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Critically evaluate central arguments within the discourse of Care and Wellbeing, relating to the Older Person’s Health and Well-being. 
Demi Easter
University of Wales Trinity Saint David



Later in life an individual’s health and well-being can be affected in a range of different ways, due to a multitude of factors. The world’s population has a growing number of older people, with a longer life expectancy, these issues have become increasingly more apparent. A person’s health, as defined by the World Health Organisation (WHO) (2014), is a ‘complete state of physical, social and mental well-being which is not simply defined by the absence of disease or ailment’. The following essay will examine the older person’s health and well-being from a mental health perspective as it appears that it is often overlooked. The WHO (2014) defines mental health as ‘an individual’s well-being who recognises their own potential and has the ability to cope with the normal amount of stress involved in life’. Good mental health also includes the ability to productively work which allows an individual to effectively contribute to the community they live within. Health care access for the elderly can also be at a disadvantage as previous research suggests that health care expenditures seem to outpace a country’s gross domestic product by around 3.5 to 4% (Fuchs, 1999). This means that demand for health services is outgrowing the resources available to older adults and aid may not be available to those who need it, especially when dealing with their mental health issues. Although, this is not the only issue that people may encounter later in life.

It is argued by some, such as Stanley & Cheek (2003), that there is not enough understanding, expressed by therapists, into the well-being of older people and what that entails for the individuals themselves. An individual’s mental health, in this case older adults, can be severely impacted by a range of factors, including social isolation and exclusion, a range of health issues and complications, poverty and retirement etc. All of these factors can contribute to a decline in mental health and reduce quality of life. Impacts of these factors can range from individual to individual and many of these individuals go unnoticed. Much more could be to help people struggling with their mental health and accessing services, which is argued by the likes of Lesch, Burcher, Wharton, Chapple and Chapple (2018) who argue that barriers exist which stop signing deaf older adults accessing the help they need.

One established detrimental factor, that contributes to poor mental health in older people, is social exclusion. Social exclusion, according to Walsh, Scharf, Keating (2017), is the ‘separation of individuals and groups from mainstream society’. Research evidence seems to suggest that people that deal with forms of social exclusion later in life often are excluded, compared to other age groups, for a prolonged period of time (Scharf and Keating, 2012), as cited in Walsh et al (2017). An issue this can raise for individuals is loneliness, which can contribute towards a person’s suffering, a lower quality of life and distress (Perissinotto, Cenzer, Covinsky, 2012), which could cause a decline in mental health and well-being on a potentially vulnerable individual.

Finding that support the above  statement comes from Feng, Jones & Phillips (2019). These researchers conducted a self-rated study where older adults where asked to rate their own health and depression levels, while measuring dimensions of social exclusion. 8038 individual participant responses were recorded from a sample, all aged 60 and over, to look at the association between depression and social exclusion. Overall, the findings demonstrated that those who experienced lower levels of social exclusion tended to report decreased rates of depressive symptoms and increased rates of general health and well-being, compared to individuals who experienced higher rates of social exclusion, these participants reported lower rates of general feelings of health and increased rates of depressive symptoms. This suggests that older people who are and feel excluded from the community that they live in are more likely to experience depressive symptoms, which has the potential to cause a major decline in mental health.

Following on, older adults, as a result of exclusion, may experience loneliness which is also detrimental to their mental well-being. Chen and Feeley (2014) examine how social strain, in an older person’s relationship with their family, friends, partner and children, can be linked to them experiencing loneliness which is connected to their overall well-being. A sample of around 7,000 was selected using data from a Health and Retirement Study, all adults were aged 50 and over. Findings show that strain on the relationships with family and friends intensifies the loneliness an older person experiences while support from family and friends has an opposite affect and alleviates loneliness. This shows that loneliness can be considered a psychological pathway which demonstrates that support and strain, from those closest to older people, can have an impact on their mental well-being. If older adults do not receive the social support, that they need this can have a highly detrimental impact on their general health and their mental well-being.  

In conjunction with Chen and Feeley (2014), researchers Melchiorre, Chiatti, Lamura, Torres-Gonzales, Stankunas, Lindert, Ioannidi-Kapolou, Barros, Macassa, and Soares (2013) examined social support across seven European countries. Using interviews and self-response on a sample of 4,467, all aged 60-84 years old, they investigated the impact social support had on health of older people. Results showed that, overall, women and those who lived in large household with another person experienced more social support. Low scores of depression and frequent health care use were seen as indicators social support at an increased level. In contrast, a decreased level of support could be linked to older age and forms of psychological mistreatment. This means that for an older person to have a good level of physical and mental well-being they need to have an increased network of support, in a range of ways including socially. Research such as this suggests that more needs to be done, by policy makers and clinicians, to make programmes that encourage companionship and activities in older age, to prevent vulnerability and mistreatment of those who lack support.

