Critically reflect how being labelled as an ‘older person’ might negatively impact upon one’s mental health.
[bookmark: _Hlk66372494]Age is continued to be discriminated against within our societies, despite many policies have been placed by the government to address the issues today. The ‘older’ people that are discriminated against are being aimed at because of their association with their poorer health and well-being of physical and mental ailments. The National Health Service (NHS) is known for ageism being a problem when treating people, which is the opposite of what the institute promotes for a better and healthier well-being (Royal College of Psychiatrists, 2018). 
Since the 1970’s, the population of the UK older people of 65 years and older has risen by 47%. In 2014, 18% of the countries’ population was of older people, with during the same period of time since the 70’s, people aged 75 years and older had increased to an 89% and was 8% of the UK’s population, in 2014 (Mental Health Foundation, 2021). 
According to the Royal College of Psychiatrists (2018), ‘depression is the most common mental health problem in this age group’. Depression is known to affect 22% of men and 28% of women, who are aged 65 and older. But many older people with depression – estimated to be 85% - have or are not receiving any help from the National Health Service (Mental Health Foundation, 2021).
The ageing population in the United Kingdom has been rising rapidly in the last 30 years with the amount of over 65-year-olds doubling. But with people living longer there are higher risks in being more vulnerable to mental health problems. Due to this, the Mental Health Foundation has defined that ‘later life’ begins at 50 years old, broadly due to the foundation acknowledging that everyone is different in terms of considering themselves as ‘old’. The age of 50 years was decided as the earliest boarder for the later part in life for the higher risk of several critical health factors, where their physical health will start to decline, with many people deciding to begin their plan for retirement (Mental Health Foundation, 2021). 
Peoples’ perceptions about being considered old could be viewed both from the individual’s perspective and from how other perceive them. Mental health in older people needs addressing particularly when the results of a study by Lyons et al., (2018) who found that ‘recent experiences of ageism were found to be strongly related to poorer metal health’ (Lyons et al., 2018). 
The study categorised mental health into four variables ‘depressive symptoms, anxious symptoms, general stress, and positive mental health or flourishing’ and ageism was linked to poorer mental health in all four variables (Lyons et al., 2018). They also found that the group whose mental health was most affected by recent experiences of ageism were those younger in age. This is significant when considering the comments by the Mental Health Foundation who stated that 50 years of aged was categorised as ‘later life’ (Mental Health Foundation, 2021). 
Labelling theory is used to explain how people behave as a result of how they are labelled by society. This potentially explains why groups who champion older age groups are campaigning against aspects of society who are ageist and label older people in a stereotypical way (The Hindu, 2019). They and others claim that ageism and stereotypes have a negative impact on people to the extent that it can impact on a person’s mental health.
In a contemporary western society, there continues to be stereotyping of different groups within that society which arguably influences and reinforces social constructs about different groups.  These constructs likely explain how society perceives different groups and how people in those groups perceive themselves in society. An even though ageing is a complex process it is different for each individual and yet society stereotypes people and rather than recognising the individuals considers them together as one group (Dionigi, 2015). 
The negative attitudes of ageism have been known to be connected and accepted by various cultures when concerned with older people. Ageism can be found within the micro and macro scale of various purposeful and non-purposeful acts of ageism. Any person can use subtle but derogatory terms within everyday language when discussing older people and age. On a macro level, beauty corporations that sell ‘anti-ageing’ beauty products are possibly discriminatory against older people in terms of the way that they look (Gendron et al., 2015).
The Stereotype Content Model states that there are two aspects to stereotyping, they are warmth and competence. Older people are stereotyped as being seen as undoubtfully warm characters but are also seen as incompetent, where the expression ‘doddering, but dear’ has been used as a befitting phrase on older people, according to Cuddy et al. (2005) and Gendron et al, (2015).
