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Critically reflect how being labelled as an ‘older person’ might negatively impact upon one’s mental health. 
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When defining what is an older person, definitions and statistics are supporting evidences and research proposed within this assignment. When defining ageing, we consider the biological and the functional capacities, psychological and the social structures in relation to the individual. Defining ‘labelling’ whilst emphasizing how this connects to ageism, stigma, and social exclusions. Explaining societal perceptions of ‘old age’ having negative impacts upon the mental health of individuals. Lastly, discussed will be the Mental Health within older people whilst exploring the mental health issues which may be experienced by older people.

[bookmark: _Hlk65589147]Defining Ageing, as life-long processes of progressive changes within biological, psychological, and social structures in relation to an individual. Knowing the statistical purposes, the term ‘ageing’ commonly referred to as specific ageing groups. As an example, individuals aged 60 and over partaking throughout the ageing process. However, ageing processes begin before we as individuals are born, and is of course continual throughout the developing life stages (Kalache, 1999). Some individuals tend to associate ‘ageing’ in relation to the mental health declines and the physical impairments. These mental health declines and physical impairments can include the following: frailties within the elderly, described as the state of the global impairments of the physiological reserves involving multiple organ system of an individual. Frailties manifests increased vulnerabilities, impaired capabilities. Frailties have been discovered within 20 – 30% of the elderly populations ageing over 75 and has also been found to increase as the ageing advances. This is known to be associated with and connected to the developing long-term adverse health related-outcomes in relation to increased risks of developing geriatric symptoms, dependencies, disabilities, hospitalisations, institutional placements and mortalities (Tidy, 2016). 
[bookmark: _Hlk65589259]
[bookmark: _Hlk65066579]Generally, individuals over the age of 65 are deemed as older individuals. However, this is not easily applied as strict definitions because individuals biologically age within different rates. As an example, an individual at the age of 75 can be healthier than someone at the age of 60. Instead of relating this to age, the consideration of ‘frailty’ has significantly bigger impacts upon an individual’s likelihood to require significant care and supports (NHS, n.d.) Measuring ageing in terms of life expectancies, has been known to provide better indicators of health within ageing populations in accordance with a report created by the Office for National Statistics. According the Office of National Statistics, the measuring of populations of ageing is deemed paramount as it contains multiple economic, public services and societal impacts (Bloomer, 2019)

[bookmark: _Hlk65589374][bookmark: _Hlk65239768]The Ageing Population, according to the World Health Organisation (WHO), ageing in relation to the population of the world, resulted by continual declines of the rates of fertilities and the increasing of life expectancies. As a changing and developing demographic, the resulting of the increasing numbers and the proportions of individuals ageing over 60. Elderly individuals work within a paid or unpaid capacity environment, caring for members within the family and their friends and also continue to maintain post-retirement activities and work within organizations and associations (Organization, 2010). If we relate the situation of elderly individuals within societies one entering retirement, they can become negatively affected in society as they can be perceived as burden to families, friends, and others within societies. According to Age UK, elderly individuals can feel as though they can become a burden within societies and to families. Statistics according to a report by Brunel University and De Montfort University, the majority of 700 of individuals over the age of 65 who completed a survey as a contribution to the report in relation to expression their fear on becoming a burden within societies (AgeUK, 2013). Presented also within the report was that one in six of individuals who completed the poll stated that they experienced feelings in relation to offered services are the type of factors which stereotypically perceived as being of appeal to elderly individuals (AgeUK, 2013). 


[bookmark: _Hlk65589521]
As we analyse this above information, developed understanding’s in relation to the Ageing Population. Supported by information by WHO we learn that the world population has presented continual declines of the amount of fertilities and the increasing of the life expectancies within societies. The changing demographics has resulted in the increasing numbers and proportions connected to individuals ageing over 60. We learn that this is connected to unpaid work environment being when an individual enters retirement. We can then say that this is a precursor for the following on of mental health issues of the elderly become a developmental issue. Relating to the entering retirement, individuals can then become negatively affected in societal perceptions. They then perhaps become perceived or thought as a burden to for example families, friends, and others within surrounding societies. Analysing the information from Age UK, as a result of elderly individuals feeling a burden, statistics according to the proposed report by Brunel University and De Montfort University has presented clearly that individuals over the age of 65 have expressed their feelings of becoming a burden. WHO has also stated that there is a significantly high percentage of individuals those of who are caring for whether it be grandchildren or relatives, friends on a regular basis, as a result receiving support throughout this process as well as supporting grandchildren, children. Receiving support is paramount as an individual as an elderly not receiving support can have a significant effect on their mental health over time due to causes of stress of the childcare.

