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1. Introduction
The population is ageing rapidly in England and expected to double in the next few decades. Although this can bring sense of achievement, it has been found that most older people live with the poor physical or mental health and disabilities (Age UK, 2019). It is unfortunate that the population of older people with ongoing health conditions is exceeding the capacity for service providers overall. Age UK (2019) have found that by 2040 the over 65 population could potentially increase from the current 1.4 million to around 2.7 million. However, the quality of life for this age group remains steady. My career goal is to become a health and social care worker based in the community as there is a struggle for frontline staff in this area. In order to better support the service user group, I am going to use the psychosocial development model of Erickson and the Seasons of life theory of Levinson to reflect how I can apply these in providing the best care for older people. 

2. Reflection 
Ageing is a part of the complete life course. According to Erik Erikson’s theory of ‘Psychosocial development (Erikson, 1982), he recognised that late life is significantly influenced by earlier life stages and dominated by accomplishments and satisfaction one achieved throughout their life. Old age is characterised by a psychological factor of successful and unsuccessful ageing. However, Erikson empathises that older people more often achieve a sense of integrity rather a sense of despair. Therefore, Daniel Levinson expended the idea in a ‘Seasons of Life’ theory by introducing transition period (Levinson, 1986). He believed that each life stage must go through an adaptation process, therefore making the late adulthood transition both a physically and mentally challenging process. Life events such as bereavement, loss of job, decline in physical or emotional abilities due to old age can contribute to this significantly. Many elderly people experience loneliness and isolation that can often lead to more serious health conditions such as depression, dementia, and a decline in mobility. Having said that, Levinson agreed with Erikson whereby integrity is achieved by the end of the transition period (Aktu and Ilhan, 2017). 
After analysing lifespan cycle of the older age group, I agree that each previous life stage plays significant role in achieving successful ageing. Therefore, a healthy diet, exercise and successful life goal achievements do make significant difference in progressing positively into old age. Although there is much evidence on the negative impact of social media on younger ages (infant, children and teenagers for instance), it has been found that keeping the mind busy with video games, board games and continuously learning and progressing in new skills and knowledge, this has a much greater chance of preventing mental decline in old age (Whitbourne, 2012). It is important to remember however, that humans are all different and so, experiencing the ageing process can and will be different for each individual. Due to the lack of interaction and social activities, loneliness and isolation becoming significant problem in aging society. Elderly people can naturally distance themselves from other people due to a lack of opportunities to meet new people, lack of confidence, anxiety and other mental health issues. 
I feel that there is not enough support and awareness in relation to complicities around elderly people and the challenging behaviours they can experience.  The theories above can help to understand and identify challenging behaviours within older people too. Erikson’s stages are a turning point for nurses and other health and social care providers in order to assist with person-centred care (Current Nursing, 2020). By looking at the individual’s personality characteristics, gathering information about their past achievements and failures, professionals can better successfully guide service user through the life stage path and assist them in progressing into the stage of maturity and wisdom. Therefore, Levinson transition process shows that every human experience different emotional levels of transition through their life span that results in different levels of stress in later age. There are conditions such as poor physical and mental health, bereavement, failures, economical struggle or loss of freedom that may delay the transition time and hence influence a person’s ability to cope with challenging situations by building up depression and loneliness. Therefore, health and social care practitioners would guide elderly people towards acknowledging, identifying and developing a coping strategy at this stage in their life. This may be by reinforcing existing skills, learning new skills or restoring the ability to cope with new changes (Robertson, 2014). 
Cognitive behaviour therapy is a psychological approach that helps elderly people to understand how they are feeling in the current time and guide them towards managing their thoughts and behaviours and resolving problems. Having said that, there can be times when older people think that loneliness is a part of the ageing process and that it would not go away. Acknowledging the fact that loneliness affects their wellbeing, some older people are able to address this sooner by for instance engaging themselves with social activities they can have access to or keeping themselves busy. A common trait within society currently is practicing mindfulness. 
Positive psychology mainly focuses on elderly wellbeing by applying methods that encourages positive feelings with the intention to overcome negative emotions. For example, listening to music can shift positive emotions to everyday behaviour by reflecting on good memories. In society currently, mindfulness and positive psychology currently have the most research evidence on tackling psychological loneliness. It is therefore important to research and analyse further into other such events such as, humour and commitment therapies (Campaign to End Loneliness, 2020).

