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Three recent research studies in health and social care: Applying Psychological perspectives in Health and Social Care: lifespan in old age (60+)












In a recent Age UK research report, it addresses loneliness amongst elderly people. They have been known and still are known for finding interventions to reduce the level of loneliness in older people across the UK. According to the report, if loneliness among elderly people is not tackled, 2 million people aged 50 and over will be a part of the loneliness epidemic by the year 2026 which will have a huge impact on their quality of life. The key findings demonstrate that older people who are do not have anyone to confine in, who are widowed and have poor health/terminally ill are ‘dramatically high’. According to the reports’ latest statistics from the English Longitudinal Study of Ageing, 
Elderly people aged 85 and above have risen by a third over the last year and will rise twice as much in the next 2 years in the UK. 1 in 3 older people in their 80’s struggle to do simple tasks daily and are the ‘oldest cohort’ to need health care support services. In terms of older people’s social care needs, in the last 5 years, £160 million have been cut, and in order to reduce unit cost pressures by 2020/2021, public spending on social care alone would need to increase by £1.65 billion to an overall total of £9.99 billion. According to Age UK’s statistics of the population, there are currently 1.2 million older people (65+) who do not get the help they need as they are not receiving the essentials, they need for day to day living activities. 
Within 5 years between 2010 to 2015, the amount of appointments raised by 28 million to 36 million with older people aged 60+. Therefore, having effective quality of care across health and social care services are essential in order to prevent older people from visiting for the same conditions more than once. Another approach which is being suggested by some as a potential solution is for the voluntary sector to step in to alleviate the pressures on the NHS and social care. In terms of intervening changes and putting more pressure on the NHS, Voluntary organisations are stepping in to support older people with their health and social care needs. As an example, the report states that Age UK alongside other evidence-based services are aiming to develop stronger interventions, according to health experts. 
In another recent study, the study analyses sarcopenia (the muscles weakening and losing mass) in older people. A current study looked at different degrees of sarcopenia of 95 men aged 65+, comparing their nerve activity and muscles to 48 younger men of the ages 18-40. The study demonstrated the older men having less muscle fibres than the younger men, but the older men who had sarcopenia but not fully developed had increased levels of nerve activity in the muscles, which suggested that their body adapted to make up for the amount of muscle mass they lost. The older men who did not develop sarcopenia made already made efforts to maintain a healthy diet while keeping physically active, and therefore being able to maintain good strength in their muscles. The NHS recommend that older people should follow the UK recommended health guidelines by maintaining physical exercise and eat healthy balanced meals in order to reduce the levels of muscle weakening, as living a healthy lifestyle will help to strengthen the muscles. 
My presentation discusses and explains developmental psychology and lifespan in old age: psychological changes of ageing (60+). The reason why I chose to discuss the lifespan of this age group is because of my experience in my field of work as a health care worker. I briefly discussed the Freud’s psychoanalysis theory (1856-1939) which explains how humans minds are like icebergs. This relates to my field of work, as you can tell a lot from the elderly the kind of person they used to be, the sort of career they used to have. We have one resident that used to be a judge. Attending to his personal care can be extremely challenging as you can tell he feels undermined and usually doesn’t want anybody attending to him. He feels like he can give himself personal care. He tends to belittle people and dresses up like a judge. He talks with authority to other residents and staff. 
The Erik Erikson Stage Theory (cognitive approach) includes the final stage of psychosocial development that starts at age 65 and ends at death which is called ego vs despair. He believed that if we did not accomplish our goals, it can lead to mental health problems like depression and lead to social disengagement. 
When it comes to physical changes from the age 60+, deterioration in the skin starts to occur. The changes include: As people age, physical changes occur.  Symptoms include:
· Thinner skin
· More wrinkles/less elasticity 
· Low density bones/weaker muscles
· Stiffer joints
· Compressed backbones
· Decrease in height
There is no known single cause of age-related hearing loss. Most commonly, it is caused by changes in the inner ear that occur as you grow older. Your genes and loud noise (such as from rock concerts or music headphones) may play a large role.
The following factors contribute to age-related hearing loss:
· Family history (age-related hearing loss tends to run in families)
· Repeated exposure to loud noises
· Smoking (smokers are more likely to have such hearing loss than non-smokers)
· Certain medical conditions such as diabetes
· Certain medicines
Symptoms include:
· Difficulty hearing people around you
· Frequently asking people to repeat themselves
· Frustration at not being able to hear
· Certain sounds seeming overly loud
Other senses such as smell, touch and taste become less sensitive. The immune system also becomes weaker, and many older people at this stage tend to be susceptible to long and short-term illness like diabetes, dementia, cancer and so forth. Older people also experience loss of balance and lack physical mobility. 
