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Introduction 
This academic report will be a critical evaluation of the impact of loneliness and social isolation among the elderly population. Two countries will be the UK and  Australia based on policy and provision for care for the older person. The report will also examine what changes could be made to the programs aimed at addressing the problem of loneliness among the elderly and how technology could be applied in the provision of care provision to lonely older persons and then make recommendations for improvement. 

The World Health Organization defines aging as resulting from the impact of accumulation of a wide variety of molecular and cellular damage over time. It causes a gradual decrease in physical and mental capacity , a growing risk of disease and untimely death. Aside from biological differences, aging is linked to life transitions like retirement, relocation to more suitable housing, death of friends and family (World Health Organizations, 2021).

Other conditions that are related to ageing include hearing loss , back and neck pain, osteoporosis / osteoarthritis, chronic obstructive pulmonary disease, diabetes, depression, dementia, cataracts and refractive errors etc (World Health Organizations, 2021).

Aging in UK
The UK population is growing fast and it is a good thing but it comes with its own challenges such as access to Other services, housing , health and welfare services. In 2008 , the number of people aged 65years and over increased by 18% from 8.4 to 9.9 million in the UK due to the fact that decreased infant and childhood mortality from the 20th century had contributed to people remaining alive in old age. The post  World War II baby boom generation started to reach retirement age. Other factors like the 1960s baby boom generation and the decline of fertility levels after the mid 1960s all contributed to increased ageing ( Bayliss and Sly, 2010).

In 2019, ageing population ( 65 and over ) was 19% which is ⅕ of UK population or around 12.3 million people. The aging population increased by 23% between 2009 and 2019 whereas the whole population increased by 7%. It has been estimated that by 2043, people aged 65 and overseas will be up by 24% ( 17.4 million people) . 
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Aging in Australia
In Australia, people aged 65 and over were 13% with estimation made to increase from 26% - 28% by 2051 according to ABS( Australian Bureau of Statistics). Life expectancies for men were 79year and 84 for women with projections to rise to100 years by 2060 making Australians enjoy one of the longest life expectancy ( Cubit and Meyer, 2011) . People aged 65 and over increased from 12.3% - 15.9% between 1999 and 2019. People over 85 years have increased to 117.1% as compared to total growth of 34.8%.
Fig2.
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Impact of Loneliness and isolation on the older person in the UK and Australia
Loneliness can explain the feelings a person has about lack of closeness, affection( social contact in their life) giving rise to negative feelings and Social isolation explains  the lack of closeness to others which may contribute to negative mood symptoms. In order words lack of one's social integration. 6-13% of older people are affected by loneliness with 11-24% with social isolation (Patel, Wardle and Parikh 2019). 

A research conducted by Shanker et al in 2011 , revealed that older people are at greater risk of being socially isolated and feeling lonely. Side effects of loneliness and social isolation are linked with increased risk of developing health problems such Cognitive impairment / functioning , decreased mobility, increased difficulties with activities of daily living , and hospitalization. It has other risk factors like obesity, heavy drinking etc. Loneliness has psychological and social impact on the elderly and can result in depression, poor mental health and lower quality of life all over the world. Though loneliness can affect both young and old, in a UK study , The Lonelinesses Experiment, its main feature was the complex nature of loneliness in the older population ( 27% of adults age 73 and over ). The importance of loneliness has raised charitable campaigns to End Loneliness in the UK ( Patel, Wardle and Parikh 2019). 

