SJSI6020		Assessment 2
Critically Reflect how being labelled as an ‘older person’ might negatively impact upon one’s mental health

Throughout much of the 20th century sociologists perceived class as the primary social division (Thane, 2003). However, increasing recognition that there are, in fact, multiple areas of diversity in all societies, and in awareness that old age is major source of inequality, has led to a more complex understanding of cultural narratives of ageing and old age and interest in disciplines such as gerontology (Thane, 2003). Ageing is now recognised as a multi-faceted social phenomenon, in which experiences acquired across the life course can impact significantly on an individual’s wellbeing and longevity (Humboldt and Leal, 2014; Pilcher, 1995; 2012). In order to consider the question of how being labelled as an older person might negatively impact upon one’s mental health, this assignment examines the definitions of age as a social construction and the meanings given to ageing and old age. Gleason (2017) proposes that in order to understand the present and future of ageing in Western societies, it is necessary to understand the evolution of the concept in a historical context. Therefore, a brief historic perspective of old age is given, and the impact of the introduction of the state pension in defining old age as a distinct social category is described. The current position with regard to retirement and the state pension age is also examined. There is also discussion on the emergence of life course perspectives in considering the influence of life events in older people’s wellbeing. The impact of labelling people as being ‘older’ is discussed, and consideration given to the consequences of ageism, stereotyping, prejudice and the application of negative narratives to older people which is increasingly recognised as a source of inequality and harm to older people. Finally, there is examination of some of the main theories on strategies that older people adopt for successful ageing and personal wellbeing. 
In the UK, older people make up an increasing proportion of the population (Office for National Statistics, 2018). As a result, the UK has been described as an ‘ageing society’ (Walker and Maltby, 2008, p.394). This demographic development is a consequence of people living longer due to advances in healthcare, nutrition and hygiene, and also because of reducing fertility rates, which are lower than in the 1990’s (Hamblin, 2016; Walker and Maltby, 2008). As a consequence of this changing democratic, increasing importance has been placed on social policy towards older people and in disciplines such as gerontology (Hamblin, 2016).  Kumar (2016) and Lis et al. (2012) argue that a population with a greater proportion of older people requires a public policy response which promotes health and wellbeing for all, since the optimisation of these factors in early and middle years significantly influences the likelihood of poor health and disability in later years, which in turn has a direct impact on the substantive wellbeing of older people. In addition, there is more awareness of need to challenge ageism due to the negative impact on the mental health and wellbeing of older people (Centre for Ageing Better, 2020). Since older people are disproportionate consumers of health and social services, social care policies which promote individual health, welfare and wellbeing benefit not only individuals, but also reduces the impact on public services of preventable conditions, diseases and accidents in later life (Kumar, 2016; Lis et al. 2012). The importance given to the promotion of wellbeing in older people can be demonstrated through the appointment in Wales of an Older People’s Commissioner for Wales (olderpeoplewales, 2016). The role of the Commissioner is to protect and promote the rights of older people in Wales and to challenge discrimination and prejudice (olderpeoplewales, 2016). In addition, the Commissioner promotes ‘ageing well ‘policies and strategies (olderpeoplewales, 2016).
In order to consider the impact of ageing on individuals, society, and for social policy, however, it is necessary to define what is meant by ‘older people’ (Hamblin, 2016). The term, ‘older people’ have generally been associated with sociological concepts of old age, which has wider cultural connotations (Eysenck, 2018; Weiten, 2013). Definition of old age vary across societies, and is dependent on a range of variables, including longevity and social attitudes towards ageing (Weiten, 2013; Thane, 2003). There are, therefore, important cultural differences in how older people are perceived within, and across, societies (Eysenck, 2018). In many non-western cultures, for example, older people play an active role in society and are given authority and respect because of their age (Eysenck, 2018; 2004). In the UK, as in other Western cultures however, there persists many negative attitudes towards older people which affect health and wellbeing; and age discrimination and ageism, both direct and indirect, endures and are widespread, despite many years of equality legislation (Centre for Ageing Better, 2020; Hamblin, 2016).
