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ECSS6002 – Current Political and Ethical Landscape

Demonstrate a critical understanding of how the health and well-being of your chosen group may not be secured by ‘Protective legislation’. Identify three main areas of concern and suggest how a particular piece of legislation might be modified in order to address any failings identified.
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This essay will critically evaluate how the health and wellbeing of the elderly within a UK and world setting may not be fully secured by ‘protective legislation’. While paying close attention to relevant theory, government policy and practise this piece of work will examine how UN resolution has been implemented primarily within the United Kingdom, in order to understand and acknowledge the successes and failures experienced by the UK government and service providers in achieving the goals and minimum standards set out within the resolution. The first section of this essay will explore the history of the resolution since its inception at the end of 1991, including the immediate changes perceived by service providers, and service users alike with a view to developing a gauge by which the success of this resolution n can be evaluated. The second section of this essay will focus upon important theories which relate to the provision of care for older persons. Looking closely at the United Nations convention and comparing different political and social theories which directly influenced the new resolutions brought in, this section will look at how practise within formal care setting has been affected and improved as a direct result of the resolution, with a view to understanding whether the protective legislation has had a positive impact on elder care within the UK. The final section of this piece of work will critically discuss the challenges faced in a modern, inclusive and culturally diverse United Kingdom in satisfying the terms set out within the resolution while also drawing upon other principles set out by the UN as an indicator of minimum standards, and suggest how these pieces of legislation may be amended or modified in order to address any failings identified. This essay will conclude by developing a deeper understanding of the effects of this landmark convention from the upper echelons of government, through to the provision of care for the elderly within the primary care setting. 
There are several definitions which relate to ageing which are vitally important in understanding the need for proactive measures to have been taken within the Charter of the United Nations (UN) relating to older persons, which highlight the plight of those of advanced age within our continually developing communities. In order to develop a wholly inclusive and constructive society, the fundamental human rights of all those within a particular country, or society must be treated with equal importance (Morsink, J, 1999). While it is easy for the reader to understand the initial impetus of international human rights in dealing with issues pertaining to younger persons and those considered the most vulnerable of all, it is the duty of any conscientious, inclusive modern society to protect its older and less privileged members with equal vigour as any other group within it (Mégret, F., 2011). The World Health Organisation defined the ageing process as a “Biological reality which has its own dynamic, largely beyond human control. However, it is also subject to the constructions by which each society makes sense of old age” (WHO, 2002). This important definition indicates that, while ageing is an inevitable concept, it is viewed very differently by separate cultures within our society. As our society becomes increasingly multicultural, it is vital that the beliefs and structures within these cultures are considered within political decisions. For example, in most developed countries, physical chronology dictates our perception of ageing (Blaikie, A., 2006). However, there is a consensus to be found in that from the age of 60 onwards is considered ‘old age’, which provides the social researcher with a fair assumption of which group of individuals that the UN Principles for Older Persons pertains to and establishes a point of research in discussing the implementation of the resolution in question (Waaijer, J.M.A., 1984). 
As people age, their roles and responsibilities within their families and communities change, meaning that ageing is not a linear process which can be described in simplistic terms. The ageing process is subjective in every case, and the new challenges faced by the individual are not limited to those presented by physical and mental decline, but by a raft of other societal changes which can leave older persons feeling ostracised and unwanted within their immediate micro and mesosystems (Steptoe, A., Deaton, A. and Stone, A.A., 2015).  As the average age of our population grows, so too does the level of disenfranchisement felt by those who fall under this category, in the sense that more modern definitions of old age consider that the point by which an active contribution to society is no longer possible as the final indicator that an individual has reached old age (Gorman, M., 1995). When an individual can no longer contribute actively, it could be implied that they are unable to function within our capitalist framework effectively, leaving those who have no informal care network around them, such as friends and family extremely vulnerable, and unable to sustain themselves financially or physically (Phillipson, C., 1998). In the absence of the resolution in question, some within our society would be forced into poverty, unable to maintain the meeting of their own human rights without some form of personal aid. With this in mind, the presumption that ‘older persons should benefit from family and community care in accordance with each society’s system of cultural values’ as set out within the resolution is of paramount importance not only to provide the most basic human rights for those who need it, but to reward those within our society for their contribution in building and developing the modern concept of inclusive society that we see today (Lowy, L., 1983). 
