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[bookmark: _Toc118661007]1. Introduction
An elderly person in the UK and France
Simon and Beaujeu (2018) note that since 65 years is both the official retirement age for men and women in the UK and the age at which they may begin receiving their State Pension, hence, this age has long been seen as the onset of elder age. On the other hand, people who are 65 years of age or more are regarded as elderly in France.
Statistics on the ageing population and how these have changed in recent years
United Kingdom
Kingston, Comas-Herrera and Jagger (2018) note that in the UK, there are around 12 million persons who are 65 or older, of which 5.4 million are 75 or older, 1.6 million are 85 or older, over 500,000 are 90 or older, and 14,430 are 100 or older. Over the next 20 years, it is anticipated that the number of elderly persons in the UK would increase at a faster rate. According to Li et al. (2019), more than one in five persons in the country is now over the age of 60, and that figure was projected to rise from 14.9 million in 2014 to 18.5 million in 2025. Additionally, 82 per cent of 85-year-olds in the UK had more than one long-term ailment, up from 75% of people aged 75. Notably, in the recent past a rise in the percentage of people who are 65 years older, as well as a growth in median age which is the age during which 50 per cent of the population is fairly young and half older are the indicators of an ageing population. Age 65 is no longer considered to be the beginning of elder age in terms of work arrangements. 
There is now no set retirement age, the State Pension age is expanding, and more people are working past the age of 65. Additionally, people are enjoying healthier, longer lifespans. A 65-year-old man might anticipate living another 18.6 years in 2018 while a 65-year-old woman could anticipate another 21 years of life. Women still have a quarter of their lives left on aggregate when they are 65 years old, compared to men who have just about one-fifth. A crucial additional point is that people of the same age now and those of a century ago do not have features that are exactly applicable at 65 because of differences in life span and health. Kingston, Comas-Herrera and Jagger (2018) note that 11.9 million people in the United Kingdom were 65 years of age or older in 2018, making up 18% of the overall population. On the other hand, 10.8% of the population which is equal to 5.3 million people were of this age in the middle of the twentieth century. The population of people who are 85 years and older is expected to quadruple from 1.6 million in 2018 to 3.6 million in 2050, making them the age bracket with the quickest population (Di Gessa and Grundy, 2017).
France
Li et al. (2019) note that in France, 13.1 million, or one in every five citizens, were above the age of 65 as of 2018. Elderly people are predicted to make up 29% of the population by 2070, signaling an aging of the nation. However, the percentage of young elderly aged 65 to 74 years old should remain relatively unchanged, while the percentage of older adults aged 75 years and above is expected to rise (Ingram and Kelly, 2022). Since 1920, the population's proportion of elders has increased from 9% in 1920 to 20% in 2018, with the elderly population doubling roughly every 50 years. The longer average lifespan seen since the turn of the twentieth century can help to explain this. The average ageing rate for the following 50 years must be on par with that of the previous 50 years. Only 23% of persons beyond 95 years old are men, according to Fakoya, McCorry and Donnelly (2020). By 2070, if the gap between men's and women's life expectancies continues to close, the age pyramid should be more evenly distributed, with 39% of people who are 95 years old being men. 
At the age of 80, the majority of elderly people are still living at home. The preference for institutional living only begins after 100 years of age. Over the past 50 years, the percentage of people who are still living at home has decreased significantly while the number of individuals and couples living alone or together has increased (Di Gessa and Grundy, 2017). France is adding three elderly people to its demographic every five minutes as a result of rising life expectancy and the aging of the baby boomer generation. Additionally, 28% of France's demographic in 2050 will be over 65 years old. Around 16% of the people in France was 65 years of age or older in the mid-2000s, which was approximately average for the European Union. The proportion of people 65 and older in France will continuously rise, reaching roughly 25per cent in 2030 and about 30per cent in 2050. Adults aged 85 will represent a larger share of the population than any other age group, growing from roughly 1 million in the mid-2000s to about 2.5 million in 2030. And last, throughout the same time frame, the number of centennials will grow from around 15,000 to 60,000 (Munday et al., 2019).
