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Loneliness and social isolation in elderly are big problems for the public health and they affect a big part of the people in UK. Many older people are lonely and cut off form the social life and it mostly affect people over seventy-five. There are statistics from Age UK that shows a huge number of people living alone and some of them say that they do not have any single conversations with anybody (NHS,2018). 
According to Human Science Research Council (HSRC) in South Africa in 2017 the loneliness and social isolation in older people affects their health and it leads to different risk factors. The most vulnerable group are the people over seventy years old.
Comparing two countries different from each other in culture and beliefs, but they have one thing in common – loneliness and social isolation in elderly people.
The purpose of this report is to describe the impact of loneliness and isolation among the elderly people in UK and compare in these of South Africa. 
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The population in UK considered that individual over the age of sixty-five is an older person. It is difficult to find the strong description because all people are different physically and mentally, for example a seventy-five old man can be physically and emotionally healthier than a sixty old age person. According to UK statistics there are over 14.9 million elderly people in UK in 2014 and the expectations are this number to increase to 18.5 million in 2025 (NHS, 2020).
In South Africa elderly people are those who are aged sixty and over. According to South African statistics in 2020 in South Africa live around 5,43 million older people and according to the statistics in 2002 the growth rate in this group has been increased to three percentage (Stats SA, 2020).
It is difficult to recognize somebody’s age because the people are different from one another. The genes, cultural attitudes, person’s beliefs determine how old is somebody. There are two views that determinate the individual’s age- objective and subjective one. When we talk about the subjective view, everybody looks at statistics, medical conditions, diagnosis, etc. And when we talk about objective view, we are looking at the age that a person is considered. A human’s desire for life defines his age.
According to Ericson’s theory the last stage of humans development describes the old age or the life of the people over 65 years old. This stage of life is associated with wisdom, but also, we related it to stagnation in human’s life which inevitably leads to neglect. At this stage of life, people who have achieved their goals are satisfied. But there are still those who because of adversity have given it up in life (Orenstein and Lewis, 2020). The second category includes the people with loneliness and social isolation. They are dissatisfied of the life. They are ashamed of their results and therefore remain in loneliness and isolation.
There are many theories of aging, but the Disengagement theory and Social Breakdown-Reconstruction Theory best describe the older people loneliness and isolation.
The Disengagement theory shows that when people are getting older, they are disengaging from the society. They stop going to work, so the people that they communicate decreases. They have less friends than before. They are less engaged of the social events and gatherings. According to this theory older people are withdrawn of the family duties. They build sense of self-preoccupation and they are less emotional connected to others than before. They are less interested of social activities (Larkin, M.,2009). There are many factors that contribute to the older people’s withdrawn from the society. Young people sometimes forget that one they they will become old and push elderly people more that it is allowed. When everybody talks about older people, they think all elderly are the same- slow, helpless, useless. They hurt their feelings and one of the reactions as protection is to hide in their shells, self-isolate themselves. The other reason of their disengagement is the fact that they have been working and fighting in this tough world and they are now tired to do this anymore, so they prefer to self-isolate themselves. 
Social Breakdown or Recognition theory describes negative attitude of older people and the way that they begin to underestimate themselves (Lynch, S. E.,1985). This theory leads to the negative impact of the society against older people. According to Ageuk statistics in the end of 2020 eighty-nine percentage of the people died during the pandemic are over sixty-five years of age. Most of them are living in a care setting and because of the restrictions they have not seen their families before they die. That shows that it is not the pandemic that affected the end of their lives, but isolation and loneliness. To protect the elderly from Covid 19, The government and the society are pushing them to certain doom.
According to report to Ageuk in 2020 the loneliness is hardly linked to the people with mental problems and poor physical conditions such as dementia, depression, anxiety, etc. It is improved that people with high level of loneliness are likely to develop Alzheimer disease.
There is a programme called “Testing permission approaches to reduce loneliness” that took a part in 2015 and 2016 to find out how many elderly people are lonely, why they are feeling loneliness and to try helping them to cope with the loneliness.