In the UK the concept of old age has been inextricably linked not only to longevity, but also to the ability to work, and since the advent of public pensions in the early 20th century, with the ‘old age pension’ (Walker and Maltby, 2008, p. 498; Spicker, 2014). Until the introduction of public pensions, there was not a specific age at which people retired, or were expected to retire; indeed, it was common for people to work until their health failed (Walker and Maltby, 2008). Furthermore, in pre-industrial Britain, lower life expectancy, particularly amongst the poor, meant reaching old age was rare, and coupled with the fact that for most people family and working life were closely integrated, those that did experience old age were less likely to suffer social and economic segregation (Parsons, 1954).  The first state pension was introduced in the UK in 1908 which established the pension age at 70 (Walker and Maltby, 2008). This established the concept of the ‘old age pensioner’ to British society, effectively creating a distinct social group of older people, although at the time the number of people of this age and above comprised only around 4.7% of the population (Walker and Maltby, 2008). The pension age was reduced in 1925 to 65 years, and in 1940 it was reduced to 60 years for women, an inequality which was maintained in the post second world war social security reforms introduced by Beveridge (Walker and Maltby, 2008). The state pension age was equalized at 65 years in stages between 2010 and 2020 largely because of equality pressures (Hamblin, 2016). Furthermore, in response to strains on the social security budget because of the increasing number of retired people compared with the number of people of working age to provide for them, the so called old-age dependency ratio, the state pension age, for everyone is being increased incrementally to reach 67 years by 2028 (Hamblin, 2016; gov.uk, 2021). Currently however, although there is a state pension age, individuals are not required to retire at a specific time as they once were, and can continue to work whilst drawing their state pension or defer taking their pension until they wish to, or are forced to by circumstances, retire (gov.uk, 2020). However, eligibility for the State Pension, which becomes payable at State Pension Age is dependent on an individual’s National Insurance payment record, the caveat being that the State currently guarantees a minimum income through a complex system of benefits and tax credits, although this is under review (gov.uk, 2021).   The system is also made more complex by the fact that the Government has for some years promoted saving in private pensions as a primary pension policy, giving more people the ability to retire before the state pension age (Age UK, 2021). The concepts of ‘pensioner’ and ‘old age pensioner’ are, therefore, not static (Hamblin, 2016). Indeed, as has been seen, as a group, ‘older people’ are not a homogenous category. The way age, and ageing, is experienced, and concepts of old age are not objective facts but are culturally defined, and are therefore, socially constructed (Hamblin, 2016). Pilcher (1995, p.110) states ‘the institutionalization of retirement is one of the key factors in the social construction of old age as a distinct stage in the current life course’. 
However, if old age is socially constructed, and older people constitute a diverse group, this raises the question of how to define ‘old’, ‘old age’ and ‘older people’. Because older people are not a homogenous group, containing a complex variety of different experiences, they are often defined by being categorized according to a specific minimum age or age range; for example, the Office for National Statistics (2018) defines ‘older people’ as those over 65, and refers to those over 85 as the ‘oldest old’. The Older People’s Commissioner for Wales promotes the rights of people over 60 (olderpeoplewales, 2016). The World Health Organization (2015) however, defines ‘older people’ as those having attained the median life expectancy within a society. Life expectancy in the UK varies slightly between men and women; according to the Office for National Statistics (2019) life expectancy for men was 79.4 years, and for women 83.1 years (mean = 81.25), therefore under the WHO categorization old age in UK is reached just after the age of 40. Hamblin (2016) however suggests an age of 50 for both men and women as defining an ‘older person’, although recognises that for social policy purposes older people are generally split into those of pensionable age and those of working age. However, as can be seen below, even this definition is problematic because of the complex and highly flexible retirement and pension arrangements in the UK (Hamblin, 2016). It is also worth noting that although people are living longer generally, there are important differences related to gender, ethnicity, occupation, income and lifestyle which affects how people experience ageing, their personal response to getting older and also their consumption of health, social and welfare services in later life (Hamblin, 2016). The reason that people experience ageing differently and with different outcomes, can be explained through life course theories of human development (Green, 2017; Fulle-Iglesias, Smith and Antoccuci, 2009; Pilcher 1995). A brief consideration of life course theories is given below.  
Early human development theories were predicated on a belief that there is a universal, chronologically and biologically based life-cycle, with commonly understood stages which are broadly labelled as infancy, childhood, adolescence, adulthood and old age. However, Erikson (1963;1980), when researching identity formation in adolescents, concluded that human development is not a staged, but a lifelong process in which individuals go through many transitions which continually affect life trajectories and mould identities, requiring adaptations and adjustments. Although Erikson’s theory of human development has been criticized on various fronts, it has been influential in the development of life course perspectives, which are discussed below, and is one of only a few models which can be applied specifically to older people to understand how their unique experiences have moulded their lives, outlooks and wellbeing (Eysenck, 2004; Elder, 1985). For example, Fiske, Wetherell and Gatz (2009) argue that older adults with mental health problems such as depression, have unique experiences, and that theories are needed to understand these in order to understand the context of the individual’s problems. Life course theories also support the position, stated above, that individuals adopt different identities and behaviours as they progress through the life course, in accordance with societal and cultural norms, which are deemed appropriate for a particular life stage (Hogg and Vaughan, 2018). Various sociologists, including Pilcher, (1995), Elder (1985), Levinson (1978) and Marcia (2010;1966) have utilised life course perspectives to explain how life events vary for individuals, not only across societies, but within societies and how cohorts, that is, groups of individuals born around the same time, may be influenced by the same historical and cultural events. Life course theories can also explain why there are important cultural differences in the extent that older people engage or disengage from society, and why there is great variation in the degree of respect and authority that they are afforded (Hogg and Vaughan, 2018; Allen, 2008). Life course perspectives are also influential in understanding the strategies older people adopt in response to ageing; Disengagement Theory (Cumming and Henry,1961), Activity Theory (Havighurst, 1961) and Continuity Theory (Atchley, 1989), which are described below. 
