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‘Critically reflect how being labelled as an ‘older person’ might negatively impact upon one’s mental health.’
The focus for this assignment is to research into the psychological effects on the older generation of being labelled as an ‘old or older’ group or individual. Today the mortality rate is considerably lower than previous generations, resulting in a larger generation of older adults within the population living longer. First the assignment research consists of divides between the older and younger generation, this includes topics such as the housing market, opportunities, and the 2016 Brexit vote; factors that have seemingly created a strenuous relationship and inequalities amongst the generation gaps. Following this will be an investigation into the effects of this divide and how this can impact an older person’s well-being.  Next will be an examination of the impacts of ageing on physical and psychological health. Natural ageing results in some potential loss in physical and mental capabilities in comparison to the younger generation which can present opportunities for negative stereotyping. This can feed into a negative perception of the ageing process, associating it with poor health. This assignment will describe ageism and how the stigma can affect the UK’s ageing population as well as what is defined as old age. Terminology and everyday treatment of older groups and individuals will be researched to examine how this negatively impacts mental health and well-being.
The term ageism introduced by Butler (1969) means having prejudiced attitudes regarding older people, the ageing process as well as discrimination and assumptions about elderly people and any treatment towards them that will undermine their personal dignity (Nelson, 2005). Age UK (2020) believe that ageism affects many aspects of an older person’s daily living due to being of an older age for example, Employment, losing a job or not being employed, unable to obtain credit or a loan, lower quality of services, refusal of a consultant or a doctor’s referral as well as medical treatment and care, refused membership to an organisation, event or social exclusion in general. Rippon et al (2013) highlight several quality studies that have been carried out that assess the negative impact on the older generation; studies suggest that they receive less qualitative care for treatment and services. This applies to many aspects of daily living subject to the individuals age (Hess & Dikken, 2010) and body image (Ward & Holland, 2011). McCrae (2005) supports this statement adding that there is evidence that mental health disorders like depression are often overlooked during assessments. They continue that depression is considerably high amongst older adults, in many cases being linked to the ageing process and loneliness and isolation from others.
	The Office of National Statistics (2018) believe that the UK’s ageing population is fast growing and will continue. In 2016 there were 11.8 million in the UK aged 65 and over making up 18% of the population. ONS (2018) continue that due to the 1960’s ‘baby boom’ by 2066 a further 8.6 million individuals aged 65 and over will bring the total to 20.4 million which then will account for 26% of the UK population. Leach et al (2008) believe that the baby boomers generation has reformed retirement and older age forever in comparison to previous generations, now with more positive and higher expectations in older age. Heranda et al (2013) believe that individuals born for example in the 1920s would have experienced a very different lifestyle from those born in the mid to late 1900s ranging from education to lifestyle and various other significant differences that present the opportunity for a successful life. The ‘baby boomers’ term is used to describe a generation which began with a mass rise in birth rates across the UK following the return of soldiers after the second world war in 1945 (Phillipson, 2007). Today the baby boomer generation is thought to have had what is the best opportunity to have successful lives and futures (Heranda et al, 2013) in comparison to the generations that came afterwards. 
A significant event contributing to greater home ownership came during the Thatcher governments between 1979-1990. The arrival of the Conservative Government under Thatcher encouraged home ownership and viewed excessive council housing provided for those on low income as a burden on British taxpayers; the solution to this was the introduction of the Housing Act 1980. The act meant that occupants in council housing had the opportunity to purchase their home at a very discounted price (Disney and Luo, 2014). Sunlife (2020) states that UK housing prices in 1980 were an average of £20,268, however, as of 2019 average home costs are estimated to be roughly £231,215 an extremely high increase over 40 years. This means those born in the baby boomer generation who were then aged in their 20s and 30s were able to get on the property ladder. Although the average cost of housing was around £20,268 (Sunlife, 2020) this price tag would not apply to council housing providing occupants met specific requirements of how long they had occupied their rented council accommodation. Disney and Luo (2014) state that the right to buy council housing carried hefty discounts; if tenants had occupied the residence for three years the discount was 33% off the accommodation’s price with a maximum of 50% discount for twenty years occupancy. There was a substantial spike in right to buy sales in 1980 following the introduction of the Housing Act with tenants meeting the criteria snapping up properties and taking advantage of the low interest rates. As council properties were being sold, however, the government failed to replenish them leaving a shortfall in housing stock. However, those who benefitted from the right to buy secured a capital nest egg for their future (Disney and Luo, 2014). 
