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This report will discuss and evaluate the impact of loneliness, social isolation on the elderly population; what it means to be an elderly person both in UK, Germany and issues that are associated with ageing. Also, the benefits of the use of technology in various health and social care settings including diagnostic or treatments equipment used in hospitals, care homes or the use of technology in the homes of elderly people in the UK. The report will compare current UK based policy and provision for care of the older people with Germany as a country of choice. The report will examine the changes that could be made to programmes aimed at addressing the problem of loneliness amongst the elderly in UK. It will include specific and relevant theories of ageing and how they link to the UK ageing population and the population of Germany. 
This report will also discuss how technology can be applied in provision of care services to the lonely older persons in the UK. It will evaluate and compare local, national, and global provision of services for the older person in line with current initiatives and policy. I will examine current UK legislations and policies that aims to reduce or raise awareness of loneliness and isolation in the elderly UK population. The report will contain evaluation of services for older people that support those experiencing loneliness and isolation and look at possible preventative measures. i.e., Government’s 2018 loneliness strategy. The report will provide recommendations for future policy and practice based on the legislations, principles of support, policies, practices, and protocols provided to protect and provide for the elderly in the UK and Germany. It will also recommend real life application of Artificial Intelligence.
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In the UK anyone aged above 65 years is identified as an elderly person. This does not define the aging because a person aged 70 might be healthier than one who is 60 years. Whereas, in Germany a person of 65 years and above is identified as an elderly person.
In the UK, approximately 12 million residents are aged 65 years and above which is an increase of 23% from 2009 (Prince, 2015). Approximately 15% of the elderly aged between 69-74 experience at least a difficulty in activity of living in the UK (Wittenberg, 2019). With numbers projected to rise by 49% in 2040, there is need for increased social care and health systems to manage the chronic conditions that are prone amongst the aging population of the UK. The later age, isolation sets in and most of the elderly need support because of diminished physical activity. Other associated issues are chronic diseases like stroke, heart disease, mental illnesses, hypertension, diabetes, and cancer which require good care and management. Therefore, government of the UK must put in programs that aid manage these illnesses, 
elderly in the UK is also prone to falls. These issues experienced by the growing elderly population pose a great threat to the survival of the elderly population in UK. The government must allocate more resources towards health and social care to cope with rising demands of care by elderly in the UK. Various organizations have come up with ways of helping people of the later life in UK. An example is AgeUK which offers advice to the elderly for free, have cafes and restaurants for the elderly to bond and avoid isolation. They provide social care services to the elderly, handyperson, footcare and physical exercise classes to people of the later life (AgeUK, 2015).
Germany’s aged population (65 years and above) is projected to constitute 2/3 of the total population by 2050 (AARP,2022). Therefore, being elderly in Germany means attaining the age of 65 years and above. Super aged population of Germany have a high life expectancy because of the policies that the government has set. Majority of people are elderly and therefore to boost labour force the government has continued to train and engage the elderly making most of them independent. Most elderly reported they are fit enough and are still productive compared top those in UK who are largely dependent. 
Germany has revolutionized its Long-Term Care (LTC) and has created an equal opportunity for everyone to access the health care including those who live in rural areas that are not serviced regularly. The free health care has made most of the elderly healthy. However, dementia is a major chronic mental condition most elderly people in Germany are struggling with. According to AARP (2022), approximately 85% of Germans receive health care immediately or a day after they request it. Only 7% experience cost related concerns when attempting to access good health care. Therefore, being elderly in Germany means access to productive opportunity. This has made the labour force of Germany grown from 3.4% to 6.1%(AARP,2022). Being elderly in Germany means getting ready to volunteer and opportunity to offer services to the people as a senior citizen (AARP,2022).
Loneliness and social isolation have become a major concern amongst the senior citizens globally. Approximately 50% of the elderly are at risk of suffering social isolation later in life (Facoya,2020). Loneliness has been linked to increased risk to physical and mental conditions. These include diabetes and hypertension for the physical aspects. In terms of mental disease, it has increased stress, depression, dementia and Alkhmeizer disease amongst the elderly. Loneliness creates a disconnection between an individual and society. The onset of COVID 19 and lock down created isolation amongst the elderly and many deaths that were experienced amongst the elderly were related to effects of the isolation during this period. Most of the infected elderly persons were put under isolation hence their conditions worsened.
Approximately 14% of the aged population in Germany experience loneliness. More than 2 million men and women above 80 years in Germany live alone (Beutel,2017). The German family structure has changed overtime and with most people preferring not to have kids, it has exposed them to social isolation at old age. According to Rohr (2020), the mental well-being of the Germany elderly people remained unaltered during COVID 19 pandemic when isolation was a mandatory requirement for the infected. Unlike Britain, the senior citizens were not affected much during this period, this is because of the supporting policies that kept them fit enough to fight the infection during the pandemic. The German seniors were also affected by the risks of loneliness which could lead to falls and injuries, mental diseases and physical diseases like high blood pressure. The elderly in UK were affected by mental illnesses like depression and dementia whilst Germans demonstrated resilience.
