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Introduction
Toby Williamson

‘Old age isn't so bad when you consider the alternative.” (Maurice Chevalier)

Introduction

We are all growing older. We also all have mental health, in the same way that we all have physical
health. One in four of us will experience a problem with our mental health and this figure increases as
people grow older, particularly beyond the age of 65. But mental health problems are not an inevitable
part of growing old and many older people enjoy good mental health and well-being.

This handbook is for staff who work with older people in health and social care services, including the
voluntary, independent, and housing sectors, who want to know more about mental health issues. It will also
be of interest to students and anyone else who wants greater understanding of older people’s mental health.

Each chapter is written by an expert in the field, including practitioners, academics, policy experts,
people from the voluntary and housing sectors, and people who have used mental health services.
Part | looks at what keeps older people mentally well and healthy, together with relevant policies
and legislation. Part 2 looks at the different types of mental health problems and conditions that older
people may experience, together with the types of services and care that are available.

Older people, mental health, and mental health problems

We are living in an ageing society. In the UK there are 10 million people over the age of 65 and this

is set to increase by 50% over the next |0 years. The so-called ‘baby boomers’ who were born after
World War Il when the birth rate increased significantly are growing into their 60s. Many can expect

to live much longer than their parents because of improvements in personal health, housing, health
and social care services, and because of living in a more peaceful and prosperous society. They will

also continue to be active contributors to society. But most will experience some deterioration in their
physical health as they grow older and well over 25% of people over the age of 65 will experience a
mental health problem like depression, or condition like dementia. This figure increases significantly as
people get older. Many will require support and assistance to manage their physical and mental health.
How this will be provided for growing numbers of people and who will pay for it remains unclear.
Ensuring that an ageing population can continue to contribute by providing the right kind of support is as
big a challenge for 2 | st century society as that posed by climate change. This handbook examines these
issues, both from a ‘whole population’” perspective as well as looking at their impact in relation to older
people who experience mental health problems and the services that they need.

Mental health and mental health problems

When discussing mental health for people of any age, language is important because people’s
understanding and use of words can change depending upon who they are and the context in which
they are being used.
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This handbook draws a clear distinction between ‘mental health’ and ‘mental health problems’. It is only
in the last 10 years or so that there has been significant attention paid to the concept of ‘mental health’ or
‘mental well-being’ as distinct from mental health ‘problems’, ‘illness’ or ‘conditions’. This will be discussed
in more detail but what is important is that good mental health or emotional well-being is not simply an
absence of mental health problems, but a positive state of being for a person. This involves a combination
of internal and external factors that enable the person to function in society, to their own satisfaction and
broadly speaking, the satisfaction of others. Part | of this book explores the mental health and well-being
of older people in much more detail.

Mental health ‘problems’ on the other hand refer to the range of specific difficulties that people may
experience with their mental health, over and above the usual range of human emotions that include
sadness and anger as a normal reaction to an event or situation. Depression and anxiety are mental
health problems that are commonly experienced by older people, although by no means are they an
inevitable part of ageing. More serious problems, which many prefer to call mental illnesses, such as
schizophrenia and bipolar disorder are much less common among older people but are still significant.
The authors in part 2 where these are discussed use different terms but there is a general recognition
that whether one prefers ‘problem’ or ‘iliness’ the mental health difficulties experienced by older
people are the result of a combination of biological, psychological, emotional, individual, social and
environmental factors and they may all need to be addressed to resolve the difficulties successfully.

Dementia, however, does not lend itself well to being described as a problem or illness. People who
have been diagnosed with dementia, their families, and staff who work with them generally use the
term ‘disease’ or ‘condition’. Dementia is different from mental health problems such as depression or
schizophrenia because it is organic, results in steady mental and physical deterioration, and currently the
progression is largely untreatable. A term such as ‘condition’ seems very appropriate in that sense.

Unfortunately, ‘mental health’ has often been used or interpreted to mean ‘mental illness’ or ‘mental
health problems’, and the term ‘mental’ is a somewhat tainted word, frequently used pejoratively.
Sadly, stigma and discrimination against people with mental health problems of all ages is still
commonplace. Additionally, for all older people, irrespective of whether they have a mental health
problem or condition or have experienced one in the past, they are also likely to have experienced
prejudice or discrimination concerning an issue common to all — their age.

Age — definitions, differences and discrimination

Defining ‘old’ is increasingly complex — pensionable age is currently still set at 60 for women and 65
for men, though over the next |0 years it will increase for women born after 1950 to 65. From 2024
it will increase for both men and women to 68. Government has also recently indicated that it will
consider an end to the default retirement age altogether (Department for Work and Pensions, 2009).
Many mental health services for older people continue to use the threshold of 65 to separate older
people’s services from services for younger adults. However, a range of high profile older people’s
organisations, such as Saga and Age Concern/Help the Aged define it as beginning at 50 in terms of
eligibility to use their services. There are also variations between what local authorities use in terms
of eligibility for their older people’s services. Because we are living longer, distinctions have also been
drawn between ‘young old’ (65-75), ‘old old’ (75-85), and the ‘very old’ (85+). And of course, older
people themselves will vary enormously in how they choose to define themselves in respect of how
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old they feel, sometimes irrespective of their chronological age. The process of ageing is addressed in
part | also.