While considering other factors which impact upon our ability to age comfortably, without prejudice or discrimination, the weight of transition is one that affects even the most resilient of individuals as they reach the latter stages of life (Hansson, R.O. and Carpenter, B.N., 1994). As society evolves and develops, some may see an entirely different world that the one that they grew up in, with the advent of technology, the capitalist stronghold on consumerist traits and fragmented community values, those who have witnessed such societal transition can be left bewildered by these changes. It is not merely societal transition which affects the aged among us, but personal transitions which can affect the individual even more profoundly (Tamir, M., John, O.P., Srivastava, S. and Gross, J.J., 2007). Kloep and Hendry (2006) consider that there are a swathe of ‘transitions’ that occur during a lifetime which serve to cover a wide range of maturational tasks, taking into account that these changes of life present equally challenging circumstances as puberty and adolescence. As once proud individuals who have sacrificed a large proportion of their lives to their work and their families and communities reach retirement age, many begin to suffer depression and other mental health conditions related to their lack of ability to earn money, or satisfy their own needs as set out within Maslow’s prominent theory, leaving some, for the first time unable to self-actualise, and control their own sense of wellbeing (Mirowsky, J. and Ross, C.E., 1992). This is where this penultimate transition of the life-course must be acknowledged by society, and its members must be aware that it is their role to protect the human rights of older persons and compensate our aging population for the sacrifices that they have made simply by ensuring that the provision of care is effective, and the meeting of needs in older persons is treated of paramount importance both within our societies, and on the global political agenda (Katz, S., 1996). While this discussion validates the need for the resolution in question, its implementation is not without its challenges, and the next section of this essay will identify further themes and theories related to perceptions of ageing in a more comprehensive manner, while comparing other principles of resolution 46/91 and their implementation within the UK’s political and social care frameworks. 
Number 16 of the United Nations Principles for Older Persons states that “Older Persons should have access to the educational, cultural, spiritual and recreational resources of society” (OHCHR, 1991). While the provision of healthcare can be considered of higher importance than some other principles of the resolution, the need to provide medical care to alleviate the effects of all health conditions is vital and constitutes an obvious agenda in protecting those in our society of any age from debilitating illness (Yamin, A.E., 1999). It is those among the elderly population who suffer loneliness and poor quality of life who must also be considered as vulnerable, and further steps need to be taken by our society which serve to provide the ‘silent elderly’ with not only a voice in political forums, but protection from the damaging effects of loneliness and mental illness (Karev, I. and Doron, I., 2017). It is protection from these dramatic changes in self-identity that come with retirement and withdrawal from society that present those of advanced age with significant risk factors that lead to more significant difficulties that can prove more problematic to treat in the longer term. For example, a study in the United States found that suicide rates rise consistently with age, and while some of these cases may be to take control over the prolonged act of dying during battles with terminal illness, a large proportion of these ‘silent suicides’ are due to depression and the feeling of worthlessness, which reaffirm to the reader the relevance of number 16 of the resolution (Shah, A., 2007). It is the duty then, of all modern societies to protect its aged population from this tragic loss of dignity, and, while there are more groups and activity based organisations becoming established within the UK aided by organisations such as Age UK, and NAPA providing integrated health and social care to those in need, it is those in the more hard to reach rural areas that are continually forced into care homes, or into withdrawal from their respective communities due to lack of mobility and left with no choice but to seek extremely expensive home-care from third-sector organisations (Liu, A.Q. and Besser, T., 2003). Community values have deteriorated in recent years, and informal care is no longer easily accessible, thus it will be interesting to analyse whether number 16 of the resolution will improve community intervention, and the resources available to those who wish to contribute over the next few decades.
