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1. Introduction
Life expectancy has grown on a global scale. Currently most of individuals may expect living into their 60s and beyond. The number of older people and their share of the demographic are increasing across every nation on earth. One in six individuals on the planet will be 60 or older by 2030 (WHO, 2021a). By this point, there will be 1.4 billion people over the age of 60, up from 1 billion in 2020. The number of persons in the globe who are 60 and over will double by 2050 to 2.1 billion. From 2020 to 2050, the population of individuals 80 and over is projected to increase, reaching 426 million (WHO, 2021a). Social isolation and loneliness among elderly persons are becoming recognised as serious issues. According to some studies, social isolation and loneliness negatively affect older people's physical and mental well-being as well as their quality of life and lifespan (WHO, 2021b). Social isolation and loneliness are two distinct yet connected emotions. Loneliness is a personal experience that has to do with the gap between one's desired and real levels of social interaction (Age UK, 2018). It also has to do with how well one perceives the value of one's connections. Being lonely is never desirable, and it might take a long time to get over it. A person's social isolation may be measured objectively, and it focuses more on the frequency of connections than the value of those connections (Age UK, 2018). People may decide to limit their contact options. Increasing social interaction can help persons who are socially isolated resolve these issues (Age UK, 2018). Therefore, the aim of this report is to discuss relevant theories and critically evaluate the impact of loneliness and social isolation on the elderly population in the UK and Germany. 
2. Impact of loneliness of older population in the UK and Germany 
In the UK generally 65 has been seen as the threshold for older age because it was the legal retirement age for male and female and the age at which they may begin receiving their State Pension (ONS, 2019). In 2018, 18% of the population in Great Britain was 65 years of age or older. The above differs with the middle of the 20th century 1950, when individuals of this age made up 10.8% of the general population (ONS, 2019). People over the age of 65 will make up 24.8% of the population by the middle of this century, according to statistics. The population of those 85 years and older is expected to double between 2018 and 2050, making up 5% of the population, making them the age group with the fastest-growing population (ONS, 2019). The problem of extreme loneliness and social isolation is one of the largest difficulties that society is currently experiencing as the population of the UK is quickly getting older (SCIE, 2012). It must be tackled for the benefit of both the people effected and the larger community. Health conditions brought on by isolation and loneliness put additional strain on the statutory health and social care systems. Research shows that social ties have an impact on mortality risk that is equivalent to well-known dangers like smoking and alcohol usage, making loneliness and social isolation a public health concern (SCIE, 2012). By taking action, governments can enhance the quality of life for seniors while reducing their need on more expensive services in the UK (SCIE, 2012). 
Direct one-on-one or group-based assistance and pointing people toward alternative agencies are just a few of the numerous treatments available. In order to reduce the challenges that many lonely and socially isolated persons confront in the UK and improve their health, there is often a focus on developing opportunity for social interaction, maintaining and developing networks of friends, and encouraging activities (SCIE, 2018). There is no one intervention that works for all elderly individuals who are alone. Since loneliness and isolation may vary depending on the situation, an intervention that helps one person in one situation could not help them at all in another. Also, depending on the situation, people often react differently. When creating and commissioning services that are centred on persons, a "holistic approach" is necessary. Solutions must be adaptable enough to address the choices, expectations, and goals of different people (SCIE, 2018).
UK healthcare systems frequently prioritise treating just one illness at a time. Health and social care have been often out of track, which makes them difficult to obtain and less likely to provide really "person-cantered" care that takes into consideration each individual's requirements, circumstances, and preferences. The mental health and welfare of older adults are frequently not sufficiently supported by these programmes. An estimated 85% of older persons with depression do not receive any assistance from the NHS, despite the fact that a sizeable share of older patients in hospitals have mental health disorders (BMA, 2016). In order to guarantee adequate access to these services, notably in remote regions, it is still necessary to investigate the possibility of deeper integration between health and social care as well as across different sectors of the health service (BMA, 2016). More than 80% of elderly people in care facilities who have mental health issues reported feeling lonely and believe that their situation might be improved if caregivers could spend more time with them. Despite the fact that many people like the company of care home staff, many view their workload as a barrier to more social connection (The Good Care Group, 2022). In the UK, hundreds of thousands of older individuals, particularly those over 75, are socially isolated. A person may become socially isolated for a number of