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Introduction

According to The National Institute on Ageing (2019 p2) “Loneliness is the distressing feeling of being alone or separated. Social isolation is the lack of social contacts and having few people to interact with regularly. You can live alone and not feel lonely or socially isolated, and you can feel lonely while being with other people”. This report will focus on the elderly population in the United Kingdom and compare this against the aging population in China. The report will focus on the issues associated with the ageing population, including but not limited to policies and legislation, lived experiences etc. It will critically discuss the impact of isolation and loneliness on the identified groups and evaluate and compare policies, legislation and the provision of services. The report will also consider the application of technology and the use of Artificial Intelligence within the health and social care sector. Finally, it will make recommendations for improvement in relation to the quality of life of the elderly population in the two aforementioned countries. The aim and objectives of the report are outlined as:
Aim
To critically analyse, contrast and compare the issues faced by the elderly population in the United Kingdom and China.
Objectives
· Explore the theme of isolation and loneliness within the two countries
· To evaluate policies and legalisation
· To analyse an ageing theory and how it applies to the two populations

*For the purpose of this report the term ‘elderly population’ will be used to refer to the 65 years + age group in both the United Kingdom and China, which is the target group
The United Kingdom will be referred to as the UK.
Artificial Intelligence will be referred to as AI.


Discussion
UK Demographics
According to the Office of National Statistics (ONS) (2017) there were approximately 11.8 million people aged from 65 years old and above living in the UK; the projections show that this could increase by 86% by 2047. This projected rate is far quicker than that of the younger age groups, for example in the same period, the 18-30 years population is projected to increase by 79%. UK’s older population is diverse, with 27% being from a Black, Asian and Minority Ethnic (BAME) background, 55% of the older population are women, this is 5% more than for the UK population at 50%. It is also estimated that around 1% of the over 65 population identify as lesbian, gay, bisexual and transgender (LGBT) ( ONS, 2017). Records also indicate that 52% of the older population are living with a disability, and 63% with a long term physical or mental ailment (NHS, 2018). There is wide range of spoken languages in the older population including but not limited to English, Spanish, Portuguese, Indian, German, Punjabi, Mandarin etc, and additionally 82% of the 65+ population reported that they follow a religion.  
Economically, the aged population in the UK suffers from significant poverty (Storey, 2018). Whilst London is the richest city in the UK, 19% of the aged population lives in poverty but this is 14% across the rest of the country. The employment rate of the 65+ is considerably low due to the retirement age, with only 36% continuing in work and the majority of that self-employed (ONS, 2017). 

China Demographics
According to the World Health Organisation, any society that has a percentage of at least 7% of its population aged 65 years and over is listed as an ‘ageing society’, when this goes over 14% it is considered an ‘aged society’ and when it goes past 21% it is labelled a ‘super aged society’ (WHO, 2019). Currently, there is no other country in the world that is aging as fast as the population of China. To put this into context, France and Sweden, the earliest developed countries in the world took 115 years and 85 years respectively to transition from an ‘ageing society’ to an ‘aged society’, a feature that has taken China only 22 years (Lopreite and Zhu, 2020). Projections highlight that by 2035, China will be a ‘super aged society’ (WHO, 2019). There are an estimated 166 million people aged 65 and over living in China. China has a retirement age of 60 for men and 55 for women, however this can be 50 years for women working in the blue-collar industry (World Bank, 2019). 
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Source: China Development Foundation; 2018.

