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This essay will discuss the ongoing increase of the elderly population in the United Kingdom. This will be addressed by firstly defining what old age is and how this terminology may have consequences upon how they are perceived within society.  Nelson (2016) points out that Butler developed the term "ageism" in 1969, adding that the study of discrimination towards older people has progressed at a slow rate. It will then consider the difficulties that they may encounter such as stereotyping, discrimination and the theories that may foster or invalidate perceptions, along with explaining how language plays a fundamental role in regards the concept of ageing and older adults.  Furthermore the statistics provided in this essay, will emphasize that life expectancy grows by one or two years per decade and that medical advances has participated to this.  Also approached in this essay is the impact upon the health and social care sector, what type of care is available, the funding provided as well as indicating how health care receives more funding in comparison to social care.   Clarification is given regarding the lack of policies in place to support older adults and how the limited social care funding impacts, as well as describing what the health and social care levy is.  It will conclude with the main points and provide recommendations for change.  

Terminology used to define older people frequently promotes in the perception of seeing ageing as disadvantageous and pessimistic, combined with the variations in the definition of old age, which differ globally, these definitions could be regarded as sub groups.  Global Wellness Institute (2019)  define young-old people as aged 60 to 75, who are becoming considerably healthier and more productive. An increasing number of people want to rework and work longer, as they find a feeling of fulfilment and a part of social relationships in their professional activities. These adult  consumers open up new avenues of economic growth in areas as diverse as travel and retail. The more mature older adult as defined by Age UK (2013) define the oldest old people are those in their mid-80s and up. They are constantly increasing in number, serving as an important example of our societies' sociomedical progress.
From terminology portrayed in the media to the language used in the workplace older people are depicted unfavourably, social construction plays a substantial part in this. British Medical Association (2016) there is a constant need to investigate the possibility of consolidation of health and social care. Negative opinions of elderly persons that may exist in society at large are frequently replicated in medical settings. Ng, Chow and Yang (2021) explain how ageism is deeply ingrained and based on structural undercurrents of culture, demographics, and society conventions.  Lloyd-Sherlock,  Ebrahim, McKee and Prince (2016) explain how ageism is defined as a structured approach of stereotyping and prejudice towards individuals because they are elderly.  Interpersonal ageism varies from institutional ageism yet is linked to it. It entails incorporating ageist ideals into fixed rules, as well as institutional and economic cultures. It is distinguished by terminology that frequently portrays older people negatively. This is explained by Powell and Chen (2018) when they argue that prejudice or discrimination contrary or in support of any age group is widely characterized as ageism. Ageism impacts both the young and the old since both age groups are often regarded as reliant rather than contributors to society.


This dependant perception of older people can lead to stereotyping and a misconstrued idea about older people and their role in the family, community and wider society.  Powell and Chen (2018) propose stereotyping, in relation to  the functional approach hypothesis, serves a vital role in both the cognitive and social realms. Grouping may play a crucial role in clinical management.  The comprehension of how this can impact and change the way elderly people are viewed is interpreted through the theories. 

Theories that have the ability of diminishing responsibility upon the society, along with those that  promote an optimistic impression.  Powell and Chen (2018)  suggest that according to the Terror Management Theory, ageism is directly related to a human impulse to separate oneself from thoughts of its own impending death, contributing to beliefs and actions that encourage alienation from groups or individuals that trigger concept of death, such as older people.  Theories may emphatically contribute to professionals and those who work with older people, though they may also negatively provide the basis for inadequacy and neglect.   Age UK (2013) translate that too frequently, decision makers and professionals have ageist assumptions about the elderly. At most, they are condescending and rather see this group as moreover an expensive encumbrance on the economy or a death sentence. This highlights the perspective held by nurses, which continues to be unrecognised within the professional arena.   Powell and Chen (2018) put forth registered nurses and training nurses both had negative views and preconceived notions about ageing and older persons, with the latter having the least pleasant thoughts and perceptions.  One survey noted, geriatric nursing has less prestige among nurses than other fields of expertise.

