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[bookmark: _Toc100936218]1.Introduction
Elderly people generally need to live an isolated life in most cases regardless of the country. The UK is the main area, to compare with another country named ‘India.’ The report is regarding these two countries as situations, facilities and loneliness and isolation and impacts etc. are discussed regarding them. The purpose of the report is to provide detailed information about life of the elderly people in the UK and also in the selected country. Another purpose is to do the comparison of legal provisions among the two selected countries. The ageing population is beneficial for the society. But each demographic including the elderly have own obstacles that they need to deal with. Loneliness and isolation are serious issue as it affects the mental and physical health of the elderly. The trends have causes consequences such as government involvement in public service, economy, service for elderly and disabled etc. The consequences need to be addressed by the communities and government. Theories of loneliness and concepts of isolation have been featured as well along with other statistics. The impact of loneliness and isolation in care settings is demonstrated based on recent facts. Current legislation and policies along with local, national and global provisions have been focused. The future changes and technological usage related to the provision is also included for further knowledge. All of these provide broad knowledge about this age category and provide support to these people. 


[bookmark: _Toc100936219]Life as an elderly person in the UK and India
The measures that are used for measuring the quality of leading lives in these two countries were not built on the number….by the elderly populations. It can be argued that ……The correct definition to this can be said that the physical, mental and social wellbeing of the people of elder age group.
In the UK, people are encouraged to save their pensions, incentives and investments. The reason behind this encouragement is that the vast majority of elder people are dependent on their children. However, many elder people are found to live in old age and elder care homes which can be the reason for isolation and loneliness (Parry, 2015).  However, most of the elderly people in the UK have provided positive feedback for the quality of life. (Parry,2015).
In India, most older people save up to become financially independent during their older age (Teh, et al, 2014.). Many elderly people choose to be in elderly care homes during old age (Teh, et al, 2014.). However, the quality of life might not be the same as the people of the UK. The emotional attachment towards family seems to be more in India (Panday et al., 2015).  Therefore, the elderly people in India might not be socially well if they live in old age homes.
[bookmark: _Toc100936220]Statistics on the ageing population and changes in recent years
The United Kingdom has an elderly population, as evidenced by stats. According to 2018 figures, the United Kingdom has over 12 million people aged 65 and up (Rutherford & Socio, 2012). There are 5.4 million older people who are 75 and over, 1.6 million people are aged 85 and up, over 500,000 people are aged 90 and up, and 14,430 people over 100. Within the last 15 years, 85% more centenarians are seen in the UK. There have been expected to be around 21,000 centenarians by 2030. In fifty years, there have been predicted to be an extra 8.6 million people aged 65 years and over – a population pretty much approximately the size of London. By 2030, one in every five individuals in the UK (21.8%) will be 65 or older, 6.8% will be 75 or older, and 3.2 percent will be 85 or older (Rutherford & Socio, 2012). The speediest age group is the 85+, which is expected to double to 3.2 million by mid-2041 and triple by 2066, amounting to 7% of the UK population.
The increasing population of elderly people in India is remarkable. The growth rate of these aged people is three times higher than the population growth rate as a whole. The life expectancy has increased in India from about 12 years since 1950 to 18 years in 2015. The life expectance rate at 80 years has also increased for about 7 years in recent years. According to the estimation of United nations development programme, (UNPD). The number of people aged 60 or above will become 19% of the total population of India resulting in approximately 324 million people within 2050 (Rutherford & Socio, 2012).
[bookmark: _Toc100936221]Exploration of relevant theories of loneliness and isolation 
There are several theories of loneliness and isolation that can be detected while discussing this topic which is provided below-(please see figure 1).

Figure 1: Theories of loneliness and isolation
Source: (Self-made)

One of the theories is attachment theory which focuses on the significance of building emotional bonds between the person who is receiving the care and the person who is providing it. This theory focuses on the fact that loneliness occurs because of them because of no or insecure attachment with other people (Sønderby & Wagoner, 2013).  This can also be seen in the elderly people in the UK and India. The people who live in the care setting often create a bond with the caregiver in the UK. This can be seen as the people in the UK are dependent on care givers more than India. In India, lonely and isolation occurs as the elderly gets rejected and isolated from families with time.
According to behavioural theory, this means the personality types of older people can influence the impact on loneliness too (Teppers, et al, 2013). For example, in case of the UK, the people who are very social from the beginning of their lives also sometimes lead lonely and isolated lives as elderly persons. However, this is not common is India. In India, the people who are isolated and less talkative tend to suffer from anxiety and stress more which leads to isolated life.
The Cognitive theory focuses on the fact that different perceptions and attributions are the reasons behind loneliness. This points out the fact that people who are pessimistic in general give a negative outlook as well and they cannot maintain social relationships well which leads to loneliness. This is very common in both the UK and India. the elderly who are generally negative and pessimistic about life tend to be isolated later in their lives and that also leads to loneliness in general.
The concepts of loneliness and isolation are not the same which is indicated below-
The concept of loneliness focuses on the fact that specific behaviours, emotions and thoughts tend to provide a negative vibe and also provides a self-deprecating vibe too. The concept of isolation is totally different from loneliness. The individual does not experience much social or sensory output and that is also included by the involuntary limitations of space and environment (Valtorta & Hanratty, 2012). 
For both countries, these theories can be applicable based on the behaviour, thoughts, bonding among people. In that case, people in India might suffer less isolation because the elderly people living there seem to have more socialized lives (Teh, et al, 2014.) than the elderly people living in the UK. In contrary, the people in the UK tend to have less active socialized life and might suffer more from isolation than people in India. (Courtin & Knapp, 2017). 