[bookmark: _Hlk82296337]The impact of loneliness and isolation on older people living within a care setting/home in UK and in China
Since the 1970s, China has had a strict child planning policy which allows one child per couple due to the ever-increasing population, and this policy has ensured a low child birth rate. To put this into context, in 2015 the world birth rate was 2.1%, whilst that of China was 1.05% (Liang & Huang, 2016). It is projected that by 2027 China will have negative growth, resulting in the elderly population being higher than the young population (Liang & Huang, 2016). With a high population of the elderly, there are significant pressures on the healthcare facilities, socially, the issue of empty nests (a concept where parents live without the care of a/their child) remains a prevalent issue in China (Xinhua, 2016). The elderly are affected by this in three ways; firstly, they might have no children and also be widowed. Secondly, they could be living with their children but the children are away from home for work, for long periods of time. Thirdly, their children live separately from them (Xinhua, 2016). Ye et al, (2016) argues that filial duty is the basis on which morals are built in China, the expectation on children to take care of their parents in their homes is standard practice and to do otherwise would be considered shameful. 
For that reason, nursing and care homes are not common practice in China, as the elderly tend to be looked after at home by family. In addition, the few nursing homes available are out of the financial reach for most pensioners in China. For example, the Jianwai Street Senior Care Centre in Beijing, a 36-bed private nursing home, only had 4 occupants 12 months after it was opened (Xinhua, 2016). The Peking University found in 2017 that two thirds of the 460 care homes in Beijing were operating at a loss. In contrast to the population in China, 460 care homes in Beijing highlight the limited use of care and nursing homes in China. Most of the elderly in China live in their own homes following retirement until death, most health needs are often treated within the home or with hospital stays before discharge (Ye at al, 2016). 
However, in 2015 it was noted that 51% of the elderly population was made up of empty nesters, meaning that the issue of isolation and loneliness is prevalent among this group (Ye at al, 2016). This was found to likely result in high elderly depression rates in China. With an estimated elderly population of 300 million by 2030, China has taken stern measures to reduce isolation and loneliness among the elderly population. In 2013 it introduced an elderly policy which gives elderly people the right to sue their children for no or infrequent visits. This can result in the child/children being blacklisted if the lawsuit is won, and this can influence applications for credit or even result in library cards being cancelled by the courts (Liang & Huang, 2016). Since the law was introduced, levels of isolation and loneliness are reported to have reduced (Liang & Huang, 2016). 
Age UK (2019 p12) states “more than 2 million people in England over the age of 75 live alone, and more than a million older people say they go for over a month without speaking to a friend, neighbour or family member”. For most of the elderly population this is attributed to living far from family, being widowed, limited social activities and social circles. Isolation and loneliness can have negative impacts on the emotional well-being of the elderly (NHS England, 2019). Fakoya (2020) found that most of the elderly population living alone believed they had suffered at least one episode of depression in the time they had lived alone. In 2018, the government published the Government’s work on tackling loneliness with three main objectives; firstly, reducing stigma around loneliness by opening up dialogue; secondly, that relationships and loneliness are addressed at policy making level and implemented in organisations and thirdly building on the evidence base so that loneliness can be tackled effectively. 
In the UK, over half a million people are estimated to live in care homes, with a recorded 17,600 care homes across the UK, 30% of them being nursing homes (Carehome UK, 2020). This is in sharp contrast to China where care homes are in most cases accessed by the rich people in society. The outbreak of the Covid-19 pandemic has had a significant impact on the elderly population across the globe. In the UK, research highlights that isolation and loneliness has increased by 44% and the most affected have been nursing and care home residents. This has had a knock-on effect on the physical and mental health of the elderly population as most continue to be cut off from family members (Public Health England, 2020). In addition, citizens aged 70 and over are 40 times more likely to die from Covid-19, this is higher than any age group in society. The report stated, “All-cause deaths in care homes between 20 March and 7 May 2020 were more than double the expect rate with 20,457 excess deaths” (Public Health England, 2020 p11), to date the deaths in nursing and care homes due to Covid-19 are in excess of 40 000 (Carehomes UK, 2021). This is compounded by already pre-existing ailments such as dementia, diabetes, cancer, Alzheimers and pneumonia. 

