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1.   INTRODUCTION
The study of the ageing and the elderly in the population is known as Gerontology, is a Greek word gerund, meaning older person. (Marie Curie, 2020). The effects of Loneliness and Social Isolation on the life span of Elderly People is a common phenomenon all over the world. In the UK, the elderly or old age people are between the ages of 65 years and above but, the most vulnerable older people in the population are mostly 85 years old and above.
Comparing with the United States, the older people start from 60 years and above; they call then Senior Citizens. Ageing is the biological, psychological, and social process that affect people as they grow older (Cracknell, 2010). According to the U.S. Census Bureau, there were 40.3 million U.S. residents 65 years and older in the 2010 Census and more than 54 million on July 1, 2019. 
[bookmark: _Hlk69897909]2.   AGEING POPULATION IN UK                                   
The published records of national statists in November of 2018. It provided some fascinating insights into how the U.K.'s population is ageing (Office for National Statistics, 2018). According to the Office for National Statistics 2018 [ONS], the U.K.'s population is slightly above 66 million. That figure continues to grow and is to reach almost 73 million by 2041. The U.K.'s population increases due to improved health services than ever before (Office for National Statistics, 2018). 
As the population of older adults in the U.K. rises, the strain on NHS and social care services demand increases the operational and financial burden.  According to many observers, it may increase the pressure on those services beyond breaking point. The healthcare demands of older people are other than their younger cohorts (Alexander, K.E. et al. (2014).
Improvements in the quality of care and treatments available enable people to live more than ever before with more complex medical conditions. life. - Marie Curie January 16 2020
   


3.   THEORIES OF AGEING 
There are different sociological theories studying ageing as a process and its impact on people and society. Some of the ideas are below:
Structural-Functional Theory
 This theory explained that the physical decline and death that accompany ageing could disrupt society. In response, society disengages the elderly, gradually transferring statuses and roles from the old to the young out with minimal interruption. Talcott Parsons, Elaine Cumming and William Henry (2016).
Disengagement theory
This theory looks at how society functions orderly by removing people from positions of responsibility as they reach old age. This theory assists organisations by removing ageing people from productive roles before they can no longer perform them. Another benefit of disengagement in a rapidly changing society makes room for young workers, who typically have the most up-to-date skills and training.
Activity theory.
It increases personal satisfaction in old age because everyone bases social identity on many roles. Activity theory does not reject the idea of job disengagement; it simply says that people need to find new positions to replace those they leave behind. Research confirms that older adults who maintain a high activity level find the most satisfaction in their lives.
Political economy theory
The political economy theory provides an account of the role of the state and capitalism as contributing to systems of domination and marginalisation of older people. Ageing and old age are directly related to the larger society in which they are situated and cannot be isolated from the other social forces (Estes et al., 2018).
[bookmark: _Hlk69898525]4.  LONELINESS AND SOCIAL ISOLATION 
Loneliness and isolation can affect people at any age, but this report focuses on older people. There are many ways to define and differentiate between loneliness and social isolation. Loneliness is the subjective, unpleasant and distressing phenomenon stemming from a discrepancy between individuals' desired and achieved levels of social relations.
 (Perlman, D. and Peplau, L. A. 2014). 
Social isolation is an imposed isolation from regular social networks caused by loss of mobility or deteriorating health (Davidson, S. and Rossall, P. 2014). A way of clarifying the difference is to say that a person can be lonely in a crowded room' but are not socially isolated. Social isolation and loneliness share the same predictors and also overload as to how they are defined. (Finlay & Kobayashi, 2018].
Most older people living within a care home setting express the same feelings of loneliness and isolation. Regular visits to care homes across the country also revealed that despite the residents being surrounded by people all day, they still complain because many elderly residents have no one close (family or staff) who can spare the time to chat with them. The provider focuses primarily on physical health care needs, managing risks and identifying the level of intervention required to help the residents with daily mobility and routine (Cohen, G.D. et al. 2016). 
Residents who are nursed and cared for in bed often feel more isolated from the rest of the home environment as they spend most of their time in one room. The current Worldwide pandemic Coronavirus [COVID-19] has increased loneliness and isolation, affecting everyone irrespective of age due to the government's national lockdown to fight against the various. These indirectly increased the loneliness and isolation of mostly ageing people (Gov.UK 2021). However, adaptable mobility equipment enables individuals to move around the services and join in with communal activities.  Other options to boost inclusion for bed-bound include bringing certain activities or hobbies to their bedside, where possible.
