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[bookmark: _GoBack]Choose one group at risk of exclusion and consider the barriers, politically, socially and economically, which they have to overcome to gain full access to society. Include reference to issues of power and control in society.

This assignment will examine the barriers that older people face to gain full access to society. Inclusion in society and its importance will be explored alongside the social perspective of ontology and systems of social stratification. Social exclusion will be considered as multi-dimensional and before looking at the barriers they face, will discuss what and how older people in society are defined. Barriers will be considered such as loneliness and carers’ needs together with the financial barriers and how ill health can have an impact on their inclusion to society. The strategy for older people in Wales will be examined and how this aims to improve the lives of older people in Wales by 2023 ref.
Gumplowicz (2013) claimed that we not only live within our country but within society. He argued that people are influenced by the pressure put upon them from all sides of the social circle of which they are part. Gumplowicz suggested that society restricts our activities and interests and despite our struggles to take interests of other social groups ‘we move in a world we don’t control, but one that controls us’. He goes on to state that this world ‘is not directed towards us and adapted to us but toward where we must direct and adapt ourselves’ (Gumplowicz,2013).

Considering social inclusion from a sociological perspective, Allman (2013) argues that any efforts to include or exclude members of society within social groups, becomes a fundamental tool to develop what society is. He suggests that ‘forces that govern through the oppressive or liberating effects such as inclusionary or exclusionary actions promote and form society’ (Allman, 2013).

From the social perspective of social ontology, Pocock (1957) suggested that when the positions of social groups in society are structured, it is defined by how people are included or excluded. More recently, Sibley (1995) looked at this social ontology as a ‘landscape of exclusion’. This combines ideology with specific areas which results in social, economic, and political power that without fail produces outcomes of unjust use of power or authority and in many cases, exploitation. Fredericks (2010) suggests that society’s position of exclusion and inclusion are constricted by the notion of the need for belongingness in society.
Douglas (1966) suggests systems of social stratification have always been in place in some form or another for as long as humanity has existed. Douglas claims that almost every society will have a level of taboos and customs that can result in both acceptance within society or by being socially ostracised.
Social exclusion is multi-dimensional, being part of a vulnerable group doesn’t necessarily always result in becoming socially excluded. The Social Exclusion Unit (SEU) (2004), claim that being socially excluded is often due to a combination of problems. Experiencing problems such as unemployment for example can lead to poverty, poor housing, crime and discrimination, resulting in an individual becoming excluded from society or social groups. 
The concept of social exclusion can be many sided and although often linked to material exclusion, groups at risk of exclusion are often excluded in other ways impacting on the wellbeing of individuals within that group. One specific group that are classed as at a risk of social exclusion are older people in society. Older people are often threatened by the loss of their independence, this could be due to financial constraints or health and mobility issues. These challenges can underpin the start of the individual becoming socially excluded (P.Hughes, 2008).
When looking at older people in society, there are different opinions on what constitutes ‘old age’. The Office of National Statistics (ONS,2016), when referring to data collected on ‘older people’, would class everyone over 65 years old in this category. However, the World Health Organisation. (WHO,2017), define an older person as someone who has lived passed ‘the median life expectancy’. Life expectancy in the UK is currently 81.2 years. It can be argued that age in older people is only a number, and defining someone as vulnerable due to age is specific to every individual. The British Geriatric Society states that ‘old age is measured by frailty, and is a distinctive health state related to the ageing process in which multiple body systems gradually lose their built in reserves’ (BGS,2017).
In the last 30 years the median age of people living in the UK has raised from 35 years to 40 years. The number of people in the UK living past 75 years old has increased dramatically to over 4.5 Million (BMA,2017). This pattern seems to be mirrored across most of Europe, and it is estimated the population of people in the UK who are over the age of 75 will double in the next 30 years. Projections show that by 2010, 25% of UK residents will be over 65 (BMA,2017). This is evident in the rise in life expectancy figures which increased from age 70 for men and age 76 for women in 1980 to increasing both by 9 years by 2013 (ONS,2016).
The Royal Geographic Society (2016) considered reasons why people are living longer in the UK. They found that there were three main reasons for this. Firstly, food supply and nutrition, secondly Health, and thirdly Hygiene. Although there are other reasons, these three are most significant in the rise of people living longer. All three have improved considerably since the nineteenth century as well as our knowledge of the importance of living a healthy lifestyle. As research continues into what we do and eat, the quality of what we eat improves. For example, fewer people smoke compared to the time when it was not thought to be harmful. Packaging of food and food laws of displaying the nutritional content has an impact on the choices many people make. A significant increase in life expectancy was seen during the first 50 years of the start of the NHS, established in 1948, gave people access to good health services and vaccinations and antibiotics. Despite all this however, living healthily remains a personal choice and is not guaranteed by everyone (NHS, 2016).
