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Perceptions of Mental Health in Older Adults: The Role of Stigma Across Generations
Mental health is defined as an individual's emotional, psychological, and social well-being, influencing how they think, feel, and act. It affects daily functioning and coping abilities, playing a significant role in overall quality of life (World Health Organization [WHO], 2013). Stigma refers to the negative perceptions and discrimination faced by individuals with mental health issues, which often leads to social isolation and reluctance to seek help (Corrigan, 2004). Historically, institutionalization involved placing individuals with mental health conditions in psychiatric institutions, a practice that evolved to include the broader systemic treatment of these individuals (WHO, 2013).
In the UK, mental health challenges are common among older adults. Recent statistics show that more than half a million people over the age of 65 experience anxiety disorders, while nearly 500,000 live with major depressive disorder (Age UK, 2022). Despite these significant numbers, older adults are much less likely to seek mental health support compared to younger populations. In 2020/21, only 5% of referrals to NHS talking therapies came from people over the age of 65, far below the expected 12% (Department of Health and Social Care, 2023). This underutilization highlights not only the extent of mental health concerns among older adults but also the significant barriers they face in seeking care. These barriers are often rooted in the stigma surrounding mental health, particularly in the historical context where institutionalization was common. This practice left lasting fears and reluctance to speak openly about mental health struggles.
Mental health stigma in older adults in the UK is deeply influenced by historical practices and societal attitudes. Many older individuals grew up during a time when mental health issues were poorly understood and often linked to institutionalization under the Mental Health Act. These institutions, often referred to as asylums, carried significant social stigma, where seeking help could result in being confined or “locked away” (Department of Health and Social Care [DHSC], 2023). This fear of institutionalization created a culture of silence around mental health, which continues to affect perceptions today (Mind, 2023). 

While substantial improvements have been made in mental health care and legal reforms now aim to promote dignity and autonomy, older adults remain reluctant to seek support. The legacy of past experiences has led to a lack of trust in the system, with many older individuals fearing judgment or misunderstanding from mental health professionals (Age UK, 2022). The UK government has acknowledged the lasting impact of these historical practices and is working to transform mental health services through initiatives such as the NHS Long Term Plan, which aims to provide more person-centred care and ensure better access to mental health services for all (DHSC, 2023). While there is considerable research on stigma and its impact on help-seeking behaviour, there is a clear gap in understanding how the trauma of institutionalization has shaped current perceptions of mental health care in older adults. 
Much of the literature focuses on deinstitutionalization from a policy perspective but fails to address how these historical practices continue to influence older individuals’ reluctance to seek mental health support. Additionally, while stigma theory and lifespan development theory are widely used in mental health research, there is a need for more studies on the psychological trauma associated with institutionalization and its intergenerational effects (Kirmayer, 2011).
Understanding these historical influences is crucial for overcoming the barriers that prevent older adults from engaging with mental health services. By exploring this context, we can better support older individuals in breaking free from the stigma that hinders them from seeking help and receiving the care they need.

The history of institutionalization in mental health care in the UK has had a lasting impact on older adults' perceptions of mental illness. In the 19th and early 20th centuries, mental health treatment was primarily provided in large psychiatric institutions or asylums. These institutions, while intended to provide care, were often isolating and stigmatizing environments. Asylums were seen as places where individuals with mental illnesses were separated from society, reinforcing negative stereotypes about mental illness (Cambridge University Press, 2024). The Victorian asylums were described as "isolated, majestic, imperious," contributing to their role in the stigmatization of individuals with mental health conditions (Mind, 2023).

The deinstitutionalization movement, which began in the 1960s, aimed to close these large institutions and transition care to community-based settings. This shift was driven by advancements in psychiatric medications and a belief that individuals could live more independently outside of asylums. However, the implementation of community care was not as effective as planned, leading to significant gaps in mental health services and support, particularly for older adults. For example, in 1959, there were approximately 150,000 psychiatric beds in England, but by 2006, this number had dropped to just 34,000 (Cambridge University Press, 2024). While some individuals benefited from being treated in the community, many others were left without sufficient resources, particularly those with complex mental health needs (Department of Health and Social Care, 2023).

