Despite government policies implemented to tackle ageism (Equality Act, 2010; Welsh Government, 2020), age discrimination is still prevalent today and has an adverse effect on the mental and physical well-being of the elderly (WHO, 2021b). Ageism is a concern in public services and in the day to day lives of older people (Royal College of Psychiatrists (RCPSYCH), 2018).  The following essay is going to critically discuss how an older persons’ mental health can be negatively affected by being labelled as an older person. The essay will firstly define what is deemed to be an older person and look at evidence that shows we have an ageing population (Office for National Statistics (ONS), 2018). It will lead on to explore mental health issues that elderly people may experience and the effects that labelling, stigma, ageism, exclusion and stereotypes can have on their mental health. Theories of ageing will be explored and linked to relevant points within the essay.  It will move on to discuss how older people are viewed in different countries in comparison to the United Kingdom (UK) and consider how different cultures show greater respect for their elders. Furthermore, the impact that the current global COVID-19 pandemic is having on the elderly will be discussed and finally will discuss what government policies are in place to address the issue.     
According to the United Nations (UN), an older person is somebody aged over 60 (UNHCR, n.d). However, this varies between different societies and people frequently use other socio-cultural examples to delineate age, including being a grandparent, physical appearance, or age-related health problems. The life experiences of different groups in society and the geographical location of individuals can result in ‘ageing' faster (UNHCR, n.d). 
The Office for National Statistics (ONS) (2019) point out that traditionally, 65 years of age has been considered the start of old age, possibly this is because previously this was the age a man reached state pension eligibility. However, this is now out of date as it is no longer the official age of retirement with the government raising the age of entitlement for both men and women to 66 in 2020. This will further increase to 67 in 2028.   
According to the World Health Organisation (WHO) (2021a), there are people of 80 years or older with both physical and mental abilities much the same as many 20-year-olds and they suggest that there is no classical older person. It appears that it is difficult to say at what point we deem someone to be an older person as there is a great variation between people in terms of their physical and mental health, genetics and socioeconomic status. Also, culture, class and personality are all important influences which impact on individuals’ attitudes and levels of physical and mental activity (Office of the Surgeon General, 2001). According to Sanderson and Scherbov (2008) the start of old age could be better measured by the remaining life expectancy of 15 years however, the age at which an individual has 15 years life remaining is not static and will alter in line with changes in life expectancy. This will differ between men and women due to different life expectancies.  
The ageing population in the UK is soaring (ONS, 2018), and the amount of people aged over 65 has increased by almost 50% since 1974 (Mental Health Foundation, 2021). According to AgeUK (2019), the amount of people aged over 65 in the UK is now nearing 12 million. Whilst this is something to be ‘celebrated’, older adults are increasingly susceptible to experiencing problems with their mental health (Mental Health Foundation, 2021), and according to the World Health Organisation (WHO) (2017), this affects around 15% of people aged over 60. This suggests that the number of people experiencing mental health issues is going to increase.     
For a long time, the disparity between an individual's perception of age and their actual age has been recognised by gerontologists (Kwak, Kim Chey and Youm, 2018). The old saying, ‘Age is just a number’ suggests that you are as young as you feel. Labelling theory indicates that people may even deny their age due to the stigma associated with being labelled ‘old’ (Baum, 1984). Whilst there is a lack of empirical evidence to underpin this idea, Richeson and Shelton (2006) point out that the lengths people go to to avoid the uncontrollable effects of ageing, highlight the stigma and ‘negative attitudes’ that accompany old age. Baum (1984) explains that feeling younger is representative of the extent of well-being across physical, psychological and social aspects. 
Labelling theory describes that a persons’ self-identification and behaviour reflects how others view and label them (Becker, 1963). Rodin and Langer (2010) explain that the existence and use of negative stereotypes, discrimination and labels, can result in adverse outcomes such as a reduction in self-worth and lessened ‘feelings of control’. It appears that in the media, and in day-to-day life images, portraying elderly people as vulnerable have created a social construct of frailty and incapability. For example, the warning road sign for elderly people is two thin people, holding hands, slightly bent over, one with a walking stick (Sabin, 2014). It is now illegal to discriminate people based on their age, otherwise known as ageism, as a consequence of the Equality Act (2010), The Act outlines nine ‘protected characteristics’, one of them being age, and maintains that all people should be treated fairly, irrespective of their characteristics. However, ‘ageism’ is still prevalent (WHO, 2021b) and older adults regularly experience its effects in different forms (Chasteen and Cary, 2015). A report by Age Concern (2004) highlighted some concerning attitudes towards the elderly, which, when surveyed one in three people considered elderly people to be ‘incompetent and incapable’. However, Chasteen and Cary (2015) argue that older people’s encounters of ‘age stigma’ can vary, from benevolent, where they obtain support that is not wanted, to more unfriendly forms where they can experience non acceptance. Research undertaken by Hess, Auman, Colcombe and Rahhal (2003) explains that being exposed to negative old age stereotypes can influence a persons’ actions, cognition and mental health.   
