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Mental Health in Later Life – Striving for Equality 

Following the launch of our paper on mental health in later life, a 
half-day round table discussion was held in December 2015 
bringing together decision makers and ‘influencers’ to examine 
why mental health problems experienced by older people are 
currently not on the policy agenda, what helps and gets in the way 
of older people living with good mental health and what can be 
done, collectively, to influence change in this important and 
neglected area. Please see attendee list attached. 

Central to addressing this issue, is the need for a UK-wide vision 
that is aspirational and considers mental health and wellbeing as 
key to growing older /living well in later life; and positive/inclusive 
approaches to older age/ageing as central to mental health and 
wellbeing.  

Key elements of the vision and underpinning principles:  

 A positive narrative about age and ageing, and mental health at 
all ages and stages of life (with a focus here on later life i.e. 
50/60+) 

 Encouraging and supporting self-determination for/with older 
people 

 Adopting an holistic, rights based agenda 
 Adopting an asset based approach, not a deficit model where 
older people are seen as a bundle of ‘diagnoses’ and problems 

 Reflecting the diversity of “older people, as being 
heterogeneous and multi-generational with varied experiences, 
influences and expectations. All have contributions to make 
(and are making them). 

http://www.ndti.org.uk/uploads/files/Final_Paper_September_2015.pdf
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 Clarity on who we are talking about when we talk about “older 
people’s mental health/wellbeing” and a clear rationale for 
focusing on people growing older with a mental health problem 
and those who develop mental health problems in later life as 
their experiences, expectations and aspirations may differ. 

 Access to a full range of supports and services that contribute 
to and have a role to play in promoting and improving 
/sustaining mental health and wellbeing of/for older people. 

 

What is the problem we are seeking to address and why? The 
following section reflects the main issues arising from the 
round table discussion?  

 
 Tackling stigma and ageism within ourselves, families, 
networks, neighbourhoods and wider society - all of which 
have a detrimental impact on older people and those 
supporting them, preventing older people from speaking up 
and seeking help and support. 

 Ensuring equal access to a range of services and 
supports, which are known to be effective in supporting 
people with mental health problems and tackling age 
discrimination in services that prevent access. 

 Data about the prevalence of the mental health problems 
exists, but needs updating. Evidence on access to and 
experiences of using a range of services/treatments is 
patchy, with limited evidence around the outcomes 
experienced by older people and wider systems.  

 Many older people are living with the impact of cumulative 
loss and need support with planning ahead, staying in 
control and building resilience in order to deal with major life 
changes such as the loss of personal status, changes in 
income/home/health for some, change/transition such as 
getting older, retiring/redundancy and caring responsibilities 
as they may impact on people’s health and wellbeing.  
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 The lack of visibility of older people with lived experience of 
mental health problems and the lack of voice with which to 
influence change, both within their own lives and more widely 
in their communities.  

 

What needs to change and what can we do 
individually/collectively to tackle the issues we have 
identified? 

 Continue to share and promote evidence that shows what 
works and what gets in the way of improving take-up of a 
wide range of services/supports, including a wider range of 
therapies and supports than is currently the case.  

 Consideration needs to be given to the role that ‘Age 
Friendly’ cities/communities and ‘Ageing Better’ programmes 
can play in tackling stigma/discrimination and facilitating 
service developments.  

 Paying attention to the growing body of evidence on 
inequalities and variations within generations which impacts 
on how people experience later life, including the recent 
work of the Centre for Ageing Better on people’s wellbeing 
as they age, which identified 6 groups of people aged 50 and 
over, according to their experiences, circumstances and 
wellbeing.  

 Build on what we know contributes to good mental health in 
later life from what older people tell us and other evidence, 
including: ‘safe’ spaces for people to talk about their 
experiences, opportunities to participate and contribute with 
older people giving/receiving support, and meaningful 
relationships.  

 

 

 

http://www.ageing-better.org.uk/our-work/other-activities/later-life-2015/
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 The need to learn from and build on the experience of 
improving services and approaches to supporting people 
with dementia, for example in influencing attitudes, policy 
and practice. Wider learning from broader disability 
movements with their focus on independent lives was 
considered vital (where IL is defined as people having choice 
and control over any support they need to live their lives in 
the way they choose) 

 

Clearly this is a very broad agenda and one that requires action at 
a number of different levels. In order to gain maximum impact, it 
was agreed that we need to focus on one or two areas. 

 

Here we identify four main areas, which require attention, the first 
of which still needs to be more clearly defined.  

 

1. Greater understanding and profile of the diversity of mental 
health problems experienced in later life 

Whilst the round table participants broadly agreed that we should 
focus on improving understanding and supports for older people 
experiencing “common” mental health problems (including 
prevalence, impact and developing a broader range of effective 
supports), there was also a feeling that this needed to take 
account of the diversity of experiences and needs that exist. Above 
all, there was an agreement that an understanding and awareness 
about wider societal issues of ageism and discrimination has to 
underpin what we do, as does older people’s lived experience of 
living with a range of mental health problems.   
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2. Tackling stigma and ageist attitudes 

The stigma of old age and the stigma of mental health together act 
as a powerful combination, making older people feel less valued 
and preventing them from talking about their own mental health 
and wellbeing, and from seeking help and support. 

 

3. Developing an asset based approach to mental health in 
later life 

Although an asset based approach will not on its own tackle 
societal ageism and age discrimination, it can lead to improved 
visibility of older people with lived experience and in particular 
raise the profile of their skills, strengths, contributions and potential 
in communities. It would also help to identify factors that help and 
also those that act as barriers, in supporting good mental health 
and wellbeing.  

 

4. Improved data/evidence on prevalence, experiences and 
outcomes 

Access to accurate, reliable data is crucial for understanding 
current prevalence, take up rates, experiences and outcomes now 
and in the future, and the ability to track changes in attitudes and 
experience of services over time. This is a significant gap at 
present.  
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