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Introduction
The purpose of this academic report is to critically evaluate the impact of loneliness and social isolation on the elderly population. This evaluation will be done through the defining of loneliness and social isolation in health and social care, and through analysis of the elderly population in the United Kingdom and in the United States of America. Furthermore, statistics will be provided about the elderly population in the two nations and the experiences of loneliness and social isolation. The policies and provisions for care of the older person within the two countries will be discussed and compared in consideration with loneliness and social exclusion. The report will examine what changes can be made to the programmes which have been created as an aim to address the issue of loneliness among the elderly population. Moreover, the theories and concepts about loneliness and social exclusion will be discussed in support of the report with academic research being undertaken. 
With the current support, legislations, and policies being put in place to support issues with social isolation and loneliness, the prospective future of care for the elderly dealing with them will be discussed and analysed. Through use of this discussion, further recommendations for improvement will be given for the betterment and improvement of elderly people living with social isolation issues and loneliness. Furthermore, the impacts for elderly people living in care homes in relation to loneliness and social exclusion will be discussed and evaluated as part of the academic report. Overall, the focus of this report will be surrounding the topics of social isolation and loneliness in the elderly population in the United States of America and the United Kingdom.







The Elderly Population in the UK and USA 
The elderly population across the globe has been growing in recent decades, specifically with the continuous and big growth of population in the world. Within this report, the specific focus is upon the elderly population in the United Kingdom and the United States of America. Firstly, the population in England is ageing, as according to Barclay, et.al (2021) in the next twenty-five years, the number of people older than 85 will become double at nearly three million. Moreover, Barclay (2021) suggests that older people make a valuable contribution to the economy and to society, but when people age, they have an increased risk of developing sicknesses and becoming frail, which leads to bigger need for health and social care. Furthermore, NHS (2018) has mentioned that the elderly population is specifically vulnerable to social isolation and loneliness which can create significant impacts on their health. There are hundreds of thousands of elderly people across the United Kingdom which are lonely and cut off from the society in the country, specifically people aged over 75. Nevertheless, there are strategies for overcoming loneliness and social isolation suggested by the National Health Service, even when people are living alone and are experiencing issues with mobility.
The World Health Organization (2021) mentions that in a study in the United Kingdom, the costs for health and long-term care due to loneliness was calculated to be 11 725 pounds per person over a period of fifteen years. Moreover, the elderly population which is lonely is more likely to visit their doctor with the purpose of social contract, instead of visiting them for medical treatment, which has increased the costs for the NHS. On the other hand, in the United States of America, over 6 billion dollars of annual spending has been contributed to dealing with social isolation amongst older adults. (World Health Organization, 2021) In the USA, there are over 14 million elderly adults that live alone according to the Administration of Aging (2020). Therefore, in both countries considered within this report, loneliness and social isolation are considerable issues which can create further health impacts. Both loneliness and social isolation are linked to a decrease in physical and mental health. In the next section of the report, statistics about the ageing populations in both countries will be provided, discussed, and evaluated. It is important to mention that the lives of an elderly person can differ depending on their personal background, whether they lead an active life through working or volunteering their time, whether they have contact with their families and experience continuous social contacts, and other factors. Therefore, the statistics and the experiences of social isolation and loneliness are dependent on numerous factors, and they are not singular for all elderly people in the United Kingdom and the USA. 

Statistics in the Ageing Population
The statistics in the ageing population differ for the United Kingdom and for the United States of America. Age UK (2019) has suggested that there are nearly twelve million people aged 65 or over in the United Kingdom. From these twelve million, 5.5 million are aged 75 and over, less than two million are aged 85 and over, there are half a million people over 90, as well as nearly 15 thousand elderly individuals over the age of 100 years old. (Age UK, 2019) There has been evident changes in the elderly and ageing population in both countries, and in the picture below proposed by Barclay (2021) the proportion of people aged 85 and over with social care need has fallen from 49% to 43%. Nevertheless, little explanation is provided over why the decrease in percentages has happened. In consideration with loneliness, social isolation, and having to live alone when older, all three factors have been associated with an increased risk of premature death. (Barclay, 2021)
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Further statistics suggest that 24% of the people who are over 50 and living in the United Kingdom feel lonely some of the time, whereas 7% of these people feel lonely often. Barclays (2021) suggests than within the next decade two million people who are aged 50 and over are forecast to be lonely if efforts are not made to handle loneliness. In the past twenty years the proportion of the population over 65 years of age has risen from 16 to 18%, and this trend is expected to continue over the next 25 years to nearly double. (Barclay, et.al, 2021) Furthermore, NHS England (2015) suggests that more than one in five of the people in the United Kingdom is already over sixty, whereas this number is expected to increase from 14.9 million in 2014 to 18.5 million in 2025.
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(Administration for Community Living, 2020)
On the other hand, the older population in the United States, specifically the population aged over 65 was counted to be nearly fifty-five million in 2019, as this was the most recent year for which data was available. The statistics supported by the Administration for Community Living (2020) propose that 16% of the American population is elderly, equalling to more than one seventh of Americans. As suggested in the picture above, the number of citizens of the United States which are 65 and over has grown with nearly 20 million in less ten years, equalling to a 36% increase. There is a forecasted expectancy for the elderly population in the USA to increase by over 40% until 2040. (Administration for Community Living, 2020) Overall, as suggested by the data presented, the elderly population aged 60 and over has increased tremendously in the past decades specifically in the United Kingdom and in the States.
 