Comparing the meaning of being a senior citizen in Germany and UK shows some big differences. Both countries share the common understanding that anyone who is 65 years and above is classed as old. Both countries being elderly means, one is eligible for occupational or statutory pensions. According to B. Rachel et al. (2013), UK old age dependency ratio is 21 per 100 and this is expected to grow 36 per 100 by 2035.In Germany the potential support ratio is 35 meaning most of the elderly people are independent. In the UK attaining 65 years of age means retirement from active labour and depending on pensions for a living. However, in Germany it means volunteering and accessing more opportunities in the labour market. UK senior citizens experience a lot of social care services because of high dependency ratio. However, in Germany most of the elderly and physical fit and mentally strong and therefore do not need much of social care as they can manage Activities of Daily Living on their own.
Artificial Intelligence mimics learning, perception and problem-solving skills of human being using machines.AI is the future of health care service provision. The era of AI doctor is inevitable.AI makes logical programmed decisions with its shortcoming being inability to solve emotional, physical, and socio-cultural needs of people. It provides best services but cannot provide patient centred care. Voice technologies are being used to care for the elderly in the UK and Sweden (Savage Maddy,2022). There is pressure of rising population of the elderly and the health care systems need to cope with these demands and improve health care efficiency. Human care provides an aspect of patient centred care by a way of building relationships, but the deployment of AI can also assist with this. 
Chatbots are social robots that are being used to help the elderly keep up with their care plans, it reminds them on when their dosage are due and updates on doctors’ appointments. Social robots are also being used to combat loneliness and isolation by sharing stories of health promoting messages and suggesting healthy food choices. The elderly suffering from diseases like Parkinson’s can leave their homes because robots can be used to predict falls hence, they combat the fear aspect. The sensors in homes can automatically notify emergency services of any kinds of falls experienced. Integration of robots with sensors in homes of senior citizens help to inform health care providers of these emergencies. If proven beyond doubt that AI can help seniors to care better for themselves, and to live home longer, then many resources will not be allocated towards health and social care of the elderly.
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The elderly in German is highly dependent and contribute a lot in the labor market. In Germany the main concern is risk of mental illnesses like dementia because of the loneliness caused by the family structures and the culture of Germany. They are more physically active compared to the UK counterparts. Being elderly in German means apart from accessing pension and retirement benefits, one can still have active pay.
In UK, approximately 12 million residents are aged 65 years, and above which is an increment of 23% from 2009 (Prince, 2015). Approximately 15% of the elderly aged between 69-74 experience at least a difficulty in activity of living in the UK(Wittenberg, 2019).With the numbers projected to rise by 49% in 2040, there is need for increased social care and health systems to manage the chronic conditions that are prone amongst the aging population of UK. The UK has got the Care Act of 2014 which encourages the local authorities to provide resources which improve efficacy of patient centered care (Curtis,2015). This policy exists to ensure that any elderly person in UK gets patient centered care. The Mental capacity Act was enacted to empower people who cannot make independent decisions because of mental incapacitation. It advocates for decision making support and presumed mental capacity (Dunlop,2014).
Germany’s aged population (65 years and above) is projected to constitute 2/3 of the total population by 2050. Germany therefore constitutes superaged population. It is projected that by 2050 the young population would have shrunk, and the elderly will rise by 24 million. The German government through the INQA arm helps in supporting the elderly in their areas of work by discussing ways of accommodating the elderly needs at workplaces (AARP, 2022). The Long-Term Care also exists to ensure that the health needs of the elderly in Germany are well taken care of. The elderly in Germany have been introduced to Ambient Assisted Living (AAL) which is a technology that is helping the elderly to live independently (AARP, 2022).
Aging Theories have been advanced to explain the change in elderly population demographics. In both countries, loneliness is attributed to persons emotional perceptions on social connections that they need, the quantity of social relationships and contact, lack of companionship, physical disabilities and some are subjective as they are based on individual attitude (Moody,2006).
Disengagement Theory suggests as adults slow down they gradually withdraw from the society. The society disengages from the adult as well, the elderly develops less connection with people and decreases emotional ties with people as well. This might be an inner attitude of the elderly but the disconnect from social activities lead to loneliness and isolation (Foulk,2020). 
Activity theory opposes the provisions of disengagement theory by suggesting that the kore active and involved the elderly are, the more likely that they are satisfied with their lives and argues that it is important to find substitute activities for the elderly. It links successful aging to physical activity but does not consider the fact that physical activity may be limited to resource access. The modernization theory asserts the status of the elderly has been eroded by the urbanization unlike the olden status quo which was attributed to the number of lands owned in agricultural societies (Marsh,2014). 
Approximately 2 million people in England live alone and more than a million spend a month without talking to any friend or family member. More than 5 million elderly people use television to derive companionship. Therefore, there are legislations set up by UK government to reduce loneliness and raise awareness of isolation amongst the elderly in UK. In UK impacts of loneliness is compatible to smoking 15 cigarettes in a day.
The UK government has direct intervention services like creating emotional support groups for the elderly. Charity groups like AgeUK provides cafes and restaurants for the elderly. They provide physical exercises session and trainings. They also offer foot care services and day care services. The UK government uses the Equality and Age Discrimination Act to protect the elderly from discrimination based on age, sex, gender, race, religion, and sexual orientation (Connoly,2021).