Further support for the above arguments comes from Wright and Brown (2017). The researchers investigated older adult’s psychological well-being. They examined the impact their relationships had on their mental health. Research suggest that there are psychological advantages, in regard to well-being, for married couples compared to cohabiting couples. Marriage seems to be associated with improved rates of well-being and has the potential to give an individual an increased social support network and have higher levels of social interaction. Although there are limited studies comparing married older couples and cohabitating couples, findings seem to demonstrate that men in cohabitating couples, and most of the women in this sample, report higher levels of depressive symptoms compared to married men (Brown, et al, 2005, as cited in Wright and Brown, 2017). This finding was only seen in men, however, married men reported lower levels of depressive symptoms, showing that men, in particular, seem to benefit psychologically from marriages. 

Disability and health complications can also prove to be a barrier for older people trying to access healthcare services and support. If these complications hinder an individual’s ability to function normally and they are not able to access the help that they need, it has the potential to influence their mental health in a negative manner. Previously mentioned, Lesch et al (2018) examine barriers when accessing healthcare support for older adults who are signing deaf. After carrying out a systematic review of literature regarding the difficulties related with ageing and deafness when accessing care, results showed that there is an apparent lack of cultural competence which is tied in with a lack of interpreters who are consistent in a medical setting. These factors put deaf older adults at risk of a lack of informed consents in treatment and could also lead to insufficient care, for the individual, due to communication barriers and cultural misconceptions. This suggests that older adults experiencing disability, in this case deafness, may struggle to access the support they need, due to lack of understanding and inconsistencies within a medical setting. This will mean that these individuals have a higher risk of poor mental health due to an increased potential of depression, involuntary social isolation and social exclusion based on conditions they have no control over.

Poverty is a major issue in the world, which can  be experienced by anyone at any point in their life. One study that explores the impact poverty has on older adults comes from Stolz, Mayerl, Waxenegger, and Freidl (2017), in 10 European countries. Previous studies have suggested that poverty contributes to a decline in health and well-being, both mentally and physically, amongst older adults. 11,390 individuals were observed, and it was found that 61.8% of the variation found was linked with poverty risk on frailty levels which had an impact, both indirectly and directly. These findings emphasised the importance of social isolation in conjunction with perceived control, over poverty, playing a role on heir physical and mental health. However, it seems that poverty risk is associated with high levels of old-age frailty and the gap seemed to persist and increase amongst older adults. This means that more needs to be done to support those experiencing poverty, especially those who are older, as it can have detrimental effects, on health and well-being which increases the likelihood of a lower life quality. 

Retirement is a major life event that happens to every person when they reach a certain stage in their life. Whether retirement has adverse effects on an older person’s mental health is debated. Research conducted by Butterworth, Gill, Rodgers, Anstey, Villamil, and Melzer (2006) reviewed the Australian national survey to see what relationship retirement had with an older person’s mental health. Data came from 10,641 adults and results show that mental disorders became less prevalent as the age group of participants increased. For example, women aged 55-59, aged 65-69 and aged 70-74, all who were retired, had a significantly reduced rate of mental illness compared to women who were aged 45-49 who were still in full-time employment. However, this finding was similar in men, although the prevalence of mental disorders did not start to diminish until the age group of 65-69. Findings also state that poor physical health was linked with poor mental health. Present study findings indicated that, in this case for men, the associated link between age and mental health varied between individuals, compared to women who had less mental disorders later in life. Based on this study it would appear that retirement does not always have a detrimental influence on a retired individual’s mental well-being. 

Similar to the above, Rosenberg, Bellettiere, Gardiner, Villarreal, Crist and Kerr (2016) looked at self-reported sedentary time in retirement communities and the impact it had on mental, cognitive, physical and functional health. 307 participants took part and results show that sedentary time, due to retirement, was not associated with poor mental health, with depressive symptoms, poor quality of life or stress not being linked. This means that retirement does not have an adverse impact on an older adult’s mental health, in this particular sample, but it should not be ruled out completely. 

