the first age friendly city in Manchester (LGA, 2018).

FUTURE PROSPECT OF CARE 
The current trend of ageing in the UK, Italy and every other part of the world as well as the associated problems including decline in physical, mental and cognitive capacities suggest that more and more old person will at a point in their life course require health and social care services which may become unsustainable in future. This is because of the emergence of reduced working age group, lower birth rate and high dependency ratio.  The NHS and Health and social care services might become overwhelmed in providing health care services. This perhaps the reason why the UK government launched its policy paper on ‘the future of healthcare in 2018. Information and Communication Technology (ICT) is viewed as the future for Healthcare in the UK. The aim of the published paper is to initiate conversation and to begin to explore immeasurable benefits of technology as well as develop existing technologies to reflect and adapt to future health and social care needs and provision of services. Some users of health and care services are getting sub-optimal care due to the inadequacies of current technologies including lack of interconnectivity among providers and lack of cyber security protection of data (DHSC, 2018). Artificial Intelligence (AI) can be developed and used to gain better insights into the diagnoses, prevention and treatment of diseases. Robots and voice assistant technologies can also be employed in supporting users and providers of care and eventually make health care provision timely and cost effective in the future (DHSC, 2018). As the World’s biggest health institution, the UK should seize the opportunity to lead other countries of the world in ‘healthtech’ in providing the best outcome for healthcare globally (DHSC,2018).




RECOMMENDATIONS
Older people experiencing loneliness and social isolation should be encouraged to speak out for help and support just like mental health awareness campaigns. This is because it affects individuals’ physical, emotional and mental wellbeing the same way as mental health patients. Legislations should introduce to prosecute anyone who stigmatise or abuse individuals who speak out as it will act as deterrent to others. More should be done to train and retrain users and providers of health care services in the use of digital devices to improve human connections and social interactions as well as make communication devices affordable for the lonely and socially isolated persons in society. Free tariff on internet usage can be provided for the lonely elderly to encourage people to connect online in the absence of face-to-face contact for example, social distancing period.

CONCLUSION
The devastating effects of loneliness and social isolation on older people’s health and wellbeing cannot be said to be overemphasised. Everyone has a role to play in ensuring that this public health and social issue is tackled effectively in order to create a safe and healthy environment for everyone because sooner or later, individuals outside the age group today will be there tomorrow.
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