Quantitative research into groups at risk of exclusion found that other age groups’ barriers to inclusion were influenced by ethnicity and gender. These were not the components that made older people in society become affected by deprivation (SEU,2004).
Older people losing their independence and heading towards social exclusion can be linked to the lack of decent, affordable, suitable housing for them, together with lack of access to public transport (Age UK,2017). Generally as people age, their involvement or participation in society is often decreased which results in social exclusion. 
WHO (2016) reported that nearly 50% of people over the age of 75 live alone, and 1 in 5 people have contact with family and friends less than once a week. Age UK (2013) claims that in order for older members of society to have a good quality of life, it is important that all their needs are met and not just their physical health addressed. These needs include participation in social, economic, cultural, spiritual and civic affairs (Age UK, 2013).
 The Strategy for Older people in Wales 2013-2023 has been implemented by the Welsh Government in 2013 as a 10 year plan to improve the wellbeing of older people living in Wales (WG,2013). The Welsh Government have identified three main themes that need to be considered, namely Financial, Social and Environmental. The vision of this strategy is to ensure older people have the resources and tools that they need to reach as full a life in society as possible, where they can be valued as full members of society. They also aim to develop services within communities to ensure they are age-friendly and address the needs of older people in living independent and fulfilling lives. Welsh Government aim to direct their policy towards both the private and voluntary sectors to provide consistent services across Wales. Welsh Government claim that this approach is ‘a desire to improve social, economic and environmental well-being to the benefit of the people and communities of Wales’(2013).  The Strategy is outlined as:
The Strategy for Older People in Wales: Living Longer, Ageing Well exemplifies this approach. It sends a clear message that the delivery of improvements in older people’s well-being can only be achieved by concerted effort and commitment on behalf of all Welsh Government departments and our partners. We believe that the broader concept of well-being for all older people outlined here complements the legal definition contained within the Social Services and Well-being Bill and in the NHS Together for Mental Health Strategy. (WG,2013).

Despite this policy being in place in Wales, there is still evidence of older people experiencing barriers to being included in society.
A major barrier for older people in the UK is being lonely. Statistics show that 10% of people that have passed the age of retirement often suffer from loneliness (G & V, 2004). Being lonely can have a serious impact on the wellbeing and quality of life of an individual, and social isolation reduces a person’s participation in society. Older people often find themselves living alone, especially when widowed and family possibly having moved away. This can be very strange when they have lived with a partner and family for many years and suddenly find themselves alone in a house (P.Hughes, 2008).
Over a third of older people in the UK are carers (Age UK, 2017). This could be due to caring for a partner, sibling, parent, or childcare. Older members of society are often undervalued for contribution to society are often undervalued for contribution to society by caring and their contribution to the UK economy. Carers UK (2017) claim that being fulltime carers can have an effect on a person’s mental and physical health at any age. It is often presumed that older people, as long in physical good health can be the carers, but they do not receive enough support to do this, socially or financially. This can create a significant barrier economically. Carers’ Allowance (currently £62.70 weekly)  is available to carers who spend at least 35 hours a week caring for a disabled person as long as the carer doesn’t earn more than £116 a week (HMRC, 2017). However, if the carer is receiving state pension, they are not entitled to receive carers’ allowance, even if they are caring for a person 24 hours a day 7 days a week (Age UK, 2017). This can mean that the carer has to provide all the care themselves and doesn’t have the option to get extra help.
With the projected figures of the population being 3.6 million over the age of 85 years in the UK by 2035 (ONS,2016), the future funding for social care for adults has become a major issue. The majority of social care in the UK applies to elderly people (NHS,2015). Studies show that 77% of people in council-funded residential homes, 65% of users of community-based social care and 56% of money spent on adult social care, were all for people who are over the age of 65 (ONS,2016). The NHS (2017) claim that the main focus for health and social care services for people over 65 is to promote independence and early intervention to help prevent long term issues or hospital admissions. This is governed by a national framework that aims to ensure consistency of services across the whole country. However, there are concerns that many NHS commissioners are restricting access to these services and passing the costs of long term social care onto local councils and even the families themselves (Age UK, 2017). This has an impact on the care needed by older people resulting in their needs not always being met. This is mirrored from medical conditions being dealt with, living with chronic conditions and mental health services.