Theories and Concepts in Loneliness and Isolation
To understand the experiences of elderly people in both the United Kingdom and the USA when it comes to loneliness and isolation, it is necessary to understand the theory and concept of both, how they differ from one another, and their definition. Therefore, some theories and concepts have been gathered from health and academic sources to achieve this objective. “Loneliness is a subjective feeling which relates to the difference between a person’s desired levels of social contact and their actual level of social contact and is linked to the perceived quality of the person’s relationships.” (Age UK, 2019) Furthermore, loneliness is not a feeling anyone wishes for and decreasing the feelings of loneliness can take longer time than expected. On the other hand, social isolation according to Age UK (2019) is a measure of the amount of social contact people have and it refers to the quantity of relationships and not their quality. It is evident that people can choose to have a limited number of contacts which is smaller than others when they are experiencing social isolation. Social isolation can be improved through increasing the amount of social contact people have, because decreased social contact can lead to loneliness and continuous loneliness can have severe negative impacts on the well-being and quality of life of people. (Age UK, 2019) 
Only recently have there been clear clarifications about the differences between social isolation and loneliness. These have been clearly clarified by Tanskanen and Anttila (2016) who have separated the concepts of loneliness and isolation into different categories. These categories propose that in previous studies the concepts of social isolation and loneliness have often been interpreted together, rather than separately. However, they are different where social isolation refers to interactions, whereas loneliness refers to interpretations of emotional reaction to the people’s environment. “Social isolation is concerned more with environmental impoverishment or restrictions than with the individual's ability to create and maintain social relationships.” (Tanskanen and Anttila, 2016) Therefore, social isolation is surrounded by environmental factors which are connected to the social networks and interactions of an individual. On the other hand, loneliness is as identified by Tanskanen and Anttila (2016) “loneliness, is a subjective feeling of being without the type of relationship one desires … a deficit between the actual and desired quality and quantity of social engagement.” 
So, loneliness can happen because of social isolation, but this does not always have to be the case because loneliness can happen even when people experience contact with others. Furthermore, within the theory of social isolation, people can be experiencing it without living through feelings of loneliness. That is why it is necessary to have a distinction between the concept of loneliness and the concept of social isolation even though they can sometimes happen to connect and interlink. The issue of loneliness was first found in Sheldon (1948) and his study in the United Kingdom which examined their experiences of family life. In his study he attempted to understand old age as a natural part of everyday life and aimed to understand the everyday experiences of elderly people who were living within the community of the nation. No previous studies and theories of loneliness in the elderly population had been made prior to Sheldon’s (1948). 

The Impact of Loneliness on the Elderly Living in Care
The measurement and definition of the concept of loneliness has not been the easiest in the previous decades on a global scale, because research studies in the United Kingdom and across the world have been using different methodologies to collect data on the concept of loneliness. Furthermore, the concept of loneliness is “a subjective interpretation of a person’s day-to-day interactions.” (Macdonald, et.al, 2018) Therefore, a person can experience loneliness even when they are in a room full of other people. Victor et.al (2000) suggest that the term loneliness holds together the experience of social isolation and the feeling of loneliness. Whichever theory or concept is accepted as truth, there is vast data on the subject of loneliness and social isolation that suggests that they are experienced by older people in most parts of the world, and they can have severe consequences for the physical, mental health, and longevity of the elderly. 
Therefore, the impacts of loneliness on the elderly population which lives in care can be severe and effective strategy to reduce social isolation and loneliness in the population should be proposed. The World Health Organization (2021) suggests that there is strong evidence that social isolation and loneliness increase the risks for elderly adults to experience physical health conditions such as cardiovascular diseases, stroke, or mental health conditions such as depression, dementia, anxiety, or even suicide. Further studies have suggested that for people who are seen as elderly living in the care system, there is an interlinked connection between their experience in care and their feelings of loneliness. The World Health Organisation (2021) suggests that severe loneliness has been reported by elderly people living in a care home and is accounted to nearly 42% of the individuals residing in the care system. This is equal to nearly twice of the people who are not living in a care home, are elderly, and are experiencing loneliness or social isolation. 
Moreover, over eighty percent of the elderly care home residents which experience mental health issues have stated they feel loneliness in the care home, which could be eased if the employees who work with them could spend more time with them. Therefore, the elderly people who live in care homes are impacted by loneliness, as their main companions are other elderly and the staff who service them, and people feel that the work of the employees is preventing them from socially interacting with the elderly residents. (Age UK, 2019) Finally, within the wider population of the United Kingdom there are over two million people over 75 years who live alone, where half of them have not conversed with a friend, family member or neighbour in over a month. Overall, the impact of loneliness and social isolation can be significantly negative for elderly people whether they live in a care home or not. Nevertheless, individuals living in a care home are more likely to experience isolation, as they have little social contact within and outside of the care home. Thus, such individuals are more likely to experience the negative impact of loneliness in their physical or mental health. 

