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Part A
[bookmark: _Toc224051000]Source 1: Bowlby’s Attachment Theory
Rodway, C. and Spencer, R. (2025) ‘Attachment in old age: a fundamental pillar for public health and wellbeing’, International Journal of Public Health, 70, p. 1607770. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC12133602/  
The application of Bowlby's attachment theory to elderly persons is examined in this article. The authors contend that having stable attachment types from an early age aids in stress management and health maintenance in later life. They examine research demonstrating that strong ties improve mental health and reduce feelings of loneliness in older adults. The impact of connection on public health, such as lowering depression in care settings, is one of the key discoveries. The study urges medical practitioners to evaluate attachment when assisting senior citizens.
This publication has a lot to say about health and social services for senior citizens. It makes a clear connection between Bowlby's theories and practical care, such fostering trust in residential homes to enhance wellness. Its emphasis on public health is a positive, although it could use more actual examples from care facilities in the United Kingdom. In general, it clarifies for carers the need of emotional ties in avoiding solitude.
[bookmark: _Toc224051001]Source 2: Attachment in Caregiving Contexts
Monin, J.K., Schulz, R., Feeney, B.C. and Beach, S.R. (2013) ‘Caregiving spouses’ attachment orientations and the physical and mental health of individuals with Alzheimer’s disease’, Aging & Mental Health, 17(5), pp. 587–594. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC3596494/  
The impact of spouses' attachment styles on Alzheimer's patient care is investigated. According to Bowlby's hypothesis, patients' physical and mental health improves when carers have a stable attachment style. Data from 178 couples reveals a connection between increased patient suffering and worried attachment in caretakers. Research indicates that providing caretakers with attachment training can lower health risks.
This is helpful in the health and social care sectors for residential homes where employees serve as "attachment figures" for senior citizens suffering from dementia. It draws attention to the dangers of inadequate attachment matching, which is pertinent to UK care training. The emphasis on spouses rather than professional carers is a drawback, but it provides explicit methods for staff introspection.  
[bookmark: _Toc224051002]Source 3: Positive Psychology and Positivity
Meeks, S., Van Haitsma, K., Kostiwa, I. and Murrell, S.A. (2012) ‘Positivity and well-being among community-residing elders and nursing home residents: what is the optimal affect balance?’, The Journals of Gerontology: Series B, Psychological Sciences and Social Sciences, 67B(4), pp. 460–467. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC3391076/  
This study examines positive psychology theories on the well-being of senior citizens. It finds that a 3:1 ratio of happy to negative emotions predicts the best level of life satisfaction when comparing community elders with residents of nursing homes. Gratitude exercises and other positive psychology techniques improve this equilibrium. The findings indicate that therapies that boost happiness are most beneficial to residents of nursing homes.
This source serves as a guide for social workers about wellness initiatives in assisted living facilities, such as group activities that promote happy feelings. It supports NICE's mental health recommendations and is pertinent to residential care in the UK. The limited sample size is a drawback, but the data is solid for real-world application.  
[bookmark: _Toc224051003]Source 4: Positive Psychology Interventions
Jeste, D.V., Palmer, B.W., Depp, C.A., Glorioso, D.K., Daly, R. and Rettew, D.C. (2021) ‘Positive psychiatry interventions in geriatric mental health’, Current Opinion in Psychiatry, 34(2), pp. 113–121. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC7904105/  
Positive psychology for the mental health of elderly individuals is reviewed in this article. It discusses treatments including strengths-based therapy and mindfulness, demonstrating improvements in coping and decreases in depression. It promotes resilience and purpose in ageing, drawing on positive psychology. Group sessions in care settings are supported by the findings.
This provides evidence-based strategies to improve psychological wellbeing, which is beneficial for health professionals working in residential care. In the UK, it is consistent with person-centred care. It does not, however, have long-term data. Nevertheless, it is useful for regular practice.
Part B
This paper describes how the bibliography's positive psychology theory might enhance the psychological well-being of senior citizens residing in general residential care facilities. A 3:1 ratio of good to negative emotions increases life happiness, according to Meeks et al. (2012). The goal is to direct health and social care workers in their daily use of this philosophy.
[bookmark: _Toc224051004]Application of Positive Psychology Theory
Building strengths like thankfulness, optimism, and purpose takes precedence over solving difficulties, according to positive psychology theory. According to Meeks et al. (2012), elderly residents of nursing homes who experience more positive emotions (such as joy and contentment) than negative ones (such as grief and rage) report feeling better. The "positivity ratio"—aiming for three pleasant emotions for every negative one through easy activities—is a crucial concept.