People often resist being labelled as an old person whether it is appropriate or not, either by denying they have the characteristics or reframing them.  Denial usually happens before the attributes are labelled to avoid the resulting stigma and considerable amounts of individuals 65 years or older deem themselves to be middle aged and are non-accepting of being labelled elderly or old (Riley & Foner, 1968 cited in Ward, 1977). Therefore, avoiding being labelled depends on the individual’s acceptance of the attached stigma. Consequently, older people who agree there is negative aging stereotyping are more inclined to resist accepting this label themselves. However, there is evidence to suggest that some older people self-stereotype as a result of being labelled old and this can have a negative effect on their health ( Diongi, 2015). According to the Royal Society for Public Health (RSPH) (2018), life expectancy is reduced by around seven years for those that have a negative outlook on ageing in comparison to those that view it more positively. Levy, Ryall, Pilver, Sheridan, Wei and Hausdorff (2008) uncovered that self-stereotypes of ageing directly impacted on ‘physiological function’ of older adults with a rise in ‘cardiovascular stress’ when those undertaking mathematical and literacy challenges were exposed to negative stereotypes. Revolutionary research undertaken by Levy (1996) found that older adults, regardless of age, education, sex or computer literacy, that were exposed to negative stereotypes, did not do as well in cognitive tasks in comparison to those who were exposed to positive stereotypes. This shows that by labelling somebody as old, they could then begin to act and behave in a manner that they consider elderly, and therefore become a ‘self-fulfilling prophecy’ (Diongi, 2015). Kornadt, Kessler, Wurm,  Bowen,  Gabrian and Klusmann  (2020) supports this and points out that as people become older and start to identify themselves as elderly, their health and wellbeing becomes affected as their age stereotypes become ‘self-fulfilling prophecies’. 
According to RSPH (2018), negative attitudes towards older people, can prevent people from accessing support that is beneficial to them. This suggests that ageism is a barrier to the provision of suitable services. They point out that those with a more negative outlook of the elderly are not as likely to prepare for their older age and participate in things that will help their wellbeing and health (RSPH, 2018). These attitudes are particularly harmful to older people as they lead to discrimination based directly on age and this can promote exclusion from society, affects mental health and influences broader facets of health such as work opportunities (RSPH, 2018).       
In politics, ‘national values’ for example British values are often spoken of (Abrams, Swift,  Lamont and Drury., 2015), which raises the question what part do values have in ageism? In parts of the world that strongly value personal independence, the status and acceptability of older people in superior roles is greater. Furthermore, they are regarded as a significant contribution to the economy and are not as likely to encounter ageism (Abrams et al., 2015), Nelson (2009 cited in Vauclair, Hanke, Huang and Abrams., 2016) argues that this is because cultural values in eastern countries ‘dictate’ that people who are older should be respected.  According to the cultural theories of Hofstede and Bond (1984) and Triandis (1989 cited in Shiraz, Hildon and Vrijhoef, 2020), countries generally have different cultural values and belief systems that impact on how people behave and view the world. Triandis (1989 cited in Shiraz et al, 2020) argues that globally there are two basic distinct cultures and terms these as individualistic and collectivist. Schwartz’ (2006 cited in Abrams. Vauclair and Swift, 2011) own cultural dimensions theory defines these as autonomy and embeddedness, respectively. He explains that those countries that value embeddedness place greater importance on tradition and close social bonds. This includes a greater respect for their elders. Whilst this is arguably most apparent in South East Asian countries, Schwartz would also include some European countries, including Turkey and Greece. Conversely, he argues that many western countries, including the UK and the United States of America (USA) place more value on independence from each other, and youth orientated cultures (Schwartz 2006 cited in Abrams et al.,2011; Palmore, 1975 cited in Vauclair, et al., 2016). Whilst older people in countries that have a collectivist culture still have mental health issues it could be argued that they are not impacted on by ageism. However, cross cultural research by Dionigi (2015) suggests that this is not the case. Their findings conclude that, despite collectivist countries having more positive stereotypes, some negative views still existed, particularly the belief that older people were ‘cognitively incompetent’.