As has been seen, individuals, progress through many transitions throughout their lifespan, during which adjustment to new identities and roles is required (Pilcher, 1995). Since old age is a variable concept, individuals will have a personal response to the idea of when they become an older person, which may happen gradually or suddenly, and which may be influenced by life events such as their retirement, bereavement, or physical changes such as developing wrinkled skin and grey hair, or by societal attitudes towards them (Hogg and Vaughan, 2018). In addition, many people are influenced by an internal social clock, which is an individual’s notion of the stages they are progressing through in adulthood; they may come to the conclusion over time that they have reached old age, or this may be foisted upon them by society (Weiten, 2013). In any event, adjustment to becoming an older person may be hard for many reasons; retirement, bereavements, and age associated health issues, fewer social roles and isolation, for example (Eysenck, 2004). In addition, older people have to cope with ingrained and insidious negative social attitudes, including being labelled as ‘old’ (Hogg and Vaughan, 2018; Eysenck, 2004). Labelling stems from the symbolic interactionist lens as a process whereby individuals and social groups are identified as having certain traits or characteristics (Becker, 2018,1963). Societies have fairly consistent stereotypical beliefs and expectations about the behaviours and attitudes of how people should behave according to their age group (Hogg and Vaughan, 2018). Ageism, which is discrimination and prejudice against older people based on their age, is a direct consequence of these beliefs and reflects the way society perceives and interprets the process of growing old (Hogg and Vaughan, 2018). In the UK, as in other Western societies, older people are generally regarded, as frail, forgetful, incompetent, of low status and largely worthless (Hogg and Vaughan, 2018; Eysenck, 2004). For example, in a study of the attitudes of children towards older people by Goldman and Goldman (1981), old age was viewed in a comprehensively negative light, with a consistent belief that later life is associated entirely with physical and mental decrepitude (Eysenck, 2004). Images of older people tend to reinforce the physical aspects of ageing, which can be distressing for some people (Centre for Ageing Better 2021). On the occasions where positive qualities of older people are presented, these tend to be qualified and paired with something negative, such as in ‘old but wise’ and ‘doddery but dear’ (Centre for Ageing Better 2021, p.1-3). Positive images of older people tend to portray them unrealistically, such as parachuting, or with lifestyles which are not representative of, or available to, the majority of older people (Centre for Ageing Better 2021, p.5). Furthermore, breaching or failing to meet societal age-related expectations, ‘of not acting one’s age’ (Hogg and Vaughan, 2018, p577) often results in the approbation or criticism of society, with the offending behaviour considered deviant. For example, older people who are sexually active are considered deviant, as sex is considered to be an activity of the young, and older people are not thought of as sexual beings (Hogg and Vaughan, 2018; Weiten, 2013). In addition, research has shown that people tend to see those who are of a similar age to be more alike, whilst those who are in another age group to be different, in a process of ‘othering’ (Centre for Ageing Better, 2020, p.3). This could include one age group seeing another age group as an entirely separate element of society, for example, thereby reinforcing negative stereotypes and leading to intergroup avoidance and minimisation of intergenerational mixing, continuing a cycle of exclusion and marginalization of older people (Hogg and Vaughan, 2018; Centre for Ageing Better, 2020). Society reinforces these different beliefs in age groups, as age categorization is one of the most pervasive and often used social categories (Hogg and Vaughan, 2018). It is also argued that negative stereotyping results in a ‘self-fulfilling prophecy’ (Centre for Ageing Better, 2020, p.6) as they can influence how older people view themselves. For example, older people may make a point of their medical conditions, emphasise their age, self-limit their capabilities, lack agency and become passive (Hogg and Vaughan, 2018). Goffman (1968) suggests that labelling is a significant cause of stigma, which is defined as the disqualification of individuals from full social acceptance. It is possible that older people may experience stigma as a result of their age, the physical manifestations of ageing or through discrimination and prejudice. 