This stereotyping should be addressed by the Equality Act 2010 which is specific about age discrimination and identifies the discrimination into; direct discrimination, when a person is treated worse than someone else because of age; indirect discrimination, where a person is disadvantaged by an organisational policy which excludes them; harassment, when you a person is humiliated by another by reason of their age and victimisation where a person is treated badly because they have complained about age discrimination (Equality and Human Rights Commission, 2020).
The Centre for Aging Better, an independent charity, are focused and committed and champion the development of a ‘positive, realistic narrative’ to bring about change in the attitudes of others to older people so that negative stereotypes can be changed.  They have gathered information from a variety of sources to consider how older people are referred to in society and then how a positive change can be brought about within different sectors including government the media and other charities (Centre for Ageing Better, 2021). 
However, in relation to labelling so and so in a study of 323 people over the age of 60 years Ward (1977) claimed that the ‘label “elderly” did not affect self-esteem through any “gatekeeping” process’ and that any relationship with negative stereotypes linked to older age were conversely related to ‘self-derogation’ (Ward, 1977). However the fear of ageing, known as gerontophobia, is arguably compounded by negative stereotypes of older people. A time in peoples’ lives where they can enjoy themselves away from the restrictions of work and looking after children has for some become a period of their life which they approach with dread (Gendron et al., 2016). 
This is in line with Baum (1984), who later claimed that gerontologists should reconsider their approach and rather than using age as an identifier perhaps should identify people in terms of their wellness. 
According to the Royal College of Psychiatrists (2018), the Department of Health had done extensive and noted that 40% of older people had a mental health problem within a General Practitioners clinic, 50% within general patient hospitals and that within care homes, the percentage of older people that had a mental health problem was at 60%. In some patients, the lesser commonly known mental health problems such as a form of psychosis such as bipolar disorder or schizophrenia, these psychological illnesses may be life long, but could only present themselves later in the people’s lives. A suggestion noted within a report from the King’s Fund had stated that by 2026, ‘ageing will be the sole driver for increasing the numbers of people with any form of mental disorder’ (Royal College of Psychiatrists, 2018; McCrone et al., 2008).
However according to Centre for Ageing Better (2021) and Mental Health Foundation (2021), mental health in the elderly has been seen to be compounded by negative stereotypes and ageism. But there is a biological fact that as people age their likelihood of experiencing health issues increases however ageism is an issue which can have a negative impact (Swift et al., 2017).
This negative impact of ageism has been addressed by the World Health Organisation in Swift et al., (2017) ‘The Risks of Ageism Model: How Ageism and Negative Attitudes toward Age Can Be a Barrier to Active Aging’ in which the organisation has resulted in promoting an Active Ageing Strategy.  This strategy identifies that while ageism persists there is no room for active ageing to take place.  The process of active ageing, according to Swift et al., (2017) is the ‘process of optimising opportunities for health, participation and security in order to enhance quality of life as people age’. 
This concept is in line with charity organisations such as Age UK, Age Cymru and Centre for Ageing Better who all promote and active lifestyle not just in terms of physical activity but being active and involved socially, economically, spiritually, and civic/community affairs which all add up to a full active life (Age UK, n.d.; Age Cymru, 2020; Centre for Ageing Better, 2021). In support of addressing the negatives of ageism, UK legislation which directly addresses this issue is the Equality Act 2010 which list age as a protected characteristic (Equality for Human Rights Commission, 2020). However, in the Lancet, Jackson et al. (2019) reported that age discrimination persists and therefore so does the associated of risk poor mental health. 
Despite the protection offered by the Equality Act 2010, a 2019 report by Age Cymru, have proposed that what is needed in terms of legislation and policy support is a UN Convention on the rights of older persons. Age Cymru, Age UK and Age International are all in agreement that such a convention would be more effective and focused to successfully bring about change so that older people are no longer seen ‘as passive’ but as ‘active rights holders’ and this was what was required to tackle the discrimination (Age Cymru, 2019). In addition they highlight the importance of governments being proactive in the United Nations Open-Ended Working Group on Ageing to bring this change about (Age Cymru, 2019).  
