This piece of work will view the way in which being labelled as an older person can effect an individual’s mental health. The United Nations define an older person and someone who is over the age of 60. Although, within communities and family units other socio- cultural terms are usually used to describe these individuals such as them being grandparents, their physical appearance is of those who are older and they may have health conditions related to their age (UNHCR,N.D.). In order to do this the meaning behind mental health will need to be viewed, defining what the term means (Kinderman (2019) and how likely it is for an older person to experience this (Independent Age, N.D.), the many reasons behind this including social disadvantages will also be discussed (Mind, 2017). Statistics will be given in order to give a more visual understanding on the volume of loneliness that is experienced by of the older generation (Age UK,2016). Continuing to inform on the five factors that contribute to well- being and mental health (Smyth, 2014), following on to outline the ambitions that are set out to address this issue in today’s society (NHS, 2019) which informs on active ageing, this referring to the understanding that we have as a society about the ageing process (World Health Organisation, 2002). Proceeding to acknowledge the attitudes that contribute towards feeling of exclusion in older individuals (Deputy Prime Minister, 2006; Harrop and Jopling 2009).  A report released by The Centre for Better Ageing (2020) will be discussed, viewing ageism and the view that society has on the subject, this being in regard to our own ageing process and our attitudes towards other people’s process of ageing, this effecting both a persons physical and mental health (Chang et al, 2020). The view of older people as being frail can be seen as positive in an objective way, however this can still have a negative effect, this following on to view the stereotyping that is experienced in the workplace (Altmann, 2015), and the ability that older people have to complete their job and learn new skills (Posthuma and Campion, 2009). Descriptive and prescriptive types of stereotyping will be discussed (Monteparte et al, 2014; Cuddy, Norton and Fiske, 2006). This relating to social exclusion due to discrimination and stigma experienced (Dykxhoorn, 2020), and the connection this has to the theory of disengagement (Crossman, 2019). The language and tone that is used in society to address older people will also be viewed and how it effects the way elder people view themselves (Coudin and Alexopulos, 2010).
According to Kinderman (2019) Mental Health effects the way in which we see ourselves and the world around us as individuals. Mental Health.gov (2020) inform on how mental health effects our social, psychological and emotional wellbeing, it also influences how a person feels, thinks and acts to different situations in their life, effecting the way we deal with things that happen in our lives and the way we act when stress is experienced. Experiencing issues with your mental health is common in life and there is support available to those who seek it.  Amongst older people, depression is the most common mental health disorder experienced, one in five people experiencing it (Independent Age, N.D.). Mind (2017) say that there can be many reasons behind a person struggling with their mental health, included in the list provided were the experience of social isolation and social disadvantage. NHS (2018) inform that older people are more likely to experience feeling of loneliness, Age UK (2016) continuing to give information that there are over 2 million people over the age of 75 that live alone within England and a million of these people claim that they go over a month without socialising with anyone at all. The Mental Health Foundation (N.D.) say the population within the UK is ageing fast with more people reaching a greater age, although this is a positive it also had meant the increase in mental health issues in older people. There are five main factors that contribute to an older person’s well-being and mental health, these being; discrimination, participation, relationships, physical health and poverty (Mental Health Foundation, N.D.).   Smyth (2014) says that there millions of elderly individuals who suffer with depression that are not diagnosed with it, this is due to doctors overseeing mental health issues and concluding that their behaviours are due to physical health issues such as dementia. Mind (2017) claims that for some individuals their depression becomes more prominent when they are experiencing feelings of isolation, showing the impact that it can has and the importance to address it. 
[bookmark: _Hlk65660660]The mental health of older adults is recognised within all ambitions that are set for adult mental health, in order for this to be achieved, the assurance that mental health help and treatment is provided in a way that the individuals circumstances are considered regardless of their age. Meaning that a person in their seventies seeking mental health help would get the same treatment as a person in their thirties experiencing the same issues. To do this the local authorities will address any inequalities that exist and co-work with physical health areas in order to provide the best person centred care (NHS, 2019). Joint Commissioning Panel for Mental Health (2013) gives information on older people’s mental health and the need for mental health services to view what people who have a functional illness need, the common mental health issues that are experienced are depression, dementia and psychosis. The source continues to inform that co-working with social care services can benefit due to the complex social needs that patients have, drawing together different services specialties will help to promote independence for these patients. Linking back to depression whether the individual has other health conditions also effects the likelihood of experiencing it as time progresses in their lives, the needs of each individual to be considered when delivering care and support, decisions should not be made on a persons age alone, following on to say that older people should not be considered under adult mental health services or ageless services and that the response from psychological help is as effective in elder people as in younger adults, this showing why as a society older people should not be misjudged due to age (Joint Commissioning Panel for Mental Health, 2013). 