[bookmark: _Hlk65066589][bookmark: _Hlk65589654][bookmark: _Hlk65066599]Ageism is the prejudices and discriminations surrounding an individual’s age and is still a prevalence within the current society. Ageism underpins many involved issues which are currently experienced and faced by older individuals. The negative stereotypes surrounding older individuals become treated unfairly in relation to their rights which are not being respected or upheld (Wales, 2016). Ageism may and can negatively influence decisions created by societies, which means services, facilities, and opportunities individuals need when aiming to support them to age efficiently and well. This can however become inadequate when performing discriminations against older individuals. The growing bodies of research has indicated that ageism has presented wide ranges of negative effects and impacts upon older individuals. Affecting an individual’s physical, mental health, memory functions, recovering from illnesses, levels of social exclusions and even the life expectations of individuals (Wales, 2016). 

[bookmark: _Hlk65589876]Whilst analysing the included ageism information, the prejudices, and surrounding discriminations of an individual’s age within current societies underpins how the involved issues currently experienced by individuals within societies. Negative stereotypes of older individuals are developmental. As we better our understanding of how these prejudices, discriminations and stereotypes are created within societies negatively influence decisions maintained and created within societies, services, facilities, and opportunities. The inadequacies of elderly individuals within societies and the presented information can significantly negatively affect the mental health of elderlies. As we are aware there are significant growing bodies of research which has indicated the presentation of ageism and the wide ranges of negativities and impacts taken upon older individuals. Presented specifically are the affects upon the physical, mental health, memory functions, the illness recovery, and the levels of social exclusions. All of these factors are connected to the individual and the deteriorations of all of these factors is highly affecting upon the deteriorations of mental health levels of elderly people.

[bookmark: _Hlk65066611][bookmark: _Hlk65589912][bookmark: _Hlk65066619]The tackling of ageism’s and age discriminations is deemed essential with the aim of supporting the elderly individual’s health and well-being when ensuring equalities. Provisions of dignities and respects and contributions made to societies become recognised and celebrated. The essential aim to tackle ageism with the trying of making sustainable improvements within other important aspects of older individuals lives (Wales, 2016). In relation to this, the Commissioner will act upon this by performing the following important steps. The increasing of recognitions and maintaining the understanding for the impacting of ageism’s upon elderly individuals and societies, the empowering of individuals to attempt the challenging of ageism and age discriminations. The ensuring that elderly individuals’ voices are taken into consideration and that the individual’s legal rights are becoming respected and upheld as well as other included aims and steps (Wales, 2016)