However, there is evidence of many older people dissociating themselves from being labelled as ‘old’ as a counterpoint to ageism (Thompson, 1991). Arguably, the ageing population has led to the development of a sub-culture of older people who simply do not consider themselves as old, and who have rejected conventional labels, stereotypes and symbols of later life, considering chronological age as only loosely associated with actual age (Thompson, 1991; Rowe and Kahn, 1987; Havighurst, 1961). Indeed, some have argued that ‘old age’ is no longer a relevant concept (Blaikie, 1999). Baum (1984) notes that whilst labelling theory would conclude that older people who report to feeling young are denying their age due to negative social attributions attached to later life, empirical research has shown that younger age feelings are, in fact, due to aspects of personal, social, physical and psychological wellbeing. 
There are a number of sociological theories which attempt to describe and explain the reasons for the apparent negative stereotyping and marginalization of older people; Disengagement Theory, Activity Theory and Continuity Theory.
Disengagement Theory takes a functionalist perspective and was proposed by Cumming and Henry (1961). This theory suggests that people gradually withdraw from society and social relations as a natural and acceptable consequence of ageing, and a reduction in the ability to contribute to society. Complete withdrawal from society occurs because of, or in anticipation of, physical and mental decline, and as a way of coming to terms with dying, in preparation for the ultimate disengagement, death. The eventual death of the disengaged person, therefore, does not unduly disrupt the proper functioning or order, of society. Disengagement is mutually beneficial situation, with society reinforcing the gradually disengaged state by having less expectations on older people to participate, thus reducing the pressure of having to conform to social norms, thereby further facilitating the process of withdrawal. For the individual, disengagement requires the adoption of new forms of social identity compatible with their disengaged state to prevent loss of self-worth. Whilst Disengagement Theory is considered important as a theoretical concept, it has largely been rejected as, although it describes a reduction in the life spaces of individuals it does not stand up to empirical research. For example, Disengagement Theory has been criticized for ignoring individual agency of older people who choose to disengage from social activity, rather than being forced to do so through societal forces, but nevertheless remain happy (Eysenck, 2004). In addition, Disengagement Theory tends to overlook those who disengage because of a natural inclination to do so, and who may have been reclusive or anti-social throughout their lives (Eysenck, 2004).
The second theory, Activity Theory was proposed by Havighurst (1964) as a counterpoint to Disengagement Theory, which was considered too pessimistic to represent the reality of later life for the majority of people. Havighurst (1964) concluded that older people are happiest and their wellbeing is maintained when they are as active, and have as many social interactions as possible. Atchley (1989) proposed a modification of Activity Theory in Continuity Theory which proposes that individuals’ personality traits, beliefs and ideals remain relatively stable across time and environment, and this helps in adapting to changed circumstances and provides a stable platform for self-identity and in future planning. Individual’s will, as far as possible, continue existing social roles, activities, structures, beliefs and relationships into later life. Therefore, when a role is no longer available, perhaps because of retirement or other transitional change, an individual will seek a new role, for example, through volunteering or active grandparenting, which either replicates or replaces the the lost role, thereby maintaining their social role-count which underpins feelings of self-worth and usefulness (Havighurst, 1964; Eysenck, 2004).  
Atchley (1989) provided evidence to support Activity Theory as a means by which wellbeing is maintained in older people, and the concept is widely accepted as a realistic model which underpins successful ageing and ageing well strategies (Eysenck, 2018). Both Activity Theory and Continuity Theory have however, been criticized as generalizing older people and ignoring the impact of personality traits and individual circumstances in defining contentment and wellbeing (Eysenck, 2004).
Finally, it is worth noting that whilst there is no denying that some mental health problems, and social issues such as marginalization are common in later life, research has shown that older people are, by and large, happier than their younger counterparts in a counter intuitive phenomenon known as ‘the paradox of ageing’ (Zhou, 2017, p. 82; Urry and Gross, 2010). Being an older person is normatively associated with the physical and mental consequences of ageing, as well as the social and emotional impact of negative stereotyping, being labelled as passive and worthless (Urry and Gross, 2010). However, despite these losses and issues, research has demonstrated that, whilst negative stereotyping does impact on older people, higher degrees of wellbeing and positivity are reported than in younger adults (Riggio, 2011; Urry and Gross, 2010). Many factors influence wellbeing, and it has been suggested that older people who are happiest develop strategies, such as those described in Activity Theory, which counterbalance the losses they experience, including having a strong social network, and developing a greater ability to ‘look on the bright side’ (Riggio, 2011, p.1; Urry and Gross, 2010). Consequently, whilst being labelled as an older person can impact negatively on an individual’s mental health, it is possible to conclude that the stereotype of wellbeing and happiness declining with age is largely not true for the majority of people experiencing later life.      
  
     






2