According to BMC research conducted in 2014 in Australia , the relationship between ageing and healthcare has a higher impact on hospitalization cost ( 20% cost on CVD state budget) for women with CVD ( Cardiovascular disease) and higher life expectancy and number of chronic diseases. The cost of care in  1993/4 was constant for women: 22. 7% and 22. 9% in men and expected to increase to 30% in women and 21.5%(Ha, Hendrie and Moorin, 2014) as Australians have a higher percentage of aged women than men. 
There has been an increase in demand for emergency transportation for the aged in Australia. A research by Aboagye-Sarfo et al in  2016, revealed that a large number of people arriving at the emergency department at the ET were 65 years and above in Western Australia. There was a higher admission rate for elderly with chronic disease and multiple co- morbidities . 
In contrast to the UK , unexpected admissions at the hospital  ( acute assessment or rehabilitation ward) for the elderly keeps on increasing. Admissions for older people can be disruptive and not settling and is linked to exposure to risk of functional decline , dependency and hospital related infections such as chest and urinary tract. Hospital acquired infection was 9.9 % out of 19.1 %  the UK infection study . It’s also a higher source of death ( Hussain et al. , 1996 ; Wright et al., 2016) . The effect of loneliness and social isolation is costly to both the UK and Australia. 

In residential settings,  there is little understanding of loneliness and isolation. Research has shown older people living in residential settings experience a higher rate of social isolation and loneliness than those living in the community. In the community, risk factors of loneliness and Social isolation are widowhood, never being married, not having children. Other factors like socio - demographic factors (age and gender, geographical location) , health ( physical, mental ), sensory impairment, psychologically ( self efficacy and self esteem . A research in western Australia identifies friends to be important, next is relatives, neighbours and children ( Grenade and Boldy, 2008). 

In Residential care , most people there have either poor health, deteriorated cognitive capacity etc and because of that age, care residents are not able to communicate formally or informally. In The UK , a study conducted by the Department of Health found out that organizing social activities decreased the rise of general health deterioration and many more. For this reason, there is an over dependence on staff that is in frequent contact in carrying out activities of daily living which is linked to reduction is Social loneliness (Grenade and Boldy, 2008). On the other hand, based on a social demographic like age , family and children play a major role in the life of the elderly therefore moving them to residential care can be over stressful in their lives . 
Ways of reducing loneliness and isolation 
Social Prescribing 
Tackling loneliness is everyone’s business. This includes government, local authorities, business and the voluntary sector. The Prime minister ( Theresa May) was able to launch its government’s first strategy in 2018 to reduce loneliness and this was known as Social Prescribing. This strategy allowed GPs to direct patients to community workers offering designed help to support and improve their health and well-being instead of defaulting to medication. The Prime minister approved £1.8 million to increase community available space. £20m was funded to help charities and community groups. This was to connect people together to the advantage of the communities ( Prime Minister’s Office, 10 Downing Street, 2018). 

Loneliness Public Campaigns 
The was also a platform where Loneliness could be discussed known as Let’s Talk about Loneliness Public Campaigns with guidelines to support them in the UK like keep in touch with people around you, joining groups, doing things you really enjoy like visiting the library, gardening , cycling, going for a walk, painting, etc, helping someone to connect ( Department for Digital, Culture, Media & Sport, 2018). In the UK , loneliness affects more women than men but unlike Australia it is the other way round. There was an increase of 18.8 % to 24 % with lone people from 1986- 2001 with a prediction to rise from 1.8 million to 3.7 million in 2026 ( 105% rise) with more men , a policy called Men’s Shed was introduced to empower men to speak up and this has been a success. Men’s Shed supports social interaction in a non judgmental and non exclusion way (Franklin and Tranter, 2011).


Housing Adaptation 
National policies in the UK were to support older people to live independently in their own homes including Housing adaptation. This was characterised as a very foundation for successful independent living and has been given a greater political priority. It is achieved across England, Wales and Scotland by the empowerment of the 378 local authorities. Uncomfortable housing for the elderly is more easily to cause injuries, isolation and depression among older people when the home environments are conducive for older people to perform activities of daily living, they often have to move to residential settings or even institutional care which is much more costly than the provision of home-based care . 85% of older people prefer to stay in their home ( Zhou, 2018; Lewis, 2021). The Australian government also set out a policy that will provide housing with age care and services that will be intimidatingly tied to the elderly . Australia provided a policy for social inclusion. The aim was to create more mixed communities and livelier public spaces and also a neighbourhood regeneration that will create a better social tone. In the year 2000, social inclusion policy had started in many Australian states. This housing policy was to improve places since quality of life was linked to social connectivity ( Franklin and Tranter, 2011).