Legislation and Policies Impacting Isolation
Her Majesties Government (2021) has mentioned that from October 2023 a new £86,000 cap will be introduced on the amount anyone in England can spend on their personal care over a lifetime. This cap will be implemented through use of the legislation which already exists under the 2014 Care Act and according to the government as result of the new cap, individuals will no longer have to face unpredictable or unlimited care costs. While this is seen as beneficial by the government, it does not necessarily suggest that elderly people experiencing loneliness or social isolation will be supported or improved. According to the Department for Digital, Culture, Media, and Sport (2022) the tackling of loneliness is important for everyone including individuals, employers, communities, and health professionals. Therefore, the supporting of people in their attempt to have meaningful social relationship is vital to people’s physical and mental health. Moreover, it can impact individuals’ engagement in their work or community. The Department for Digital, Culture, Media, and Sport (2022) suggests that everyone needs to take action to fight loneliness in our society and the government has an important role in providing support. 
To tackle and decrease the experiencing of loneliness and social isolation the government has created objectives within its 2018 loneliness strategy and these steps portray the government’s approach to handle loneliness. (Department for Digital, Culture, Media, and Sport, 2022) The objectives are as follows:
· The reduction of stigma through building a national conversation on loneliness, so people feel they are able to talk about feeling lonely and ask for help if needed.
· The creation of a lasting shift where relationships and loneliness are seen in policy creation and provided by organisations across the society, in this manner supporting and improving the organisations and their people.
· The improvement of the evidence base which exists on the topic of loneliness, taking action, and making sure everyone has the information they need. 
A campaign which has been created for the handling of loneliness and social isolation, as mentioned by the Department for Digital, Culture, Media, and Sport (2022) is Every Mind Matters Loneliness Campaign. This campaign’s objective is to raise awareness of loneliness, so individuals can understand the issue of loneliness and the stigma on the subject is reduced. Through this campaign people have become more encouraged to speak up and take action on loneliness. Most recently the campaign launched in January 2022, and it encouraged young people in the United Kingdom to carry out small acts of kindness to help someone who may be feeling lonely. (Department of Digital, Culture, Media, and Sport, 2022)
The Prospective Future of Care for the Elderly
NHS England (2015) propose that the number of people who are aged over 60 will increase from 14.9 million in 2014 to 18.5 million in 2025. To ensure that people are ageing well, and healthy NHS England is aiming to work with partners who will support the older generation. There are always actions which can be taken for the improvement of people’s health and wellbeing. “It is essential that older people are supported to remain as healthy and independent as possible for as long as possible and they receive the highest quality care when they need it.” (NHS England, 2015) The prospective future of care for the elderly may become more difficult since the number of people that will be elderly will also increase. Therefore, it is important for enough staff and budgeting to be created in health and social care, and for funding to be given to the improvement of loneliness and social exclusion in our societies.
Recommendations and Conclusions
The World Health Organization (2021) said that filling in the gaps in people’s understanding of loneliness and social isolation should be a key strategy for their improvement. It is even more important to strengthen the evidence which exists on effective interventions which have been done to reduce social isolation and loneliness. To improve these experiences for the elderly, identification of the most effective interventions and strategies is necessary through the addressing of the various factors. This is because social isolation and loneliness have impacted a large proportion of the population of the elderly on a global scale, through creating premature deaths or heavy impacts on mental and physical health and well-being. Overall, as suggested by the World Health Organization (2021) the United Nations can improve the understanding of social isolation and loneliness and reduce it within the elderly generations that are to come.
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