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[bookmark: _Hlk39511351]      The prospect of growing old is one that evokes mixed reactions. Many people expect to live long healthy lives, and look forward to a positive later life, with less responsibilities and an increase in leisure time (Kalish, 1982), However, many worry about the challenging circumstances that ageing may bring with it, which can include bereavement, discrimination, ill health, retirement and social changes that can lead to isolation and loneliness (Age UK, 2020). 
[bookmark: _Hlk39511375][bookmark: _Hlk39511399]      Matters relating to the health and well-being of older people are becoming increasingly prevalent. It is an established fact that people are living longer (Landi, 2020). For example, in the United Kingdom, the average life expectancy for those that were born in the year 2018 is 90.2 years for females and 87.6 years for males, and interestingly, this is expected to increase further in the next twenty-five years (Office for National Statistics, 2019).  This trend is further reflected in the fact that by the year 2074, it is forecast that the United Kingdom will be home to more than one million centenarians (Brown, 2007). 
      As a result of what is predicated to be an increased elderly population, it is expected that there will be also be an increased economic and social burden placed on countries, as governments and local authorities are forced to confront, and deal with this reality (Lester, et al., 2018). Something that is termed as a demographic imperative (Swensen, 1983). 
      In addition to the contemporary issues relating to the subject, consideration must also be given to the theoretical arguments, the ideas that underpin them and how they seek to influence the topic. In doing so, this essay will critically evaluate the central arguments relating to the health and well-being of the older person. 
      A contemporary issue within the field of older person health and well-being is discrimination. Although many will find this upsetting, previous research has found that prejudice towards elderly people is common (Anderson et al., 2013) and (North & Fiske, 2013).  
[bookmark: _Hlk39511593]      Discriminating against someone on the grounds of their age is regarded as ageism, the belief that if a person has lived for a certain period of time, or has exceeded a number of years of age, they are inferior to others (Comfort, 1977). Ageism is often directed at the elderly in particular, with those in late adulthood often considered incapable of such things as forming relationships, learning new things and making meaningful contributions to the communities in which they live (Santrock, 2016). Due to their age, older people may be discouraged from participating in certain social actives and settings. (Bodner & Cohen-Fridel, 2014). 
      Furthermore, in a work context, older people may be subject to negative or differential treatment, and may find themselves overlooked for new job opportunities, or promotions from their existing roles. This is often as a result of their age and the negative connotations associated with it, for example, that older people have a reduced level of cognitive ability, due to their age. These common negative perceptions can be termed as stereotypes (Santrock, 2016).  
      The effects of stereotyping can be both wide-ranging and severe. Research previously undertaken on this subject has produced thought-provoking findings. In one study, it was found that when exposed to negative age-related words, elderly participants would be less likely to opt for expensive life-saving treatment than those who were exposed to positive ones. Whilst in another study, again when presented with age-related words, this time in addition to a series of mathematic questions, those who were exposed to negative age-related words were found to have much higher levels of stress than those who were shown positive words (Levy et al., 1999-2000).  
[bookmark: _Hlk39511683][bookmark: _Hlk39511709]      Consequently, as a result of previous negative views towards older people, Social Disengagement Theory was developed. This idea advocated that older people would benefit from a greater quality of life, by retracting from society through lessening their emotional ties with others, not taking an active interest in societies affairs and increasing their levels of self-preoccupation (Cumming & Henry, 1963). Critically speaking and unsurprisingly, Social Disengagement Theory proved to be controversial (Santrock, 2016), and is disputed (Bromley, 1988) and (Carstensen, 1996). However, it has nevertheless contributed to the theoretical  argument regarding the best course of action to help older people, with their health and well-being.
      In contrast, the idea of Activity Theory, advocates that the more active and engaged an older person is with society, the more satisfactory their levels of health and well-being will be. This idea is supported by research findings, such as Azagba & Sharaf (2014), who found that elderly people who were physically active, had  a higher level of social interaction than those who were not, and as a result an increased life satisfaction. This theoretical approach can be critiqued positively, as it advocates that through sustained social participation, older people are able to continue to be productive participants in society. Thus, helping to combat the particular contemporary issue of discrimination, and in turn, aide their physical and mental health and well-being (Santrock, 2016).
[bookmark: _Hlk39511831][bookmark: _Hlk39511852]      In the current context, perceptions that many in society have of older people are still heavily influenced by stereotypes (Cox & Young, 2020). In the specific setting of counselling, the British Association of Counselling & Psychotherapy (BACP) aims to overcome any age-related stereotypes and discrimination. To ensure this, the organisation has adopted a broad definition in terms of who it regards as older people, to all those over fifty years of age. In addition, the BACP has developed a strategy, that ensures that the treatment older people receive for their psychological health and well-being, reflects the specific circumstances and changes that people go through later in life. It also aims to alleviate any barriers older adults may face in accessing this form of health care (British Association of Counselling and Psychotherapy, 2020).   