Figure 2: Concepts of loneliness and isolation
Source: (Self-made)
[bookmark: _Toc100936222]2.Comparison between the UK and India
[bookmark: _Toc100936223]The influence of loneliness and isolation on elderly people within a care setting
Though people tend to interact more during an early age, elderly people seem to be quite opposite. The social interaction becomes less with age and that leads the elderly people towards loneliness and isolation. Loneliness and isolation might not be connected in some cases. In some cases, the elderly people living in care settings in the UK are provided with an environment where they can connect with people of their ages (Victor & Yang, 2012). Many people who live in this setting might be isolated from family. But they are not isolated as they can connect with people of similar ages. But there can also be people who are not isolated and are surrounded by family and friends who may feel loneliness. People who live in the UK do not always feel connected with people surrounded by them (Power, 2016). The reason behind this is that the negative outcomes can be health and mental conditions. These can be high blood pressure, heart diseases, depression, stress, Alzheimer’s disease, anxiety, weak immunity etc. Less active people are at high risks of these physical and mental conditions due to facing loneliness and isolation (Power, 2016).
In the case of India, the situation might not be that worse. Elderly people living there tend to be more connected with similarly aged people while remaining in the care setting which reduces the risks caused due to loneliness in elderly people. The reason behind this connection is that the family bonding and social connectivity is stronger in India than it is in the UK. The elderly people are very close with their families and most people do not go to care home setting. Therefore, the elderly people in India are less isolated.  The care setting in India is not still very developed (Agrawal, 2012).  The government is also working hard to provide better life for the elderly people. However, this is not easy. The impact of loneliness and isolation has become huge for the elderly people in both countries and that has made it difficult to completely follow the rules and regulations of the government. The lack of legislation of India has increased loneliness and isolation too (Williams, et al, 2021).
During COVID-19, in the UK, the elderly people were at risk of the corona because there was a policy of COVID care home policy which increased the infection rate and caused huge death tolls of the elderly people (Ft.com. 2022). In India, the infection rate went high because there was not enough opportunity to provide the needed healthcare to patients and the death also increased during that time (Agrawal, 2012).  So, it can be seen that regardless of the care setting, the impact of isolation and loneliness in elderly people tends to be immense. 
[bookmark: _Toc100936224]UK policies and current legislation for the elderly population 
The government of the UK has established a cross-government strategy to reduce loneliness. This process of the government is referred to as social prescribing that refers the elderly patient directly to community workers to help them to get the desired tailored mental support and care to tackle loneliness and isolation (Bernard, 2013). A few things need to be ensured for the elderly population. A safe and healthy environment with strong community sense needs to be ensured by the government. The common needs for elderly people need to be ensured. The uniqueness of the community needs to remain by fulfilling using proper measures to ensure the implementation of all policies. The Madrid International Action Plan on Aging (2002) is another policy that works for elderly people. It ensures the development of elderly people and focus on providing advance health and wellbeing facilities and also works for providing a supportive environment.
The NHS authority works to regulate the activities of elderly people. This organization helps them to engage in various activities so that the elderly people can keep themselves busy and are able to tackle loneliness and isolation (Hunter, 2012).  Employer pledge has also been introduced by the government through which the elderly people who are still engaged in work can get support (Dowden, 2019). This employer pledge helps the individuals to tackle the loneliness and get the needed support to continue working at the workplace and face lesser loneliness and isolation. The government has also partnered with Royal Mail to tackle loneliness and isolation. The scheme has set up postal workers who check on the elderly citizens of some selected places to provide support to the older people (Barber, 2018). The government has also taken initiatives to increase the number of community spaces in underutilised areas. A campaign called ‘Campaign to combat loneliness’ is people need connect regardless of their ages. This specifically focused on the elderly people of the UK so that they do not lead a lonely life at such late period of their lives (Williams, et al, 2021).
In the case of India, there are no current reformations in the legislation of the country. Only one law that is applicable since 1999 is named ‘The National Policy on Older Persons’ which still exist in the country (Dahl, 2017). The policy focuses on the fact that older people should not be considered marginal rather a valuable part of society. In 2007, The Indian Parliament made the law that elderly care is a legal obligation of the family. The government has also enforced retirement pension schemes nowadays that ensures the financial independence of elderly people. 
The 3-part vertical life course consists of the 1st, 2nd and 3rd parts in which the elderly people are in 3rd part. one-third of life is devoted to leisure domain and there are some challenges that are faced while ensuring the human rights of the elderly people (Hagestad, 2018). Two biggest challenges are discrimination and poverty that hamper their quality of life. the government and the NGOs need to work ensure the removal of these challenges. There are some areas that still needs to be improved such as the international human rights protection and stopping violence against elderly and women. Long-term care needs to be ensured with health facilities and proper financial funding. (International human rights protection,1991).
[bookmark: _Toc100936225]Evaluation and comparison of the local, national and global provisions 