If older people are discussed in such a manner amongst professionals, the inevitable of the dialogue reaching the public is high.  Although older people are discussed, it is the very language utilised that raises a cause for concern.  Powell and Chen (2018) in their editorial state, frequent talk about older people in general, the ageing process and old age as a homogeneous stage towards the end of life, is frequently misinterpreted.  Higgs and Gilleard (2016) indicate that according to studies, individuals with "healthy minds" value retaining a sense of dignity in the midst of heightened reliance.  Older people are often not considered as functioning healthy human beings with desires, goals and the need for personal romantic relationships and the psychological benefits intimacy such as sexual relations can bring.  Alterovitz and Mendelsohn (2013) suggest more refined age classifications and an increased understanding of older individuals' flourishing psychologically, with romantic and intimate lives can help research, practice and policy. 

The misinterpretation and the lack of political concern, as repercussions.  Covid-19 identified the inconsistencies and discrimination of the elderly, by the language used amongst the government and media.  British Medical Association (2016) describe how the terminology used to discuss the health of the elderly, ageist stereotypes are frequently used and despite the fact that age is a protected feature under the Equality Act, ageist views may affect the care that older people experience. Ng, Chow and Yang (2021) evidenced as the virus spread over 20 countries, ageing narratives grew increasingly negative. The United Kingdom has the most negative ageing tales; at the peak of the pandemic.  Previtali, Allen and Varlamova (2020) agree when they state the use of biological age as a criterion for developing public measures to regulate the spread of the virus is completely unwarranted; this then reinforces intrapersonal and interpersonal ageist prejudices and contravenes older fundamental civil rights to independence, suitable care, treatment, work and fairness.  Rather than reduce discrimination of older people, Covid-19 enforced and exasperated the concerns around the growing elderly population.  Swift and Chasteen (2020) propose the pandemic has intensified hostile and benign displays of ageism, reinforced the homogeneous view of older persons as vulnerable, that you are socially devalued as an older adult and amplified antagonistic and sympathetic expressions of ageism.   Ng, Chow and Yang (2021) concur by stating the frailty narrative during COVID-19 has evidentially resulted in higher sentiments of isolation and meaninglessness.  Isolation can also present further difficulties such as abuse from those that the older person may trust. The Law Society (2020) explain how economic factors, social isolation, socio-cultural variables and technological improvements all lead to a rise in the risk of financial abuse.  This correlates when NHS (2021) state the individual committing the injury may be a stranger, yet it is more common, that the individual will be recognised and trusted. They are typically in a position of authority and influence, such as a professional, a family member or a neighbour.  This can lead to feelings of helplessness and desperation, which can be resolved with suitable support.  In comparison  Gov.UK (2019) indicate the majority of elderly people are not depressed. Nevertheless, when compared to their younger individuals, there mental health problems are not accorded the equal degree of attention. Contrary to popular assumption, mental health problems in older individuals are just as manageable as psychological problems in young adults.

The concept that problems such as mental health and romantic relationships, could not be addressed within a similar manner, somewhat identifies indistinguishable destructive awareness.  Age UK (2013) propose contemporary biological and medical study reveals that this new epoch in our lives is significantly more malleable than we previously realised.  As a result, it should come as no surprise that life expectancy grows by one or two years per decade.  It should be noted that this is not new information, it has been known for decades that globally there is an ageing society.  Age UK (2013) estimate by 2050, 5 million people are expected to be 85 or older.  Higgs and Gilleard (2016) propose if  an ageing society is considered as one in which at minimum 10% of the society is 65 or older, the amount of such societies is expected to rise from 59 in 2010 to 138 in 2050. Globally by 2050, there will be 1.5 billion people aged 65 and up. Age UK (2019) state the proportion of adults over the age of 65 is estimated to rise by 49% between 2017 and 2040. The amount of people over the age of 85, the demographic that will  probably require health and care services, is anticipated to virtually double from 1.4 to 2.7 million during the same time frame.

Age UK (2019) indicate thinking forwards, the demographic of people aged 65 and up is expected to increase by roughly 50% in both towns and cities through 2016 and 2039.  Rather than viewing this as pessimistic and disastrous, with the assumption that elderly people are a burden upon society.  Ballesteros, Benetos and Robine (2019) put forward old people are more  physically active helping to prolong good health, enhanced social participation and positive cognitive functioning, all of which are notably key factors to effective ageing. 

