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My project title: The Impact of Mental Health Conditions on the Wellbeing and Quality of Life of Older People in Birmingham, UK: A Secondary Research Review
1) Aim:
To To critically examine the impact of common mental health conditions on the wellbeing, independence and quality of life of older people aged 65 and over in Birmingham, UK and to identify how better to respond to these.
2) Objectives:
To describe and explore the key mental health disorders of older people and the demographic, social and economic landscape of ageing in Birmingham.
Discuss the impact of poor mental health on the physical, social and emotional functioning of older people, such as isolation, ageing alone and provision of services.
Review existing policy, services and community support in Birmingham and to identify any issues that are barriers e.g. stigma, cultural diversity and inequality etc.
Make suggestions for health and social care practice and further research.
3) Background/Rationale:
Mental health issues are common in late life and often not identified, and may be confused with being part of the normal ageing process. Depression, anxiety and dementia can affect a person's independence, their sense of loneliness, physical health and health and social care needs. Older people can also experience bereavement, long-term illness and a decreased mobility, making them vulnerable. Poor mental and physical health outcomes have been linked to loneliness and social isolation (Cacioppo and Hawkley, 2009; Holt-Lunstad, Smith and Layton, 2010); and depression and less social contact are recognized modifiable risk factors for dementia (Livingston et al., 2020).
Birmingham is the biggest local authority in the UK, with its population being very diverse and there being high levels of deprivation. These factors influence the mental health of older people and the timeliness of their access to help, especially for minority ethnic groups who may experience stigma and language and cultural barriers that delay seeking help (Mukadam, Cooper and Livingston, 2011). Prevention and person-centred care are emphasised in policies, including the Care Act 2014 and the NHS Long Term Plan. But evidence specific to older people in Birmingham seems to be isolated. While there is evidence that group based and participatory interventions are more effective at reducing isolation (Cattan et al., 2005), this project will utilise existing evidence to fill this void.
4) Methods:
This project will rely heavily on secondary research, based on peer reviewed journal articles, government and NHS policy documents, Office for National Statistics data, Birmingham City Council reports and third sector publications (such as Age UK, Mind). Clear criteria for selection of sources will be: It has to be published in the last 10 years, it will have to be relevant to adults aged 65+, it will have to be UK-based or transferable, and it will have to be from a credible, peer-reviewed or official source. Thematic analysis will be used for data analysis, which involves identifying themes within the findings and making comparisons between the findings from different studies. Ethical standards are those that involve providing accurate Harvard referencing, avoiding plagiarism, representing sources fairly and ensuring that no identifiable personal data is used.
5) Resources:
1. Online databases: CINAHL, PubMed, Google Scholar and Social Care Online
1. University library and e-resources; NHS, ONS and Birmingham City Council websites
1. Referencing software (Zotero/Mendeley) and Microsoft Word/Excel for organising themes
6) Timescale:
	Weeks
	Key stage

	1–2
	Finalise topic and literature search strategy

	3–5
	Search, screen and select sources

	6–9
	Analyse and identify themes

	10–12
	Write, edit, reference and submit



7) Self-reflection as researcher (any strengths or challenges):
My strengths include organisation, research skills and an interest in older people's wellbeing. Challenges include critically appraising large volumes of evidence, limited Birmingham-specific data and maintaining objectivity on a sensitive topic. I aim to strengthen my critical analysis and academic writing, using supervisor feedback and university study support.
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