reasons, including growing older or less energetic, ceasing to be the centre of their family, quitting their job, losing partners and relatives, being disabled or unwell, or no longer serving as their family's main caregiver. It's likely that a lonely person finds it challenging to reach out. The stigma of loneliness prevents elderly people in the UK from asking for assistance, and they are often too proud to do so (NHS, 2022). According to the German Ageing Survey, the danger of loneliness in old age has not grown in Germany over the years (European Union, 2019). Very few middle-aged and elderly adults experience loneliness. However, loneliness increases as people become older, particularly after the age of 80, and it increases more in women than in males. If several adverse circumstances occur at the same time, possibly promoting or precipitating loneliness and social isolation, elderly persons over 80 years old are at a significantly higher risk. Adversity, illnesses, declining physical mobility, a lack of mobility alternatives, rising old-age poverty, or a migratory history are some of the factors contributing to these circumstances (European Union, 2019).
In Germany, the most of occupations had retirement ages of 65 and three months, respectively, as per legislative requirements (Federal Statistical Office of Germany, 2016). However, the actual transition to retirement generally happens far sooner due to the realities of older people's working life. On the other hand, the majority of German seniors 65 and older report feeling good, despite the fact that health problems intensify as individuals age. Less than 25% of respondents assert that their health has been negatively impacted to the point where they are unable to engage in their normal activities. In Germany, the number of seniors rose by about 5.2 million, or 43%, from 1990 to 2014, reaching 17.1 million (Federal Statistical Office of Germany, 2016). Currently, more than one-fourth of Germans are above the age of 60. Population change will cause this figure to increase by more than a third by 2050. At this time, almost one in eight people will also be above the age of 80. As people age in Germany, the need for long-term care only gets more pressing. In contrast to one in five persons between the ages of 80 and 85, one in ten people between the ages of 75 and 79 need help. The ratio increases to about two thirds for people 90 years and older, with half of those people getting care in a nursing home (Federal Statistical Office of Germany, 2016).
Germany's current social care system is a response to the difficulties of ageing and rising healthcare expenditures. The following principles are essential to its design. Risk-pooling is a collective mandated national funding method that transfers risk throughout society to shield people from catastrophic expenditures. Transparency: donations to the system are based on income and are entirely ring-fenced; they cannot be diverted elsewhere, nor can the fund be filled up by other means. Eligibility consistency: a nationwide framework evaluates eligibility based on need, independent of age, means, or diagnosis. Clarity of benefit: a fixed schedule of benefits based on need is designed to ensure a minimum level of care for all and is paid regularly (Nuffield Trust, 2019). Costs are likely to be borne by individuals. Stability for providers: a funding system that strives to provide stability and assurance to providers while also allowing for local flexibility has resulted in a robust and competitive market. Fairness: everyone contributes a defined percentage of their income and everyone continues to contribute after retirement. Everyone, regardless of age, postcode, means, diagnosis, or personal circumstances, is entitled to the same benefits when they become eligible (Nuffield Trust, 2019).
3. Theories and Recommendations 
  Ageing theories could help understand the process and impact of aging to elderly population. Disengagement Theory recognise that older folks eventually become less active in society as they age. Disengagement is a two-way process in which older people disconnect from society and society disconnects from them. The elderly become more focused on themselves, form less emotional connections with others, and show less interest in social activities. It was believed that their social isolation and heightened self-absorption would boost life pleasure (Larkin, 2009). However opposite viewpoint of Activity Theory explains that elderly people are more likely to be content with their life when they are engaged and active. Finding them replacement activities after retirement is crucial, for this reason. Activity Theory states that the more active a person is, the better their chances of effectively ageing are. It is not taken into account that older individuals may face obstacles that hinder them from participating in activities, such as a lack of social or financial resources, in addition to physical challenges brought on by ageing (Maulk, 2010). Comparable to Activity Theory the Continuity Theory holds the idea of declines in social interaction are more appropriately accounted for by ill health or cognitive impairment than by a societal functional need to "disengage" older people from their pre-existing positions. It states that elderly individuals tend to keep as much of their earlier-developed habits, personalities, and ways of life as possible (Wang et al. 2012).
Social Breakdown -Reconstruction Theory states that the low psychological functioning brought on by society's unfavourable attitudes toward the aging and the limited assistance provided to promotes ageing. By giving better social assistance for the elderly and by altering how society views them, social transformation should take place (Tornstam, 1994). 