Relevant theories of loneliness and isolation and concepts associated with loneliness as alluded to in literature. 
A person experiences loneliness when they feel that the quantity and, particularly, the quality of their social contacts are less than they would want. A person can be alone and not feel lonely, and they can also feel lonely while around other individuals, making loneliness a very subjective condition. Until about 75 to eighty years of age, when they start to slightly rise, people's rates of loneliness usually remain more or less consistent throughout adulthood (Wildenbos, Peute and Jaspers, 2018).
Attachment theory. According to attachment theory, the relationship between the older person and the caregiver must be emotionally close. It serves as a foundation for modern beliefs about loneliness. According to this theory, older persons with insecure attachment styles behave in ways that make them unpopular with their peers, which leads to loneliness. These rejections prevent them from gaining social skills and deepen their mistrust of others, which prolongs their loneliness. The sociologist Robert Weiss built his prominent psychological concept of loneliness on attachment theory (Cacioppo and Cacioppo, 2018).
Weiss's theory of loneliness. Six social requirements that Weiss identified as being met or unmet can lead to emotions of loneliness. These needs include attachment, social integration, nurturing, self-worth assurance, a sense of trustworthy alliance, and support in trying circumstances. Weiss continued by separating emotional isolation from loneliness and interpersonal separation from loneliness. Weiss said that to combat loneliness, friendships should be used in addition to, not as a replacement for, a close, personal relationship with a partner. Nevertheless, because evolutionary time and forces function at a magnitude of an organisation so dissimilar from what individuals perceive in daily life, direct experience is insufficient to comprehend the significance of loneliness in humanity. It has been observed that widows who remarry can overcome their feelings of loneliness, but those who only have other associates report feeling lonely over their lack of a husband (Spithoven et al., 2019).
Cognitive approach. The cognitive approach to loneliness is premised on the observation that unique disparities in judgments and inferences characterise loneliness. Lonely people often have a negative attitude toward life. They have more negative attitudes than those who are not lonely regarding the people, situations, and happenings in their lives, and they frequently place the blame for their inability to form fulfilling social connections on themselves. The attachment and behavioural views are significantly taken into consideration by the cognitive approach. It describes how apparent relationship inconsistencies that are felt as loneliness originate from failing to address the need for connection, social integration, nourishment, and other social requirements. The self-fulfilling prophesy that results from having inadequate social skills leading to unsatisfactory personal connections, on the other hand, is what keeps loneliness alive. As a result, people start to blame themselves negatively, which makes them feel even more isolated from others and unhappy in their relationships (McHugh Power et al., 2018).
[bookmark: _Toc118661008]2. Comparison between the UK and France
The impact of loneliness and isolation on an older person living within a care setting in the UK and France 
Higher financial costs. It seems that loneliness and social isolation place a significant financial strain on the community. The extra expenditures for health and long-term care in the UK associated with loneliness were calculated to be £11 725 per adult over 15 years. The elderly who are alone are more prone to seek medical attention for social concerns instead of seeking medical care, driving up healthcare expenses. According to estimates, social isolation among elderly adults costs the French government $6.7 billion annually (Li et al., 2019).
The health and quality of life of older individuals suffer from isolation and loneliness. There is compelling evidence that ageing persons are more vulnerable to physical health issues when they are socially isolated and lonely. Heart disease, stroke, and mental illnesses like mental impairment, dementia, stress, worry, and suicidal ideation and behaviour are among them. The danger of violence and maltreatment against older men and women is significantly increased by social isolation and loneliness. It seems to have risen during the COVID-19 crisis in the France. An elevated risk of dementia of nearly 50% was linked to social isolation. In the UK poor social connections were linked to a 32% and a 29% rise in the chance of stroke, respectively (Nay et al., 2016). 