	The Robbin's era refers to the period from 1960s through to the 1980s, when educational provision was significantly different to how it is now.  Tuition fees at university were free to all students who gained entry (Anderson, 2016). Anderson (2016) continues that during this time higher education was not seen as part of the welfare state but as a long-term investment in equal opportunities and human intellectual investment for the future. This means that higher education was free for all regardless of social and economic status for all UK citizens to benefit from, with the idea that this would lead to successful careers and those paying taxes back into society. However, this changed with the advent of Student Loans, which were first introduced in 1993. Later that decade in 1998, the Labour government introduced tuition fees of £1,200 per year (Dearden, 2011). Bolton and Hubble (2018) state under the Labour Government in 2006 tuition fees were raised to £3,000 per year and by 2012, under the Coalition Government, yearly fees were raised again to a staggering £9,000 per annum introducing a £21,000 repayable threshold to all students who received university finance loans. Bolton and Hubble (2018) add that the effects of such high tuition fees are likely to leave those with student finance loans from the poorest backgrounds in at least £57,000 of debt from a three-year degree. This means that those in the baby boomer generation that pursued higher education would not have had a great financial burden of paying for their education in their future that generations after them unfortunately have.
	The baby boomer generation are said to be one of luckiest and are sometimes known as the most spoilt or selfish generation that has existed in the UK in comparison to those who came before them and for generations that came after them. Reade (2011) states that baby boomers had the benefits of the best NHS care, free higher education with no future consequences of debts, they could afford and experience regular foreign travelling, cheap mortgages, secure full-time employment, and pensions. Reade (2011) continues that this was a luxury for this generation and that many of these are no longer easy to obtain or possible for generations that have followed the boomers. Kaletsky (2010) argues that ‘the overwhelming size of the baby boom generation’ allowed it to ‘dominate’ society, culture, and the economy, as well as to ‘monopolise employment and housing and reduce social mobility for the next generation’. According to Kaletsky (2010), this has contributed to the current hardship younger generations experience, in relation to the cost-of-living expenses, high costs of education and housing, a finger of blame is being pointed towards the older generation specifically the baby boomers. In      addition to this, Inman (2011) believes high levels of consumption have posed a huge environmental threat to smaller generations that now have to take care of the vast boomer generation as they age. Inman (2011) continues that most of the property is owned by the boomers as well as pensions adding that their economic activity was a selfish desire to maximise their own needs that would lead to a great negative effect on younger generations. 
[bookmark: _Hlk69207212]	In addition to younger generations blaming the older baby boomer generation for the fact that it is difficult for them to purchase property, the extreme cost of higher education and the ability to have full time employment with a secure pension, there is another aspect that had made younger generations turn on the old. 2016 marked the year of the EU Brexit vote where UK citizens would be expected to vote to either leave the European Union or remain a part of it. The baby boomers became the target of generation bitterness further fuelling a large generational divide and now the boomers it seems are being associated with most of the leave vote which contributed to the vote to leave the EU (Bristow, 2017). However, this assumption is not wrong due to the UK statistics stating that most of the leave Brexit vote to leave the EU did in fact come from older generations. Statistics show that younger generations age 18-44 held the highest votes to remain in comparison to older generations aged 45 and over where there was a significantly higher vote to leave the EU, in particular the 65 and older group whose vote was considerably high at 60% (Statista, 2021). Due to previous lifestyle choices, opportunity, and the struggle that younger generations face today which some have argued is attributable to the baby boomer generation, it is not surprising that this generation's actions have been heavily criticised. Boomers have been described as selfish, greedy, and accused of robbing future generations. Bristow (2017) believes their actions are being portrayed as inter-generational injustice to younger generations creating divides between generations, encouraging a negative sense of resentment and a lack of power for younger generations and their future. Unfortunately, the generational divide between the older and younger generations which arguably has been fuelled by the actions of the boomer generation, has contributed to the stigma of ageism. Boomers are frequently labelled as 'old people' although many of them are still considered middle aged; the boomer generation and the elderly are also portrayed as a burden on society and younger generations (Bristow, 2017).  