3. Discussion
Bereavement is the loss of a loved one or a close friend and is one of the most significant life events in older age that may lead to physical and mental health changes. Older people have more chances than any other age group to experience several bereavements within short time frames. Individuals may lose their identity as well as sense of purpose in life as a result of such significant event. As I mentioned earlier, bereavement is a significant trigger for loneliness and isolation in later life. It usually involves grief that is the emotional outcome to loss that usually takes time to overcome. Kubler-Ross (1969) suggests five stages of grief that is natural and healthy to accept and be able to move forward in life. The first stage is denial whereby the individual refuses to accept the fact that the loved one has died. This stage entails the feelings of avoidance, confusion, shock and fear. This is followed by anger, the second stage, the individual feels frustration, irritation and anxiety towards others and themselves. The third stage is bargain, in other words, trying to connect spiritually or religiously to a fact that a person has died. The individual will try to make sense of the situation, they could seek support from others in order to look for a solution. Once one understands the fact that the loss is real, they often experience sadness and go through the depression stage. The final stage is of accepting of the loss and trying to move on in life by exploring other options and avenues and making new plans to take place. However, it is very important to address the fact that every individual experience grief differently and there is no right or wrong way to pass through the grief cycle as long as the bereaving person: accepts the fact of the loss, experiences the pain, and manages to look forward besides remembering the loved one. As a professional, I can see that it is important to consider the factors that may influence the process of bereavement in an older person’s life: existing health conditions, communication and cognitive difficulties, reduced social support, financial difficulties as well as considering changing living arrangements. Participating in a support group helps to share and receive the experience amongst others that ma y be going through similar emotional stages. Some individuals require grief therapy or Cognitive Behavioural Therapy (CBT) which have both been found to be very effective at reducing symptoms in grief, depression, anxiety and loneliness. Furthermore, is important to normalise the process of grief and spread awareness and acceptance of the life cycle and that dying is a natural process and that everyone will experience at some point in their life (Robertson, 2014). 

4. Analysis
Health and social work practitioners are required by Law to support elderly people that are experiencing physical and mental health issues to enable them to continue to live safely within their communities. Person-centred practise (PCP) is an essential tool to improve good care services by putting community presence, meaningful relationships, power and choice, competence at the core of practise. The Health and Social Care Act 2008 imposes that service providers must work in partnership with service users, ensuring that care and chosen treatment is personalised specially for them. Health and social care providers must assess and make sure that service users nutritional and hydration needs are also met to provide wellbeing and a quality of life (CQC, 2021).
The aim of person-centred approach is to shift the power from professionals to individuals in order to develop self-awareness, whereby service users are able to identify and recognise a problem and feel a need for support. However, providers must act according to capacity and ability of older persons as required of the Mental Capacity Act 2005. While developing a care plan, the Humanistic approach developed by Rogers (1951) can equip professionals in supporting the various needs of older people. Rogers suggests that humans see themselves in the presence as well as an ‘ideal self’. Once they have achieved their ‘ideal’, they will have achieved a stage of harmony. Health care professionals can support their service users in attaining this using three key elements: unconditional positive regard, openness and empathy. These skills can take into account the various needs older people may have including physical health, personal care, emotional health, psychological, social, cultural, religious and spiritual factors. In circumstances where a particular treatment cannot be provided or meet the needs of the service user, other available alternatives must be explored with the service user that can help meet their needs. There should be support in adjusting and making any changes if an older person would wish to make amend or not feel comfortable and confident in using any particular treatment provided (CQC, 2021).



5. Conclusion 
Overall, with the ageing population continuing to rise, there continues to be a need for suitable health and social support to support older people achieving a good quality of life. It is apparent that older people experience significant changes at this stage which can be determined by the quality of their younger years as can be seen in Erickson’s Psychosocial development and as pointed out by Levinson in his seasons of life theories. This can help health care professionals in understanding the concerns older people may be experiencing and accepting these are normal stages of life. For instance, bereavement is one of the most significant life events that older people experience. As mentioned, this can affect different individuals in different ways. The person-centred approach encourages service providers to tailor treatment plans to the needs and choices of service users in order to assist them in achieving successful ageing. This will help me as a practitioner to learn to accept the views, opinions and goals of service users and to adapt my approach to caring accordingly to meet their needs. 
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