This historical context of institutionalization has contributed to the stigma surrounding mental health in older populations. Many older adults, who may have experienced or witnessed the harsh conditions of asylums, are reluctant to seek mental health support due to fears of being institutionalized again. The stigma associated with mental illness is compounded by ageist attitudes that dismiss the mental health needs of older people, making it more difficult for them to seek help (Age UK, 2022). As a result, older adults may avoid discussing mental health issues, further entrenching societal stigma.

While much of the research has focused on the effects of deinstitutionalization on mental health care systems, there is a significant gap in understanding how the trauma of institutionalization still shapes present-day attitudes toward mental health in older adults. Research on the psychological impact of past institutional practices, particularly in relation to stigma, remains underdeveloped. Filling this gap could provide valuable insights into the challenges older adults face when navigating mental health care today (Mind, 2023).

Theoretical Framework

This study will be informed by several key theoretical perspectives that address the stigma surrounding mental health, particularly in older populations, and the lasting effects of historical institutionalization.

Stigma Theory: The study will draw on Link and Phelan’s (2001) model of stigma, which conceptualizes stigma as a multi-dimensional process involving labelling, stereotyping, discrimination, and social exclusion. This framework is essential for understanding how mental health-related stigma affects older adults' willingness to seek help and how these experiences may be shaped by historical practices such as institutionalization. According to Link and Phelan, stigma is a dynamic process that influences social behaviour and can create barriers to care by perpetuating negative stereotypes and social exclusion (Link & Phelan, 2001).

Lifespan Development Theory: In addition to stigma theory, Erikson’s (1950) psychosocial development stages will be integrated into the analysis. Erikson’s theory of psychosocial development focuses on the resolution of key conflicts during different stages of life. In older adulthood, the primary conflict is integrity vs. despair, where individuals reflect on their past and make sense of their life experiences. This framework will be helpful in exploring how the trauma of institutionalization influences older adults’ perceptions of mental health and their reluctance to seek help. Erikson’s theory suggests that unresolved conflicts from earlier life stages may impact later life attitudes and behaviours (Erikson, 1950).

Historical Trauma Theory: The concept of intergenerational trauma will also be pivotal to this research. According to Pennebaker (1997) and Kiermaier (2011), individuals and communities who have experienced collective trauma, such as institutionalization, may carry the psychological scars of these experiences, which can affect mental health perceptions across generations. For older adults, the fear of institutionalization may not only be a personal trauma but also a societal one, passed down through generations, shaping attitudes towards mental health care and help-seeking behaviour today. This framework will provide insight into how historical experiences of mental illness care are still influencing older adults' willingness to seek mental health support.

Rationale for the Study

This study is important for several reasons. Mental health concerns among older adults are becoming increasingly prevalent, yet many older individuals remain hesitant to seek mental health services. According to Age UK (2022), more than half a million older people experience anxiety and depression, but mental health services are significantly underutilized by this group. Research suggests that stigma remains one of the primary barriers to seeking mental health care, particularly among older adults (Age UK, 2022; Department of Health and Social Care [DHSC], 2023).

The historical context of institutionalization, where individuals with mental health conditions were often confined to asylums and subjected to harsh treatment, plays a crucial role in shaping present-day attitudes towards mental health. Many older adults lived through this era or were aware of these practices, which may still affect their perceptions of mental health services (Mind, 2023). By investigating how these past experiences influence contemporary stigma, this study aims to provide valuable insights into why older adults are particularly reluctant to seek help.

Understanding the legacy of institutionalization and its role in reinforcing stigma can inform future interventions aimed at reducing stigma and improving access to mental health care for older adults. Moreover, this research can provide essential information to policymakers and healthcare providers, assisting them in designing interventions and services that are more tailored to the needs of older individuals, particularly those who may have been affected by the trauma of past institutionalization (DHSC, 2023).

The central research question for this study is:

"How do historical experiences of mental health care (including institutionalization) influence the current stigma and perceptions of mental health among older adults?"

This question explores the lasting impact of institutionalization and its relationship with the stigma that older adults experience today regarding mental health. By addressing this question, the study aims to understand how past practices of institutionalization, such as the use of asylums, shape the attitudes of older adults toward mental health care, influencing their reluctance to seek help.

Proposed Methodology

Research Design
For this study, I will adopt a qualitative research design to explore the perceptions and attitudes of older adults towards mental health, including both their current views and how their experiences may have shaped these perceptions. The study will specifically focus on understanding the stigma older adults face regarding mental health, exploring barriers to seeking help, and examining their personal beliefs about contemporary mental health services. To do this, I will use a combination of direct conversations and a questionnaire. These methods will allow me to explore participants’ personal experiences and reflections on mental health, particularly in relation to institutionalization and the stigma surrounding it.

