



Critical Essay -     Critically evaluate central argument(s) in a chosen current debate theme within the discourse of Care and Wellbeing.   
                                                            

        For many people getting older will inevitably include specific challenges. With long-term health conditions, possible caring responsibilities for partners, coping with bereavement, or living alone, many have no option but to put aside their own needs. This does not justify the assumption that mental health issues such as depression and anxiety are inevitable and normal for people in later life (RCN 2020).However, the Royal Society for Public Health report (2018) That Age Old Question found that it was considered normal by a quarter of 18-34-year olds for older adults to be depressed and unhappy. Whilst even health care professionals erroneously believe depression for some older people will be an inevitable part of ageing. (BACP 2019). Consistent evidence however suggests that older people are neither more nor less likely to have mental health issues than anyone else in society. Essentially, with correct and appropriate support older people respond and recover from a mental health condition as well as anybody else (BACP 2019) Age should not affect the right of an individual to access counselling and treatment for mental health issues. Furthermore, it has become increasingly apparent that a culture of stigma and discrimination has developed in our society towards the mental health issues of the older population (RCP 2018). The need to address many of these issues is becoming increasingly imperative as the older population grows if society is to offer them the correct and effective services they need delivered in a timeously manner.    
        The Office for National Statistics (ONS) (2016) published figures show the older population continues to grow, with projections suggesting a large increase expected in the number of people over 75 years of age. It is anticipated that these figures will double in the next 30 years, whilst the number of people living beyond 85 years is expected to double in just 25 years. (Royal College of Psychiatrists 2018). Meanwhile statistics show that over 60 percent of people over 65 years of age in UK have experienced depression and anxiety, of which 85 percent of these will receive no help from the National Health Service (NHS). Furthermore, it is anticipated the occurrence of depression will increase between 43-49 percent in the next 15 years with dementia expected to rise by as much as 70 percent (POPPI). Many of the elderly population simply believe they must just get on with it, with a quarter of this older generation relying solely on support from friends and family (BACP 2020). A recent review of treatment for mental health in older people suggest there is an element of limitation in the offering of talking therapies to this population in preference for prescribing of medication. Whereas in truth counselling enables older adults the opportunity to confront unsettled matters reflect on their past and discover new openings for their life not previously considered (BACP 2019).

        It must be considered that this unsatisfactory provision for the older members of society may arise from a misconception by the remaining population, including some health professionals, on the reality of life for older adults. The royal Society for Public Health report (2018) That Age Old Question found that it was considered normal by a quarter of 18-34-year olds for older adults to be depressed and unhappy. Whilst even health care professionals erroneously believe depression for some older people will be an inevitable part of ageing. (BACP 2019).
        With the lengthening of the expected life span for most people the portion of life which is considered old now covers a significant proportion of a person’s life, ranging from between the ages of 60 to 90 years of age or even more. This older population also feel there is no equal representation in the media, with everything seeming to be geared towards the young. Older people deserve to be treated with respect, seen as individuals, recognised for their value and not regarded as worthless (RCP 2018).



        Established mental health organisations from both the public and private sector, in recognition of this trend have pushed and continue to do so for much needed reform and have published reports and recommendations to address these issues. The most recent of these is the Age UK campaign launched in conjunction with NHS England in January 2020 entitled, ‘Age should not be a barrier to treatment’. It focuses on two central propositions, improving the take up of talking therapy in the older population and increasing the provision and accessibility of counselling for older people. 

        To push the agenda of this campaign Age UK proposes writing to GPs to encourage them to be vigilant in identifying symptoms of mental health issues, directing and helping older people to access the NHS support that is available. This has been steered by the Older People Expert Reference Group (OPERG) in Age UK who have concerns that GPs approach is inconsistent in the initial offering of talking therapies. Access to these services needs to be made easier and one suggestion on how this may be achieved is by using social prescribing. However, it may be that not all GPs are fully conversant with the services available and may not suggest commencing a talking therapy unless the patient is resistant to receiving medication. There are often specific concerns and life conditions within this demographic, that older people find difficult to share with family and friends. Often circumstances change, older people can slowly lose the independence previously taken for granted. A fall in income, losing a partner, a deterioration in health, or developing mobility issues to name a few can all render a person more susceptible to developing a mental health issue. These issues in turn make accessing services even more difficult, however, if addressed and planned for this need not be a barrier to receive effective treatment (BACP 2020).
        These campaigns champion the rights of the older population and aim to loudly promote the conversation around mental health in older people establishing fairer access to treatment. Change is urgently needed especially considering the growing population over 65 whose position in life generate different and complex mental health needs not served by the generic approach that is currently employed. So, if illness or mobility issues for instance necessitate home counselling it should be delivered as such RCP (2018). 