There are two different settings that provide care for older people- continuing care retirement communities (CCRCs) and adult day care centres (ADCCs). In both places they equally struggle with the loneliness of the elderly people. In the first setting people are physically independent and the second setting is occupied by people with disabilities. There are also differences in the financial part because in the first setting patients pay from their own pocket and in the second setting money is coming from the government. There are different times of services provided in the two setting- in the first one it is 24/7 and the second one is provided by few hours per week. The research shows that in CCRCs centre cope better with the fight against loneliness (Ayalon, L., 2019).
The research shows how significant is the financial part and the poor financial resources leads to poor care for the elderly people. There are less hours that specialists spend with their patients.
People influenced by dementia have a higher risk of loneliness and social isolation compared with the other social groups. Over thirty-five present of the people with dementia said that they are experience loneliness and isolation. Research from Alzheimer’s Society indicates that some people struggling of dementia have poor experiences when meeting people outside their immediate environment. This can increase their desire to withdraw from society. The people with dementia said that their friends fear to visit them (Alzheimer’s Society, 2018). This research is hardly associated with people’s ignorance. The poor knowledge puts people with dementia at high-risk of loneliness and isolation. Dementia is a heavy enough burden for them, but instead of sympathy and understanding of friends and acquaintances, they get frustrated. When people are getting older, they become more sensitive, and all that mixture of emotions leads them to isolation. A poem by an elderly woman is published in the same article. It was found after the woman’s death. The old lady reveals her disappointment with the people who take care of her. She felt lonely and misunderstood by these people. 
In 2018, the British government hired a minister for loneliness because they think that the loneliness is a big problem for the society. The Australian and Canadian Ministers are also worried how loneliness and social isolation influence on the older people. These two concepts connected with each other, loneliness and social isolation have different meanings. Social isolation relies on the low or non-existent levels of social interaction and reduced social connection with people and support. Loneliness is a subjective feeling, indicating a difference between desired and actual levels of social interactions and the consequent sense of being alone or you do not have a friend to talk with. The percentage of loneliness is different in different countries. The risk of loneliness and isolation is high. Regardless to the socioeconomic level, all the all residents of the care homes experience these feelings. It due to various factors accompanying their lives- some have health problems, other have lost their partners, third due to a decline in physical or mental condition fall into trap of loneliness and isolation. For most older people, these two concepts have the same negative impact. For most of them loneliness is a ‘choice’ which everyone determines. According to residents answers the isolation is ‘imposed condition’ and it is forced by the circumstances. The people in care homes come from different environment and sometimes it is difficult for some to meet friendships. Others can not see their families that often and it is the reason they feel lonely and isolated. The residents admitted that the communication with people with dementia is difficult because of their conditions (Neves. B, Sanders, A. and Kokanovic, R, 2019). According to this article we can see there is a different impact of loneliness for everybody, and it determines of the place that they live, of the people that they are contact with, of the intellectual development of each resident.
The care settings in South Africa have demonstrated high social isolation levels with current risks necessitating measurement to create health promotion policies. The elderly people are considered a risk group, but more attention is paid to care homes where the percentage of isolation and loneliness reached fifty-six present. When the older people change the environment where they live because of health, social or financial reasons they need of adaptation. But this is a long process with some or even it never ends it up. People living in South Africa are used to taking care of family and children, they have never felt lonely and isolated before. But the time is changing. The study shows that although all participants meet the criteria of isolation, only some of them are aware of it. The care settings work with Eden Alternative of care, they use a South African philosophy of ‘oneness’ and ‘interconnection’. According to the most participant’s thoughts the live-in care home takes them out of isolation and loneliness (Jarvis, M., Ramlall, S., Chipps, J., 2021). This study shows that the life in care setting is better for elderly people than this in their homes because they have opportunity to communicate with people and this makes them less lonely and isolated. 
