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[bookmark: _Toc92568879]Introduction 
An aged person's care is defined as providing assistance to the elderly. When it comes to providing assistance and support to the elderly, the term eldercare is used. When it comes to caring for older people, it's important to remember that although they may need assistance with daily tasks and health care, the goal is to help them age in place as comfortably and independently as possible. Local, national, and international services for the elderly are not always available (Hellström and Hallberg, 2011). The future of aged care will be determined by the current efforts and rules guiding it. We will compare and contrast current UK policy and assistance for the elderly with those in at least one other country as part of this study. An elderly individual in the United Kingdom and another country of your choice is described in detail. Statistics on the aging population and how they have changed in recent years are examined. In addition, we'll look at fundamental theories of loneliness and isolation, as well as literary references to loneliness. Loneliness and isolation may have a negative impact on an elderly person in a care facility, and existing laws and regulations aimed at reducing or preventing this phenomenon will be examined in this study. The creation of initiatives to combat senior loneliness and the use of cutting-edge technical solutions to the care of the aged population will also be discussed. 



[bookmark: _Toc92568880]Elderly person in the UK and Romania
Society considers everyone above the age of 65 to be an old person. Due to biological age differences, it's difficult to come up with a universal description. Because of this, a person who is 75 years old could have greater health than someone who is 60 years old.
It is generally accepted that those who are 60 or older are considered old enough for statistical and administrative purposes. However, in Romania, citizens are eligible for old age facilities once they reach the standard retirement age. Therefore, for Romania, old age can be defined as the age when people reach the standard retirement time. For males, the average retirement age is 65 years. On the other hand, the average retirement time for females is 61.5 years. The standard retirement age mark for females is being gradually increased and will rise to 63 years by the year 2030 (Bodogai and Cutler, 2014). In Romania, the age of retirement was increased for both men and women (from 62 to 65 years old in 2015) due to a decline in the number of people paying into the social security system as well as a spike in the proportion of people receiving benefits from it.
[bookmark: _Toc92568881]Ageing population and how these have changed in recent years
Since the early 1930s, the number of people over 65 in the United Kingdom has more than doubled. One in five people are over 60 years old nowadays. Nearly half of the population will be over 80 by 2025, while the number of those over 90 is predicted to more than treble over the same period. The United Kingdom's population is aging. In the United Kingdom, there are approximately 12 million persons (11,989,322) who are 65 and older. Among which there are people of the age 75 plus and older make up 5.4 million people in the United States, 1.6 million of whom are 85 and older, 579,776, and 14,430 centenarians. The number of British centenarians has increased by 85% in the previous 15 years. Over 21,000 centenarians are expected to exist by 2030. In the next 50 years, an additional 8.6 million people aged 65 and above are expected to be born, about the population of London. A quarter of the population in the United Kingdom will be 65 or older by 2030; 6.8% will be 75 or older; and 3.2% will be 85 or older. It is predicted that the number of those aged 85 and above would double to 3.2 million by the middle of 2041 and quadruple to 5.1 million by the year 2066. (representing 7 percent of the UK population).
Romania is entering a period of rapid and large population aging that is likely to last for some time. Older Romanians are expected to make up more than a third of the country's total population by the year 2050. In the next several decades, the senior population in Romania is expected to grow significantly, according to all demographic projections. There has been a significant increase in the median age of the Romanian population during 2000, from 34.4 years to 38.3 years in 2010. The percentage of people 65 and older who are 80 years old or older is predicted to climb from 18.7% in 2008 to 30.5 percent in 2050 in Romania (Lanzieri, 2011). Because of lower fertility, more emigration, and an increase in Romanians' average life expectancy since 1990, the population's age structure has demonstrated a stable but continuous trend of aging (Roper, 2016).
[bookmark: _Toc92568882]Theories of loneliness and isolation and explore the concepts associated with loneliness
Loneliness can be better understood if individual characteristics and environmental influences are considered together. There are two instances of this kind of variable: sociocultural aspects and socio structural aspects. Loneliness is a common motivator for people to reconnect with others after a move or the death of a loved one, for example, resulting in less or no social isolation. Loneliness affects a wide range of affective and psychological processes and results. Loneliness can be correlated to various elements of daily life (Zhou, Wong and Li, 2014). More night-time micro-awakenings were associated with worse daytime dysfunction in young people, which ultimately led to loneliness (Marangoni and Ickes, 2019). For elderly people, absence of daywork reduces the chances of mixing with peers or other people of the society. This, in turn, acts as the primary factor for loneliness in adults. Lonesome and lonely are two different yet related concepts. Lonesome is a usual state of mind, generally seen as temporary. Loneliness, on the other hand, is a pervasive and debilitating affliction that eats away at the soul. Selfishness, grandiosity, and animosity are all related to loneliness. The egocentric, lonesome individual holds onto infantile notions of power and superiority (Hawkley and Cacioppo, 2010). 