I will collect data through informal, one-on-one discussions with four of my clients. These discussions will be guided by a questionnaire that includes both structured questions and open-ended prompts to encourage participants to share their personal experiences and thoughts in greater detail. The goal is to capture a holistic view of how older adults understand mental health, with an emphasis on individual experiences, cultural influences, and generational perspectives. I will be taking notes during these conversations to capture their responses accurately.

Participants

The target group for this study consists of older adults aged 60 and over. This age range is significant because it includes individuals who may have lived through different phases of mental health care, including periods when mental health stigma and institutionalization were more prominent.
I’ll be working with four of my clients, all of whom are women over the age of 60 and of white ethnic background. These individuals will be selected using purposive sampling, a method that ensures I focus on people with relevant experience, whether personal or from their community, particularly when it comes to mental health. Although these women share similar demographic characteristics, each participant brings a unique set of life experiences and perspectives, particularly related to mental health and the stigma associated with it. This diversity of experience, particularly in relation to their views on mental health and the stigma attached to it, will help me gather a well-rounded set of insights. The aim is to understand how their backgrounds, histories, and interactions with mental health services influence their perceptions and attitudes today.

Each participant's involvement in the study will be voluntary, and they will have the opportunity to withdraw at any point. By selecting participants who already have an established relationship with me as their care worker, I hope to foster an environment of trust and openness during the data collection process.
To recruit participants, I will approach my clients directly, as they are already part of the care service I provide. Before proceeding, I will ensure that they fully understand the purpose of the study and the importance of their participation. I will provide them with an information sheet that outlines the aims of the research, the voluntary nature of their involvement, and the fact that they can withdraw at any time.
As the clients are within my regular care schedule, I will ask for their consent to take part in the study during one of my visits. I’ll explain the process, which will involve answering a series of questions about their views on mental health and their personal experiences. I will also reassure them that their responses will be kept confidential and that I will only be writing down their answers, ensuring their privacy is respected at all times.
Before I begin the recruitment process, I will first gain  authorisation from management to ensure that my approach aligns with the company’s ethical guidelines and policies. Once I have received this authorisation, I will approach my clients during my scheduled visits, explaining the process and asking for their consent to participate. I will also reassure them that their responses will be kept confidential, with all information securely stored and only written down.

Materials and Procedure

To gather data, I will develop a questionnaire that includes both closed and open-ended questions. The open-ended questions will allow the participants to elaborate on their views, helping me to gain deeper insights into their perceptions and experiences. I will ask questions around general attitudes toward mental health, whether they have ever experienced mental health issues, and if they have had any interactions with mental health services, both in the past and present.

I will conduct the interviews during my routine care visits with each participant, ensuring that they are comfortable and in a familiar environment. The interviews will be informal, lasting approximately 20 to 30 minutes, depending on the participant’s willingness to engage in discussion. To maintain confidentiality, I will not use any audio recording devices; instead, I will take handwritten notes during the interview. This ensures that their responses are recorded accurately, while also maintaining privacy.

I will focus on asking questions that allow participants to share their thoughts openly about their personal experiences with mental health and societal views, both historical and contemporary. Their responses will be carefully written down, ensuring anonymity and confidentiality. At the end of each interview, I will thank participants for their time and participation and remind them that they can withdraw at any stage without consequence.

Data Analysis
For the analysis of the data collected, I will use thematic analysis. This method is appropriate because it allows for the identification of recurring themes and patterns within the responses, providing insights into the participants' attitudes, beliefs, and experiences related to mental health. Thematic analysis will help identify key themes such as stigma, personal experiences with mental health care, generational differences in views, and any links between past experiences and current perceptions.

I will begin by reviewing the written responses from each participant and coding the data. This process will involve identifying specific words or phrases that represent central ideas or recurring themes. Once the data is coded, I will group similar codes into broader categories. These categories will then be analysed to uncover deeper meanings and connections between the themes, allowing for a comprehensive understanding of how historical experiences and current views shape the participants' attitudes towards mental health.