[bookmark: _Hlk65589954]
Ageism also referred to as age discrimination, is when an individual receives unfair treatment because of one’s age. Involved, is the form in which elderly people become represented within the form of media, which has a result upon the wider impact influencing public attitudes. Experiencing ageism, impacting upon confidences, job prosperity, financial situations, and life qualities (AgeCymru, 2021). As elderly individuals become discriminated against, the awareness of individuals becoming subjected to ageism has arisen, however it cannot always become obvious. Usually a workplace issue, ageism can also be experienced when shopping, when visiting the doctor’s surgery, ordering online products or when using services over the phone. Examples of ageism or age discrimination can involve, an individual losing they job as a result of their age, refusal of interest-free credits, renewal of credits cards, car and travel insurances as a result of old age (AgeCymru, 2021). The receiving of the lower quality when entering a shop, restaurant because of attitude factors of an organisation in relation to elderly people. A common factor is the refusal for a needed doctor’s referral to visit a consultant as an individual is considered to be ‘too old’. Lastly, refusal for the membership and enrolment for a club, or trade organisation in relation to one’s age. These are all an example of ageism or age discrimination and in my opinion, believed by myself, all these can have a significantly negative effect upon the mental health of an individual (AgeCymru, 2021).
[bookmark: _Hlk65066630]
[bookmark: _Hlk65589996]As we are analysing the above information, although Ageism is effective of elderly mental health, there is plenty of surrounding support with the aim of improving elderly’s mental health. Ageism or age discrimination relates to when an individual receives, or experiences unfair treatments connected to their age. When considering the elderly’s mental health becoming negatively affected, the wider impacts of the portrayal of elderly people in the media and the influencing of public attitudes etc can be negatively connected to the way in which an individuals mental health becomes affected. Elderly discrimination can become a developmental issue within workplaces, but also when in environments such as shopping, a doctor’s surgery, ordering products via online and even when using over the phone services. Other factors include which are connected to ageism and age discrimination are refusal of interest free credits, the renewal of credit cards, an individual losing their job, and car and travel insurances being refused in connection to age of the individual. As we understand, this is connected to deterioration of mental health of an elderly individual as the individual is made to feel as though they are no longer important and even inadequate within societies and are being made to feel as though they are no longer receiving equality which other individuals are receiving. The refusal of for example a doctor’s referral can also encourage the deterioration of the mental health of the elderly individuals as well as being labelled with this term. These presented factors are significantly negatively aimed towards the elderly.

[bookmark: _Hlk65066637]According to the Mental Health Foundation, in relation to Stigma and Discrimination, individuals with mental health issues have stated that the social stigmas attached to mental health illnesses and the discriminations they experience can cause their ongoing difficulties to significantly worsen over time and be found harder to recover (Foundation, 2021). Mental health issues are common. Affecting thousands of individuals within the UK, their friends, families, work colleagues and their residing society as a general oversight. Most individuals who experience or have experienced mental health issues recover either fully or discover ways in which to live with or manage these issues, especially more significantly if support is issued earlier on in the stage of developmental issues (Foundation, 2021).

Defined by the Government’s Social Exclusion unit as the following
‘a shorthand term for what can happen when people or areas suffer from a combination of linked problems such as unemployment, poor skills, low incomes, poor housing, high crime environments, bad health and family breakdown’ 
[bookmark: _Hlk65066677]
Social exclusion takes effect on individuals in multiple different ways and factors. Affecting the elderly, the disabled, differing sexual orientation etc. In relation to elderly individuals, elderly individuals do not always become excluded, however they are at risk of exclusion for several factors. Figures of the Government suggests that the 27% of pensioners within Wales are residing in poverty. The Age Concerns has proposed suggestions in which the situation is significantly more detrimental. Elderly people residing within Wales have been aware to be suffering from what’s discovered as being a high level of chronic illnesses and ill health (Committee, 2001)
[bookmark: _Hlk65066685]

In Levitas’s et al. 2007 report, The Multi-dimensional Analysis of Social Exclusion for the last government’s social exclusion task force developed their working definition of social exclusion with the following quote:
‘Social exclusion is a complex and multi-dimensional process. It involves the lack of or denial of resources, rights, goods, and services, and the inability to participate in the normal relationships and activities, available to the majority of people in society, whether economic, social cultural, or political arenas. It affects both the quality of life of individuals and the equity of cohesion of society as a whole’ (Levistas et al, 2007)