The Jo Cox Loneliness Commission was in the beginning build by Jo Cox MP. In 2016 he contacted Conservative MP Seema Kennedy and with the help of some charity organizations, they launched a project to combat loneliness. The Commission prepared several guidelines to government on actions to tackle with loneliness as include all people of all ages. They were approved by the government in January 2018. They involve actions as to hire a Minister for Loneliness, to create a ministerial working group and encourage ministers from relevant departments to work together, to find out a cross-government strategy on loneliness in England, which will bringing together public services, the voluntary and community departments and businesses, national government, local government to find the right way to handle with loneliness, and work together to create more strong and integrated communities, to found suitable indicators of loneliness looking at all ages, to a form specific fund which will bring together the government, foundations, charitable trusts and other organizations which fight with the loneliness. In June 2018, the government says that it has raised twenty million funds to fight loneliness and most than half of them is coming from the government. In December, the office of National statistics prepares guidelines for further research addressing loneliness. In October 2018, the Government started ‘A connected society: a strategy for tackling loneliness – laying the foundation for change’. The English strategy involved tasks from nine government departments, and a promise to work with employers, businesses, local authorities, health, and the voluntary division to reduce loneliness. At the end, the strategy involved a main obligation for NHS England to increase the funding and geographical spectrum of social recommending. This mean that GPs help people facing loneliness to be attached to local services and social activities. It guarantees that by 2023 GPs in all areas will do it. Age UK is engaged in creating the government’s ‘impact on families’ test of policies to quantify the impact on loneliness (AgeUk, 2019). With Age UK help and the other charity organizations, the voice of the people struggling of loneliness is given. These are part of the strategies that help to older people in UK to handle with loneliness and isolation.
The Care Act (2014) includes new rules to provide good care to people in UK. It delivers a better protection for the people suffering of loneliness and social isolation. The good point is that all departments work together to be able to meet people’s needs. The Act is focused on human’s well being and it provide protection of abuse, personal dignity, physical and emotional well-being, involve the participants in different activities (integrate them into society), etc (Gov.uk, 2015). The Act aims to protect, prevent, delay, and reduce the needs of care or support.
Like UK government, South African developed Act called Older Persons’ Act 13 2006 which aims to protect the elderly people and encourage them to maintain their active tone. Because of this Act, elderly people are less lonely and less isolated. According to Parliamentary monitoring group in South Africa announce that one of the government strategies is to keep elderly people in their communities if possible, and to maintain with their role in the family and community (pmg.za, 2020). The neighbours and community in South Africa play significant role in elderly’s live. In countries like South Africa people are warmer and more attached to each other which could leads to less loneliness and isolation.
Artificial agents like robots or chatbots are now being created to give company and support to patients with health care requires. Traditional social care may not always be accessible or attractive. In some cases, admitted with lack of human connection, artificial agents may give support like human social help, to promote health. Artificial agents can be a connection between the patient and health care provider and helps in cases when the patient cannot handle with loneliness and anxiety. It has been proven that artificial intelligence reduces feeling of loneliness and make people more likely to interact with others or make conversations in cases where it is difficult to be done. It has been shown that the artificial agent has a positive impact on human’s mental health. Paro, the robot baby harp seal, has been found to help to people suffering of dementia. It reduces stress and anxiety. The design of Paro is to looks cute and predisposes people to adore him. Another artificial agent is Alexa. It has been shown that Alexa helps to people who need to talk with somebody as it decreases the feeling of depression and anxiety (Loveys, K. et al.,2019). Artificial intelligence is a good therapeutic method which unfortunately is not often used because it cost money and because it is not proven in the health and care sector. But it is a good tool combating loneliness and isolation, especially in areas with declining populations.
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Loneliness and social isolation are serios problems for 21st century. Many elderly people today died not because of Covid19, but because of our inability to understand their social needs. Health and social care services must focus more on this field and provide better services. Our society must stop thinking about themselves and lend a hand to a neighbour, a friend or even some stranger. All we need to support and respect older people because they gave us the opportunity to be where we are now.
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