This approach will enable me to capture not just the surface-level answers but also the underlying sentiments and perceptions that are key to understanding the complexity of mental health stigma in older adults. By analysing the data in this way, I will ensure that the findings are reflective of the diverse experiences and views held by the participants.

Justification of Methodology
I have chosen a qualitative approach for this study because it allows me to gain in-depth insights into the personal experiences and perceptions of older adults regarding mental health. Since the focus of the research is on understanding complex, lived experiences especially how historical experiences and societal attitudes have shaped current views on mental health a qualitative method is the most appropriate.

A qualitative approach is well-suited to exploring the nuanced and subjective nature of stigma and mental health. By using semi-structured interviews and open-ended questions, I can encourage participants to express their thoughts freely, offering rich, detailed responses that quantitative methods would not be able to capture. This is important as stigma is often experienced on a personal level, shaped by a variety of factors including cultural, social, and historical influences (Creswell & Poth, 2018). By engaging with my participants through this method, I can uncover the deeper meanings behind their attitudes toward mental health and its treatment, especially given the historical context of institutionalization and its impact on today’s perceptions.

Furthermore, using open-ended questions in interviews will allow for flexibility. Participants can elaborate on their experiences in ways that are meaningful to them, making their perspectives central to the research. This approach aligns with the aim of my study, which is to understand individual experiences in their own terms, rather than to impose predefined categories or assumptions.
Ethical Considerations
In conducting this study, I will adhere to the ethical guidelines set out by the British Psychological Society (BPS) to ensure the well-being and rights of participants are respected. Ethical considerations are fundamental to maintaining the integrity of the research and protecting the participants.
 Informed Consent


It is critical that participants fully understand the nature, purpose, and potential risks of the research before agreeing to take part. I will ensure that each participant is provided with clear, written information about the study. This will include an explanation of their right to withdraw from the study at any point, without any consequences. Participants will be asked to sign an informed consent form, ensuring they voluntarily agree to participate. I will read the consent form aloud to participants if needed, ensuring they fully comprehend what their participation entails. Given that the participants are older adults, I will make sure the consent form is easy to understand, and I will be available to answer any questions they may have (Flick, 2018).. 

Anonymity and Confidentiality
Given the sensitive nature of the topic, confidentiality is paramount. All participant information will be kept anonymous, and identifiable details will be omitted from my notes and reports. Data will be securely stored for the duration of the study and will be deleted afterward to ensure privacy. To maintain confidentiality, all handwritten notes will be securely stored and only accessed by me for analysis purposes. These measures will ensure that participants can freely express their views without fear of personal identification or disclosure. All personal information that could identify participants will be removed from any published materials or reports. These steps are in line with BPS guidelines and general ethical standards for research involving human participants (BPS, 2018).
This study will not involve any form of deception. All participants will be told the full nature of the research before they agree to participate, including the study's aims and how their data will be used. They will be given an opportunity to ask any questions before providing their consent. Transparency is a core ethical principle and is crucial in maintaining trust with participants (BPS, 2014).
 Minimizing Risk


After the interview, I will offer a de-briefing session to the participants. This will involve explaining the overall aim of the study and how their responses will be used. Participants will also be informed about any potential psychological effects of participation and provided with contact details for mental health support services if necessary. De-briefing ensures that participants feel comfortable and reassured after their involvement in the study (BPS, 2014). The de-briefing also allows for any misconceptions about the study to be cleared up. Discussing mental health, particularly in the context of historical trauma or stigma, could potentially be distressing for some participants. To minimize any emotional or psychological risks, I will be sensitive to participants’ reactions throughout the interview. Should a participant experience any discomfort or emotional distress, I will provide them with information about available support services, such as helplines or local counselling resources. Furthermore, I will regularly check in with participants during the interviews to make sure they are comfortable and willing to continue. If a participant chooses to stop or withdraw from the study at any point, they will be fully respected.

Ethical Approval
Before proceeding with data collection, I will seek ethical approval from my institution’s ethics committee. This step will ensure that the research complies with established ethical standards and safeguards are in place to protect participants. I will submit my research plan, including the methodology and ethical considerations, for review to ensure the study meets the necessary ethical guidelines.

In conclusion, this study aims to examine how historical experiences of mental health care, particularly institutionalization, continue to influence older adults' perceptions and stigma towards mental health. By identifying the barriers to seeking help, the research aims to improve mental health service engagement and reduce stigma in this often-overlooked demographic
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