The World Health Organisation and World Psychiatric Association, in a consensus statement by Graham et al. (2003), had identified that there were two elements relating to Stigma, the cognitive and the behavioural. And that both of these had to be considered in order to successfully deal with the overall stigma. Furthermore, they explained that the stigma resulted from cognitive processes which in the case of older people who had mental illnesses could result in ‘ignorance and misconceptions’ about age and mental illness and associated treatments (Graham et al., 2003). Which is in line with the lack of understanding and knowledge about schizophrenia in the elderly (Dionigi, 2015; Graham et al., 2003). The cognitive processes could also cause fear within a person about their own ageing and the associated fear about sustaining injury, their burden to be cared for and the unknown which was also considered by Ward (1977) who stated that negative stereotypes about being older were linked to ‘self-derogation’. The impetus for ‘social conformity’ and ‘security’ noted by Graham et al. (2003) had been lacking because stigma should arguably be addressed by legislation specifically the Equality Act 2010.
The consequences that come from stigma at older people with mental health illnesses can cause the people that are affected to form a negative perspective towards people with a mental health illness as irresponsible and dangerous individuals. In particular with age, older people are seen as weaker and more susceptible to other illnesses. The media have been connected into spreading stereotypical and misleading information when discussing the mental health of older people and others of known mentally illnesses. This notes that people who are then stigmatised due to their age and mental stability, can harm themselves by believing in shaming themselves, pushing their self-esteem levels even lower and becoming less likely to open up about their personal mental health problems with the professionals and their services (Graham et al., 2003). 
Stigmatisation has become a forbidden subject in terms of discussions done by the public which can lead to people believing that there is a higher percentage of medical professionals working in multiple departments – including the mental health sectors having negative views towards their older patients that have a mental illness. The discrimination that is caused by the negative attitude held towards the older people, is not always held directly towards the individuals, but towards their families or any person that helps with their care. Whether through the workplace, medical or legal practitioner, any public services or the media, individuals can be targeted directly or by indirection of overall vague statements (Graham et al., 2003).
According to Graham et al., (2003), the stigma that connects to the attitudes that exist between mental health and old age are noted and believed by medical professionals and popular spread words that with older people being known as ‘inflexible’ and ‘unable to change’ are uncurable in terms of their mental health and are group together by age rather than by their diagnostic results by the medical professional’s team. Complaints and allegations that are made by older people are often either disregarded or forgotten if they are known to have a mental health illness.
Problems in the NHS were again highlighted in 2013 by Prof David Oliver a NHS consultant in geriatrics and acute general medicine and visiting fellow of the Kings Fund who commented that ‘organisations, professions and policy-makers can’t allow age discrimination to continue’ and that it was unacceptable that hospitals be known as ‘bad places’ for the care of the elderly. He referred to numerous reports including the Delivering Dignity Commission which write about failures in providing adequate ‘respect, choice and control’ (Oliver, 2013).  In particular health conditions including the mental health condition dementia which significantly occur in older age receive ‘systematically worse attention and treatment’ than conditions seen in younger people (Oliver, 2013).
It would appear that the situation in 2018 had not improved. A report in the Guardian newspaper quoted Care England chief executive Prof Martin Green, who also chairs the International Longevity Centre, claimed that the UK was “completely and institutionally ageist” (Hill, 2018). He further spoke about the Equality and Human Rights Commission (EHRC) whom he alleged, have failed to prosecute many ageism cases. This was denied by the EHRC (Hill, 2018).  
Looking to the future the NHS England released their Long Term Plan (LTP) (NHS, 2019 (a)) for their future provision. They do not refer to the subject of tackling ageism in the NHS but do write about supporting people to age well after consulting with staff, patients and others. 
