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RATIONALE FOR MY PRESENTATION ON OLD AGE:
This is a rationale on my presentation based on the last stage of Erikson’s 8 stages of psychosocial development, ‘Ego integrity versus despair’ and Piaget’s last stage of 4 stages of Cognitive development, ‘Formal Operational stage’.  This is a rationale on what these two theories say about Old Age, the impact of social and psychological problems such as depression and how health care staff can contribute to the wellbeing of the elderly.
What is Old Age according to Erikson?
According to McLeod and Erikson (2018), as we get older, we slow down and start to look back over our past.  We look back on our lives.  if we did well, we get feelings of satisfaction and honesty.  If not, we can experience hopelessness and become bad-tempered and resentful.   This the stage one has wisdom, which leads an individual to look back at life with a sense of closure and accomplishment and in the process accept death as the result.
A victorious resolution of the eight stage happens when the old person can agree the past as unavoidable and fulfilling and can also come to terms with death without fear.  This is the outcome in ego integrity.  Should the individual feel their life has been unsuccessful, and feels it is too late to start over, then they are overwhelmed with despair.
What is Old Age according to Piaget?
Piaget believed that biological development led the adjustment from one cognitive stage to the next.  Data from cross-sectional studies of children in various western cultures give the impression that it agrees with this declaration for the stages of sensorimotor, preoperational, and concrete operations.  However, data on adolescents did not support the fact that all individuals would automatically move to the next cognitive stage as they biologically matured.  Data from adult populations gives fundamentally the exact outcome. 30 to 35% of adults achieve the cognitive development stage of formal operations.   For formal operations, it seems that maturation proves this fact, but a special environment is needed for most adolescents and adults to achieve this stage. (Huitt and Hummel, 2003).
The impact of social and psychological problems:
According to Sheldon (2015), despite majority of elderly people living longer, healthier and more independent lives than ever before, this majority is not likely to be included in the case loads of health and social care employees.   Limits come from service threshold directives, somewhat misleading, to the very vulnerable and lonely, who are likely to have multiple health, social and, maybe psychological issues.  Consequently, it is doubtful that regular ‘maintenance’ plans will do much rather than their physical survival needs.  
Health care staff must pay a great deal of awareness to the impact of social and psychological problems such as: emotional strain with carers, late onset bereavement responses and family issues and so on.  Sheldon (2015) states that depression in older people is the result of bereavement or physical illness and tends to lead to a series of social isolation and self-neglect.  Therefore, it is important for health care staff to look out for these signs of depression and refer the elderly to the correct services. 
These social and psychological issues can activate depression in later years if not dealt with right away.  Depression is a very common mental health problem in old age.  It is a significant disorder that can lead to continuous suffering, increased mortality from both suicide and widespread medical causes, and impoverished general health.  Depression in the elderly is regularly “under-diagnosed and under-treated”; these two elements are the principal obstacles to improved prediction.  Antidepressants should be customised to the patient and the best outcome is when amalgamated with psychological therapy (Baldwin, 2000).    
Practitioners sometimes need to slow down but not come across as condescending – “using a special sing – song voice” in order to build a trusting relationship.  Younger and understandably, very much present and future staff have to realise the need to listen, to hear about things that may seem to them to be a very long time ago and to use these memories as a guide to their clients’ thinking and moods in the present.  Older people who have been around a long time, maybe successful or maybe difficult lives or both, there is a possibility that they live as much in the past where most of their lives happened, as in the present.  Such recollections, which is the case often are all the individuals must dwell on and can be identity conserving.
Whatever the services may be, involving clients in each stage of their care, making decisions, reinforces the idea of an individual’s continuing social worth and that of still being able to choose, may be even taking a few considered risks. (Sheldon, 2015) 
According to Brandl, et al, (2007) in a research article titled: ‘Elder Abuse Detention and Intervention: A Collaborative Approach’, found these forms of abuse:
1. Physical abuse is hitting, beating, pushing, shoving, shaking, slapping, kicking, pinching and burning. 
2. Sexual abuse is unjustified, invasive, or painful procedures that take place when bathing or cleansing or the injured party’s private areas.  This could be the use insertion of creams or objects into bodily openings when not having been prescribed or not for their wellbeing.
3. Psychological or Emotional abuse is the administering of, anguish, pain or distress through verbal or non-verbal acts. Its not only verbal but can be insults, threats, intimidation, humiliation and harassment.  Treating the individual like a child, isolation from others, ignoring them are all abuse. 
4. Financial or Material Exploitation this is the illegal or inappropriate use of the individual’s money, property or assets.  Cashing of checks without the individual’s permission, forging their signature, missing or stealing their money or possessions, pressuring or deceiving the older person into signing of documents such as contracts or a will.
5. Neglect is withholding or failure to provide an elderly person with life’s necessities such as food, water, clothing, shelter, personal hygiene, medication, comfort, personal safety and other vital necessities included in their care plan as agreed.
6. Self-neglect is when the older person can no longer willingly or unable to care for themselves.
7. [bookmark: _GoBack]Abandonment is relinquishing one’s responsibility to an older person when you agreed to provide care for them legally.
“A collaborative response to elder abuse is required”.  Multiple disciplines must work together to make sure of a smooth response to victims that advances their safety and well-being (Brown and Lowis, 2003).
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· Erikson’s Psychosocial development for 65 plus of the 8 stages, the last stage: Ego Integrity vs despair (McLeod and Erikson, 2008).
· Piaget’s theory of Cognitive develop for the later stage of the 4 stages: Formal Operational stage (Huitt and Hummel,2003).
What is old age according to Erikson?
· According to Ericson in ‘Ego versus Despair’, Maturity (65-death), as we get older, we slow down and start to look back on the past.
· We ask ourselves how we did in the past.
· If we did well, we develop feelings of satisfaction and honesty.
· If not, we can experience hopelessness and become bad-tempered and resentful.
· This is the stage one has wisdom, which leads an individual to look back at life with a sense of closure and accomplishment and in the process accept death as the result (McLeod and Erikson, 2008)
What is Old Age according to Piaget?
· According to Piaget, he believed that biological development led the adjustment from one cognitive stage to the next.
· Data supports this fact for the stages of sensorimotor, preoperational, and concrete operations.
· However, data on adolescents did not support the fact that all individuals would automatically move to the next cognitive stage as they biologically matured.
· For formal operations, it seems that maturation proves this fact, but a special environment is needed for most adolescents and adults to achieve this stage (Huitt and Hummel, 2003).

The impact of social and psychological problems:
Health staff should pay more attention to the impact of social and psychological problems such as:
· Emotional strain with carers
· Late onset bereavement responses
· Family issues
And so, refer the individual to the right services (Sheldon, 2015).
Depression is a very common mental health problem in the old age, that can be brought on by any of the above problems if left unresolved.  It is a significant disorder that can lead to continuous suffering, increased mortality; from both suicide and widespread medical causes, and impoverished general health (Baldwin, R.C., 2000).
· Practitioners sometimes need to slow down but not come across as condescending – “using a special sing – song voice” in order to build a trusting relationship.
· Younger and understandably, very much present and future staff have to realise the importance of listening, to learn about stuff that to them is ancient and to use these memories as a guide to their clients’ thinking and moods in the present.
· In whatever service, involving clients in each stage of their care, making decisions, reinforces the idea of an individual’s continuing social worth and that of still being able to choose, may be even taking a few considered risks (Sheldon, 2015).
Types of abuse:
· Physical abuse
· Sexual abuse
· Psychological or Emotional abuse
· Financial or Material Exploitation
· Neglect
· Self-Neglect
· Abandonment
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