Changes in the brain is part of the ageing process when the body deteriorates. Changes to the brain happen when it starts to function less which can, in some cases lead to memory loss – and memory degenerates over time. At this stage, older people will find it difficult to remember information, and they become less conscious of their own thoughts, which can make everyday tasks complex – some older people may experience a decrease speed of storage, encoding and retrieval of memory all together. Some older people may experience dementia, which is a long-term neurocognitive disorder that declines the brains memory overtime. Although there are no cures for neurocognitive disorders, developing healthy habits such as eating well, behavioural therapies and taking part in daily exercise programmes can improve quality of life in older people. 
In late adulthood, older people will experience socioemotional development. Elisabeth Kubler-Ross stated that there are five stages of grief people go through: depression, anger, acceptance, denial and bargaining. They may feel isolated and lonely, impacting their well-being and health negatively. Older people become more dependent on others, and they may feel a sense of guilt or some cases depressed because they feel that they are being viewed as a burden towards others. The socioemotional selectivity theory is also known the life-span theory. This is where people become more selective when it comes to resources that are meaningful to their goals and aims. 
Majority of older people struggle with engaging socially to the point they feel lonely. This can be due to losing their loved ones, or their children getting older and moving away. They may feel that their environment is not suited to them and move to a quieter environment as they may feel irritated by noise. Some older people respond to loneliness by taking part in hobbies with other older people and activities they enjoy, which increases happy dopamine levels.  Keeping active while being involved in group activities can help to improve one’s quality of life by increasing self-worth and self-esteem.  
According to Erikson (1982), being able to self-analysis at this stage can be more effective when significant others are involved. Ego integrity be the key to creating personality development positively; and this is where the older person views their entire life as content and satisfactory. Erikson (1982) states wisdom as “informed and detached concern with life itself in the face of death itself". Despair is the result of negative resolutions of the final stage of life. This can be built through mental health illness like depression, fear of death, or the sense that life is short, and a life has not fully been fulfilled. Erikson believed that if we feel that we didn’t make the accomplishments that we aimed for; it usually leads to mental health problems like depression.
Most older people enjoy effective social networks with only one person in five experiencing a degree of isolation. For many people retirement provides more of an opportunity for contact with grandchildren and other relatives. Older people are more likely to vote than any other age group suggesting more involvement in politics, whereas younger people may be more disengaged from politics. Loss of work role, loss of partner and loss of income may also result in major life changes that are difficult to deal with.
In my field of work, if a resident feels like they are unable to dress themselves, eat, or do minor things like putting their hearing aid on, they may be unable to understand why, which can leave them in despair. 
Elderly people living in the UK are likely to be lonely if they live alone, have poor in health, have no one to talk to, not having the ability to do what they would like to do and are widowed. A report discusses ways in which persistent social engagement can be tackled through 5 key steps: 
1. Making sure people are aware of the signs and symptoms of loneliness
2. Having conversations with older people to talk about how they are feeling and finding ways to support their emotional needs
3. Issues can then be solved through understanding the causes of feeling lonely 
4. Meaningful conversations and interactions are exchanged
5. Older people now feel less lonely and can maintain meaningful relationships
[bookmark: _GoBack]From my personal experience as a care worker working with older people for 15 years+, you noticed how they have changed throughout their lives. As an example, one of our residents used to be a judge, so he was used to being authoritative and a leader. Catering to his needs can tend to be extremely challenging and difficult from time to time, especially since the roles have reversed. It is important that in my job role that in order to understand how a resident feel, I must be observant. I notice that he usually feels vulnerable and undermined and he doesn’t like staff members to help him. He struggles to help himself when he wants to change, and his mobility is poor. When it does come to helping him, he tends to lash out because he doesn’t like it, and he believes that he can help himself. 
I am now able to understand more about the psychology of the elderly and I believe it will expand my knowledge in this field. As a carer especially, It is important to understand the dynamics of the aging process – especially the psychodynamic approach and the cognitive approach as they both touch on social needs and emotional needs, which is one of the biggest effects in society today amongst elderly people. Ethical issues in health and social care have become a great concern for professionals. Ethical standards are becoming a growing problem with different dilemmas and problems coming from ethical codes and conduct; and professionals find themselves in difficult situations in healthcare practice. Ethical issues in this professional have also been a massive challenge that both service users and healthcare users in a postmodern society.
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