[bookmark: _Toc92568883]The impact of loneliness and isolation on an older person living within a care setting
When people are unable to participate in the meaningful conversations and connections that they need, they experience loneliness. As a result of the disease and the following lockdowns, many elderly people have been forced to live far from their families, friends, and neighbours. Loneliness is becoming an increasingly common problem among the elderly. Even though Covid-19 has created many new situations for the already-alone elderly, it has had minimal effect on those who were already alone before the epidemic hit; this is the reality for hundreds of millions of senior individuals all over the world (Wu, 2020). Older people are at greater risk of loneliness because of a number of risk factors that increase with age and may act to reduce our ability for meaningful interaction and connection, rather than aging itself being the source of loneliness. It is more common for older people to be grieving, live alone, suffer from a disability or sickness that limits their ability to leave the house, or be caring for a loved one, all of which limit their socialization and the ability to leave the house altogether.
Seniors are more likely than younger individuals to suffer social isolation, which has been demonstrated to have a long-term detrimental effect on their health and well-being. Individuals may feel a range of negative consequences as a result of loneliness and social isolation, including the following: Additionally, the risk of premature mortality is enhanced. Other health problems, such as heart disease, are also prevalent (Wu, 2020). Heart disease is a medical sickness that affects the heart and may result in a stroke. Suicidal ideation develops as a result of sadness or anxiety. Hospitalization rates increase as the population ages and gets frailer. The loss of caring social interactions has increased the demand for care. It has been shown that social exclusion and a lack of social interaction have a detrimental effect on overall well-being. Individuals often endure psychological anguish, resulting in a worse overall quality of life.
Loneliness is linked to an increased risk of early mortality in persons of all ages because it sets off a cascade of associated physiological or behavioural processes. When a sense of belonging and community is lost, a person's perspective on the world changes. Physical defines mechanisms may be activated by persistent loneliness, which may make someone feel scared and wary of others. Anti-inflammatory immune system cells, which human bodies need to heal themselves after an injury, are far less active when we're lonely. There may be a link between loneliness and diminished immune cells that are ineffective in fighting off infectious diseases such as influenza in those who are isolated. Improved immune cell activity has been linked to a greater sense of life's meaning and purpose (Ciobanu and Fokkema, 2021). For elderly people in care setting, this feeling of purpose is lost among most individuals. The situational factors alter the natural state of mind and make them susceptible to the far-reaching impacts of loneliness.
[bookmark: _Toc92568884]Current legislation and policies that deal with or aim to raise awareness or reduce loneliness and isolation in the elderly population
The Care Act 2014 has introduced a new legal framework for the provision of care and support services in England (the Act). Local stakeholders, including but not limited to adult social care providers, health and well-being boards, clinical commissioning groups, and public health agencies, have a high need for action on loneliness and isolation. Care Act 2014 introduced the wellbeing principle, which states that the fundamental purpose of local governments is to promote the well-being of their residents. When it comes to designing and implementing policies, local governments must take into account the relationship between loneliness and low well-being. According to the Care Act and its associated guidance, proactive measures such as befriending and community involvement are expected to help prevent the emergence of a need (Ståhl, 2018). An aging population was formed and maintained, demonstrating that loneliness is a recognized need under the Act. As a result, the Care Act recognizes loneliness as a medically necessary condition. In order to achieve and exceed goals and provide people a choice in how their needs is served, guidelines propose focusing on prevention, facilitation, ways to minimize loneliness and social isolation, and development of independence. Approaches to overcoming loneliness often focus on the unique characteristics of the individual that make them more prone to feeling lonely or alone in the world. Legislative actions play a substantial role in ensuring the sound situation for the best interest of elderly citizens. 
[bookmark: _Toc92568885]Evaluation comparison local, national and global provision of services for the older person in line with current initiatives and policy
The Care Act has a favourable influence on the health and well-being of individuals. Providing or organizing services that aid people in reaching the stage where they need continuous care and support as defined by this Act is prohibited, and delaying those who have already reached that point in their deterioration from getting those necessities is prohibited. Prior to the Care Act, individuals' rights to different types of care and support services were very variable. Some of them were more than 60 years old and were found in a variety of Parliamentary acts. The law was convoluted and difficult to grasp. The promulgation of this act should have a positive impact on reducing the negative effects of loneliness on the elderly people of the society.

