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Introduction

Social isolation and loneliness are serious issues that have received much attention, especially in the context of the senior population. The experiences of older people are significantly altered when societies evolve due to things including urbanisation, technological improvements, and changing family patterns. Older people might experience significant negative impacts on their physical, psychological, and emotional health due to loneliness, characterised by a subjective perception of social isolation and social isolation, which refers to a lack of meaningful social interactions and relationships. (Dury, R., 2014).
The complex relationship between societal changes and the experiences of the aged population can be understood via the lens of modernization theory. According to the notion of modernization, civilizations go through various growth stages marked by changes in economic, social, and cultural paradigms. How communities are organized, how families are viewed, and how social interactions are conducted alter as these changes occur. The elderly, frequently valued for their experience and wisdom, must navigate this changing environment, which may affect how connected and isolated they feel (Crewdson, J.A., 2016).













Definition of older population UK vs France
UK
The "state pension age" is frequently used in the UK to classify the elderly population. The state pension age determines the age at which a person is qualified to receive the state pension, a significant social benefit for retirees. The main point is that the state pension age will change after September 2021. These modifications are impacted by variables like changes in governmental policies and life expectancy. The state pension age represents the age at which people normally move into retirement and become dependent on pension-related support, making it a helpful baseline for categorising the older population ( Topalov, C., 2001).
The UK's pension system is currently at a critical juncture, as it faces some challenges that demand careful analysis and initiative-taking solutions. As people age and demographics shift, pension arrangements' sustainability, adequacy, and equity have become pressing concerns for policymakers, economists, and citizens alike. The complexities of modern life, including changing work patterns, longer lifespans, and economic fluctuations, have exposed vulnerabilities within the pension system that require a comprehensive assessment and potential overhaul (Cribb, J., Emmerson, C. and O'Brien, L., 2022).







FRANCE
In France, the term "retirement age" or "âge de la retraite" is frequently used to define the elderly population. The French government established this age as a benchmark for those transitioning from working to retirement. Due to considerations including demographic changes and the financial viability of pension systems, the retirement age in France has been the topic of discussion and policy revisions (Beland and Viriot Durandal, 2012).
While the older population in the UK and France are defined using retirement and pension eligibility criteria, the age thresholds and the variables influencing changes in these thresholds vary between the two nations. These criteria are influenced by economic factors, public policy, the societal backdrop of ageing, and demographic trends. As they examine the complex definitions of the older population in the UK and France, it becomes clear that these categories are fluid and subject to constant change. Understanding the differences between these definitions is essential for well-informed policy creation and meeting the needs of older people in various nations. These definitions illustrate the complex interplay between ageing, policy, and societal expectations. Gilbert,T. et.al.,(2022).

Statistics on the elderly population UK vs France
UK
 The proportion of the elderly in the UK (those sixty-five and over) has risen rapidly over the past few decades. An estimated 15% of the population in 1990 was above 65. This percentage will increase to 18% by 2020; predictions indicate it will reach 25% by 2030. The rising older population has caused numerous meaningful results in numerous disciplines. The healthcare industry is one of those affected most visibly. The need for healthcare services, those geared towards chronic illnesses and disorders associated with ageing, is growing as the older population grows. As a result, resource allocation and service delivery modifications are required, placing pressure on the hospital infrastructure.
(Ageuk.org.uk. 2019).
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FRANCE
According to the research (Beland and Viriot Durandal,2012 a) ,around 16% of the population in France was 65 years of age or older in the mid-2000s, which was average for the European Union (EU). Its proportion of people sixty-five and older was higher than that of Ireland (11%) and the Netherlands (13%), but it was lower than that of Italy (18%). The proportion of French people sixty-five and older will steadily rise over the coming decades, reaching 25% in 2030 and 30% in 2050. Ages eighty-five and older will represent a larger share of the population than any other age group, growing from one million in the mid-2000s to about 2.5 million in 2030.
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Relevant theories of loneliness 
Various theoretical vantage points have been used to study the complicated phenomena of loneliness and social isolation. The sources, effects, and underlying mechanisms of these experiences are all subject to various theories. The following list includes critical theories of isolation and loneliness as well as terms used to describe these emotions in the literature:
Social Cognitive Theory: Social cognitive theories contend that people's perceptions of social interactions significantly influence how lonely they feel. According to this hypothesis, false social views, unfavourable self-perceptions, and misinterpretations of other people's behaviour can all contribute to loneliness. Loneliness is more likely to occur in people who interpret social signs as implying rejection or exclusion ( Hawkley, L. C., & Cacioppo, J. T.
2010).