Frequently, old age is painted as a more relaxed pace of life with time to engage in activities that during employment and bringing up children there was little time. Sadly, the reality of aging is less than perfect and can be accompanied with ongoing health issues and disabling conditions (WHO, 2017). How individuals cope with daily stresses can greatly impact on their general well-being and mental health. The WHO (2017) point out that whilst there are many contributing ‘risk factors’ that can affect the mental health of people of all ages; there are many more ‘stressors’ that are prevalent in older age. For instance, older individuals could be having trouble with mobility, discomfort or pain or ill health and possibly needing to be looked after for a long-term period. Added to this, an increased likelihood of suffering the loss of friends and family or a reduction in ‘socioeconomic status’ accompanying retirement from work. Each of these ‘stressors’ can be the cause of loneliness, isolation and mental and emotional distress in people that are older (WHO, 2017). This suggests that elderly people are at an increased risk of experiencing poor mental health than those that are younger. 
The impact of these stressors, coupled with ageism, can lead to social isolation of the older generation, defined by Levitas, Pantazis., Fahmy, Gordon,  Lloyd and Patsios (2007) as a multi-faceted process, involving a lack of goods and services, and the loss of participation in relationships and interactions that other generations can still access. They also note that, as we are now living in communities where people are living longer, this impacts on the equity and ‘togetherness’ of society as a whole. Levitas et al (2007) argue that this isolation from the community at large has an impact on the physical and mental well-being of older people. Coupled with losing friends and sometimes the breakdown of relationships and difficulty in participating in favourite pastimes can have a negative impact on the emotional wellbeing of the aging adult and lead to loneliness (Royal College of Nursing (RCN), 2021). According to the WHO (2020b) isolation and depression are amongst some of the risk factors that can lead to dementia. Whilst dementia is more common in older age, it is important to understand that it is not a ‘normal’ part of aging (Irwin et al., 2018). This suggests that, with an aging population, more individuals will develop it. According to DementiaUK (2021), the most common cause of dementia is Alzheimer’s disease which is when an atypical protein envelops the cells of the brain and a different protein destroys their composition and eventually the neurons fail to connect and brain cells start dying. Short term memory and confusion are usually the first signs of dementia and can lead to more reliance on others for day to day living causes loss of independence (DementiaUK, 2021).   
Losing independence and control over their lives due to dementia, hearing loss and diminishing eyesight or mobility issues, together with financial worries also often results in poor well-being (NICE, 2015). These issues can also cause poor self-esteem, loneliness, sadness, fear, vulnerability and this can mean social avoidance and lack of interest. However, disengagement theory suggests that withdrawal from many social situations is due to older people naturally becoming less interactive and involved in society as a consequence of ageing (Cumming and Henry, 1961). Cumming (1964) goes on to say that ‘Engagement is essentially the interpenetration of the person with the society to which he belongs'. This indicates that to be included in society, one must be active within it. This suggests that by withdrawing from society older people are likely to be unhappy and lose self-esteem. Maddox ((1964) points out that the idea that older people could be happily disengaged has not been a model representing the process of aging. Cumming and Henry (cited in Maddox, 1964) challenge this by stating, "the common reduction in life activities and in ego energy found in most but not all older persons" They put forward that an explanation for psychological and social distancing is both equally due to individual psychological occurrences and the response of society linked to the inclusion and exclusion of the older individual from socialising within society.
Havighurst et al (cited in Maddox, 1964), suggest that in older age, as activity levels reduce, so does the feeling of wellbeing that accompanies it and point out that generally those who remain active will have better mental wellbeing than those who do not. This appears to be backed by evidence so long as it is not generalised due to the inconsistency in the relationship. Conversely, satisfaction in later life appears to be less dependent on interacting socially than a positive lived experience in earlier life (Maddox, 1964).  