[bookmark: _Hlk39511910]      Another issue at the forefront of the older person’s health and well-being is social change and the problems that can be incurred as a result. The social changes that later life can bring are multifaceted, and can, be extremely rapid (Cumming, 1975). These changes can affect a number of different aspects of a person’s life. To begin with, people often become less socially active when they get older. They will go out less often, interact with less people and hold down fewer social roles. (Cumming, 1975). This can be due to a number of reasons such as a decline in their physical health, reduced mobility, being unable to access transport and being less prominent in their family and social circles (National Health Service, 2020). 
[bookmark: _Hlk39611521]      Consequently, a person’s social status can change as they get older, and it becomes more likely that they will experience loneliness and isolation (Age UK, 2020). This is illustrated through previous research, that found over a third of people in the United Kingdom aged seventy-five years or older feel lonely, and that their situation may be out of their control (Independent Age, 2016). Furthermore, in a contemporary context, it is believed that the United Kingdom is home to approximately 1.2 million older people who are regarded as chronically lonely, and that this is forecast to reach two million between the years 2025 and 2026 (Campaign to End Loneliness, 2020). 
[bookmark: _Hlk39512023]      In terms of isolation, it is estimated that over two million people aged over seventy-five are currently living alone (National Health Service, 2020). In addition, 500,000 elderly people have been found to go between five or six days without meaningful social contact with another person (Campaign to End Loneliness, 2020). Both loneliness and isolation can have a negative effect on the physical, as well as mental health of a person, and can lead to conditions such as depression, that negatively impact on a person’s well-being (Royal College of Nursing, 2020). 
      However, there are a number of theories advocating that social change in later life does not mean that older people must experience changes that will only impact on them negatively. One such theory is Social Exchange Theory. This is the idea that older people do not simply lose or give up their social status, they exchange it for greater amounts of leisure time and lesser responsibilities. This concept views social change in a positive regard, as the exchange of certain social roles for more enjoyable ones as a reward for the long period of time in which they have worked, as well as enabling younger people to take up productive roles in society (Dowd, 1975).
      In addition,  Socio-emotional Selectivity Theory, advocates that older people purposefully alter their relationship with, and position in society, through electing to only maintain certain social roles and relationships. This is because it benefits their now short-term goals to do so, and they now have no particular need to do otherwise (Lang & Carstensen, 2002). 
[bookmark: _Hlk39512210]This can be critiqued positively, as research shows that when putting positive ideas regarding social change in older people into practice, in the context of care and well-being; integrating older people into various aspects of society, where possible, can play a significant role in reducing conditions such as depression (Ivan Santini et el., 2015).  It has also been found that the provision of appropriate levels of social support to older people, can significantly benefit their mental health (Cramm & Nieboer, 2015).       
[bookmark: _Hlk39512267]      In  a practical setting, this can be seen by approaches adopted by such organisations as the Royal College of Nursing, who encourage their members to start conversations with elderly people about their mental health, be vigilant to signs of older people struggling with their mental health and to help them by supporting their recovery from any mental health problems. This is currently particularly prevalent, as older people face enforced isolation due to the world-wide coronavirus pandemic (Royal College of Nursing, 2020). 
[bookmark: _Hlk39597976]      Another prominent issue that older people face is that of retirement. At some point in later life, most older people will retire from their occupation, this can make them less active in society, and as a result experience a big change in their social life (Kloep & Hendry, 2007). The process of retiring from employment can be a major emotional and psychological change. Although for many people it can be a smooth process (Raphael, 1984), nevertheless retirement is regarded as a significant social adjustment. Interestingly, the idea of retiring from employment is often seen as a point of entry into what is considered old age by many in society (Kloep & Hendry, 2007). 
[bookmark: _Hlk39598031]      One of the central theories regarding retirement, is that it is a process that is made up of six components (Atchley, 1982). These different parts, or phases of the retirement process are known as the pre-retirement phase, honeymoon phase, disenchantment phase, reorientation phase, stability phase and the termination phase. A negative critique of this theory is that the various phases it describes, are unable to be placed in a chronological or fixed order, and that not everyone will experience all of the aforementioned components. In contrast, a positive critique is that it does comprehensively encapsulate the multifaceted and inevitable process of retirement, and the different psychological stages within it, that an individual may undergo.   
      However, for many people there is simply no replacement for losing their job. This is because people’s perceived value to society is still largely measured by their employment status, and whether or not they are still able to work. Thus as a result of this change in their life, an older person is also likely to lose their identity (Dex & Phillips, 1986).  
