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1. Introduction
This report aims to critically evaluate the impact of loneliness and social isolation on elderly people taking a comparative approach to the United Kingdom (UK) and USA One reason ascribed to this loneliness is a lack of opportunities for socialising which increases the feelings of loneliness and social isolation and which impact things like cognitive decline, decrease physical activity and depression to name but a few (Garner and Holland, 2020).
Therefore, this report will compare current UK-based policies and provisions for the care of older people with those of USA. It will examine what changes could be made to the programmes aimed at addressing the problems of loneliness among the elderly and how technology could be applied in the provision of care to lonely persons. Finally, this report will make recommendations for improvement.
In the UK, it has been difficult to have a strict definition of who an elderly person is. According to the NHS (2020), old age can be defined based on someone’s chronological age, biological age, attitudes and levels of activity economic activity and retirement and the capacity to look after oneself. Furthermore, this lack of a universal definition of the elderly is not helped by the fact that more people are living longer (Palmer, 2021). 
As this trend is expected to grow at a great pace over the next decades (Office for National Statistics, 2015), this may mean the definitions will continue to change as they did in places like Turkey (Age Care Guide, 2020). Notwithstanding, the above, in the UK and USA, someone who is over 65 is usually referred to as elderly. Consistent across countries these two countries and the world at large, women are living longer than men so are more likely to live alone in later life. 
Section b – Statistics of the ageing population of the UK and USA (in millions)
The United Kingdom
	AGE
	2020
	2030

	65 and over
	12.0
	20.6

	75 – 79
	5.4
	8.5

	85 and over
	1.6
	8.0



Source: adapted from AgeUK, (2018).
In addition to the above, AgeUK (2018) used various sources to put forward the following statistics: The number of centenarians living in the UK has increased by 85% in the past 15 years (ONS, 2018f cited in AgeUK (2018). By 2030 it is anticipated there will be over 21,000 centenarians (ONS, 2017b cited in AgeUK (2018). In 50 years, there are projected to be an additional 8.6 million people aged 65 years and over – a population roughly equivalent to the size of London (ONS, 2018k cited in AgeUK (2018). By 2030, one in five people in the UK (21.8%) will be aged 65 or over, 6.8% will be aged 75+ and 3.2% will be aged 85+ (ONS, 2017b cited in AgeUK (2018). The 85+ age group is the fastest growing and is set to double to 3.2 million by mid-2041 and treble by 2066 (5.1 million; 7% of the UK population) (ONS, 2018k cited in AgeUK (2018)
In comparison, the following statistics are found in the United States of America’s elderly population.
	AGE
	1987
	2000
	2010
	2020
	2030

	65 – 69
	9.8
	9.6
	12.2
	17.6
	19.0

	70 – 74
	7.8
	8.9
	9.1
	13.8
	17.3

	75 – 79
	5.8
	7.4
	7.1
	9.2
	13.3

	80 – 84
	3.7
	5.1
	5.6
	5.8
	9.0

	85 and over
	3.0
	4.6
	6.0
	6.5
	7.9



Source: adapted from the National Center for Biotechnology Information (NCBI) N.d) cited in (Institute of Medicine (US), 1990). 
In the literature, various theories have been put forward to understand the process of ageing, and life course to understand the behavioural and social indicators of people and the transition they make in dealing with issues such as loneliness and isolation, and ageism, for example, disengagement theory, activity theory, continuity theory social breakdown reconstruction theory etc. (Week 4 Slide, 2023). In this report, two such are discussed. 
Disengagement theory
Numerous research shows that various forms of engagement in any amount of activity, even at low levels are good for the elderly when compared to the lack of involvement (Hinterlong and Williamson, 2006). However, in reality, most elderly people tend to do the opposite of that. For example, Larkin (2009) explained that older people tend to gradually withdraw from society and vice versa, they tend to reduce emotional ties with others and in social activities and view old age as a time to divorce from society.
This is because, in old age, elderly individuals begin to consider issues they feel are critical in their lives, such as their health, autonomy, psychological factors (loneliness, personality, feelings of worthlessness that affect one's perception of wellbeing), appropriate environment (housing, social environment, services), social factors self-esteem and dignity, as well as economic deprivation (Llobet et al., 2011).
The Disengagement Theory of ageing was developed and put forward by Elaine Cumming and Warren Earl Henry in their 1961 book Growing Old to explain why it is normal for older adults to naturally disengage from society (Nickerson, 2023). The argument is that it is realistic for someone who is aware that death is imminent based on his or her peers, relatives and friends passing away would begin to expect their own deaths and disengage from society.