On the other hand, Van der Heide, Van Rijn, Robroek, Burdorf, and Proper (2013) reviewed 22 longitudinal pieces of research regarding retirement and the influence it had on older adults. There was evidence in the results that strongly supported the notion that retirement actually has a beneficial influence on a retiree’s mental health. The study also provided support for contradictory evidence on a perceived impact that retirement had on general health and physical health. This supports the debate that an older person’s mental health, in reality, benefits from retiring, although, much more research is needed into this area. 

Although, there have been previous studies that demonstrate that depressive symptoms, due to retirement and loneliness, can cause a decline in physical movement and health. Penninx, Guralnik, Ferrucci, Simonsick, Deeg, & Wallace (1998) looked to see if depressive symptoms did have an impact on physical decline over a four-year period using the Centre for Epidemiological Studies Depression Scale. 1286 participants took part, all aged over 71, findings showed that increased rates of depressive symptoms were linked with an increased rate of physical decline. As the study is older it might not be still be as applicable but is worth noting as this could be an area that needs to be revisited. 

In relation to the above, Atkins, Naismith, Luscombe, and Hickie (2013) explored if psychological distress had a link with certain factors, such as demographics, health and well-being and lifestyle, and how this played a part in quality of life for those in later life. The researchers utilised responses from 626 Australians, who were 60 years old and over, who were either still community dwelling or in a residential setting. Findings showed that 15% of the sample in residential reported significant rates of distress, psychologically, compared to 7% of the community sample. This distress was predicted by functional limitations, high sedentary time, high levels of sleep, older age and a low level of social support. Psychological distress and functional limitations were the biggest predictors of a low quality of life. While these findings may suggest that mental health is negatively impacted upon later in life, for a number of different reasons like lack of social support and retirement, there are a number of programmes, according to the researchers, that aim for an increased quality of life for all. 

Care support, in later life, including social networks appear critical to maintaining a good sense of health and well-being. Tournier, Hanon, Vasseur-Bacle, Deloyer, Moraitou, Tzanakis, Gravrila-Ardelean, Kelemen, and Fond-Harmant (2019) conducted a narrative review in the health care networks, specifically the networks that focus on older person’s mental health, and the dilemmas that they experience. Statistics show from one study, carried out in America, consisting of 28,475 participants who were elderly demonstrated that those receiving home care had at least one mental health issue, with a prevalence of 39.3%. Anxiety had a rate of 18.9% and depression had a prevalence of 28% (Wang, Kearney, Jia & Shang, 2016, as cited in Tournier et al, 2019). Findings such as these suggest that, according to the researchers, there are still inaccuracies and misdiagnosis in elderly adults due to age-related stereotypes. This suggests that people may not always seek help for their mental health and statistics may not always be accurate, compare to other studies findings.

However, the networks dedicated to exclusively older adults still appear to be rare, according to the literature reviewed, and carers often reported that they are not prepared enough to deal with older adults experiencing a mental health disorder, as they are seen as more challenging. These issues add to the need for a care network that is equipped with the people who are able to aid those who need support and care workers should have the knowledge and understanding of an individuals struggles and have the adequate training to provide the most appropriate support. The researchers conclude that much more knowledge on mental health in older adults, on a global scale, is necessary and more effort is needed to support and provide knowledge to all professionals, who are in a care network, to offer the quality of care to users of any age.

In conclusion, it  is clear to see that there is a range of factor present, in later life, that can have an impact on an individuals physical and mental health and well-being. Plenty is being done to combat an older person’s physical ailments; however, more could still be done to improve mental well-being later in life. Based on the evidence and research reviewed, it is clear to see there are obvious gaps in knowledge related to the older person’s mental health and more could possibly be done to improve the way in which support systems work with and deal with specific issues. There also seems to be misunderstandings related to retirement, as people argue that retirement is a negative life event, although, based on some of the research above there is strong evidence to suggest that retirement actually has multiple benefits for an individual, and their mental health improved in the studies. 

Additional research into retirement and the older person’s mental health is needed. It would also seem that relationships, in particular, are key to maintaining a good sense of mental health throughout every stage of life, however, there appears to be a lack of support for older people who do not have the relationships needed to maintain a good quality of life. This leads to a range of complications, such as social isolation and loneliness, which contributes to a decline in mental health. More could be done by communities to combat these issues, for example, more programmes to promote friendships between retired adults or even weekly events, could reduce negative influences on a person’s mental well-being. Overall, there seems to be gaps in knowledge and understanding in this topic area, that need to be filled, and much more research is needed to provide the right support and care for those who need it. 