Analysis of what it means to be elderly in UK and in China
According to Santos et al (2017) the Individualism theory is founded on the premise that “the needs, freedom and moral worth of an individual are prioritised over anyone’s else” (p16). The theory therefore places significance of an individual over that of family or the wider community. In sociological discourse, the long-standing debate has been on which communities fair better, those which promote individualism or those who promote collectivism. The latter is defined as “ a political, economic, or cultural system that privileges the needs of groups and communities over individuals” (Triandis, 2018 p6). The UK and most western countries are considered to promote individualism, whilst China and most communist countries are considered to promote collectivism. As Hofstede (2010 p12) states “In relatively collectivistic cultures, such as China, social interdependence and group loyalty is valued highly. On the other hand, in relatively individualistic cultures, such as the United States, people prioritise their personal interests over those of the wider group into which they are born”.
The legalisation in the UK promotes independent decision making for vulnerable groups; for example, The Mental Capacity Act 2005 is designed to safeguard and restore power to vulnerable groups in the UK and Wales who lack capacity to make decisions in their best interests. The act states that a person has to be assumed to have capacity unless proven otherwise and this proof involves a set of requirements that have to be met/unmet before a person can be deemed not to have capacity. The Care Act 2014 also places a statutory obligation on all Local Authorities in the UK to investigate when they have reason to believe that an elderly person residing in their jurisdiction is suffering or at risk of significant harm (The Care Act 2014; Section 42). However, a review of The Mental Capacity Act 2005 in 2014 by the House of Lords committee found that whilst the act was highly regarded, there were some areas in which it was failing vulnerable members in society. The report found that there was still a considerable lack of awareness and understanding of the act not just by service users but  by professionals as well (Szelepet, 2018). 
[bookmark: _Hlk82404271]Meanwhile in China, Law of the People's Republic of China on Protection of the Rights and Interests of the Elderly came into effect in 1996 and would affect citizens aged 60 years and above. Article 4 of the act states that “The State protects the lawful rights and interests of the elderly. The elderly have the right to obtain material assistance from the State and society and enjoy the achievements in social development. Discriminating against, insulting, maltreating or forsaking the elderly is forbidden”. In 2013, a new law; Elderly Rights Law, came into effect in China and states that adult children in China must visit their parents or they could face fines and prosecution resulting in jail sentences. Whilst China is considered a collectivism country, it is interesting to note that this law was put into place following the publication of the ill-treatment of a 91-year-old woman who was made homeless by her daughter in law for asking for porridge and a 100-year-old grandfather who was being made to sleep in a pigsty by his family ( BBC News, 2013). It would seem that whether a state is founded on individualism or collectivism principles, issues around isolation and loneliness of the elderly remain prevalent either way. 