As with the majority of societal issues, raising awareness is often the first major challenge when bringing matters into the social and political agenda. This is one instance in which the UNHRC has been successful and forced governments to act upon serious matters which demand action on a local level (Doron, I. and Apter, I., 2010). 2015 saw the celebration of the 25th anniversary of the International Day of Older Persons. The specifics of this landmark concentrated on sustainability and age inclusiveness in the Urban environment. A direct consequence of the creation of UN Principles for Older Persons, while it is important to develop inclusive practises within our major towns and cities whilst creating a model by which to approach these issues in other communities, it persists that those considered of old age within more rural communities continue to be marginalised, and unfortunately overlooked (Wenger, G.C., 2001). It is considered that 6 out of every 10 individuals in the world will live in urban areas by 2030, due to the exponential rise of urbanisation globally, it is vital that age-inclusive agenda for sustainable environments in rural, sub-urban and urban areas promote equity, welfare and shared prosperity for each and every member of our society, despite proximity to services and other social resources (UNDESA, 2015).
The resolution has helped to develop new theories of ageing, to understand the complexities of the ageing process. This section will highlight some of these theories developed prior to, and subsequent to the resolution being adopted and implemented. The study of Cultural Gerontology has served to reorganise the study of ageing in an unprecedented manner, broadening its theoretical and substantive field of vision and bringing new understanding and syntheses to a pre-existing care model that had become archaic, and non-inclusive (Andersson, L. ed., 2002). Cultural Gerontology presents four broad themes which are “subjectivity and identity, the body and embodiment, representation and the visual, and time and space” (Twigg and Martin, 2014). To break these down, already the reader sees the importance of each theme. Individuals of any age deserve their issues to be treated in a subjective manner, as each issue presents its own challenges, a patient with dementia must be treated accordingly, and very differently to an individual with physical mobility issues (Durso, S.C., 2006). To have navigated through life and achieved old age, the service user must have developed a strong sense of identity, and it is important that this is approached in a conscientious manner, and that dignity is preserved in all cases of elder care. Perceptions of older persons as a ‘burden on society’ is not alleviated by the mainstream media and social media platforms, continually focussing on image and youth as an indicator of prosperity (Nelson, T.D. ed., 2004). The deconstruction of British communities has almost vilified the elderly as non-contributors to society, when in fact age should be celebrated as one of life’s finest achievements. Without these individuals campaigning for human rights there would not be the freedom and inclusion in society that we see today (Christensen, K., Doblhammer, G., Rau, R. and Vaupel, J.W., 2009). 
Social and psychosocial theories on Gerontology have endeavoured to explain the challenges and the nature of ageing since World War II, synonymous with many other social, political and economic theoretical fields. In a time where Sociologists have attempted to rebuild a fairer society, these varied perspectives have cultivated an environment where organisations such as the United Nations could develop these resolutions using factual evidence and well-developed theorems to create a more inclusive ideology globally (Schlager, E., 1999). The structural functional perspective on gerontology incorporates three main theories. Disengagement theory suggests that as an individual nears the end of their life, they begin to withdraw or disengage from the social roles which they held previously. Likewise, society begins to prepare for their withdrawal for instance their employers will begin looking to replace the individual, and so continues the cycle, deeming the older person surplus to requirements (Turner, B.S., 1989). This theory can be applied to many different aspects of life, from club memberships, to family roles, it is important in the sense that this mutual disengagement forces the individual into a state of disenfranchisement, instigating loneliness, lack of purpose and depression. Unless these roles are replaced, damaging consequences can occur leading to negative effects on mental health and wellbeing (Cheng, S.T., 2009). The resolution has served to address this by insisting upon access to spiritual and recreational resources to older persons, but challenges persist especially in rural areas with a distinct lack of infrastructure as a result of public transport cuts due to privatisation, among many other factors (Dye, C.J., Willoughby, D.F. and Battisto, D.G., 2010). Activity theory proposes that in order for the individual to remain happy and healthy, it is vital that they engage in activities and social experiences. 