Lives are shortened by loneliness and social isolation. In the UK a 29 per cent and 26 per cent higher chance of death was linked, correspondingly, to social isolation and loneliness. Heart failure patients who reported feeling lonely had a roughly 4-fold higher chance of dying, a 68 per cent higher risk of being hospitalised, and a 57 per cent higher risk of using the emergency room. According to Kingston, Comas-Herrera and Jagger (2018), those who were socially isolated had a 30% higher chance of passing away in the following seven years. On the other side, social isolation was linked to an increased risk of death, cardiovascular disease, and stroke in France by 29%, 29%, and 32%, respectively (Munday et al., 2019).
Current legislation and policies that deal with or aim to raise awareness or reduce loneliness and isolation in the elderly population 
United Kingdom
Care Act 2014. The Act and the Guidance outline the variety of approaches that can be used to meet qualified needs. For instance, via community-based and general services, such as those that encourage social ties. Additionally, the Act mandates that local authorities organise for the distribution of assistance and information on care and assistance to all individuals, including those who have been assessed but do not need it. The Care Act of 2014 unifies the responsibilities of local councils for determining individuals' needs and their qualifications for publicly financed care and support (Alexander, 2021).
The Every Mind Matters Loneliness Campaign. It tries to decrease the stigma associated with loneliness and increase understanding of the issue by bringing it to public attention. The most recent campaign, which was introduced in January 2022, aimed to inspire young people between the ages of 18 and 24 to "Lift Someone out of Loneliness" by performing little deeds of generosity to assist someone who might be experiencing loneliness. The Campaign to End Loneliness created the Employers and Loneliness Guide to serve as a springboard for a larger discussion about what businesses can do to combat loneliness (Ingram and Kelly, 2022).
Tackling loneliness action plan. To assist in bringing together populations at risk of loneliness, the government established the Tackling Loneliness Network, a collection of prominent organisations, corporations, and public people. The Tackling Loneliness Action Plan documents the pledges made by the network's members to discover novel solutions and take action to combat loneliness. These organisations may collaborate easily and share information and research thanks to the government's digital service, the Tackling Loneliness Hub, which facilitates communication and insight exchange (Fakoya, McCorry and Donnelly, 2020).
France
Pension reform. In France, long-term care for the aged has become one of the most important social policy challenges. The proportion of an employee's wages that can be received as an old-age pension under the French pension system is extremely high. To help low-income elderly persons who needed long-term care, a social assistance program was established in 1997. People who were born in 1934 and had a full record of contributions, for instance, earned total retirement benefits that were greater than 75% of their last income. Notably, since the 1990s, consecutive French administrations have changed the pension system, which has increased the share of elderly individuals with low incomes (Blake and Garrouste, 2019).
Universal Health Coverage Act 1999. The majority of the older people in France is covered by the largest health insurance program. The initial legislation provided the right to grant money to states for social service and community planning initiatives, as well as for research and development initiatives and staff ageing-related training programs. The aging of the people in France places additional obligations on the health care system in terms of cost management and addressing contemporary socioeconomic needs. In France, numerous other public health policy programs have also been developed to enhance the welfare of the elderly population and address significant aging-related challenges (Nay et al., 2016).
Local, national and global provision of services for the older person in line with current initiatives and policies in the UK and France
In recent decades, the overall quality of life for elderly in the UK and France has increased, partly as a result of the creation of comprehensive formal pension programs. Access to affordable medical care is important for older people because it can assist them to keep or restore their optimal level of physical, mental, and psychological well-being as well as delay or avert the emergence of sickness (Cacioppo and Cacioppo, 2018). Notably, older people should have access to adequate levels of inpatient care that include security, humane treatment, and psychological and social stimulation. When living in any home, care institution, or treatment centre, older people should be able to exercise their fundamental liberties and human rights. This entails complete observance of their rights to privacy, dignity, and the ability to make choices in their care and living conditions. Likewise, elderly people should continue to be active members of society, actively engage in the creation and execution of laws and regulations that directly impact their well-being, and impart their knowledge and experience to millennials. By providing income, assistance from family and community members, and self-help, older people should have a sufficient supply of food, water, housing, clothing, and medical care (McHugh Power et al., 2018).
