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The aim of this essay is to put forward arguments that show the rationale for focusing on Erikson’s eighth stage of psychosocial development which is directed at the elderly with an age range of 65+ until death.
For the purpose of this essay, there will be a discuss showing arguments that suggest focus and importance should be given to the elderly in bid to address the challenges faced by the aging population.

Introduction:
The past couple of decades have experienced a fast-paced acceleration in globalisation and increased technology, with that there has also been an increasing boost in life expectancy and a reduction in mortality rates.
The change in the dynamics of the population calls for governments and organisations to invest in research, come up with strategies and policies that address the various challenges peculiar to Erikson’s eighth stage (those belonging to the age range 65 until death). 
1.1 NHS INVESTMENT
Over the years, the NHS has invested heavily towards schemes that aim to improve on the general wellbeing of the elderly. Maria et al (2017) argue that NHS Scotland created various programmes, for instance “The closer to home programme” was established to improve the provision of community care to frail elderly people who are likely to be a high risk of unscheduled hospital admissions. Again, they state that the Scottish government has gone on to develop and has implemented various health policies targeted at reshaping care for the elderly, the aim is to reduce admissions into hospitals that are unnecessary. The scheme also seeks to support older in staying in their homes.
Again, Maria et al (2017), further posit that ALFY is another service in the Forth Valley area in Scotland that is focused on providing advice to the elderly on health and social care support or simply giving reassurance.
However, Carolyn (2016) suggests that the health and care services have not kept pace with the demographic shift.Carolyn (2016) attempts to suggest that there is a problem of inequity of access to care for the elderly. On the one hand the NHS has designed medical specialities around single organ diseases, primary care consultations are not equipped to treat patients with multiple and complex conditions which is predominant in the elderly.
Another shortfall is the issue of funding,Carolyn (2016) maintains that there has been funding cuts over the past years, conditions which are prevalent in older age receive fewer system incentives, less investment  and lower quality than general medical conditions prevalent in midlife.
[bookmark: _GoBack]A Study, (Carolyn,2016) shows that there is evidence of ageism and age discrimination in health and care service, the elderly tend to be subjected to patronising attitudes and behaviour and poorer access to treatment.
1.2 INCREASE IN THE AGING POPULATION
Carol et al (2014) draw attention to the fact that the human population is aging at a rate “without parallel in the history of humanity”. Life expectancy has increased dramatically, this in itself is responsible for the aging of the world population. In the United Kingdom as at 2014,10 million were over 65, with an estimate of 1 in 6 individuals. Another study, Andrew et al (2015) suggests that the number of over 65-year olds in the UK will increase to reach 15.8 million by 2031.

On the premise of the rising statistic and the prominence of the elderly dominating the global sphere at large, it can be argued that an aging population brings with it, challenges to management practice and presents opportunities for management research. Again, an aging population brings changes to the status quo, countries are embracing a variety of national policies to cope with the situation. Organisations are not left out as well. Carol et el (2014) maintain that it is imperative for organisations to implement creative practices that embraces the elderly, motivate and retain their aging workforce. For example, the department of state pension in the UK are aimed at bringing women’s state pension age into line with men’s and taking account of everyone living longer. The department of state pension will increase the age of state pensions from 67 to 68 between 2044 and 2046.

PROFESSIONAL CHOICE
Another reason behind my focus on the elderly is due to my job as a care assistant. The writer of this essay has worked in the care industry for four years, providing care to the elderly and vulnerable. However, the writer has encountered challenges in care delivery. As a result, it became imperative to focus on studies that broadens knowledge and gives insight on the peculiarities of the elderly and how to deal with arising issues.

On the above premise, writers, (Hanson et al 2018) appear to suggest that care givers are not equipped to deal with the elderly. In their view most elderly patients battling with a range of illnesses tend to go from bad to worse in modern health care systems. They link this problem to flawed communication between health professionals in different care organisations and a lack of care planning. The writers further suggest that there is an absence of coordinated planning for frail elderly people and that primary care givers tend to participate minimally in discharge planning and take insufficient degree of responsibility when frail elderly patients are discharged from hospital. The writers also submit that there has been little academic research done on the lack of collaboration in health care for the elderly.

Again, it cannot be overemphasized that the elderly are faced with frailty and this results to reliance in daily activities as a result of the losses and interplay between cognitive, physical, psychological and environmental factors. Other writers (Annielo et al 2016) also argue that as a result of the increase of older people there has been a shift from institutional care to home care and this involves several challenges amongst which is the complexity of communication. Communication challenges ranged from unexpected actions occurring in transition, situations where the elderly clients had a different perception than the care providers on the care task and its content. Another challenge also arose from the fact that elderly persons had existential issues, worries and fragility concerns which appeared to be vaguely expressed and carers in turn found it difficult to verbally detect and address the problem.Annielo et al (2016) maintain that the provision of  communication training to the relevant care givers is fundamental in facilitating person centred home care. 

Conclusion
The arguments in the body of the essay strongly suggest that with life expectancy being at its best governments and organisations need to pay attention to the theories propounded by psychologists  relating to old age and from there build a system that is responsive to the challenges peculiar to the elderly.Perharps when this is done, it will become easier to bring the construct “HEALTHY AGING” into an everyday reality.
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