[bookmark: _Toc92568886]The prospective future of the care of the older person and how technology could be applied in the provision of care provision to lonely older persons
Care was unable to withstand the whirlwind that blasted into it in the form of this pandemic after years of underfunding. Attempts to keep the virus out of residential settings, for example, were hampered by chronic understaffing and reliance on agency personnel among other factors. Prior to the coronavirus outbreak, there was universal agreement that additional billions of dollars in healthcare expenditure were necessary, if not sufficient, and this is reaffirmed by the pandemic. Providers of health care may potentially need emergency assistance this year and next year if they go bankrupt as a consequence of the pandemic's rising costs and vacancies. The outbreak will very certainly have intensified the desire of the vast majority to stay in their own houses for as long as feasible. Quality home health care is therefore a top priority, even though that demand is now low owing to infection concerns. Cleaning, gardening, and washing are some of the duties that home assistants of a bygone age may be called upon to aid the elderly. Installing assistive equipment and changes in the home should promote and support the desire to stay at home in order to prevent future issues. 
Due to the absence of social contact, fundamental telecommunication methods such as telephone or video conferencing may be used to develop social skills, social support, and online interactions. Lack of frequent social activity has additional detrimental consequences on elderly persons than loneliness. Absence of routine, such as daily or weekly exercise or medication, might increase feelings of loneliness (Conroy et al., 2020). This might cause health difficulties including despair and anxiety. Technology may help people reconnect socially and revert to old behaviours. During the COVID-19 outbreak, video conferencing apps (like FaceTime) and services (like Zoom) gained popularity. These apps may replace in-person visits from family, friends, and volunteers. Online group meetings using video conferencing solutions are also feasible. Participating in online group activities like spiritual services, yoga, or games may help relieve loneliness while providing cognitive stimulation and regularity. The Campaign to End Loneliness advises family members, friends, and neighbours to remain in touch with the elderly using social media such as WhatsApp groups, Facebook, and Twitter. These materials may help an elderly person's health.
[bookmark: _Toc92568887]Recommendations
Social prescribing is a typical treatment for loneliness. When people are linked to community services provided by the municipality or a local charity, their health and well-being are typically improved. But only if there are enough and appropriate programs accessible to refer to that social prescribing may help manage or minimize feelings of loneliness. Locking down and re-energizing the workforce have both been hampered by the lack of volunteer commitment and ability. As a result of the spread of Covid-19, several local Age UK groups have lost or resisted face-to-face volunteering (HM Government, 2018). Those who volunteer and those who are befriended may benefit each other. The ageist norms and practices of certain organizations may make it difficult for people to volunteer for the benefit of those who are elderly. Older people with visual, auditory, and cognitive impairments may have physical challenges, such as ensuring that they are in a safe environment or having enough transportation. Due to a lack of funds, several local Age UKs have a history of subsidizing programs. The full expenses of running programs (e.g., covering recruitment, training and retention and connecting specialist volunteer talents with needs) and provide funding that permits assistance to be supplied for the period required is a possible recommendation. Since many of their philanthropic funds were depleted during the epidemic, this is unsustainable. One-on-one instruction with their chosen device, on a regular basis, is the most effective method for teaching digital skills to the majority of the elderly population. The plan is to provide low-cost smartphones, PCs, and tablets to those who are now unable to access the internet. Federal and local governments should focus on helping people go online, including low-cost equipment, internet connectivity, and training. They should also improve non-digital access to essential products and services. Individual participation in society is impossible without access to transportation. The inability to maintain meaningful contacts and relationships due to a lack of affordable, reliable, and appropriate transportation may lead to new or developing feelings of loneliness. Covid-19 may not be able to afford or access other modes of transportation. Concessionary travel plans make it easier for the elderly who are struggling to get about to find affordable, reliable, and aesthetically pleasing modes of public transit. Allowing people to travel for free on a variety of modes, including buses, may encourage more people to participate in society. Even though local authorities differ widely in the availability and distribution of free community transportation and taxi cards and the like, they are flexible alternatives to the concessionary travel plan.

[bookmark: _Toc92568888]Conclusion 
Loneliness and isolation may have a negative impact on the health of an elderly resident at a nursing home. The utilization of cutting-edge technical solutions in aged care and the creation of anti-loneliness initiatives for seniors. An estimated one-third of Romanians will be above the age of 65 by 2050 due to the country's rapidly aging population and the fact that this trend is projected to continue for some time makes it even more alarming. In the long run, loneliness and social isolation have been found to have a detrimental effect on one's health and well-being, especially for seniors. For a country that has such a high share of elderly population, it is critical for the country that appropriate measures and policies are taken to ensure elderly citizens feel safe and loved, so that they do not go through that sense of loneliness when they are emotionally the most vulnerable. The people of the country who have contributed to country’s economy, the citizens on whom the country has relied on deserve much better than the current scenario.
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