4. Older people and children together 
German facilities bring lonely seniors and kids together. Older persons who experience loneliness and young families in need of help have an option in the multigenerational homes. In order to benefit both ageing people and young children, Germans have established centres where they may coexist (Pippa, 2014). The concept was to bring together under one roof organisations that had traditionally functioned independently of one another, such as senior villages, mothers' clubs, youth centres, and childcare organisations. These multi-purpose homes were created as an option for elderly individuals, who frequently experience loneliness, and for young families, who lack grandparents in the area but still want help. Future housing should be multigenerational so that everyone may learn from one another, feel wanted, and enjoy one other's company. "A genuine combination for joy" (Pippa, 2014).

5. Physical Activity
According to the UK physical activity recommendations, older persons should engage in moderate intensity exercise. In order to promote and improve older people's overall and health-related quality of life, physical exercise has been highlighted as one of the major variables (Age UK, 2019a). To prevent falls, maintain bone health, and maintain physical fitness, physical exercise can assist to enhance muscular strength, balance, and coordination. The activities that older adults most regularly cite for exercise are swimming, social dance, and cycling (Age UK, 2019a).

6. Smartphones and computers
Using a desktop computer, smartphone, or tablet is an excellent method to remain in touch with distant friends and family, especially with grandkids. If a person has difficulty moving around, a smartphone or tablet can be very helpful since it can be held in the hand or on the knee and has a clear, bright screen. A smart pen or voice control may be useful if using the tablet is problematic for arthritic hands or fingers with poor circulation. Libraries and community centres in the UK frequently provide regular training sessions for older adults to learn the fundamentals of computers, in addition to being great places to socialise and pass time alone (NHS, 2022). The documentary film ‘Older People’ intends to start a conversation on how Germans envision ageing in the digital era (Berner et al. 2020). Its strategy is predicated on the idea that older people are everything from helpless in the face of the digital upheaval. With older people as the primary audience, a significant number of resources are being put into developing and disseminating digital technology. This is typically justified by the fact that digital technologies offer the ability to encourage independent living, foster a stronger feeling of engagement in society, support nursing care, and, in general, improve quality of life for older people (Berner et al. 2020). The way people interact, learn, consume, stay in contact, work, and remain mobile is changing as a result of digitization. As a result, the idea of society being transformed by digital technology is frequently heard. The development of digital technology and the internet has given older people a variety of new chances to reshape their daily routines and engage with the cultures in which they live (Berner et al. 2020). For instance, if a medical condition limits your mobility but you possess a computer, tablet, or smartphone and have access to the internet, you may use those tools to stay in touch with loved ones, access information, and use digital services. For example, technologies for tracking movement and access control put in the doorways of residential care facilities can increase senior citizens' safety. However, they can also amount to a violation of their privacy and a limitation on their freedom. Many older individuals take pleasure in tackling the difficulties presented by the internet and digital technologies, experimenting with novel hardware and software, and employing internet-based communication methods (Berner et al. 2020). However, some people don't want to utilise the internet or digital technology. Then there are some who are excluded from access to such technology. This can be due to their inability to pay for the necessary tools or internet connection, the lack of accessibility to the knowledge and assistance they want, the absence of internet connectivity in their homes, or the fact that they reside in a region without high-speed internet yet. The ability to access the internet and other digital technologies and to utilise them successfully are necessary for involvement in society in many areas of life (Berner et al. 2020).

7. Public policy
In addition to ensuring that accessible activities and public transportation are available everywhere, the ministerial group's initiatives on loneliness must offer personalised help for individuals who need it. For older persons to have access to the right help and information to combat loneliness and isolation, local advice and support agencies must get enough funding. Social prescribing programmes need to collaborate with individuals who understand how to combat loneliness and are aware of the local resources and activities that are offered. For local services, more financing will be necessary than is now the case. To guarantee that services are available to lonely persons in their area, local authorities, including their regional health and care systems, should collaborate with the charitable sector, nearby businesses, religious organisations, and other pertinent sectors of the community (Age UK, 2019b). The Age UK loneliness heat maps may be used to pinpoint places where senior citizens are most likely to experience loneliness, which can help them with their planning. All lonely older persons who seek assistance from the agency should get support as a result of programmes. The kind and quantity of assistance provided should be adapted to the needs and capacities of the lonely elderly. For others, a way out of loneliness can be the chance to volunteer to assist others (Age UK, 2019b).




Conclusion
While we may learn a lot from other nations' systems and experiences, a new social care system in England must be tailored to the social and cultural setting and tendencies of the country. We would not advocate for a wholesale replication of Germany's system, but rather a careful approach to finding components that may work for England while keeping in mind the long-term ramifications of some of Germany's initial moves. The processes and system design will undoubtedly change, but the essential ideals on which Germany's system is founded - justice, transparency, consistency, stability, and sustainability - are ones that offer solid foundations for delivering quality of life in old age.
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