Local, national and global authorities have taken the responsibility to ensure good services for the older people of the world.  In the case of England, Public Health England has adopted the framework of the World Health Organization to ensure the mental health and wellbeing of elderly people (Henderson, 2013).  It has also become a part of the program of WHO’s the global strategy on ageing and wealth for good maintenance of functional abilities and opportunities.  
As a part of the global provision, WHO has developed a program of ‘Integrated Care for Older People’ (2017) through guidelines for the welfare of older persons and ensuring necessary services (Surkalim & others, 2022).  Integrated clinical care and comprehensive assessment are done to find health or mental complications faced by older people.
[bookmark: _Hlk101369301]In India, The NPOP (National programme for Organic Production) is working relentlessly to make the quality of life of elderly people better by providing them with financial support, security, health and mental support and empowering education and welfare of the elderly people (Verma & Khanna, 2013).
The local and national provisions focus on improving all aspects of the life of elderly people. But the global provisions mainly focus on the health and mental wellbeing of elderly people. So, it can be seen that both of the countries have taken steps nationally to tackle the complexities that arise for elderly people. The quality of life will improve as the national, local and global provisions of services have been ensured for the elderly people. 
[bookmark: _Toc100936226]The future of the care of the older person, With technology. 
The number of elderly people in the UK and India is increasing more than the previous time. As the number is going high, the care homes need to provide support to more people. This might cause a burden for the care homes. The care homes are slowly increasing their capacities and the increasing number is not helping at all. This old age and elderly care homes may provide the older persons with health and mental support in future which will help them to deal with health issues. AI is a technology that is being used for providing care to elderly people. The care robots are created by using AI and these are helping by providing extra support to elderly people (Ishiguro, 2017). The video conferencing application such as Zoom or Google Meet are helping to stay connected with the elderly people. The care homes can provide their support by using these technologies. (Twenge,2020).
One of the recent changes that have happened in recent years is that the NHS has developed a long-term plan that focuses on the delivery of mental health support on ensuring the 24/7 community that will provide support in cases of mental health crisis response for older people (MacKinlay, 2012). Both of the countries also have national policies that provide support to elderly people. 
[bookmark: _Toc100936227]Use of technology for the provision of care provision to lonely older persons.
[bookmark: _Toc100936228]Technology can be used in care provisions to ensure more personalized and enriched support to the people of the older age. Some may have different views about technology by pointing out that it has increased loneliness of the elderly people (Twenge, 2020). But this is not true regarding the aspects of providing care. As the older people maintain usage of technology in care settings, the care homes can ensure personalized support by communicating with the elderly people (Mostaghel, 2016). So, it is clear that the usage of technology in care provision is regarded as beneficial for the organization.
3.Recommendations
Some recommendations can be provided to both countries to increase their support for elderly people and they are included below-
1.Both countries have legal policies and regulations that support elderly people. For example, the care act of the UK is such an act that has provision for support and caregiving. The local communities such as Adult Social care, CCGs, public health etc. which also work to reduce isolation and loneliness of elderly in the UK. But India need to have more policies for such support to the elderly people. 
2. Neighbourhood interventions can also help as they help to socialise and engage the elderly people in the society. 
3. Assistive technologies, home-based equipment, SMART data etc. can be used by the organization to support the elderly people. The cost of healthcare can be reduced and the support and community care can be provided.
4. Accessibility and capacity of technology-based care needs to be ensured and the outcome can be influenced along with them which changes the situations of work, health and care settings. The interaction of individuals is also influenced and that needs to be considered as well.
5. The demands of the people can change with age. Therefore, elderly people need to ensured with proper housing facilities according to their changing needs. Other needs such as health and care needs may increase or decrease which needs to be considered based on the demand.
6.  The health care adaption and care delivery system need to be adjusted based on the demand. Interventions related to it will help the organization to respond to critical situations as well. More initiatives need to be taken by local communities to introduce community and residential care facilities that will also engage the elderly people with social activities.

[bookmark: _Toc100936229]4.Conclusion
For most circumstances, older adults, regardless of their nation of origin, must live alone. The United Kingdom is the focal point of this discussion. India has been chosen as the country for further comparison regarding the topic. For both countries, there have been conversations about what it's like to be an elderly person and the statistics on them. Loneliness theories and isolation concepts have also been discussed. Just on basis of recent findings, the impact of loneliness and isolation in the care setting is established. The focus was on existing laws and policies, as well as local, nationwide, and international provisions. Future modifications and technological applications related to providing are also highlighted for greater understanding. All of these provide a wide understanding of this age group as well as support to the 45 and above group that fall into it. 
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