Staff members in residential care can put this into practice by beginning daily routines with "Three Good Things" exercises. Residents jot down or discuss three pleasant experiences from their day, such as taking a sunny stroll or having tea with a friend. This is corroborated by Jeste et al. (2021), who show that these therapies lower depression in older populations by 20–30%. Quieter residents benefit from one-on-one conversations, while twice-weekly group sessions foster social ties. Support is made more individualised by staff training on identifying strengths (such as former interests). This eventually fosters a positive home culture that is in line with the UK Care Quality Commission's mental health objectives. Reduced loneliness and improved sleep are two outcomes that directly enhance quality of life.
[bookmark: _Toc224051005] Real-World Case Example
Think about Mrs. Patel, an 82-year-old widow residing in a Birmingham general residential care facility. Feeling depressed and alone after losing her husband, she moved in following a hip fracture. She scored poorly on wellness evaluations and was in a bad mood, talking about discomfort and missing family.
Employees used Meeks et al. (2012) to apply positive psychology. In the lounge, they set up a "Gratitude Corner" with questions like "Name one thing you're thankful for today." Mrs. Patel began to grin as she recalled cooking with her late husband. She used her experience as a community singer to teach Hindi songs to others through weekly "Strengths Circle" meetings. Her positive ratio increased from 1:1 to around 3:1 in just two months. Her Geriatric Depression Scale score decreased from 14/15 to 5/15, she went on garden walks, and she laughed more.
This example demonstrates tangible benefits: Mrs. Patel made friends, ate more, and slept better. Employees reported fewer calls for minor ailments, giving others more time. It is consistent with the findings of Jeste et al. (2021) regarding group therapies that increase resilience in assisted living facilities.  
[bookmark: _Toc224051006]Challenges and Strategies
Residents' resistance is one issue, particularly for those who have dementia or a lifelong pessimistic view. Nursing home patients frequently have fixed low positive ratios as a result of losses like bereavement or mobility problems, according to Meeks et al. (2012). Staff dissatisfaction and limited engagement may result from some people dismissing activities as "silly." Barriers in varied UK families are exacerbated by cultural differences, such as Mrs. Patel's initial timidity in groups.
Gradual, person-centred introduction with staff modelling is one tactic. Teach carers to incorporate activities organically, such as asking, "What made you smile today?" during meals rather than formal sessions. Residents who are reluctant should be paired with their successful counterparts since social proof is effective, according to positive psychology. Use straightforward charts (weekly mood smiles/frowns) to monitor progress and encourage buy-in. Use sensory assistance for dementia, such as pictures or music associated with happy memories.
Aim for 70% participation in monthly audits. Involve families in home reinforcement if necessary. Long-term wellness is sustained by this economical way of overcoming opposition. Jeste et al. (2021) provide evidence that customised strategies work when general techniques don't.












[bookmark: _Toc224051007]Reference list
Bowlby, J. (1988) A secure base: Parent-child attachment and healthy human development. New York: Basic Books.
Danquah, A.N. and Berry, K. (eds.) (2014) Attachment theory in adult mental health: A guide to clinical practice. London: Routledge.
Holmes, J. (2013) John Bowlby and attachment theory. 2nd edn. Hove: Routledge.
Jeste, D.V., Palmer, B.W., Depp, C.A., Glorioso, D.K., Daly, R. and Rettew, D.C. (2021) ‘Positive psychiatry interventions in geriatric mental health’, Current Opinion in Psychiatry, 34(2), pp. 113–121. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC7904105/ 
Meeks, S., Van Haitsma, K., Kostiwa, I. and Murrell, S.A. (2012) ‘Positivity and well-being among community-residing elders and nursing home residents: what is the optimal affect balance?’ Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC3391076/  
Mikulincer, M. and Shaver, P.R. (2016) Attachment in adulthood: Structure, dynamics, and change. 2nd edn. New York: Guilford Press.
Monin, J.K., Schulz, R., Feeney, B.C. and Beach, S.R. (2013) ‘Caregiving spouses’ attachment orientations and the physical and mental health of individuals with Alzheimer’s disease’, Aging & Mental Health, 17(5), pp. 587–594. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC3596494/  
Rodway, C. and Spencer, R. (2025) ‘Attachment in old age: a fundamental pillar for public health and wellbeing’, International Journal of Public Health, 70, p. 1607770. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC12133602/  
image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