[bookmark: _Hlk69899065] Loneliness and social isolation among older people have some risk factors: family dispersal, decreased mobility and income, loss of loved ones, and poor health., Due to advancements in public health and medical technologies and improved sanitation, the average life expectancy of the population aged 60 years or over has increased globally, resulting in a projected 56% growth in this population from 901 million to 1.4 billion by 2030 (Holt-Lunstad et.al., 2015)
5. POLICIES AND LEGISLATION TO REDUCE LONELINESS AND ISOLATION
The Care Act (2014) sets out the legal framework for delivering care and support services in England. It creates an explicit action on loneliness and isolation by a range of key local actors including, but not limited to, Adult Social Care, Health and Wellbeing Boards, and Public Health etc. The Act came into force in April 2015
Older individuals' loneliness and social isolation are major public health concerns, leading some to refer to them as "vital signs" for older adults. Research has consistently shown that loneliness and social isolation have profound adverse effects on health, mental health, and mortality, particularly for older adults. Older adults are especially vulnerable to social isolation and loneliness due to declining health and mobility, loss of significant loved ones, and their social support network (Cohen, G.D. et al. (2016). 
Social isolation and loneliness are separate concepts, even though they are interchangeable. Social isolation refers to having few social contacts and relationships (objective measure). At the same time, loneliness is the sense of being alone that includes distress or unpleasant feelings associated with having fewer-than-desired social relationships (Sigdel A, Bista A, et al. 2020).
6.   APPROACHES FOR REDUCING LONELINESS AND SOCIAL ISOLATION.
Loneliness and social isolation are growing public health concerns in our society among older people, which occur during the life span, 50% of individuals aged over 60 are at risk of social isolation, and one-third will experience some degree of loneliness later in life. Loneliness has other causes in different individuals. Examples include limited social skills, low social support, limited access to social interactions, unhelpful thoughts about social situations. Etc. The four categories are on the underlying causes they addressed.
Improve social skills – Increase verbal and non-verbal communication skills such as online social skills training and practice and psychotherapy focused on social skills (e.g., cognitive behavioural therapy and interpersonal psychotherapy).
Increase social support: Having friendly visitors, virtual connections or groups, in-home support services, meal delivery and local supports).
Increase access to social interactions: Telephone outreach, online chat, hearing aids and assistive devices, social activities and events, transportation assistance. Loneliness has different causes in different individuals. Helping people access and enhance their current relationships may be more appropriate in some instances. 
Change unhelpful thoughts about social situations – Some lonely people have negative thoughts about others and evaluate social problems in unhelpful ways. Some individuals have limited trust in other people, contributing to social isolation and feelings of loneliness.
[bookmark: _Hlk69899542]7.  EFFECTS OF CURRENT SOCIAL POLICIES ON THE ELDERLY PERSON.
The current social policies for the elderly care to get a better standard of living, promote adequate medical treatment, and assure a safe and clean housing environment for the older people includes the following:
Hospital Services- The Hospitals provide planned and emergency inpatient care, emergency department, maternity care, Outpatient and diagnostic services. Some hospitals offer a complete medical service. Referral to this service is through your G.P. in the U.K. A discharge from a hospital will speak to the appropriate community staff to organise care following release. Family carers and relatives may be involved in the discharge process with the agreement of the patient.
Community Services. To access the community health services, the first point of contact is usually with the G.P. or through the local Primary Care Team (PCT), including the Public Health Nursing service, through the local health centre proper medication. Services provide home support such as home help, home care packages, Daycare meals on wheels and residential services, including long-stay care, respite care and short-stay care. (Age Uk England, 2018).
A care plan: This must identify an individual's dependencies and ensure appropriate care in the most appropriate quarter. A health professional will determine a person's ability to look after themselves safely. Such as personal hygiene, movement or mobility, continence management, preparing meals and essential environmental care or cleaning and caring for their home (Age Uk England, 2018).  Following this Assessment, a Care Plan must show the carer provided to meet the identified care needs and all the actions to be undertaken by relevant services and care staff involved. These may be at home or in a residential home.
Home Support Service for Older People- The Home support services (formerly called the Home Help Service) aim to support older people to remain in their own homes for as long as possible and support informal carers. It provides support for everyday tasks. The support received depends on individual needs. These supports are being provided by the HSE or by an external provider, approved by the HSE. 