Analysing information in accordance to the Mental Health Foundation relating to stigma and discrimination, there are individuals who are experiencing mental issues who confessed to the way in which the social stigmas which are surrounding and are connected to mental health illnesses and the discriminations experienced are the causes of the ongoing difficulties worsening for the individuals and can then as a result be found harder to recover for the individual. As we know, the common mental health issues is affecting thousands of individuals within the UK, the majority of the individuals experiencing or who have previously experienced mental health issues on one side will fully recover from these issues but then in retrospect, some may not fully recover but they will find ways to cope, maintain and manage their mental health issues. When considering the affect that social exclusions take upon individuals within multiple different forms and factors. These have been known to significantly affect the elderly, the disabled, differing’s of sexual orientations etc. Learnt from this information, the elderly does not always become excluded within societies, but the risk is still significant. Figures proposed by the Government has suggested that 27% of pensioners within Wales have been discovered to residing within a poverty environment. The suggestions in relation to the Age Concerns has been proposed as situations being made significantly more detrimental to the elderly individual. Lastly, discovered is the fact that elderly people residing within Wales are known as being individuals who are significantly suffering from what has been referred to the high levels of chronic illnesses and ill health. Reported by Levitas et al. 2007, The Multi-dimensional Analysis of Social Exclusion related to the task force for social exclusion from the government eventually developed their definition of the social exclusion. 
[bookmark: _Hlk65066700]
[bookmark: _Hlk65066707]Given a significant number of individuals are affected by mental health issues, there is still a vast, strong, and developmental social stigma surrounding mental health illnesses and the discrimination individuals can receive within daily aspects within their lives. Stigma and discrimination are a developmental issue performed by and from society, families, friends and even workplace employers. Almost nine out of ten individuals suffering from mental health issues are within the group of individuals least likely to maintain the following factors due to their long-term disability or condition. (Foundation, 2021) For example, maintaining full – time work, maintaining a steady, ongoing long-term relationship. Individuals residing within a decent living housing arrangement. Lastly deemed paramount, is becoming socially included within the mainstream society. In relation to this, becoming excluded from mainstream societies can negatively affect one’s mental health. Stigma and discrimination have been known to cause the worsening of one’s mental health issues, whilst delaying or even impeding their receiving of support, treatments, and recoveries. Social isolations, poor housings, unemployment statuses and poverties all become significantly linked to the mental health issues (Foundation, 2021). Therefore, stigmas and discriminations surrounding mental health can find individuals trapped within a vicious cycle. There are some key facts we can consider when discussing Mental health of older adults. Globally, populations are ageing rapidly. Between the year 2015 and 2050, the proportions of world populations over the age of 60 will almost double from 12% - 22%. The Mental health and well-being are deemed as paramount within older age as any other in an individual’s life, as well as other key facts which are considered relating to mental and neurological disorders and the amount of adults aged 60 or over which suffer from serious mental health disorders (Organization, 2017).

As we consider statistics related to individuals affected by mental health issues, we are aware that there are still vast, strong, and developmental social stigmas which are surrounding the mental health issues and the discriminations faced by individuals received during daily aspects of people’s lives. Proposed as a developmental issue, stigmas and discriminations happen within and from societies, families, friends and even workplace employers. Supported by statistics, there are almost nine out of ten of people suffering from developing mental health problems are factored within the age group of individuals who are known to be least likely when maintaining beneficial factors as a result of the long-term disabilities or conditions they are suffering from. These include the full-time work, steady long-term relationship and residing in what is considered to be the decent and effective living arrangement. The following statistics have portrayed how mental health issues can significantly affect elderly individuals as they age. From 2015 – 2020, proportions in relation to world populations of the age group 60 and over will almost be double from 12% - 22%. Mental health and well-beings deemed paramount for older age in relation to any other age groups, as well as other involved key proposed factors connected to the mental and neurological disorders of adults aged over the age of 60 suffering from the serious and detrimental mental health disorders. Whilst being considered important within younger ages they are more focused upon being important to the elderly as the mental health of elderly will deteriorate quicker and a lot easier as they age.

[bookmark: _Hlk65066727][bookmark: _Hlk65588317][bookmark: _Hlk65590259][bookmark: _Hlk65066735]Risk factors in relation to the mental health issues among older adults and individuals have become significantly more vulnerable and susceptible to elder abuse – whether being physical, verbal, psychological, financial, or sexual. Abandonment, neglect, and serious losses of dignity and respect. There is current evidence suggesting that one in six of older individuals experiencing elder abuse. This abuse is the cause of physical injuries but can also lead to serious psychological consequences – depression and anxiety. Whilst considering how elders being labelled as an ‘older person’ can affect their mental health, Elder abuse, and Neglect factors into this age category (Organization, 2010) (Foundation, 2021). The elder abuse upon individuals can develop and cause serious physical injuries as well as long-term and long-lasting psychological consequences, seriously effecting mental health. The predictions surrounding the increasing of elder abuse as there are multiple countries which are maintaining rapidly ageing populations. And lastly, the global populations of individuals in the age bracket of 60 or over will more than double, from the statistic of 900 million in the year of 2015 to around the 2 billion statistics by the year of 2050 (Organisation, 2020).