This notion that old people are a functioning member of society, generates and allows society to construct indubitable language. Powell and Chen (2018) put forth older individuals are prominent members of the population in regards to health care and their treatment has a considerable influence on health expenses, this may account for the disregard society has for the ageing population. We gradually lose our empathy with them as fellow humans, permitting people to feel comfortable with our indifference and contempt for them.  Swift, Abrahams, Lamont and Drury (2017) suggest the World Health Organization's (WHO) healthy ageing framework highlights the obligation to eliminate age restrictions and ageism in an attempt to optimise the opportunity for active ageing.   Ballesteros, Benetos and Robine (2019) illustrate how a broad array of technological devices have appeared to assist the elderly effectively, in order to promote health and account for any limitations. These technologies, referred as gerontechnologies, are established to enhance healthy ageing.


Healthy ageing is crucial to the care of older people whether this takes place in their own environment or within supported environments.  Age UK (2019) discuss how care homes offer housing and personal care for individuals who require extra assistance in their everyday lives.  Care may involve assistance with Washing, dressing, eating, using the bathroom facilities or taking medicines. They often offer social activities like day excursions.   Nursing homes work within the same parameters as a care home,  though they were established to provide care for those who require nursing care, from registered nurses. Age UK (2019) describe how personal care is covered in nursing homes, as well as support from skilled nurses.  Both establishments are classified as residential care.  Without subsidised support, training and expertise whether care is provided in the home or residential settings, tackling older people discrimination should be at the forefront of health and social care strategies. NHS (2019)  describes having a hired caregiver visit you in your home is especially beneficial if you have mobility difficulties. It can support you in remaining independent in your own residence. This is referred to has domiciliary care. Paid home care costs roughly £20 per hour, however this varies depending on where you reside. Occasionally, the council will pay a portion. 
Age UK (2019) indicate the Department of Health and Social Care (DHSC) budget was £125.15 billion in 2017/18, with NHS services receiving £109.83 billion of that total. During 2010/11 and 2014/15, funding maturation totalled 1.1% per year, and a little below 2% between 2014/15 and 2017/18. Conversely, throughout 1996/97 and 2009/10, the United Kingdom healthcare budget increased at a rate of 5.9 percent each year on average. Lewis (2001) raise the point that in the United Kingdom, historically there are substantial contrasts amongst the nationally financed National Health Service (NHS) and managed social services. As a result elderly people, particularly those with fewer or moderate requirements, may be restricted out, disregarded or managed inadequately on either side of the border.  Although this article is over 21 years old, it identifies the diminutive changes for older people.  Diminutive changes in health and self-sufficiency oftentimes transpires in people with co-morbidities and degenerative brain disease.  Kingston, Comas-Herrera and Jagger (2018) describe in their study, during 2015 and 2035, both the occurrence and number of young-old adults (65–74 years) in England with dependency will decrease. Numbers of the oldest old persons (85 years) with low dependency will increase by 148%  and those with high dependency will almost double (increase of 91.8%), however proportion will vary slightly. Elderly people with medium or high reliance and dementia will be more likely to have at least two other concurrent conditions (up from 58.8% in 2015 to 81.2 % in 2035). 

However as indicated the funding for the NHS and social care highlights the disparity between the two, political parties infrequency relating to social care funding.  Age UK (2019) state that while it may be true that a rapidly increasing older population in England will lead to a rise in the number of individuals living with highly complicated health and care needs over the next 20 years, this includes an increase in the number of people living wanting any substantial support needs across all older age groups.   Kingston, Comas-Herrera and Jogger (2018) concur by explaining that over the next 20 years, the English population aged 65 and up will experience an increase in the number of people who are self-sufficient as well as those who require complex care. This rise is attributable to an increase in the number of people reaching the age of 85 who have increased degrees of reliance, dementia, and comorbidities. Social care for excellence (2015) suggest that dementia will have an significant  influence upon the future.  Health and social care services must evolve to meet the complex care needs of an ageing population.  The evolvement would include, political and public awareness (including policies), language and funding. Powell and Chen (2018) as specified by the World Health Organization, state illness in those aged 60 and up accounts for 23.1 percent of the global disease burden.  Previtali, Allen and Varlamova (2020) in their article state policies and measures purely founded on biological age neglect to take into account personal characteristics as well as the junction of other social, economic and health issues that cause susceptibility and the necessity for intervention. WHO, World Health Organisation (2022) suggest the statistically huge shift in global populations necessitates transformation in the way societies are organised across all industries.