The picture below shows descriptive statistics for each variable in the proposed model. Over the 18-month study period, there were slight but substantial increases in expectations for social, self-evaluative, and physical outcomes. Throughout the 18-month trial period, there was a nonsignificant drop in goals and disability restrictions and a significant decline in exercise self-efficacy( Gothe, N.P., 2018).
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The impact of loneliness and isolation on an older person living within care setting
Loneliness and social isolation can negatively impact all ages, which are widespread problems. However, older adults-particularly those residing in care settings, are notably affected more by these emotional states. The conversation below has explained some evidence of how loneliness and isolation can affect older people's quality of life and overall well-being in care facilities.( Lapane ,K.L.,et. al.,2022).
Cognitive Decline: Chronic loneliness and isolation have been related to cognitive decline and a higher chance of contracting diseases like dementia. Cognitive skills may deteriorate due to a lack of social interaction and cognitive stimulation in care settings. Targeted treatments are needed to combat the effects of isolation and loneliness on older people in care settings. Care facilities can implement social interaction-promoting programmes, including team-building exercises, field trips, and shared meals. Feelings of loneliness can also be reduced by creating deep connections with family, peers, and carers. Connecting with loved ones who might not nearby be made possible by technology like video calls and online groups (Azeem, F., Durrani, R., Zerna, C., and Smith, E.E., 2020).

Legislation and policies that deal with reduce of loneliness and isolation in the elderly people`s life ( Care Act 2014).
The Care Act 2014, an essential legislation in the United Kingdom, created a comprehensive framework for adult social care. The Care Act's principal goal addresses many facets of social care and support. However, through some crucial rules and concepts, it also indirectly helps to decrease loneliness and isolation among the senior population ( Lyu, J.Y., Hu, B., Wittenberg, R. and King, D., 2023).
The Care Act strongly emphasises a change towards wellness promotion and preventative measures. It is required of local authorities to provide or arrange services that aid in delaying the emergence of care and support needs. The Act encourages social interaction and opportunities for older people to connect with others by providing community-based activities, support groups, and day centres, which lowers feelings of loneliness and isolation (Stanley, T., 2016).
Greater coordination and integration of health and social care services are encouraged under the Care Act 2014. This partnership improves the all-encompassing assistance offered to senior citizens by attending to their physical and social requirements. As part of overall care planning, coordinated services offer chances for social contact (Manthrope ,J.,et.al.,2023).
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In the United Kingdom, the Care Act 2014 is an important law that significantly impacts the care and support given to older adults. Its goal is to reform social care and strongly emphasise promoting the well-being of individuals, especially those who are vulnerable due to their age. One of the most critical aspects of the Care Act 2014 is its focus on prevention. The Act highlights the importance of preventing the need for care and support in the first place, which is especially important for elderly individuals. The Act supports preventive measures such as providing information, advice, and support for independence. It aims to delay or reduce the need for more intensive care services so that older people can enjoy a better quality of life.
The Care Act 2014 stresses the significance of collaboration and teamwork among different parties responsible for caring for elderly individuals. This supports the overall objective of offering complete and personalized care to senior citizens, comprehensively catering to their physical, emotional, and social requirements. Additionally, the Act prioritizes the values of choice and control, granting older people the authority to voice their opinions in their care and support plans. This demonstrates respect for their independence and confirms that their preferences should determine the care they receive (Prowse, Prowse, & Snook, 2021).
The Care Act 2014 is incredibly significant for the elderly population in the UK. It upholds the values of dignity, respect, and personal choice when providing care and support. The act strongly emphasises prevention, personalized care plans, and support for caregivers, all to improve the overall quality of life and well-being of older individuals. Furthermore, the Care Act prioritizes safeguarding and integration to protect vulnerable older people from neglect and abuse while receiving comprehensive care that addresses their needs (Wikipedia Contributors, 2019).










National provision of service for older person –“ Four Years on”- How the National Service Framework for Older People has affected older people's Perspectives, expectations, and Experiences.

The NSFOP is a comprehensive strategy designed to provide fair, high-quality, coordinated healthcare and social services to elderly individuals in England. The report emphasizes the importance of services that promote independence and good health, as well as specialized care for critical conditions such as stroke, falls, and mental illness. Additionally, the report advocates for a cultural shift in how services are provided, focusing on treating older people and their caregivers with respect, dignity, and fairness. The plan is set to be implemented over ten years starting in 2001( Bracken, P. and Thomas, P., 2001).
Method: Ten carefully chosen English locales were evaluated using a mixed methods approach. With older persons and carers, various procedures (listening sessions, nominal groups, and interviews) were used to focus on processes and results and to account for the likelihood of contradictory or divergent assessments of the quality of the services( Tyrer, P., 1999).
According to the research, 1,839 people participated in public listening events, while 1,639 individuals participated in nominal groups. Additionally, 120 people were interviewed individually. Local implementation teams and voluntary sector activists knew the National Service Framework for Older People (NSFOP). Although many older people identified themselves as part of a group experiencing age discrimination that affected the quality of their care, not everyone did. The group included those who cared for others, but the rights of older people were less emphasized. It was challenging to access general practice, and while primary care services had some positive changes, they were impersonal. The quality of social care varied from being sensitive and personal to fragmentary, rushed, and impersonal. Hospitals were perceived as having improved in speed and quality of treatment, but they were also seen as risky and insufficiently caring, with disorganized and over-zealous discharge practices  (Manthorpe et al., 2007b).
In 2007, Jill Manthorpe and her team published "Four Years on The Impact of the National Service Framework for Older People on the Experiences, Expectations, and Views of Older People." The article aimed to examine how the National Service Framework for Older People (NSFOP), a policy framework aimed at improving the quality of care and support for elderly individuals in the United Kingdom, has affected their well-being and perspectives. The study delves into the impact of the NSFOP on the experiences, expectations, and viewpoints of older individuals (Jill Manthorpe and others, 2007).