	As previously stated, the UK’s ageing population is rising and will continue to do so. The average age of living is 65, however, as medical care and technologies continue to develop, the average life expectancy continues to pass age 65 (AgeConcern, 2008).  Age Concern and Mental Health Foundation (2006) state that as the ageing population grows, and many continue to outlive the average age of 65 years, with that also there is an increase in mental health conditions that require care, support, and treatment. Mental Health Foundation (2009) states that negative ageist attitudes have contributed heavily to inequalities and maintaining appropriate mental health services for older individuals. They continue that older people with poor mental health not only face fears and anxieties of being associated with mental health conditions, but also that mental decline can be a significant part of natural ageing such as depression, anxiety, and dementia. Daley and Spinks (2000) argue that there is still a natural decline in this generation as the elderly are likely to have twice as many disabilities and at least four times the physical limitations to those who are under 60 years of age. Studies suggest that although the natural aging process is inevitable, the loss of function and physical capabilities can be delayed with physical activity (Milanovic et al, 2013), as well as psychological well-being needs and self-perception needs being met for successful healthy ageing (Spirduso and Cronin, 2001).  In their report regarding age discrimination in mental health, the Department of Health (2008) suggested that decline in mental health is unavoidable, that confusion and distress naturally occur in progressing old age, and that older people need to accept this. Beecham et al (2008) believes there are extreme concerns around age discrimination in health services regarding health staff’s attitudes towards older people with depression and anxiety; one interviewee stated, ‘What do you expect … they’re old’, as though it was inevitable that they will suffer with these problems and nothing can be done (Beecham et al, 2008). Mental Health Foundation (2009) argues that attitudes like these are incorrect and ageist; services in health and social care need to be non-discriminatory and attitudes such as this should not be present when working with and encountering older people. Nelson (2005) believes that ageism also relates to how older people view themselves through capability and the ageing process. Bytheway (1995) adds that stereotyping and assumptions regarding the ageing process and capabilities generates and reinforces fears and denial among the elderly. 
[bookmark: _Hlk69209929]Older adults face many difficult circumstances and potential drastic changes to daily living as they age. Gilleard and Higgs (2002) believe that older age is no longer a period of decline, of being dependant or disengaged, but more of a positive time, leaving responsibilities such as work or child rearing in the past. Although aspects of this statement can be perceived as true, this does not apply to all individuals of older age due to various factors such as wealth, social status, friends and family, and physical and mental capabilities. Mental Health Foundation (2021) state that there are many factors which contribute to a decline in an older person’s mental health, not just due to natural ageing but also due to the circumstances around them. Reasons for decline in mental health can include loss of friends and loved ones, anxiety regarding finances, physical illness or disability, loneliness, and isolation, as well as retiring yet feeling unsatisfied without employment and social stimulation. Mental Health Foundation (2021) continues that alcohol abuse can go unnoticed, but it does contribute to poor mental health in the elderly. The reasons for alcohol abuse can be the result of bereavement, physical disability or pain, loss of independence, boredom, or feelings of depression (Mental Health Foundation, 2021).  