Policies released have caused a change in the attitudes that we have towards ageing by aiming to improve the volume of participation older people have in society and the contribution they have. The government has released a number of reports that focus on ageism, the common topic in these reports is the view of older people and the discrimination experienced, the reports make it clear that ageism is the highest form of discrimination within the UK and can be often seen a people showing a lack of respect and having the opinion that elderly are kind however less able than the younger generation (Kishita et al, 2015) . It is informed that a European social survey (Abrams et al, 2011) viewed socio- demographic predictions in reference to the  attitudes people have in the UK on the subject, the survey carried out taking into consideration socio- demographic factors and ageist views in the UK and 28 European countries, this found that being a person that has a higher level of education, a female or being an older person were linked to better attitudes towards elders and that people who subjectively were less well off for money or in an ethnic minority group had more negative views of people over the age of 70. When looking at each of the different countries and the characteristics that they had, it was found that countries that were in a better financial state had a more positive views. 
[bookmark: _Hlk65691678]Active Ageing: A positive Framework as a report created a new paradigm for understanding the ageing process, the aim of this being for policy makers to recognise active ageing when producing new policies. Since it was released by the World Health Organization (2002) more governments and non-government organisations who support older people have taken active ageing into consideration. Following on to say that the Office of the Deputy Prime Minister (2006) and Harrop and Jopling (2009) were mentioned due to their recognition that older people are discriminated against because of their age and this negativity can have an impact on the likelihood of being excluded and not treated equally. Additionally informing on how these feeling can cause older people to develop negative stereotypes about themselves.  House of Lords (2013) informs of the importance of attitudes towards ageing when viewing their participation in today’s society saying that seeing them as dependent is wrong and reduces the recognition of the contributions that they make.   
[bookmark: _Hlk65692191][bookmark: _Hlk65692463]The Centre for Better Ageing (2020) released a report which found that one in three older people within the UK experience age prejudice or discrimination. The report looks at ageism and its presents in today society, regardless of the changes that have occurred to the age structure. In order to understand the idea of this, ageism needs to be defined. The term is a blend of how we think, feel and behave when referring to age, ageism can not only effect the way we feel about the ageing process of others but also out own progression in ageing (Swift et al, 2019 cited in Centre for Better Ageing, 2020). Chang et al (2020) claims that ageism can have negative influence on a persons both physical and mental health and it can effect the likelihood of them receiving treatment and the level of treatment given. Freud cited in Smollar (1986) claims that early ageism occurs under the assumption that an older person’s mind is too set in their ways as a younger person to change. Furthermore Nemiroff cited in Smoller (1986) suggested that too many experiences to discuss during therapy sessions mean that it would not be cost effective to continue treatment, therefore giving the older generation a disadvantage. 
Viewing older people in a negative and ageist way should be as unacceptable in society as being racist or sexist says Altmann (2015), Additionally stating that older people do not like being referred to as old, the words that are used to describe individuals over fifty often are negative. The term old gives people the image of frail giving a negative vision, words such as mature also have a negative impact although this word can be viewed in both a negative and positive way. Although this view can be seen as positive by its intentions being to care for the older generation it can still have a harmful impact, therefore assumptions on a person’s health and ability should not be determined by the process of ageing and there is a need in today’s society for the stereotyping of older people in society to be abolished (Altmann, 2015). It is also stated that using the word old to describe a person can have a negative impact on employment (Altmann,2015), stereotyping older people is common thing to take place within the work environment, positive stereotypes see older people as loyal and reliable, however negatives include the perception that they do not perform in their role as well as they did when younger, they are slower and they more so lack the ability to learn new skills (Posthuma and Campion, 2009). 
There are two different types of stereotypes: descriptive and prescriptive (Centre for Better Ageing, 2020). Descriptive types being the assumptions that we make regarding the way we believe a certain person should be like, for the older generations these include that the older generation are less attractive and are physically unable to carry out tasks (Kite et al, 2005). Some of these stereotypes can additionally be both positive and negative according to Monteparte et al (2014) who said that the voice of older people has got less power, however is wiser than those of a younger age. Cuddy, Norton and Fiske (2005) claim that following research that the feelings that we have towards older people can have an impact on the way we communicate with them, an example of this being that perhaps the view that we have on older people is that of kindness however see them as incompetent. This then following on to expressing sympathy towards them and behaviours that can be harmful; neglect and acts of exclusion (Cuddy et al, 2007; Cuddy et al, 2005). Prescriptive types include looks at the assumptions that society has towards how people should behave once they reach a certain age, this including the idea that older people should give the power they have to the younger generation once they reach a certain age and at this age they are not using as many resources in communities including taking part in activities that can be conceived as activities for younger people to enjoy. 