Day Care- The type of day service provided varies, with some providing a more social element that may offer personal care, such as showering. In contrast, other services are nurse-led and provide a nursing service as well as social activities.  Some day-care centres are at specific conditions such as Alzheimer's or Dementia.
Residential Service Executives- The Health and Safety Executive [HSE] is committed to supporting older people to stay at home for as long as it is safe and practical, and they part-fund the Nursing Home (Age Uk England, 2018)
8.  APPLICATION OF TECHNOLOGY & THE USE OF ARTIFICIAL INTELLIGENCE WITHIN HEALTH CARE 
Health care for the older person is undergoing a digital transformation to provide and implement new technologies to improve patient care and access, increase efficiency and reduce costs; this will help the elderly take care of themselves (Gulshan, V. et al., 2016). From wearable devices that measure heart rate to remote-controlled robots that pick things up from the floor, older people will interact with technology in their homes in various new ways. With the help of "more human" technology, older people will stay in their homes longer and lead more independent lives. However, this will also have repercussions on how aged care facilities are in the future (Russell, S. J. & Norvig, P,2015)
Older people may have misgivings about incorporating so much technology into their home, and usability and invasiveness be top of mind. Sensors, voice recognition, and wearable devices are relatively non-invasive and require little interaction with keyboards or other equipment.
 Artificial intelligence [Al] is the core technology behind smartphone applications, robotics, medical technology, drones, and self-driving cars. As A.I. progresses. Therefore, the current and future applications in health care and the impact on patients, clinicians, and the pharmaceutical industry cannot be over-emphasised (Beam, A. L. & Kohane, I. S 2016)
 Artificial intelligence may even end the isolation that often separates less-mobile adults from family and friends and remove the stigma of growing old. Artificial intelligence has become a part of our everyday lives, whether we know it or not, helping us with everything from shopping and banking to booking trips to receiving deliveries.
Artificial intelligence [A.I.] is already improving many aspects of health care, from empowering patients to adhere to their care plan to detect diseases from discovering new drugs to assisting in surgeries. A.I.'s learning algorithms become more precise and accurate over time as they interact with data. It offers health care professionals unprecedented insights into their patients, allowing them to provide better care, detect risk (Sudlow, C. et al., 2015).
[bookmark: _Hlk69899793]9.  CHALLENGES FOR OLDER ADULTS USING TECHNOLOGY
Older adults face several barriers in adapting to new technologies. These include the following:
Physical limitation- Some older people have physical conditions and health issues that aggravate using technology.
Manual Dexterity- These are the medical conditions that limit an individual's functionality, such as chronic pain and arthritis, Parkinson's disease, stroke, Dementia, etc. These disorders put the person at risk of physical vulnerability and prevent them from engaging in daily activities or from tinkering handheld mobile devices or desktops (Williams, E. et al. 2017)
Visual Impairments- Visual functions decrease as people age and, changes in optical activity or the ability to see details decelerate after 50. The age-related changes in colour vision and contrast sensitivity makes older adults have more trouble with the small details, distance perception and estimating the speed of moving objects.
Many older adults respond to technological change with scepticism and being intimidated. This attitude is by self-doubt and anxiety, which inhibits them from trying out new technology. Like everyone else, older adults learn best with one-on-one and hands-on tutorials. It is best to remember to take a slow and patient teaching older adults in using new gadgets or systems to prevent outbursts approach to or frustration (Roberts, K. et al. 2017). 



10.  Conclusion and Recommendation
Many interventions have been put in place to combat loneliness and social isolation among older people. There is no one method recommended best to overcome loneliness and isolation, hence the need to tailor interventions to suit the needs of individuals, specific groups or the degree of loneliness experienced. Therefore, future research should be discerning what intervention works for whom, in what particular context and how. The impact of Loneliness and Isolation on the older person should minimise the causes of this ament. 
The application of Technology – A.L. [artificial technology] should be made available to physically and mentally fit to operate it. The internet has adverse effects, and it empowers users with its vast amount of information. However, information overload can get dark and full of terrors for older individuals who are just familiar with the internet. They, therefore, need assistance in learning to use handheld devices and digital services. 
Apart from the physical and health-related factors that hinder the success of older people using technology, they will also need help adapting to a new behaviour of using gadgets and digital tools. Also, caring for older people can be costly, but the health provider and the government should endeavour to fund this task because it is very significant.
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