Although many studies have established that depression and anxiety do affect older generations, one area of mental health that has received minimum attention and exploration is ageing perception, or how older groups and individuals view themselves (Freeman et al, 2016). Wolff et al (2015) believe that self-perception of ageing as well as attitudes, experiences and expectations contribute to the ageing process. Levy et al (2002) add that all these factors play a vital role in the ageing process towards negative or positive ageing. Levy (2009) theorises that throughout a person’s life, their beliefs, thoughts, perceptions, and social attitudes towards ageing highly influence individual outcomes of ageing, physically, psychologically, and physiologically, which can affect health and perception in older age. As previously stated by Bytheway (1995), assumptions regarding age can reinforce negative self-perceptions of ageing; this also relates to how an elderly person is communicated with and treated; if someone is constantly made to feel old or reminded of their age this can create a negative ageing behaviour. Hammer et al (2017) believe that effective communication with an elderly person involves seeing the individual, respecting them as an individual and communicating with empathy and compassion. Older people have reported being treated dis-respectfully, receiving limited information that they need and have been the targets of negative attitudes from health and social care staff. This is likely to increase an older person’s negative perception of how they are treated and communicated with by others due to their age (Harrison et al, 2016). Tolson and Brown-Wilson (2012) believe that positive forms of communication towards the elderly, through treating them with dignity and respect, greatly contributes to their self-esteem, identity, and quality of life. Previous studies have indicated that negative age perception and depression are indeed connected; this was demonstrated in a large group study of older adults in Germany. Results stated that negative perceptions of ageing were held alongside symptoms of depression due to negative attitudes of ageing (Wurm and Benyamini, 2014). Another larger study conducted on older individuals in China produced significantly different results, where the study concluded that more positive attitudes to ageing produced fewer signs of depression and better mental health towards the ageing-perception (Lai, 2009). 
The difference in results of these studies could be a connected to the fact that ageism and mental health are not just related to a generation gap or disputes between the old and the young, but that cultural considerations are also a factor. Much like Chinese culture where the elderly are treated with extreme respect, the same is true in Korean culture, where the elderly are greatly valued. The family, in particular the children, have a duty of care and will care for their parents as they grow older keeping them included and cared for in social society (Huffpost, 2017).  However, in western culture, the elderly generation tend to become more excluded from society, by being placed in care homes, hospitals or excluded from social activities due to age; this can contribute to negative ageing and poor mental health (Huffpost, 2017). 
In conclusion, it appears there are many factors regarding old age that can affect mental health for those who are within the ‘old age’ bracket of age 65 and over. A noticeable aspect is a generational divide between the old and young; as stated, there seems to be tension regarding certain actions and decisions made by the older generations that are believed to have negatively affected younger generations and their futures (Bristow, 2017). However, this can be disputed as younger generations appear to be blame an entire generation when not everyone within the ‘boomer’ generation would have greatly benefited from its wealth, as evidence suggests that over 2 million elderly people live in poverty (Coombe-Whitlock, 2021). Another factor appears to be how the elderly and young communicate with each other; Resnick (2019) states that some phrases used to describe the elderly have caused generational tension. These include ‘Boomer’ which is considered an offensive phrase to a generation as well as both generations stating that the other just ‘doesn’t get it’ which indicates they are being dismissive of the other’s beliefs and values. Disputes such as this can cause stress which can lead to poor mental health for an older person. As they age, elderly people are more vulnerable due to natural ageing decline and this can leave the elderly susceptible to depression and anxiety (Harrison et al, 2016). Isolation and exclusion, for example someone who has retired or may not have many social interactions, can suffer with poor mental health because of not feeling included (Mental Health Foundation, 2021). This also includes dismissive behaviour from others, even including those working in health services. from health services. Ageing self-perception is an apparent trigger for poor mental health in the elderly. As stated by Levy (2009), self-perception is vital for positive physical and mental health; if an elderly person is made to feel old then that is how they will see themselves (Harrison et al, 2016). This includes health, body image and the way they are treated by others around them. It appears ageism is very apparent throughout society both within the public and throughout health care services; the elderly generation is still discriminated against on the basis of age (Beecham et al, 2008). Evidence suggests that mental health in older adults does exist from being labelled, described, and treated as an ‘old person’. The aspects appear to be a combination of negative language and stereotyping towards older adults as well as generational disputes and the individual’s self-perception of their own ageing and circumstances around them (Wurm and Benyamini, 2014).  Unlike other cultures where the elderly is highly respected, western culture does not follow certain standards of how the elderly should be addressed and treated (Huffpost, 2017). However, it is encouraged in the western world to respect elder generations and treat them with dignity, but due to generational divides and tensions, it seems that mutual respect is compromised between the older and younger generations in western society. 
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