One of the main ideas of the theory is that the main role of men is to work while the woman’s main role is marriage and family. However, this approach seems to have contributed to loneliness in the UK. For example, women have suffered from financial and social inequalities which impact their ability to afford certain services at an older age, which in turn, contributes to disengagement in activities that would be beneficial for them. This leads to loneliness in later life which then impacts their well-being (Forward, Khan et al., 2022 citing the studies of ONS, 2019; Dwyer et al., 2000). Despite this, Kim et al. ( 2020) argued that living alone cannot itself contribute to reduced feelings of well-being. 
Caddy, Mortimer and Tannous (2010) cited Hochschild (1975) who criticised disengagement theory for not considering other factors that may affect the overall level of disengagement which are not equally shared, nor did the theory consider that the level of disengagement by people the same age may be quite different.
Activity theory
Studies such as Jovanović et al. (2021) have all concluded that an active lifestyle in later life is essential for older adults to maintain and facilitate their well-being. Hence, in contrast to the disengagement theory, the active theory is used to explain that elderly people cannot simply withdraw or become lonely waiting for their death in their quiet and lonely space. It explains that the more active older individuals are, the more they can extend the ageing process and live a more satisfying life. Therefore, the activities that an older adult can no longer do, must be replaced by newer ones they can do.
The Active theory points to the role of physical activity and social interaction in later life. It is the belief that physical activity is clearly linked to many positive outcomes for older adults. For example, increased physical activity reduced the risk of depression (Strawbridge et al., 2002), improved cognitive performance (Colcombe & Kramer, 2003) and improved quality of life (Sun et al., 2013). 
This is an important theory to prevent loneliness in older people because humans are social beings who thrive on connection with the world around them. Therefore, the more you interact or keep busy the happier you become. However, there needs to be something fulfilling about the activities which are being performed instead of simply performing an activity. For example, having been a Lecturer and publisher for 40 years, an older person would find writing more satisfying than photography.
2. Comparison between two countries

Loneliness, which is typically defined as a discrepancy between one’s current and desired relationships (Besse, Whitaker and Brannon, 2022 citing Peplau & Perlman, 1982), is shown in studies to be linked to numerous negative physical and mental issues in both the UK and the US. 
The impact of loneliness and isolation on an older person living within a care setting. In the UK  
In the UK, loneliness and social isolation are viewed as two connected concepts. Gilmartin et al (2013) defined social isolation as the departure of individuals from important caregivers, groups, activities and social situations that could later interfere with a person’s social processes. 
Many studies have been done in the UK about the impact of such withdrawal. For example, in a UK Care home setting, loneliness and social isolation have been shown to lead to increased anxiety, depression, mood disorders, anger, loneliness, health impairment, negative physical and mental health, increased mortality and suicide risk, dementia (e.g., Alzheimer’s Disease) and increased healthcare expenditure as well as the negative feelings that typically accompany the experience of loneliness
The impact of loneliness and isolation on an older person living within a care setting United States of America
Similar to the UK, several studies in literature including Barnett et al. (2023) have described loneliness as an epidemic in modern US society which has several negative impacts on people in care homes in the USA. Victor & Bowling (2012) found that elderly individuals are susceptible to loneliness and social isolation due to common problems such as deterioration in health, lack of physical activity, and restricted living situations, whilst Palmer et al. (2019) found that deterioration in communication has been shown to predict higher levels of loneliness in older adults. 
Notwithstanding the cause of loneliness, it has been found to lead to negative outcomes such as worse psychological health, cardiovascular health, and cognitive decline (Courtin and Knapp, 2017; Gardiner et al., 2018).