[bookmark: _Hlk39598136]      Retirement also has particularly significant economic consequences. When finishing employment, a person may no longer have an independent means to earn money, and consequently can lose their autonomy. The amount of money an older person receives will change. They will no longer receive a wage, instead they will receive a pension, which for most, is a lesser amount of money. Entitlement to a pension is dependent on whether or not a person has made a financial contributed to a pension scheme,  also, the actual amount of money an older person will receive, is dependent on whether they made enough finance contributions, throughout their working lives. The United Kingdom state pension is also dependent on a person having made ten years of national insurance contributions (Age UK, 2020).
[bookmark: _Hlk39598237]      Owing to this change in income and financial status, older people can often slip into to poverty, a state of being that can be defined as lacking the resources needed to meet basic needs (Joseph Rowntree Foundation, 2020).  With finances often stretched, older people are often forced to make difficult decisions such as having to choose between social activities or paying bills (Age UK, 2020). 
      In a contemporary context, the United Kingdom is believed to have the highest levels of poverty in older people in western Europe (Doward, 2019). In order to combat this,  organisations that focus on the issues concerning older people and poverty, such as Age UK and the Joseph Rowntree Foundation, work to eradicate poverty from society, through campaigns, events and research  (Joseph Rowntree Foundation, 2020).
      A significant emotional issue that often affects older people’s health and well-being is bereavement. Although bereavement is not unique to the elderly, it is more likely to occur and to be more a prevalent worry as we get older (Age UK, 2020). In late adulthood, people are more likely to lose important people in their lives, such as a spouse. This tends to affect older women in particular. The effects of a significant loss, or losses, are wide ranging, and can have a debilitating impact on emotional, physical and mental health (Parkes, 2006). 
[bookmark: _Hlk39598465]      The death of someone close can cause a great deal of stress and can have an extremely negative impact on a person’s emotional well-being. It is also seen as one of the most psychologically challenging periods in a person’s life (Kroger, 2007). With factors such as the nature and length of our relationship with that person, their age and the circumstances of their death impacting on our emotions. (Kaslow, 2004). 
      Another significant effect of bereavement is an often-enforced change in a person’s identity. A bereavement for an older person will inevitably lead to a degree of disruption in their life. As a result, a number of identity-defining aspects of a person’s life may be lost. This can mean that an older person, through loss of a significant other, is no longer able to contribute to society the way in which they previously did, losing social roles and no longer being a part of social networks (Kroger, 2007).   
[bookmark: _Hlk39598545][bookmark: _Hlk39598573]      The term given to how we deal with bereavement is grief (Parkes & Weiss, 1983). There are a number of theoretical arguments that propose different ways in which people deal with grief, and how it impacts on our well-being. It is widely advocated that grief affects people in a variety of ways at different times, and often takes place in phases. One such theory is the Phase Theory of Grief. It is the idea that grief, is a form of separation anxiety that we feel as a result of the disturbance that has taken place in our lives. It includes phases of numbness, yearning and searching, disorganisation and despair and finally, reorganisation. (Bowlby, 1980). 
      Another is the Stages of Dying theory, which is a concept of how individuals, often with a terminal illness, look at their own death. It advocates that there are a number of emotional stages that people experience before they inevitably die. These stages are denial, anger, bargaining, depression and acceptance (Kubler-Ross, 1969). This theory can be critiqued positively, as in a contemporary context, it has proved to be influential in the discourse of care and well-being, particularly in counselling (Archer, 1999).  However, it is also able to be criticised, as it can be seen as generalising the often individualised experience that is bereavement. Not everyone will go through all stages, and not all in that particular order (March & Doherty, 1999).
      In conclusion, there are a number of contemporary issues that are prevalent within the field of the mental health and wellbeing of older people. There are also many contrasting theoretical arguments, regarding the process of ageing, and the best course of action to take in ensuring people receive the most appropriate care to ensure their well-being. 
      The process of ageing and growing old, although universally expected, can be fraught with a number of difficulties, with particular issues becoming increasingly significant as people grow older. Issues such as discrimination, social change, retirement and bereavement can all effect the way that the elderly live their lives. These in turn can impact their mental health and well-being. Affecting the emotions, social roles, and finances of older people (Age UK, 2020).
      As a result, a number of different theories have been developed, advocating different approaches. These include Social Disengagement Theory, Activity Theory, Social Exchange Theory, Socio-emotional Theory and the concepts of increased levels of social integration and support (Cramm & Nieboer, 2015).     
      Although many aspects of growing old are inevitable, some of the most profound factors that influence societies perceptions of its older people are often socially enforced. These can include aspects such as the loss of employment, status and ultimately loss of identity (Dex and Phillips, 1986). To ensure that appropriate mental health and well-being provision is in place for the elderly, it must take into account the wide variety of contemporary issues that older people face, as well as their consequences. This is crucial, as the proportion of older people in our society, is forecast to increase. 
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