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Introduction 
Aging populations have faced complex challenges ranging from chronic health conditions to age related geriatric syndromes. Many of these factors have been associated with environments. Behaviors, life choices and traumas that impact the wellbeing as one ages. It's crucial that as a society we continue to improve and promote health services that provide and address necessary means to support aging populations utilizing a holistic world view (Quigley et al., 2022). In many indigenous communities, indigenous peoples have identified barriers and within western models that lack the necessary components needed to provide positive attitudes in life and resilience within aging populations (Quigley et al., 2022). As professional counselors it's important to understand current issues in providing support to aging adults such as stereotypes and biases, physical and cognitive issues, treatment issues and lack of essential clinical competencies. 
Common Stereotypes and Importance in Society 
Ageism towards aging adults have been faced with negative beliefs and attitudes based on stereotypical traits that focus on overgeneralizations based on negative contexts of aging. These behaviors have been examined as not only being “openly hostile” but also as making older adults as “invisible” implications of not having worthy of any attention (Kozote & Roos, 2022). Many have heard of agism in the context of the workplace where companies violate laws on penalizing older workers for making mistakes as younger workers but do not face the same consequences (Kozote & Roos, 2022). Harboring ageist attitudes and behaviors are crucial to understand especially when providing counseling services for older adults (Kozote & Roos, 2022). In understanding the “terror management theory” one can examine these preconceived thoughts and behaviors by understanding  that people have fear of aging and panic about their lives coming to an end (Kozote & Roos, 2022). 
Aging Stereotypes Affecting Personal Beliefs
	In learning various causes of agism such as the terror management theory, modernization hypothesis and age-as-level view, I have gained the perspectives of western modeled ageism misconceptions(Lehmiller et al., 2021). Conversely, when examining older adults in indigenous populations hold a holistic world view embodying spiritual, physical and mental well-being through connections, locations and culture is critical(Quigley et al., 2022). Although many determents are present such as the impacts of colonization’s, lack of access to housing, resources and adequate nutrition still continue to challenge the ability in “aging well” (Quigley et al., 2022). Through one's personal worldview lens, it's important to examine one's views and beliefs to educate oneself preconceived stereotypes and limiting beliefs that can impact how one would view others (Quigley et al., 2022). This can be explored through increased self awareness in learning issues that arise with older adults and limitations in aged care services (Quigley et al., 2022). In embodying a holistic lens when working with aging adults one can provide the necessary counseling care and treatment through awareness of limitations and societal contributions towards aging stereotypes (Quigley et al., 2022). 
Physical and Cognitive Issues in Aging Adults  
Throughout the decades adult aging research has evolved in incorporating developmental psychology focusing on embracing middle and later years through contextual influences. (Lehmiller et al., 2021). Such key contexts involving one's sex, ethnicity, race, social class, religion, income and culture are crucial components in developmental science to understand neuroscience and brain-behavior relationships (Lehmiller et al., 2021). Specifically in examining theories of aging have examined both physical and cognitive issues impacted through various aging effects. Chronic illnesses have significantly shown results in interfering with the quality of the “normal age-related” process involving changes in both physical and cognitive illnesses and diseases (Lehmiller et al., 2021). In utilizing the biopsychological model has helped examine through assessments such as activities of daily living (ADL) and instrumental activities of daily living (IADL) (Lehmiller et al., 2021). Health Prevention is crucial in understanding biological and behavioral risk factors involving diseases and death (Lehmiller et al., 2021). Prevention treatment has benefited many aging adults in seeking the necessary care and treatment to help with contributing causes such as emotional stress, environmental toxins, and harmful substances (Lehmiller et al., 2021). Neurocognitive disorders have also interfered with the normal aging health changes causing issues with daily activities due to illnesses such as dementia, alzheimers, cognitive impairments and other neurological systemic issues (Lehmiller et al., 2021). 
Mental Health Treatment Issues 
In certain older adult patients who experience severe cognitive impairments such as dementia, delirium and other mental illnesses, it's important to review the client’s range of severity and incapacity for decision making (Kozote & Roos, 2022). Proper assessment must take place in reaching a proper balance in respecting the client's autonomy and the client’s treatment plan that is in the clients best interests (Kozote & Roos, 2022). A study performed at Weskoppies Hospital found that out of 100 patients over the age of 60 years were diagnosed with severe mental illnesses that included schizophrenia, major depressive disorder and bipolar disorder (Kozote & Roos, 2022). In an appropriate clinical setting and following the appropriate ethical considerations in their decision-making capacity could discuss engagement in end-of-life treatment that best fit their treatment preference and values (Kozote & Roos, 2022). Other essential treatment plans could be difficult due to the lack of having palliative care available for these patient populations with serious mental illnesses (Kozote & Roos, 2022). Having a multidisciplinary team to collaborate with the patient can protect the client , to engage in treatment and maintain possible adequate self-care (Kozote & Roos, 2022). 
Conclusion 
	Providing the necessary care when working with older adults requires necessary competencies and training revolving from various physical and psychological issues requiring appropriate evidence care treatments (APA, 2014). Having the competencies in identifying mental health differences from normal aging changes can help professional counselors to modify and share the appropriate treatment while focusing on strengthening the client patient relationship (APA, 2014). Utilizing a holistic world view and person-centered approaches can help with self-awareness of inaccurate stereotypes that contribute to negative biases towards older adults (Quigley et al., 2022). Having a deeper empathic understanding through a holistic lens can be helpful in identifying “professional blind spots” lacking the awareness, sensitivity , cultural beliefs, and mental health disparities that are crucial in providing counseling treatment (APA,  2014). 
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