The Long Term Plan refers to specifics of tackling mental health inequalities and in part refer to the care of the elderly who have mental health problems. Specifically, the LTP aims to provide elderly patients with consistent support and refer to older people’s mental health (OPMH) as a ‘silver thread’ across all mental health provisions. Of note is that the ‘older people’s access to mental health support will be based on needs and not age’ which concurs with comments by Baum (1984), who proposed that instead of having age to identify people perhaps the category used by gerontologists should be about people’s wellness. To implement NHS England’s LTP there is arguably the welcome news that there will be more collaborative working with older people and community based services. Multi-disciplinary Teams to assess and deliver personalised care have been identified as an intervention and it remains to be seen whether this approach will help eradicate the stigma and associated discrimination which has been identified previously (NHS, 2019 (b)). 
One mental health issue which was identified as becoming a worldwide health concern in 2006 is that of schizophrenia in older adults. Although schizophrenia can occur at younger ages it is significant in older people because it can be undiagnosed and therefore untreated because it could be masked by comorbid conditions, other medications and/or metabolic issues (Folsom et al., 2006). Schizophrenia in older people is known for possessing challenges for medical professionals, in terms of the individuals that have higher risk episodes of depression. Research done by Felmet et al. (2011), states that any symptoms of depression that people who suffer from various schizophrenia disorders and severities are negatively affected within their lives. Perhaps this is related to medical staff discriminating against older people, but it could also be due to not understanding the differences between schizophrenia in older patients and other degenerative mental illness, but the fact that the labelling of the individuals age can cause the stigmatisation of the patients in terms of their treatments.
This reinforces the need for better mental health care for older people which was outlined in the NHS England Long Term Plan (NHS, 2019 (a)) which echoes other studies that people need to be treated individually and not by age group (Baum, 1984; Ward, 1977; Dionigi, 2015).
There appears consensus that ageism is prevalent in the contemporary society in the UK.  This is of concern because of its impact on people’s mental health.  Therefore, being labelled as old is something to avoid. But being old is, according to the Mental Health Foundation, from the age of 50 years which is below the UK government retirement ages. So to be stigmatised from the age of 50 years could have a significant impact on people’s mental health.  Indeed researchers found that the group whose mental health was most affected by recent experiences of ageism were those younger in age.  In addition to the stigma of being labelled as old, there is also a stigma associated with mental health problems. A worrying fact, identified by the research, is that older patients experience ageism in the NHS which is the very place where they should receive care. This is concerning on many levels including the fact that the UK has an ageing population, and potentially more and more people could be experiencing discrimination. 
Labelling has a negative affect that comes from two different behavioural acts, these acts are that on one side – when diagnosed with a neurological disorder, the thoughts connected with a mental health are either incompetent or dangerous and begin to form negative terms towards themselves. While the second behaviour comes from the expectations that the individuals that the person surrounds themselves will reject them for their diagnosis and can cause a defensive wall to be built from within themselves to block out any possible rejections from people (Garand et al., 2009).
NHS England have reviewed their services and have published their Long Term Plan in which they address the mental health provision for the elderly. However, it is perhaps too soon to know if this is creating improvements and more importantly whether it is tacking age discrimination in the health service. This underlines the need for protective legislation such as the Equality Act 2010 but also highlights that the legislation is not sufficient in changing peoples’ attitudes towards the elderly (Oliver, 2013). 
Charitable organisations such as Age UK, Age Cymru and the Centre for Ageing Better are all working to better people’s attitudes towards the treatment of old age and how to help people with their mental health when it comes to the way that they are negatively being treated by their age rather than by their ailments or their individual needs. But there is not enough being done to help tackle the stigmatisation and negative effects on any persons (Age UK, n.d.; Age Cymru, 2020; Centre for Ageing Better, 2021). Organisations and policy makers should not allow age discrimination within the workplace to continue, but at the same time cannot keep focus on all members of the offices. The same can be said about the hospitals and the way that the medical professionals that might stigmatise an individual because of their age. Hospitals should be able to be a good place for the older generations to continue to use them instead of pushing the help away due to the attitudes of the medical professionals towards them (Oliver, 2013).
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