Almost an antithesis of disengagement theory, but relevant when combined, Havinghurst (1963) predicted that as more ageing groups within our communities combine, a new social environment forms, allowing those with similar interests, and those from similar backgrounds begin to keep each other active in a reciprocal fashion. Staying active is quite clearly important in maintaining physical fitness, but the psychological benefits can also be substantial (Greenfield, E.A. and Marks, N.F., 2004). These factors are considered by advocates of this theory as vital to promoting longevity, and quality of life within the latter years of life. Once again however, there are challenges in mobilising activity groups, and in tempting older individuals to re-engage with these new social groups. Age UK, among other organisations provide a database with which older persons can find activity groups such as friendship centres in their area (Milligan, C., Gatrell, A. and Bingley, A., 2004). There are even senior football centres as well as more traditional golf and bowls centres in every major town, however, when the individual suffers from low self esteem as a result of the effects of disengagement theory, these problems persist, negating the efforts of the UN resolution in developing an inclusive society for older people. This is where person-centred care in a similar vein to child protective services could be considered as an option. Older persons are considered strong enough to fend for themselves in this respect, but the reality is further from the truth. A paradigm shift is predicted however, whereby the elderly will be considered as vulnerable and provided with the tools to aid self-fulfilment and actualisation as a direct consequence of the principles for older persons (Epstein, R.M., Fiscella, K., Lesser, C.S. and Stange, K.C., 2010).
The third theory in the structural functional perspective is represented by continuity theory. While this theory has been criticised by modern thinkers for its lack of consideration towards chronic illnesses which correspond with old age such as Alzheimer’s, Cancer or physical mobility issues, when the reader understands the necessity to distinguish between the needs of the healthy elderly, and those with health issues, this theory grows in prominence (Parker, R.G., 1995). Although the provision of quality care allotted to those with such conditions is imperative, it is frequently older persons with no serious or obvious ailments who encounter loneliness, depression, and become part of the silent elderly who are so often overlooked and marginalised by society (Arber, S. and Ginn, J., 1992). A number of studies conducted cited depression, stress and other significant factors as triggers for certain ailments which could otherwise be avoided. While old age is the matter at hand, it is the wellbeing of this group in its entirety that should be considered, and those with more serious ailments, which could also occur during middle-age or even before should be treated in a medical capacity, albeit with added urgency and compassion. Continuity theory proposes that as individuals age, they will usually maintain the same internal structures such as ideologies, personality traits and behaviours alongside similar external structures such as roles within society and meaningful relationships (Atchley, R.C., 1989). While this may be true in a large proportion of cases, it is usually the wishes of the older person to maintain and protect these pre-existing structures. Exceptions occur when these structures begin to fragment, and the death of a significant other, for example, prevents this sense of continuity (Shanas, E., 1979). Again, this provides an opportunity for society to intervene and provide the help and support needed when bereavement or loss impacts upon one of its members. The acknowledgement of the impact of bereavement however is considered by society as a very personal and private affair, many suffering losses simply expected to continue as they were, which in some ways presents continuity theory as a valid perspective which is not only necessary to the individual, but an ingrained social construct which forces an innate need for continuity in life as a protection mechanism, and a system that facilitates a feeling of self-worth and belonging (Moss, M.S., Moss, S.Z. and Hansson, R.O., 2001).
Another prominent theory of ageing is the social conflict perspective. Turner (1989) alluded to there being major flaws within the structural functional theories, suggesting that their approach disregards major influences on older persons due to class and social stratification. While the 1980’s saw class as a major influence on individuals due to the miner’s strikes and other major socio-political events, Turner acknowledged that a key factor in general health is socio-economic status (SES). There is a strong correlation between SES and life expectancy, which strongly supports that those with a higher SES will not only live longer but experience a better quality of life during old age (Adler, N.E. et al, 1994). While this cannot be ignored, it would certainly become an issue that commands attention by those in the global political forum concerned with equality and human rights. Some consider this change in the research paradigm relating to old age as a direct influence on the implementation of the UN principles for older persons, highlighting the need for a global political agenda which promotes inclusion and fairness for all despite their socio-economic status, or indeed any other labels which may imply discriminatory social constructs (Winkleby, M.A. et al, 1992).