The current COVID-19 pandemic has highlighted ageism in discussions, and journalists have argued that a ‘cull of the elderly’ could be beneficial to the financial market which has ignited the need for crucial discussions relating to attitudes towards the elderly population (Centre for Ageing Better (CFAB), 2021). As many elderly people live alone, the loss of social connections because of COVID-19 could potentially create an issue where important ‘psychosocial support’ and mental health needs of elderly individuals are not able to be met anymore (United Nations (UN), 2020). The frightening situation in residential and nursing care and the immensely challenging situation encountered by older individuals self-isolating has made people realise that ageism is prevalent in society today (CFAB, 2021). In a recent report ‘Doddery but dear’ the CFAB (n.d) emphasised the issues and it was apparent from the evidence in the review that attitudes and stereotyping older individuals and aging have the tendency to be mainly negative and not focused positively.  This can impact both direct and indirect discrimination and also influences our own thoughts on age and getting older (CFAB, n.d).  Kessler and Bowen (2020) support this and point out that, people are at an increased risk of ‘internalising’ this portrayal of being vulnerable when older, and consequently have a poorer understanding relating to ageism. According to Kessler and Bowen (2020) elderly people are always mentioned as a COVID-19 risk group. They point out that often presenting elderly people as ‘vulnerable’ in relation to the pandemic, is not entirely accu2rate. Whilst with older ‘chronological age’ there is a greater risk of infection from COVID-19, death and severity of disease, elderly people are not all helpless and in need of safeguarding (Kessler and Bowen, 2020).  
Kessler and Bowen (2020) point out that older adult's mental health could be negatively impacted by Covid ageism and that this could be because they are frightened both of the virus itself, and also if they will be treated sufficiently due to younger people's care being prioritised by the health service; Whilst UN Secretary-General António Guterres states that “older people have the same rights to life and health as everyone else” (Guterres cited in WHO, 2020a), debates continue in the media about the validity of prioritising older people, who have lived full lives and are near death, over those who are younger and have their lives ahead of them (Donnelly, 2020; Giubilini, Savulescu and Wilkinson, 2020). 
Loneliness caused by social isolation has been a health concern for years and the pandemic has worsened this with older people irrespective of their health advised to stay home and isolate (Armitage and Nellums, 2020). The advice to keep vulnerable people safe may make some older individuals feel they are dependent on the community and, at worst this may reinforce an older person's sense of belonging, loss of independence and feelings of being a burden leading to an increased risk of suicide (Van Orden, Witte, Cukrowicz, Braithwaite, Selby and Joiner, 2010). Moreover, on occasions the COVID-19 related deaths of older people have sometimes been treated with indifference by governmental organisations, politicians and in discussions publicly which, as a consequence, has made older individuals reduce the importance of issues with their mental health. Hence there is a higher risk that mental health issues during the pandemic will go unnoticed (Kessler and Bowen, 2020). 
The Welsh Government (2013) in their ‘Strategy for Older People (2013-2023): Living Longer, Aging Well’ recognises that ageism exists and in their plan the vision is that ‘People in Wales feel valued and supported, whatever their age’, and that ‘All older people in Wales have the social, environmental and financial resources they need to deal with the opportunities and challenges they face’. They set out to ensure that older people are not experiencing discriminating behaviour towards them because of their age. They also plan to ensure a Wales where elderly people are enjoying good health, both physically and mentally enabling older people to live more autonomously for longer (Welsh Government, 2013). Their more recent policy ‘Age Friendly Wales: Our Strategy for an Ageing Society’ shows us that they continue to be committed to tackling age discrimination and have acknowledged, that for a country to be’ age friendly’, the eradication of ageism is vital (Welsh Government, 2020). 
In conclusion, it appears that discrimination, stereotyping and prejudice against older people is a common and serious issue that impacts the lives of older adults. Ageism is still prevalent in society today (WHO, 2021b), and this has been particularly highlighted by the current COVID-19 pandemic. As the age that people are living continues to grow (ONS, 2018), instead of perpetuating stereotypes, labels and discrimination which has a great affect on the mental health of people and also, dismissing age as insignificant, it must be respected.  It is evident that, as an increased number of people proceed into elderly life mental health problems will become more prevalent and it is important for these people to be able to access services to support them without fear of discrimination. 
The Welsh Government (2020) recognise that similar to other forms of discrimination, ageism is deeply rooted in cultural and societal ‘norms’. Their current policies and focus on this issue are an acknowledgement of this and that such, attitudes need to change in all public sector bodies for it to have a positive influence on the population at large.  As we have seen in this essay, ageism is socially constructed which suggests that this attitude can be changed. Governmental policies in place to overcome this show that tackling age discrimination is a priority in ensuring a more positive life in older age.      
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