        Many other barriers however have emerged in society which do continue to make it difficult for older people to receive the correct help. One such barrier is the stigma that is still linked to mental health. This attitude is slowly being redressed with a more positive approach in younger people where it is now acceptable and encouraged that they talk and ask for help with their issues. Older people however, who may not even recognise the symptoms of a mental health issue find talking about how they feel exceedingly difficult. This may possibly be because of established traditions and a fear that it might provoke or encourage judgement from others (BACP 2020). In a YouGov survey 24 percent of over 65 years expressed awkwardness telling friends and family they had depression but only seven percent felt any awkwardness at having a physical disease such as arthritis (BACP 2018). It may also be the case that even the health professional avoids suggesting there is a mental health for fear of causing such embarrassment. Yet through discussions with older people Age UK found when the nurse or GP begins the conversation people find it much easier to talk openly about the mental health issues they are experiencing. The health practitioner can then dispel many fears and misunderstandings, and it is interesting to note that contrary to perceived opinion when people over 65 years of age do undertake counselling, they have the best recovery rates (BACP 2018).
        Society’s view of the elderly population although it may be unconscious, is often negative, and ageism and age discrimination remain a major problem. This may be construed in some contexts to be unlawful. The Royal College of Psychiatrists report published in 2018 Suffering in silence: age inequality in older people’s mental health care, made the statement ‘We must respect age’. It addresses many issues but specifically highlights age discrimination which still occurs in society and within the NHS as this is often leads to poorer psychological wellbeing and poorer health (Pascoe & Richman, 2009).
        Discriminating against the elderly influences how they consider their needs are being provided for. Over the last ten years information collected suggests 68 percent of this people group feel the government place them as a low priority and an even higher 76 percent feel the country has written off their talents and skills. When this is coupled with bias from mental health services it results in direct discrimination in the treatment for older people by failing to refer then to the appropriates services and treatments. The report goes on to highlight that in current government policy, insufficient has been done to accommodate the specific needs of older people, even though specific recommendations have been considered for children and adults with intellectual disabilities. This is indirect age discrimination and inequality and needs to be addressed and rectified (RCP 2018).



        Loneliness and isolation are other contributors to depression and mental health issues in older people. It is thought half of people over 75 years of age live alone with 600 thousand leaving there houses less than once a week. Also one in four of people over 65 years of age suffer depression This in turn puts increasing pressure on frontline GP services, as 76 percent of GPs  report loneliness as the reason between one and five patients a day make appointments to see them Whilst 20 percent of patients book a consultation for a social rather than medical problem (RCN 2020). As a proportion of in excess of 300 million GP appointments this equates to a huge take up of resource, although it is not suggested these are all older people a significant number will be. To provide the best resolution for this patient group social prescribing has been advocated (RCN 2020). This is the referral of patients to by their health professional to receive support within the community. The older person with support is then able to make their own choices as they develop the skills to improve their health and wellbeing. Referral can then be made to access the chosen social resource much of which is provided by the voluntary sector. The projects include schemes from gardening to singing, dancing, exercise and encompasses all levels of ability and mobility. Outcomes are positive resulting not only in the reduction mental health issues and the need for medication and counselling but also enriching the quality and purpose of the older persons life (RCN 2020). Social Prescribing has become a prominent feature in the Personalised Care Model of the NHS which encompasses all ages. It is imperative therefore that social prescribing is widely utilised in the care and treatment of mental health issues in the older patients to decrease the gap caused by ageism and discrimination (RCN 2020).

        In older people mental health often goes hand in hand with maintaining their independence, consequently older people are best served by involving them in the choice design and delivery of their care. With activities being clearly defined, regular, and providing a social element that promotes mental wellbeing and enhances a sense of community, belonging and purpose to all participants even those with an age-related condition. However cultural differences and differing faiths need to be considered as not everybody wants to do the same things. The group element is best delivered with varying components offering a range of activities to encompass art based activity such as craft or singing and physical activity such as walking or dancing (NICE 2015).Volunteering and helping others provides the valuable benefit and satisfaction to older people enabling them to share their skills and experience. 