Prospective future of the care of older person

Looking into the future of caring for the elderly requires considering the changing needs of ageing populations and what adjustments are necessary to maintain their well-being. One major obstacle is tackling loneliness among older individuals, a crucial problem affecting their mental, emotional, and physical health. Moreover, incorporating technology into the care of lonely older people is a promising approach (Hajek, A., Riedel-Heller, S.G. and König, H.H. eds., 2023).
To provide the best care for seniors, we must prioritize holistic approaches that consider their physical, mental, emotional, and social well-being. Providing person-centred care that caters to everyone’s unique preferences and needs while preserving their dignity and independence is essential. A critical aspect of this is Aging in Place, where technology can be a valuable tool in helping seniors remain in their homes and communities for as long as possible. This can involve offering home-based care services, aids, and remote monitoring systems to enable independent living ( Hagan, R., 2021).
Social clubs, hobby groups, and volunteer work are essential for older individuals to participate in activities and feel a sense of belonging. These programs can facilitate communication and foster a stronger sense of community( Fakoya, O.A., McCorry, N.K. and Donnelly, M., 2020).
 Intergenerational programs are a powerful tool in the fight against loneliness. They create meaningful connections between younger and older generations, encouraging social interaction and mutual support. To combat loneliness, older individuals require support services and counselling. These resources provide a safe space to express their thoughts and feelings, helping them overcome social isolation challenges( Akhter-Khan,2023).
As the population ages, staying connected with others and maintaining our mental and physical well-being is vital. Fortunately, there are numerous technology-based options available to seniors. They can use video calls, social media platforms, and online communities to interact with our friends, family, and peers from our homes. Telehealth and telecare enable individuals with mobility limitations to access medical care. Companion robots and AI-powered devices offer companionship, medication reminders, and help with everyday tasks. Virtual and augmented reality applications can transport us to recent places, facilitate group activities, and stimulate our minds. Lastly, online courses and brain-training apps keep us mentally engaged and connected with a larger community of learners (Kojima,G.,et.al.,2015).
To sum up, the future of elderly care will involve a comprehensive approach that focuses on the individual and utilizes technology to tackle issues such as loneliness. We can improve older individuals' quality of life and overall well-being by prioritising community involvement, intergenerational programs, and technology-driven solutions( Abdi, S., Spann, A., Borilovic, J., de Witte, L. and Hawley, M., 2019).
Maintaining emotional well-being is crucial for older individuals and communication tools can be a wonderful way to stay connected and prevent feelings of loneliness and isolation. However, it is essential to recognize that not all seniors may feel comfortable or familiar with digital communication tools. To ensure that everyone can fully participate in modern communication, it is vital to adapt strategies to individual preferences and encourage the use of technology( Dawson-Townsend, K., 2019).
Older people must maintain good emotional health; communication tools can help prevent loneliness and isolation. However, some seniors may need to become more familiar with or comfortable with digital communication tools. To ensure everyone can participate, it is crucial to adapt strategies to individual preferences and encourage technology use( Chopik, W.J., Newton, N.J.et al., 2019).

Recommendations
· According to a recent study by Victor, Dobbs, Gilhooly, and Burholt (2021), government, community organizations, and healthcare professionals must focus on reducing loneliness among midlife and elderly individuals from ethnic minority populations in England and Wales. The study highlights the need for culturally sensitive solutions that consider the challenges faced by individuals from diverse backgrounds. By focusing on validating measures and accurately estimating prevalence, interventions can be tailored to meet the unique needs of these groups and effectively address loneliness.
· Creating age-friendly communities is essential to cater to the diverse needs of older people. This involves making public spaces accessible, ensuring safe mobility, and promoting social engagement through community centres and local activities (World Health Organization, 2007).







Conclusion
In conclusion, the research conducted by Victor et al. (2021), explains how common loneliness is among older persons and those in their mid-life from ethnic minority populations in England and Wales. The study emphasises how crucial it is to recognise and address loneliness as a significant issue in these communities. The study's validated measures and prevalence estimates provide helpful information for designing focused interventions that can strengthen social support systems, encourage community involvement, and enhance the general well-being of members of ethnic minority groups. With the help of this research, older individuals from all levels of society can make well-informed decisions and put measures into action that will lessen their isolation and give them a feeling of community.
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