References:
Atkins, J., Naismith, S.L., Luscombe, G.M., and Hickie, I.B. (2013). Psychological distress and quality of life in older persons: relative contributions of fixed and modifiable risk factors. BMC Psyhiatry, 249(13), 1-10. BioMed Central. 
Butterworth, P., Gill, S.C., Rodgers, B., Anstey, K.J., Villamil, E., and Melzer, D. (2006). Retirement and mental health: Analysis of the Australian national survey of mental health and well-being. Social Science & Medicine, 62, 1179-1191. Elsevier.
Chen, Y., and Feeley, T.H. (2014). Social support, social strain, loneliness, and well-being among older adults: An analysis of the Health and Retirement Study. Journal of Social and Personal Relationships, 31,(2), 141-161. SAGE. DOI: 10.1177/0265407513488728.
Feng, Z., Jones, K., & Phillips, D.R. (2019). Social exclusion, self-rated health and depression among older people in China: Evidence from a national survey of older persons. Archives of Gerontology and Geriatrics, 82, 238-244. Elsevier. 
Fuchs, V.R. (1999). Health Care for The Elderly: How Much? Who Will Pay for It? Medicare & Public Policy, 11-21. Health Affairs.
Lesch, H., Burcher, K., Wharton, T., Chapple, R., and Chapple, K. (2018). Barriers to Healthcare Services and Supports for Signing Deaf Older Adults. Rehabilitation Psychology, 64(2), 237-244. American Psychological Association.
Melchiorre, M.G., Chiatti, C., Lamura, G., Torres-Gonzales, F., Stankunas, M., Lindert, J., Ioannidi-Kapolou, E., Barros, H., Macassa, G., and Soares, J.F. (2013). Social Support, Socio-Economic Status, Health and Abuse among Older People in Seven European Countries. PLoS ONE, 8(1), 1-10. DOI: 10.1371/journal.pone.0054856
Penninx, B.W., Guralnik, J.M., Ferrucci, L., Simonsick, E.M., Deeg, D.J.H., & Wallace, R.B. (1998). Depressive Symptoms and Physical Decline in Community-Dwelling Older Persons. Journal of American Medical Association, 279(21), 1720-1726. American Medical Association. 
Perissinotto, C.M., Cenzer, I.S., & Covinsky, K.E. (2012). Loneliness in Older Persons: A Predictor of Functional Decline and Death. Archives of Internal Medicine, 172(14), 1078-1083. American Medical Association. 
Rosenberg, D.D., Bellettiere, J., Gardiner, P.A., Villarreal, V.N., Crist, K., and Kerr, J. (2016). Independent Associations Between Sedentary Behaviours and Mental, Cognitive, Physical, and Functional Health Among Older Adults in Retirement Communities. Journals of Gerontology: Medical Sciences, 71(1), 78-83. Oxford University Press. DOI: 10.1093/gerona/glv103
Stanley, M., & Cheek, J. (2003). Well-being and older people: A review of the literature. Canadian Journal of Occupational Therapy, 70(1), 51-59. CAOT Publications Ace.
Stolz, E., Mayerl, H., Waxenegger, A., and Freidl, W. (2017). Explaining the impact of poverty on old-age frailty in Europe: material, psychosocial and behavioural factors. The European Journal of Public Health, 27(6), 1003-1009. Oxford University Press. DOI: 10.1093/eurpub/ckx079
Tournier, I., Hanon, C., Vasseur-Bacle, S., Deloyer, J., Moraitou, M., Tzanakis, E., Gravrila-Ardelean, M., Kelemen, G., & Fond-Harmant, L. (2019). Mental Health Care Networks in Older Adults: A Narrative Review. Journal Plus Education, 25(2), 179-187. 
Van der Heide, I., Van Rijn, R.M., Robroek, S.J.W., Burdorf, A., and Proper, K.I. (2013). Is retirement good for your health? A systematic review of longitudinal studies. Public Health, 1180(13), 1-11. BioMed Central. 
Walsh, K., Scharf, T., & Keating, N. (2017). Social exclusion of older persons: a scoping review and conceptual framework. European Journal of Ageing, 14, 81-98. Springer. DOI: 10.1007/s10433-016-0398-8  
World Health Organisation (WHO). (2014). Mental health: a state of well-being. Information retrieved from: http://origin.who.int/features/factfiles/mental_health/en/
Wright, M.R., and Brown, S.L. (2017). Psychological Well-being Among Older Adults: The Role of Partnership Status. Journal of Marriage and Family, 79, 833-849. DOI: 10.1111/jomf.12375
	1702759
	1702759