         As with all health provision establishing a Quality standard is important to measure and to ensure a consistent and equal level of care is available for all. This also enables an ongoing review of high-quality service provision that also gives value for money. The National Institute for Health and Care Excellence (NICE) provide guidelines on how to intervene in maintaining and improving mental health in the over 65s, and spot those in danger of developing a mental health issue and provide extensive guidance to support this. Using the quality standard demonstrates the best level of care and practice is available and being delivered and these standards are endorsed by the Department of Health and Social care as required by the Social care Act (2012)working with the Royal College of Nurses. The standards act as a benchmark to compare and measure the care being delivered along with any improvement following the implementation of change. This is essential to ensure changes contribute to the improvement cycle or may determine if they need adapting before fully endorsing and implementing changes on a larger scale (NICE 2018) 

        An increasing number of older people are now upskilling and making use of today’s digital capability. To utilise this resource and provide easily accessed support for the older generation  the British Psychological Society (BPS) helped produce the MindEd for Older People Project funded by NHS England (BPS 2018) which was developed following the previous success of the MindEd for project families. Available online the project sought to address the lack of information and advice on mental health issues occurring in later life. The resource provides expert advice that is easily accessed by all relevant stakeholders, not only the older generation themselves but also their families, carers and the public in general. The site explains common problems that arise such as depression and anxiety, insomnia and alcohol related issues, and advice on medication. This can play an important role in the managing of mental health issues in older people, particularly so as demand on mental health services is increasing whilst simultaneously numbers of mental health workers for the elderly are falling. The site provides free information and advice from experts in a simple, clear format, that can be accessed by phone or tablets without stigma or embarrassment and with no need for a medical referral. Crucially the programme has been written by a team of older people and professionals. Its format is user friendly and provides reassurance that many symptoms experienced are normal and gives suggestions on what to do or when to seek medical help. Oftentimes this may be enough to allay fears and concerns, for instance many older people today may worry about the onset of severe diseases such as Alzheimer’s. And whereas caution must be taken to not delay a medical consultation when it is needed, reassurance and advice for common mental health issues that arise with advancing years provides a useful service in managing these problems, creates better independence and alleviates pressure on GP services. 



        The Coronavirus pandemic 2020 has impacted the mental health of people of all ages and in differing situations, but especially older people. The implementation of lockdown confines most people unless they are key workers who cannot work from home to remain in their homes for most of the time, except for getting food and exercise. Many though not all the older generation will recall the restrictions to public life during the second world war. Normal social activity has stopped and more digital ways of keeping in touch and communicating such as social media, phone or e-mail have become the norm.  A level of genuine fear of the deadly Covid-19 is experienced by all, most worryingly however for the older population. Published figures stating those most at risk of contracting severe life threatening symptoms of the virus were initially those with existing conditions and the over 80s, with implementation of a total restriction of those aged over 70 or with health issues to their homes for 12 weeks. 
        Preserving the mental health of this age group through this national crisis is crucial. Those already coping with mental health issues may feel especially vulnerable and overwhelmed. This is to be expected and although it is primarily the responsibility of mental health services to address the psychological impact of the coronavirus outbreak the general public also need to look out for and check on the elderly, particularly those living alone (Mental Health Foundation, 2020).  Older people are advised to reciprocate, to safely maintain contact and support other people in isolation as this will benefit both parties. Age UK have published  Coronavirus a short guide that pulls all advice into one place and offers reassurance to older people, it also emphasises the importance utilising resources such the MindEd website which provides an excellent resource for families, older people and carers to cope  during the pandemic (BPS 2018).

        When the current Coronavirus pandemic is over it is envisaged the world will have been changed forever. Certainly, it is evident from news coverage and statistics that concern for the older people in society has been in the forefront of media coverage as they have been by far the most severely impacted demographic group of society. It might be optimistic to suggest all previous inequalities and discriminations towards older people will be addressed and rectified. However, if the appropriate agencies continue to press their agenda to central government real change may be achieved. If as the statisticians say we are all going to live longer, preserving and supporting good mental health in older people on an equal footing to the rest of society will be crucial to ensuring a person’s later years are enjoyable and productive.
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