Further theories relevant to the implementation of the UN principles for older persons are modernisation theory, age stratification theory and exchange theory. Modernisation theory attempts to identify and address the issue of advancing technology in every aspect of the modern world, which in many cases has seen the ageing population forced out of work, and equally alienated from social groups due to a lack of understanding or ability to manipulate technology as efficiently as those who are younger (Renaud, K. and Van Biljon, J., 2008). The changes in technology over the last half a century have been enormous, and unprecedented, with the advent of social-media and post-truth, leaving those who were socialised prior to these advancements unable to engage, or indeed perform in the workplace as efficiently as those socialised in a technological environment. This led to fears of economic slowdown as average ages increased, and the baby-boom generation become older, however, Phil Mullan (2002) presented his ‘Imaginary time-bomb’ thesis which went to great lengths to debunk this idea. Mullan suggests that this idea was simply a political strategy which allowed for reductions in the welfare state and government apathy while shifting the blame onto the demography and older persons (Mullan, P., 2002). While in some sense it alludes to conspiracy, time has proved that these initial fears were unfounded, and lent some validation to Mullan in retrospect. Some may identify landmark actions by the UN in developing these resolutions as performing a compensatory role and forcing governments into action, thus alleviating the effects of this ‘time-bomb’, but few can overlook how central the implementation of these principles was in developing a fairer and more equitable society for older persons in the modern culturally diverse UK (Walker, A., 2008).
The main issue, from a party-political aspect regarding the ability of those considered elderly to function within our politically motivated society, is the ability to affect change. With technology and social media taking precedence it could be considered that democracy is failing (Mazzoleni, G. and Schulz, W., 1999). Plato noted that Democracy, is nothing more than a form of Ochlocracy, or ‘mob rule’ which would inevitably bring about a state of anarchy when permitted to endure for any length of time (Welch, S., 2013). Some consider the Brexit debacle in which the UK finds itself a glowing example of this very idea, with misinformation, targeted messaging to particular groups, or ‘nudging’ being continually ignored by mainstream media outlets. When the reader considers that older persons are proportionally misrepresented within these new forms of representative government, the very notion of this arrangement is challenged (Bradshaw, S. and Howard, P., 2017). When a group is unable to influence their own representation within representative government, they become unrepresented, and the legislation protecting them becomes insecure. Amnesty international highlighted that the UK was already breaching certain elements of the UDHR, and the proposed ‘British Bill of Rights’ which is set to replace human rights law within the UK post-brexit poses a threat to not only elder law within the UK, but human rights legislation as a whole (Lock, T., 2017). With fake news, and post-truth already proving that money and power dictate the information that people receive, and the weaponization of social media to these ends across the political spectrum a recognised development, it remains to be seen how secure existing protective legislation for those of ‘old age’ will remain. When power dictates policy, a system of structural inequality invariably ensues, especially when that power is exercised covertly, or without the knowledge of the public (McNair, B., 2017). This may be viewed by historians of the future also as being deeply unethical. It has been noted by Grayling (2014), that with increased transparency across all government operations, especially those involvements in media, a breaking of the grip of the ‘Party Machine’, and increased controls of the amount of money spent on elections, should facilitate a return to democracy for the people, and reclaim it, for all within society, securing the protective legislature which effects every group at risk in the UK (Grayling, A.C., 2014).
In conclusion, it can be understood that the UN principles for older persons was a direct reaction to the growing field of sociology identifying the need for the elderly and those who have surpassed retirement age to be protected and provided the means by which to enjoy a fulfilling life. Prominent social theorists created an environment by which the issues faced by older persons globally, and in the UK could no longer be ignored. With old age an inevitability for many, the widespread acknowledgement for action in this area of social politics led to a landmark resolution which effectively improved the levels of respect, dignity and opportunity experienced by older persons, and put the plight of a once forgotten generation at the forefront of the global political agenda. While its implementation has seen vast improvements in quality of life for those living in the UK, much needs to be done to build upon the improvements seen. With elder abuse within our care industry remaining a stark reminder that our complicated and diverse societies remain ill-equipped to adequately satisfy the resolution in its entirety, communities are beginning to cater for their elderly members once more, albeit due to better organisation and accountability within the primary care setting, and by third-sector organisations. Without the implementation of this resolution, the positive developments seen by society may not have been possible, but the continued vigour in maintaining social justice for our older persons should be of paramount importance for future generations if our societies are to continue to develop in a positive and more inclusive manner.
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