Having age thresholds in mental health services certainly creates a sense of separation and some would
argue may have prevented older people getting access to the full range of services that are available to
adults under the age of 65. However, having age thresholds for services can also help in how services
are planned, and reflect some of the changes people experience as they grow older. Perhaps most
importantly, the age threshold can also help protect older people’s access to services, which otherwise
they may not be offered or received because of the effect of ageism and age discrimination in the
provision of health and social care services (Mental Health Foundation, 2009).

Society, individuals, personalisation and choice

Recent policies and services that relate to older people’s mental health have partly grown out of a
growing awareness of our ageing society, with both the numbers of older people and life expectancy
increasing significantly as the baby boomer generation grows into their 60s. Their expectations

and demands of health and social care are likely to be quite different from their parents’ generation
(Williamson, 2008). People over the age of 65 are also an increasingly complex demographic group
with growing visible diversity in terms of race and ethnicity, sexual orientation, household compositions,
lifestyle and beliefs, as a result of the changes that occurred in British society from the end of World War
Il onwards (Leach et al, 2008).

The effects of demographic change have also been reflected in the values and policies affecting health
and social care, including mental health services, which have emerged over recent years. Terms such
as ‘choice and control’, ‘empowerment’, ‘personalisation’, and ‘recovery’ have become commonplace
and are good indications of the way health and social care is developing to meet changing expectations.
‘Patient’, ‘client’, even ‘service user’ are being replaced by ‘consumer’ or ‘customer’ of care. There is

a much greater focus on public mental health — promoting good mental health and well-being for all —
rather than just concentrating on illnesses and problems. A growing awareness of health inequalities,
and the impact that wider socio-economic inequalities have on people’s health is taking place. In the age
of the internet the saying that ‘doctor knows best’ or ‘just grin and bear it’ do not reflect the enormous
increase in access that people have to information about health and welfare issues, and possible solutions
to mental health problems and conditions. The perspective of older people, and carers, together with
the implications of concepts such as ‘personalisation’ and ‘recovery’ can be found in part 2.

Nevertheless, these changes come also with their challenges. It may prove difficult for many in the
current cohort of the so-called ‘old old" and ‘very old’ to adjust to these changes, particularly with the
emphasis on personal choice and control over the services they receive, unless they are provided
with significant support. Whether the increased diversity of service providers, including the voluntary
and private sector together with informal sources of support such as family carers and other mental
health service users, can meet increasing need at a time when resources for services are likely to be
diminishing also remains to be seen. And tackling complex issues such as social exclusion among older
people (especially those with mental health problems), and the inter-relationship between health
inequalities and socio-economic inequalities, in order to secure population-wide improvements in older
people’s mental health is truly a major challenge (Friedli, 2009). This handbook provides a range of
perspectives on the practical impact of these challenges and how they might be tackled.
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A rapidly changing landscape

We also live in a fast moving world. The planning for this book took place in the spring and summer of
2008, prior to the ‘credit crunch’ and the onset of perhaps the worst recession in a generation. The
impact of that recession on older people’s mental health (as well as the rest of the population) is likely to
prove enormous and for most, not a positive experience. It will also have a substantial impact on health
and social care services including mental health services with, almost inevitably, significant cuts in resources
over the coming years. This handbook does not directly address this but readers should have it in their
minds (if not their experience) when considering the various issues covered in the different chapters.

The last 12 months have also seen very significant developments in health and social care policy and
practice that have important bearing on older people and mental health care. These include the
following (not all apply across the UK but governments in Scotland, Wales and Northern Ireland are
developing new policies and services to address many of these issues):

B anew strategy for older people for the whole of the UK (Department for Work and Pensions,
2009)

B publishing an equality bill in 2009 (that if passed by Parliament, will ban discrimination in the
provision of goods and services including health and social care, on the basis of age, across the UK)

B an end of life care strategy for England (Department of Health, 2008a)

B a public consultation to review the No Secrets guidance for safeguarding vulnerable adults
(Department of Health, 2008b)

B guidance issued by the National Institute for Health and Clinical Excellence (NICE) on mental
well-being and older people (NICE, 2008)

B a national dementia strategy for England (Department of Health, 2009a)

B New Horizons — a new strategy for mental health in England, which includes the mental health of
older people (Department of Health, 2009b)

B 2 National Health Service Constitution (Department of Health, 2009¢)

B the establishment in 2009 of the Care Quality Commission (CQC) — a new regulation and
monitoring body for health and social care services and people detained under the Mental Health
Act in England

B anational study of older people’s mental health services by the Healthcare Commission, now part
of the CQC (Healthcare Commission, 2009)

B undertaking a national review of age discrimination in health and social care

B agreen paper on the options for the future of funding for adult social care in England (HM
Government, 2009)

B new safeguards in 2009 for people who lack mental capacity who need to be detained in care
homes and hospitals, and new regulations allowing people who may lack mental capacity to receive
personal budgets and direct payments.
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Introduction

Conclusion

The rate of change and activity currently taking place at both an individual and societal level, which
has a bearing on older people’s mental health is enormous. What the future holds is difficult to
predict but this handbook will give the reader a firm grip on the past and present, and enable them
to apply the knowledge and understanding in whatever way they engage with older people’s mental
health in the future.
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