[bookmark: _Hlk65066745]Ageing rapidly, the number of individuals aged 65 and over has grown by almost half within the last thirty years. Individuals living longer is cause for celebration, however older individuals become then more vulnerable to developmental mental health issues. Broadly defining ‘later life’ beginning at the age of 50. Acknowledging how many individuals do not consider themselves as being ‘old’. As a development of later life, there several critical factors involved. For example, the decline and deterioration physically and many individuals seriously begin to consider planning early for their early retirement to begin as a result of finding employment significantly difficult (Foundation, 2021). The act of planning retirement early can also come into play when wanting to protect one’s mental health. Elderly individuals, within wider populations, experiencing mental health issues which acknowledged as long-standing mental health conditions, for example bi-polar or schizophrenia. Most recent developmental issues include depression in relation to chronic conditions or bereavements. Annually, there are one in four individuals will therefore experience these needs in relation to mental health, depression or apathy which are nor part of the developing ageing process (Nursing, 2020)
[bookmark: _Hlk65066755]
One in four individuals developed symptoms of depression which require vital and ongoing treatment. However, there are fewer than one in six elderly individuals suffering from depression seeking support. Care home residents are at a significantly increased risk of suffering from depression. Depression within later life stages can be the significant cause of illness and cause severity when effecting physical and mental well-beings (Nursing, 2020). Older individuals become particularly vulnerable of factors which are leading to depression i.e. bereavements of a family member / members, physically effecting disabilities, illnesses, and loneliness. Depressions in elderly individuals being treated effectively through the consuming of anti-depressants and engaging within therapy sessions. These effective interventions for the prevention within elderly individuals includes the reducing of loneliness and isolation throughout encouraging learnings, physical activities, social interactions and volunteering activities (Nursing, 2020).
[bookmark: _Hlk65066838]
Therefore, in conclusion, throughout we have learnt, discovered, and analysed how an individual being labelled with the term ‘older person’ can affect the individual in question mentally in consideration to multiple factors. Defined within is, ageism, stigmas, and social exclusion and labelling in relation to this topic. Explained also are the societal perceptions of old age and the significant negative impacts upon the mental health. Ageing known as the long-life processes for the progressive changes in connection to biological, psychological and the social structures connected to an individual. To some individuals, ageing is associated to the way in which mental health will decline i.e. dementia or Alzheimer’s and the physical impairments i.e. walking inabilities, arthritis etc. Frailties are known as increased vulnerabilities and impaired capabilities. Discovered in the 75 or over age group and its connections to the developing long-term adverse health outcomes to many increased risks. Ageing populations are growing, but there are significant and continual declines of fertility rates and there increasing expectations for the creation of life but also life expectancies. Entering retirement can affect mental health. Some individuals are concerned that they may become a burden following retirement supported by reports from Brunel University and De Montfort University. Ageism’s, prejudices, and discriminations surrounding these factors is prevalent within societies currently. Underpinning issues which are experienced and faced by the elderly. Negatively and negative stereotypes encourage the unfair treatment of older people whilst negatively affecting decisions being made by societies, services, facilities etc. 

There are significant risk factors connected to mental health issues among older adults which have become more vulnerable and susceptible to experiencing elder abuse in multiple factors. The leading to physical injuries can develop and can cause depression or anxiety. Ageing rapidly has grown within the last 30 years. The broad definition of later life now begins at 50. Developing in later life, critical factors become involved. Such as declines and deteriorations physically and mentally etc which can cause the early planning of retirements. And lastly, there are one in four individuals which have developmental symptoms of depressions requiring the vital and ongoing treatments. However, significantly there are fewer than one in six individuals who are elderly which are suffering from depression those of which are seeking support. These depressions cause affect family members, friends and partners etc after plenty of developmental issues causing depression. 
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