Current legislation and policies that deal with or aim to raise awareness or reduce loneliness and isolation in the elderly population (UK) 
Policies in the UK aiming to raise awareness and reduces loneliness centre around how and where older people are housed, the provision of social and fun activities and making them feel valued, including them in decision-making and using artificial intelligence (social robots) to reduce loneliness. For example, The Jo Cox Commission on Loneliness was set up to investigate ways to reduce loneliness in the UK. Similarly, the Better Care Fund and the Kings Fund look at areas and ways to prevent and reduce loneliness and isolation for older people.
Along similar lines, the Campaign to End Loneliness and Age UK developed a framework to address the issue of loneliness in the elderly. The framework comprises four different types of intervention that could be put in place to provide a completely local system of services to halt and reduce loneliness (foundation services, gateway services, direct interventions and structural enablers. (Age UK, 2016).
Ypsilanti (2018) criticised the above policies as focusing mainly on improving social skills and increasing opportunities for social contact. Adding that this is not effective because older adults who are lonely tend to experience more self-disgust, which makes them more socially inhibited and reluctant to connect with other people. Hence, these interventions should consider self-disgust in reducing loneliness.
In addition to the above, legislation such as The Care Act (2014) creates a clear crucial pathway for local stakeholders to take action to address loneliness and isolation. This includes meeting the new prevention duties and meeting care and support needs identified during assessments (Gov.UK, n.d). The Care Act (2014)  also put the principle of promoting well-being at the centre of what the local authorities do in their duty care and support functions. By so doing, it makes it possible for elderly individuals whose well-being is at risk due to loneliness and social isolation to be identified. 
[bookmark: _Hlk133746804]A press release by Gov. UK (2012) points out that The Health and Social Care Act (2012) is designed to help local authorities recognise areas where older people suffer most acutely from loneliness. However, critics, such as Timmins (2018) suggested that the act is not comprehensive enough for the plan of the government to work. Therefore, there must be a full transformative approach in the way such service is provided.


Current legislation and policies that deal with or aim to raise awareness or reduce loneliness and isolation in the elderly population (USA)
In the US, the Older Americans Act (1965) and its amendment Older Americans Social Isolation and Loneliness Prevention Act (2019) are in acknowledgement that social isolation and loneliness in older people is a growing problem which poses health risks and greater economic consequences (Congress.gov, 2020). In addition to the above, The Social Isolation and Loneliness in Older Adults (SILO) Act of 2021 was established so that grants and training to help area agencies on ageing and other community-based organizations better address social isolation and connect at-risk elders with the support they need. 
[bookmark: _Hlk133749550]However, these legislations are not without criticism. For example, Beamish (2015) criticised the Older Americans Act (1965) for limited funding which is not keeping up with the number of elderly people in the US, cash-strapped states and counties who cannot provide such funding, and its bias against the elderly people with very modest savings in care who is not considered poor enough to qualify for such funding.