Although there are no specific policies for older people in England which could protect them from abuse and discrimination  subjected by others,  the Citizens Advice (2021) describe that it is illegal to discriminate against anyone based on their age, it is a protected characteristic, under the Equality Act 2010.  Discrimination is when you are unfairly treated for who you are. The Equality Act of 2010 protects individuals against discrimination by employers, health and care services such as hospitals and nursing homes. 
Nevertheless discrimination could take the form of the lack of policies that address ageing. Age UK (2019) put forward that an increasing elderly population results in higher demand for care services, yet because funding has also not remained consistent, expenditure per adult population is decreasing. Simultaneously, the expense of care delivery is escalating and too often the government agree a budget and discouragingly social care is allocated a meagre amount. Government Coalitions that have a different narrative, manifestos and promises are made, which frequently are not met. 

Limited social care funding impacts upon care and may have far reaching consequences upon, how social care services respond to the increase. Age UK (2019) indicate how the  Government agreed a five-year budget deal for the NHS in June 2018, which corresponded to an estimated 3.4% year-on-year rise till 2023/24. This is a promising approach, though is inadequate regards the 4% recognised as the threshold essential to alleviate the constraints generated by eight years of stagnant growth. Appleby (2021) explains over the next few years, the NHS and adult social care services throughout the United Kingdom (UK) will get greater funding. The government has opted to raise the additional funds through an increase in national insurance contributions paid by employees and businesses and then separate these new sums as a "health and social care levy" in 2023. This essentially imposes a new tax aimed at funding the NHS and social care. Despite the fact that the new levy will only finance a modest part (less than 10%) of overall NHS and social care costs. Interestingly Gov.UK (2021) in their general description state, the levy imposes a temporary 1.25 percent rise on National Insurance contributions for the fiscal year 2022-2023, with the proceeds going directly to the NHS and analogous organisations all across UK. From April 2023 onwards, National Insurance contributions will be reduced to 2021-2022 tax year levels, and will be replaced by a new 1.25 percent Health and Social Care Levy, the proceeds of which will be funded by the taxpayer to support UK health and social care organisations. The United Kingdom government, have stated funds are to be distributed to the NHS though have not clearly identified social care.
The terminology and language around ageing has been designated to one of fear and contempt, which has culminated to discrimination and often neglect.  As a matter of discourse policy makers, have a duty to enact legislation.  Despite the fact it is clear that it has been known for some time that the elderly population has been increasing and that they have and continue to contribute in many ways to society.  However there are clear funding differences between health and social care and this disparity, can also be seen in the lack of legislation for the elderly population. Poor funding for social care fundamentally puts the elderly at risk, in harm and may contribute to exasperating their health and social life.  Although the government have developed a new strategy to tackle funding challenges, hence the health and social care levy.  Interpretation of where the bulk of the funding is disseminated is somewhat cloudy, accordingly  the government need to be transparent. 

Governmental and global bodies such as the WHO need to approach the promotion of good health by developing strategies and programs with a more concerted effort and to approach disease prevention and the factors that contribute to it, in order to support the growing elderly population.  The Lancet (2021) describe that addressing future needs will include a greater emphasis on health education and prevention of illness, as well as a more coordinated effort to identify and address the numerous social, environmental, and economic variables at the root of health inequities.

Currently there is no legislation that is specifically related to older adults, therefore elder abuse, detrimental terminology and age discrimination are not fully challenged and addressed. Policy makers need to be transparent and forthcoming in introducing legislation that safeguards and supports older adults, to prevent abuse, neglect and discrimination. Citizens advice (2022) explain that age discrimination occurs when you are mistreated due to your age or because you belong to a specific age group.

Sufficient and continued funding to social care, will provide the necessary resources to strengthen and develop the social care sector. 
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