The modernization theory explains the reasons why most German elderly people live in solitary because of urbanization and the dynamics of family structure overtime. The disengagement theory affects UK as a country because most of the elderly are engaged from engaging in physical activity and rely solely on retirement benefits.
[bookmark: _Toc97471006]
[bookmark: _Toc102588734]EVALUATION
Globally, the population of the elderly is rising rapidly, and health care and social systems are strained in many countries. There are a lot of demographic transitions and increased dependence rate calling for more articulate services needs. With this, there is burden of chronic diseases and disability prevalence which impact the elderly negatively. The current services being provided at local and national level by charitable organizations and local authorities in UK are good but not sustainable as the population of the elderly is fast rising. The current initiatives are good in both countries but involvement of AI that has patient centered care orientation can be the most sustainable solution into the future. Policies therefore need constant update and research on better ways of dealing with the elderly.
Government’s 2018 loneliness strategy has three main objectives of eliminating stigma by creating a national conversation on loneliness. The second objective is inclusion of loneliness in policymaking across organizations and last creating a sustainable action point like funds. According to Gov.UK, (2022), initiatives like Let’s talk Loneliness Campaign and injecting of 5 million pounds into national organizations to counter loneliness has contributed to successful tackle of loneliness. Tackling Loneliness Network are all campaigns instituted to control extent of loneliness. The only shortcoming is that loneliness has a subjective attribute which is based on individual attitude and the program might fail to tackle those elderly who lack the drive to create a social connection. The services being provided for lonely older people has improved over time because of the national campaigns and the national support by charitable organizations in UK. The loneliness networks.
The current policies in UK for provision of care with older people are centred on health systems, long term care systems, lifelong learning which includes adoption of AI and social protection services to the elderly. The loneliness is curtailed by policies like grants to national organizations, loneliness campaigns and social networks. All these are very effective in curbing loneliness. The only red flag is that loneliness and personality type go hand in hand in case of individual wilful disconnect from the society then the negative effects will still be felt. Germany on the other hand focus on creating opportunities for employment for the elderly, LTCs and grant funded research like InnovaKomm.These have been very effective, and Germany has been able to curtail loneliness by engaging the elderly in social activities like employment.
The incorporation of robotics is good to reduce the stress on need for health and social care professionals whose numbers are gradually dwindling. This is the best futuristic approach which will hep cope with the ever-increasing number of elderly people in need of social and health services. However, it does not consider the emotional, social and cultural attributes of individuals. If these are not addressed, then patient centred care cannot be achieved.
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UK should provide many incentives like scholarships or free education for courses that deal in health and social care. This can be done by building a grant fund to coerce many young people to learn about health and social care and therefore boost the health professional labour market. This can help reduce the rising needs of elderly people requiring health and social services.
The UK should provide opportunities for the elderly to pursue opportunities that they wish and get a consideration. This will reduce dependency ratio, make them active and cure loneliness because of connection with the social setting.
The UK should improve the application of robotics by creating AI which is holistic and consider all the human attributes of an elderly person (social, emotional, psychological etc) because this will be the only way to achieve patient centred care.
Germans can try the various campaigns like Let’s Talk Campaign in UK and help the lonely build a network to reduce the prevalence of dementia in the country.
Germany should also try to emulate robotics in taking care of part of the elderly population that cannot resume physical employment and are dependent. Germans are used to solitary lifestyle because of the family structure, and some do not have kids. Therefore, they are more resilient mentally; robots can assist them in some of the activities, predict falls and promote lifespan longevity.
Currently the Asian countries are using a robot called Dinsow to provide videos for healthy living, provide reminders on GP appointments and even predict falls. These could be used and integrated with home sensors for alert to authorities in case of falls. These are practical examples of how the AI is being implemented.
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Elderly people in the UK and Germany start accessing retirement benefits, dependency ratio increases, chronic diseases set in, and the age bracket falls above 65 years. Germans continue with their productivity as the UK elderly desist from physical activities. Loneliness has a big impact on elderly in UK with 40% attributed to dementia cases and increased risk of other chronic diseases. Loneliness in Germany is not faced by all as most of the elderly are still provided with physical activities that heightens their productivity. Therefore, most Germans have mental resilience to loneliness compared to UK and have low dependence, better physical strength and live for longer. Artificial intelligence is the future of a revolutionized elderly health and social care as it helps in companionship, alerts, reminders and provides procedures to the elderly on healthy living.
The ageing population is deemed to rise for both countries by 2050 and to cope with pressure of rise in number of elderlies that require social care, both UK and German government have very elaborate policies to ensure that PCP is achieved. The modernization and disengagement theory explains the reason for loneliness in Germany and UK. Some of the policies like the Equality Act are there to prevent cases of discrimination against the elderly in terms of service access. Despite all these policies, there are still gaps in caring for elderly in both countries. It was recommended that rebates and grants be issued to increase the number of social and health professionals in UK. It was also recommended that Germany should use AI to reduce the small number of the population grappled by dependence and loneliness.
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