Local, national and global provider of services for the older person in line with current initiatives and policy (UK and country of choice) [Point f] 
Over the last recent decades, changes in demography (more older people and reduced fertility), which according to the Week 5 teaching slide (2023) means the likelihood of a continuous increase in the number of people who need long-term care and support, have put most healthcare systems in developed countries under financial pressure (Schley, 2018). This seems to be impacting the provision of and access to care in places. community outcomes.
Despite this, Lewis (2022) viewed the NHS UK as taking a more traditional regional function with an emphasis on knitting the NHS organisations together. Along this line, The Health and Care Act (2022) emphasises cooperation between regional boards to create integrated care board (ICB) structures and asks the Care Quality Commission (CQC) to regulate partnering behaviours.  However, Lewis (2022) further stressed that it is the coordination beyond the NHS, not within it, where there is at least as much to do, and a lack of clarity on how and who. 
Similar to the shift in demography in the UK, the US is observing the same trend, a rapidly ageing and diverse population from various parts of the globe. These big differences in culture, income, education, neighbourhood environments, lifetime access to health care, and occupational hazards have had a critical impact on the need for care, and its availability (Schulz and Eden, 2016). This according to Araujo de Carvalho et al. (2017) has resulted in an important shift in the provision of care and the way the services are organised for the elderly in the US.
For this latter reason above, there is now a convergence from regional or local care to a national supportive policy, plans and regulatory frameworks, workforce development, investment in information and communication technologies and the use of pooled budgets, bundled payments and contractual incentives to cope with the challenges arising from the shift in demography (Araujo de Carvalho et al., 2017). 

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 (UK and country of choice [Point g] 
The challenges of loneliness and the provision of care to the elderly in both the UK and the US appear to be the same as discussed above, hence the report believes that similar changes are required to the similar programmes (called different names) in both countries. In week 7 teaching slides (2023), 8 domains of age-friendly liveable communities were discussed. These are good initiatives centring around outdoor spaces and buildings, transportation, housing, social participation, respect and inclusion, work and civic engagement, communication and information and community health services but to continue addressing the dynamic problem of loneliness in older people, changes are continually required. 
For example, a change in culture in how caregivers are viewed. In addition to the 8 domains above, attracting the right type of carers and keeping them in the sector requires an overhaul in culture from within the healthcare sector and from the general population. A culture where everyone in the health sector is equipped to play a key role irrespective of the size of the role they play. Achieved through educating them about the core tenants of value-based care.
Also, one of the causes of loneliness in the elderly is due to the level of accessibility of care either through changing the way care for older people is funded in the UK or a move away from insurance in the USA.
Use of technology for the provision of care provided to lonely older persons. (UK and USA) 
The use of artificial intelligence (AI) is critical to the success of care provision in the future to aid in the reduction of loneliness and isolation in care homes in terms of the tasks they actually perform and the financial savings that this could bring to both countries. However, research suggests that the use of artificial intelligence (AI) is prominent in the USA when compared to its use in the UK. In the latter case, the use of sensors within the home helps caregivers know if someone has fallen and can notify the emergency service as well (Week 7 slides, 2023).
The use of Artificial intelligence (A.I.) could potentially improve operations in healthcare settings, and for this reason, many companies in the USA are incorporating these changes (Fortune Media IP Limited, 2022). For example, the use of Mabu, a robot Virtual Care Assistant helping with medication and the well-being of the elderly (Week 7 slides, 2023). Nguyen et al. (2023) pointed out that using AI techniques now allows centralised data collection and processing which was nearly impossible in healthcare scenarios due to the high scalability of modern healthcare networks and growing data privacy concerns. 
3. Recommendations                                                                                       
  
· A uniform definition of elderly must be agreed on to help in accessing services that help reduce loneliness in the elderly. 

· The Governments of both the UK and the US must improve access to care provision for the elderly to reduce loneliness by revisiting the funding approach currently in place in the next 5 years.

· Artificial intelligence adoption in the UK must improve in the next 5 years. 
4. Conclusion

This report found that there is no uniform definition of who an elderly person is. However, what is clear is that demography is changing and is predicted to continue changing at a faster rate in favour of the older population. The report also reviewed two opposite theories (Disengagement and Active theories) and how the two can be applied in care homes to reduce loneliness and isolation. In respect of the latter, deterioration in health, lack of physical activity, and restricted living situations are all impact of loneliness.
The report also looked at various legislations and policies in place to reduce loneliness or raise awareness and the impact of these. The report also looked at local, national and global differences in the way care is provided and the role of AI in improving care and reducing cost. What all of these mean for this report is that the recommendations stated above become really critical in reducing loneliness and isolation.
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