Evaluation of service provision for the older population in the UK and in China
[bookmark: _Hlk82404213]The UK government has over the years developed policies and initiatives to enhance the quality of life of its elderly population. For example, the NHS England - The NHS Long Term Plan (2019). This is in recognition of the significant impact that the ageing population will have on the NHS in the long run. The plan proposes a significant increment in funding for the elderly population to cater for physical and mental well-being and expanding care needs, the plan proposes a 22% increase. The plan also advocates for more services to support diagnosis and also improved quality domiciliary services to the elderly population in their own homes. The Marmot Report in 2010 was a significant report that highlighted significant health care inequalities in the provision of care in the UK. The elderly population featured in this report, for example, the report found that those living in the London borough of Chelsea and Kensington had a higher life expectancy than their counterparts residing in the London borough of Hackney (Marmot Report, 2010). A follow up of the report, 7 years later; Institute of Health Equity - Marmot indicators 2017, found that the disparities had not shifted, with the elderly still facing many challenges when trying to access healthcare services.
In terms of care provision in care homes, this is means tested at the Local Authority level in the UK and where means are deemed available the individual has to contribute to their care. At present if  one has a capital of more than £23,250, then they have to pay their full care fees and if lower they are eligible for support from the Local Authority but might also have to contribute. In addition, the value of a house is considered and might have to be sold to meet care costs (Age UK, 2019). 
[bookmark: _Hlk82404138][bookmark: _Hlk82404077]Meanwhile in China, similar initiatives have also been progressing. For example, The Construction of Healthcare Plan for the Elderly (2011-2015). This was designed to lay out a blue-print for home based and community-based support needed to support the elderly. The main aim was to establish welfare facilities that included nursing facilities to cater for the specific needs of the over 60 population following retirement. This was to be expanded to legal services, spiritual comfort and emergency assistance. In addition, The Revised Law on the Protection of the Rights and Interests of the Elderly was launched in 2013. An additional 25 items were added to the original bill and some of the additions included more responsibility on the family to promote the spiritual wellbeing of the elderly, a more defined health insurance system and pension scheme that offered more daily services for the elderly and also an establishment of services that offered preferential treatment to the elderly.
Across the globe, the quality of life continues to improve and as technology advancements continue the trend of higher life expectancy, particularly in developed countries is expected to continue (Walker, 2018). Artificial Intelligence (AI) is one of the developments that has over the years been a leading development in the care of the elderly, popularly known as ‘care bots’, they can be used in the monitoring and improvement of care that is afforded to the elderly. This can be to inform the elderly when it’s time to take medication, eat, bath, monitor glucose levels and other important vitals, connect with family etc. 
This data can be instantly shared with family members and healthcare professionals, triggering immediate responses if needed (Baxter et al, 2019). There are indeed arguments to be made about how AI can relive human resources whilst maintaining a high level of care and also providing a sense of relief for the elderly and family members. However, the downsides of AI are also well documented; there are concerns around privacy, consent and the accuracy of the system. Grigorovich (2020) argues that most products are launched and received with much enthusiasm for “the new and therefore most likely better” without any consideration for the ramifications and how these systems can in fact have a detrimental impact on the quality of life. 
In 2021 the UK funded an AI App that supports the elderly in tracking their stats on diabetes and high blood pressure etc, the app has been developed by Changing Health. In addition, robots are being introduced in care homes to combat loneliness, these robots can hold simple conversations and this is following a successful trial that found they boosted mental health for the elderly (Centre for Applied Artificial Intelligence, 2020). Many benefits are being highlighted, however there are also reservations around how the robots can in the long run diminish the presence of care staff and then create an even bigger isolation and loneliness problem as the robots move to replace humans (Centre for Applied Artificial Intelligence, 2020).

Recommendations 
· Artificial Intelligence has been over the years been used to improve the provision of care for the elderly in most developed countries. In China due to the advanced technological state of the country AI is being used at an advanced state but not so much with the elderly population and this has been aligned to the costs and how big technological companies focusing more on profits. It is therefore recommended that AI is used to address some of the issues faced by the elderly population to alleviate isolation and stress. Positive outcomes have been reported in countries such as Sweden and Australia and based on the large population of the elderly in China this could yield positive results on a very wide scale. 

· The report found that most of the elderly population in China are competent IT users and AI could be used to connect individuals who live alone in their apartments and provide companionship, this could be through a platform in which individuals are matched based on their interests and networks are created in which the elderly can socialise from the comfort of their own homes. 


· In the UK, despite comprehensive policies and legalisation, there remains a gap between these and the lived experiences of the elderly population. The majority live in poverty, isolation and anxiety, highlighting the disconnect between reality and policies. It is recommended that the government invest in a committee that is only dedicated to addressing the social and economic issues faced by this vulnerable group to come up with solutions that can make a difference in the lives of the elderly population. 


Conclusion
The contrast of the use of care and nursing homes between China and UK is apparent, with the former less likely to utilise these and the latter making use of this service predominantly. However, it is also apparent both countries report isolation and loneliness for their elderly population as a cause for concern, highlighting that the issue is much more than accommodation logistics. Both countries have a range of policies that advocate for and promote and safeguard the rights of the elderly population, whilst these are also founded on different principles the theme is the same; to improve the quality of life of the elderly population and to decrease isolation and loneliness in this group. Indeed, the report has found that this is vulnerable group economically, socially and health wise. There are complex dynamics at play that ensures that the status quo of the elderly population in the UK and China continues to be marginalised and until these are addressed, it is unlikely that the challenges faced by this group will dimmish any time soon. 
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