Negative stereotypes can also have an effect on the physical health of older people and the treatment that is provided to them, older people in health and social care can have a big impact, assumptions made about a person’s lifestyle later in their life can result in minimal screening tests for sexually transmitted diseases and substance abuse (Chrisler et al, 2016). Swift et al (2016) claims that acts and feeling of ageism can cause not only depression but worse self- rated health, effect a person’s daily living and cause chronic illness, this all being a negative for a person’s well-being.  Coudin & Alexopulos (2010) claim that the way in which older people are communicated with can affect the behaviour that they display, using language that can be patronising can change the attitudes that they have towards ageing and become what stereotypes claim older people should be. The way that people accept the language that is used to describe them by others is more likely to be accepted dependent on the tone of voice and the context that it is used in, it can be said that older people are often spoken to loudly and slowly in a superior way  (Horhota et al 2019). Focussing in on the way that the media view older people, the media often broadcast more of the negative stereotypes looking at the common effects of ageing such as the decline in their abilities  (Bugental and Hehman, 2007). For printed media types the opinion of older people being burden or a problem rather than a benefit to society, these pieces of writing often lack positives images of ageing (Bai, 2014; Martin, Williams, & O’Neill, 2009; Rozanova, 2010). Continuing to inform that when individuals from the older generation go against this stereotype they risk being criticised for this which can also lead to social exclusion (North and Fiske, 2013).
Social exclusion is used when referring to multiple things, including minimal income and a low volume of social interaction. The term is also used when referring to the structures in communities that result in exclusion being experienced by not making it plausible for every person to take part in activities due to discrimination and stigma (Dykxhoorn, 2020). Walsh et al (2017) claims that social exclusion in reference to older people is complex due to the impact each individual may have due to different factors within their lives, such as vulnerabilities. Walsh et al (2017) following on to inform on the lack of choice, control and power they have inside their community. Payne (N.D.) says that an increase in   poverty and social exclusion experienced can cause an increase in the likelihood of having mental health difficulties.  
Experiencing social exclusion could be connected to disengagement theory, according to Crossman (2019) disengagement theory is the idea that elderly people experience a disconnection from their social life. The theory is that as a person ages they distance themselves from society and their relationships that were once in the centre of their lives. Cumming and Henry (1961) position this time in a persons life in a social system in order for the process of this occurring to be viewed, following on to view how important it’s occurrence is to society on a whole. Gordon (1975) claims that disengagement theory can be seen as subjective. Robson (2018) says that a person’s ’subjective Age’ has an influence on their physical and mental health as they get older claiming that feeling younger that you actually are can decrease the risk of depression and improve mental health wellbeing which then connects to an individual physical health minimising how likely they are to develop dementia or another illness resulting in them being hospitalised.  
To conclude, it has been found the ways in which mental health issues effect our emotional well-being and the way that people react to circumstances or different events in life (Mental Health.gov, 2020). The most common mental health issue among older people has been established as depression, it having been claimed that one in five people experience depression (Independent Age, N.D.). After additional research it was found that social isolation is a cause for the statistics (Mind, 2017), NHS (2018) giving the information that older people are more likely to experience loneliness than any other age group and as the volume of people reaching a higher age is increasing so is the amount of individuals having problems with their mental health (The Mental Health Foundation, N.D.). It has also been revealed that in many cases mental health issues are overlooked by doctors and people are diagnosed wrongly (Smyth, 2014). Some policies were discussed giving information that elderly people are recognised in all adult mental health ambitions (NHS, 2019), although Joint Commissioning Panel for Mental Health (2013) says that older individuals should not be put under adult mental health services or ageless services. It has been said how the polices that have been released regarding ageism have played a part in the attitude change that has been seen due to the aims that they have to improve the ability older people have to participate and contribute in society (Kitshita et al, 2015). The importance of this was shown due the opinion of discrimination given that they are dependent, the source informing that this lessens the recognition that people have towards what they can contribute to society (House of Lords 2013). It has been shown that personal situations have an impact on the feeling that society have towards older people, more educated people and females having more positive views and people who feel they are less fortunate financially or from an ethnic minority group are more likely to have a negative attitudes (Abrams et al, 2011). Ageism has been discussed in full defining the term as the way in which we think and behave in reference to age, this is about other individuals process of ageing and our own  (Swift et al, 2019 cited in Centre for Better Ageing, 2020). The negative influence of this  was discussed and the effect that ageism has on both the physical and mental health of people (Chang et al, 2020), a common assumption being that older people are too set in their ways to adapt to change (Freud cited in Smollar, 1986). Altmann’s (2015) view being that ageism should be as unacceptable as racism or being sexist. Descriptive and Prescriptive stereotyping was viewed, descriptive being the assumption society makes on how a person should be and prescriptive being assumptions on how a person of a certain age should act (Centre for Better Ageing, 2020). It was found within the descriptive stereotypes discussed the view that older have less of a voice due to having less power, however their voice is wiser (Monteparte et al, 2014). Following on from this social exclusion has been discussed (Dykxhoorn, 2020) and the connection this has to disengagement theory, this being the disconnection experienced from a person’s social life (Crossman, 2019).  
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