The Equality Act (2010) prevents the allowance of age discrimination for the provision of goods, services and facilities. This could be challenged in cases of social care and mental health services as it can be argued that older people do not receive the equivalent well-funded services that are offered to younger adults in a similar position (Age UK, 2016).
Vlachantoni (2017) argues that the needs of social care for older people in England are not being met. Vlachantoni claims that ‘the complexity of conceptualising and empirically investigating unmet need in later life adds to our understanding of the challenges of providing adequate and appropriate social care to older people’. The study showed that when older people had a particular mobility or health need, those who were given support still didn’t have all needs met, while those not given support had absolutely no needs met. Only a small number of cases was it felt that all needs were adequately covered. This data was concluded of 6,000 older people who were living in their own homes in England, and found that 54% of people did not receive any support for daily living and 80% of those with mobility issues. It was also found that demographic characteristics had an impact on services provided, especially for those who were male and lived alone.
Everyone’s experiences of old age are different. As people age, their ability to withhold a voice can vary widely from individual to individual. The life stage of becoming older finds new social roles and settings that very often are different to past experiences (Age Cymru, 2017). These different situations can impact the voice of an older person.
Academics often refer to the life stages of older people as the ‘third age’ when referring to time of activity and quality of life, and the ‘fourth age’ as the category of ill-health (Age Cymru, 2017). The third age usually would have a greater engagement in community whilst the fourth age is generally used to refer to the period of end of life or infirmity. With the ageing process being so complex and differing levels of physical, mental and psychological aspects of the life of an older person, this ultimately can have an effect on their voice of being an included citizen in society. Many older people have a decline in physical capacity at one stage or another, often as a longstanding illness such as arthritis which can become a barrier to their voice as individuals (Age Cymru, 2017).
With such a high percentage of dementia patients being over 65 years, the impact of declining cognitive capacity can limit the voice of older people in social situations despite many agencies working on behalf of the patients (NHS, 2017).
It is also suggested that older people look at life in a different way and often don’t require as much information to solve a problem that then has an impact on their decision making process.
Although the third age suggests that a higher rate of social engagement than that of the people who are referred to as the fourth age, individuals generally become more dependent on public services as they age whilst their ability to have a voice becomes more limited (Secretary of State for Health, 2010).
As the voice of older people depletes the power and control over this age group increases. Often it is found that whilst a child is dependent on their parent as a child, the roles often reverse as the parent becomes older and the needs become greater (Age UK, 2017).
Power and control over older people in society is mainly split into three groups: Informal control, medical control and legal control. Informal control is often given by a person’s ‘primary group’ that includes family and friends around them (Holt, 1930). This type of control is usually automatically done as it is felt that there is an obligation to do this as ‘the right thing to do’. Informal control can also be provided by groups that the individual may be part of. Medical control can be impacted by a person’s dependency and vulnerability, especially after receiving a diagnosis of ill health (Zola, 1972). Lack of knowledge of the illness results in the individual not only controlled by medics but also being controlled by the illness itself. Legal control affects all members of society through the laws and criminal justice system of the country, however there are a higher percentage of older people who abide by the law then younger adults who are more likely to commit crime (Smith, 1987). Laws are put in place by the government so control and power is passed down from parliament to police and local authorities.
In order for older people to have full access to society, there are barriers to overcome in all political, social and economic areas. Welsh Government’s strategy for older people aims that by 2023, older people in Wales should feel that they are part of a more inclusive society, addressing social participation to reduce levels of loneliness and unwanted isolation and to prevent abuse of the elderly, to ensure diversity and that no one is discriminated against, to help older people access the information they need for the services they require, to provide opportunities for lifelong learning, to promote good health, not just physical but also mental health and emotional health, to assist older people to live independently for as long as is possible whilst being able to participate in their communities, to ensure all older people in Wales have access to suitable transport that they can afford, to help older people receive the necessary access to financial advice and adequate standard of income with their pensions, to ensure that every older person is able to heat their homes sufficiently and to provide reskilling and retraining wherever necessary (Government, 2013).
It is interesting that despite the barriers that so many older people face in day to day life, the country as the UK is run by an elderly person. HRH the Queen, may never have faced these barriers personally but she, together with many members of parliament still come into this bracket. Being able to run the country at her age, more than exceeds any expectations and records of people in power but emphasises the need to ensure a good quality of life for this group of people as people continue to live longer and exceed the norms for growing old.
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