Health policies 
As a way of reducing the length of stay at hospitals , TREAT( The Triage and Rapid Elderly Assessments Team- a Comprehensive Geriatric Assessment and others ) was introduced in September 2010 by The Royal free Hospital and Haverstock Healthcare Ltd, a GP provider Organisation to introduce admissions avoidance system for 70 years and above. ‘Same day discharge was increased from 12.26 to 16.23%’ ( Wright et al., 2014).  
On the order hand, Strategies implemented by health department in Australia  includes patient education for improving self care and medication safety, enhanced primary care programs which promotes multidisciplinary care for chronic disease management, comprehensive discharge planning including end of life care planning, promoting appropriate and improving transitional care, the Four rules program and the National Emergency Access Target ( NEAT). NEAT was to address the fact that elderly have a high rate of admission in Emergency etc ( Aboagye-Sarfo et al in  2016). 

The Australian government following steps implemented by the UK government to reduce loneliness came out with policies and encouraged more research to look into loneliness and isolation as a way to delay age related dependency, loss in productivity and decrease rise in National cost. As a result of this came a twin strategy; delay work retirement age and prevention and management of growing chronic disease burden ( WALKER et al., 2012). 

How technology could be applied in the provision of care provision to lonely older persons.
About 20% of adults aged 70 up and 90% of adults aged 90 use Assistive technology( visual and hearing products, basic mobility, toileting equipment, adjustable beds etc / Medical devices ( CT scans, ultrasound, x rays, radiotherapy, robotic surgeries and surgical lasers, and endoscopy and it has been estimated that at least 800 million devices will be used by 2050. Technology has become a Global need for the aged because aging is linked to human detoriotion. In 2002 and 2015, The WHO framework on Active Ageing and WHO framework on Ageing and Health all point out functional decline experienced by the aged. 
Considering the fact the population is ageing at a fast pace, technology also plays a role in the lives of the aged. Most of the ageing are familiar with technology and others do not have the confidence to use it. Age related factors like cognitive, vision, hearing may serve as barriers but the use of digital tools has been developed to suit the needs of each adult. The Australian government introduced HITs - health information technologies and it has rapidly developed the improving of delivering mental health care for both services users and health professionals and for facilitating improved self management care. HITs has been used for the management and treatment of symptoms in patients with mental health and medical conditions such as depression, diabetes, weight loss, alcohol misuse, sleep, exercise and social connections. Inasmuch as Technology is important in elderly care, it must be the integral part of health and ageing policies in order for its criteria to fit into the need of the elderly care ( Garçon et al.,2016;LaMonica et al., 2021). 
Care at home is less expensive as compared to institutional care with more assistive technology fitted in over a million houses in the uk. Now there are more smart houses with environmental control systems than ever . Talk of fire alarm, cooker controls, electronic calendars and speaking clocks, movement defectors, pressure mats etc ( Miskelly, 2001).

Benefits of Technology creates a better environment, gives the individual control and provides better information. For instance some devices like glucose , blood pressure machines etc can prompt, monitor, assist visually and hearing impaired adults, provide greater freedom, support independence, provide means of social contact ( zoom calling), improve privacy and dignity among others ( McKee, Matlabi  and Parker, 2012). 

  Recommendations for improvement must be provided.
There is more room for improvement identify loneliness among us , 
more social intervention , developed social skills, Participatory involvement, social engagement (Patel, Wardle and Parikh 2019) as well as more government funds to be invested in both countries ( UK & Australia) as the estimation of aging keeps on growing. 
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