The prospective future of the care of the older person; what changes could be made to the programmes aimed at addressing the problem of loneliness among the elderly 
Embracing social clubs. Ejdys and Halicka (2018) note that one of the easiest methods to keep elders from feeling lonely and isolated socially is to get them involved in clubs. To see if any activities are being held by local organisations for seniors, a person might research them. Another choice is to identify elderly groups on websites like Meetup.com, which has a wealth of data about a variety of regional events. The elderly have the chance to network with new people through clubs that have interests similar to their own. These social clubs give the week greater structure by providing a regular event outside the house. 
Leverage adaptive technology. The main factors contributing to social isolation are health or transportation issues. The elderly may have many chances to interact with people, but if they have physical restrictions, it may be difficult for them to completely participate. Adaptive technology is any product, service, or instrument that enables elderly people to participate in activities they might find challenging without it. The elderly can meet new acquaintances, vent their grievances, and pick up new skills on websites like the Virtual Senior Centre and 65+ chat rooms without ever leaving their homes (Fakoya, McCorry and Donnelly, 2020).
Use of technology for the provision of care to lonely older persons in the UK and France. 
Despite the necessity to remain physically apart, technological improvements have provided amazing chances to provide care and establish connections. To combat loneliness among the aged, these strategies can be incorporated into communication management, public health interventions, and care programs. The use of video conferencing tools and apps like Zoom and Face time has increased. These applications can be utilised in place of earlier in-person interactions with colleagues, relatives, and professionals to combat loneliness. Video conferencing tools could be used to organise online club meetings. Group online activities that offer mental stimulation such as participating in a religious service, playing games online, or using new music technology, may reduce feelings of isolation (Ejdys and Halicka, 2018).
A one-touch computer for people without computer literacy and the Next-door app, which makes it easier for neighbours to help one another, are examples of technical breakthroughs that have emerged. The Campaign to End Loneliness encourages friends, relatives, and neighbours to periodically check in with ageing loved ones. Additionally, it promotes the creation of social networks through the use of Facebook, Twitter, and WhatsApp groups for communication. The majority of more recent laptops and phones include webcams that enable video chatting so that people may converse with each other in person rather than just over the phone. Elderly persons can benefit from these resources by feeling more bonded, taken care of, and safe (Shishehgar, Kerr and Blake, 2018).
[bookmark: _Toc118661009]3. Recommendations                                                                                       
 If the elderly are unable to utilise technological software or are unable to access them, none of these digital solutions will be successful. Thus, in many situations, getting help from family, caretakers, or volunteers to set up tools like video calling and train their elderly loved ones how to use them may be a crucial first step. The service might be provided by organisations like assisted living homes or medical facilities to help people organise their online social calendars. For example, they might set up weekly video calls between seniors and family members or plan online social events for elders' groupings. Community-based strategies and interpersonal relationships can promote technology adoption while lowering feelings of social isolation and loneliness. Additionally, loneliness therapies should be structured per the resources and financial capability of the target population. For instance, traditional landline calls might need to duplicate some of the information and connection capabilities offered by apps and websites (Wildenbos, Peute and Jaspers, 2018).
[bookmark: _Toc118661010]4. Conclusion
Elderly people are impacted by the absence of regular social activities in a variety of ways, beyond merely the loneliness brought on by a lack of social engagement. Regular disturbances, like missing a daily or weekly workout, can result in a general loss of structure and affect things like drug scheduling, self-care, cleanliness, nutrition, and sleep. Despite the necessity to remain physically apart, technological improvements have provided amazing chances to provide care and establish connections. To combat loneliness among the elderly, these strategies can be incorporated into communication management, public health interventions, and care services. It needs to be done deliberately, taking into account the many forms of loneliness, as well as environmental, economical, and technical aspects. Technology is needed, but it should not be seen as the only solution to the negative impacts of isolation. The requirement for appropriate and safe in-person engagement will always be a limiting element in the fight against isolation.
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