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Part A: Annotated Bibliography 
Source 1
Dezutter, J., Toussaint, L., & Dewitte, L. (2020). Finding a Balance Between Integrity and Despair: A Challenging Task for Older Adults in Residential Care. Journal of Adult Development, 27(2), 147–156. https://doi.org/10.1007/s10804-019-09332-1
Erikson’s Psychosocial Stages
In summary: According to Erikson's theory, there are eight psychosocial stages throughout the lifespan, and the final stage of Integrity vs. Despair is pivotal to older adulthood. During later life, individuals reflect on their life achievements and failures, evaluating if they feel a sense of fulfilment (integrity) or sadness (regret). The virtue of wisdom, which is defined by the acceptance of one's life and reduced fear of death, is achieved through successful resolution. Older adults who are confronted with unresolved conflicts may feel despair, hopelessness, and a decrease in well-being.
critical Evaluation
This is relevant when supporting older adult in health and social care settings because, Erikson's framework is an important tool in supporting older adults in care by helping care practitioners understand the benefits of life review, reminiscence therapy, and meaning making activities to psychological well-being. Residents can strengthen integrity by being encouraged to share memories, maintain autonomy, and reflect positively on their life. The theory assumes a linear, Western life course and may not account for cultural differences in aging and structural inequalities that impact life opportunities. Care settings may present challenges for residents with cognitive decline in engaging in reflective processes, which limits the theory's applicability without adapted communication strategies

Source 2
Sherrard, C. (1997) “Subjective Well-being in Later Life. Susan M. Heidrich and Carol Ryff. 1995. Health, social comparisons and psychological well-being: their cross-time relationships, Journal of Adult Development, 2 (3), 173–186. Karen I. Vander Zee and Bram P. Buunk. 1995. Social comparison as a mediator between health problems and subjective health evaluation, British Journal of Social Psychology, 34, 53–65,” Ageing and society, 17(5), pp. 609–613. Available at: https://doi.org/10.1017/S0144686X97216648.

Summary:
Sherrard reviews two empirical studies exploring the role of social comparison in shaping subjective well‑being among older adults. Heidrich and Ryff (1995) found that older women’s psychological well‑being remained stable over time despite health decline, with self‑enhancing comparisons supporting autonomy and emotional balance. Vander Zee and Buunk (1995) similarly identified social comparison as a mediator between health problems and subjective health evaluations. Sherrard concludes that adaptive comparison strategies help older adults maintain self‑esteem and resilience in the face of age‑related challenges.
critical Evaluation
Sherrard’s review remains relevant for understanding psychological resilience in ageing and offers useful insights for supporting older adults in care settings. However, its applicability is constrained by sample limitations and the absence of broader social determinants, meaning it should be used alongside more contemporary and inclusive research when informing practice.


Positive Psychology Approaches to Ageing
SOURCE 3
Lakeman, R. (2024) “Envisaging a thriving future: The integration of positive psychology into brief psychotherapy and family therapy practice,” Australian and New Zealand journal of family therapy, 45(3), pp. 292–299. Available at: https://doi.org/10.1002/anzf.1601.
Summary
Positive psychology, specifically Seligman's PERMA model, has been increasingly incorporated into health and social care to promote wellbeing, resilience, and strengths-based practices. The use of it in clinical work, like brief psychotherapy and family therapy, enables a shift from problem-focused narratives to future-oriented, solution-based dialogue that enhances client agency, optimism, and therapeutic alliance. The model has been utilized in occupational, adolescent, and mental health contexts to assist individuals in identifying strengths and striving towards thriving rather than merely making ends meet. However, despite its growing influence, some resistance remains within traditional psychotherapy, and the evidence base still requires more longitudinal research to confirm sustained benefits and address critiques regarding the scope and applicability of positive psychology.

Critical Evaluation:
The structure of PERMA is transparent and accessible, which is in line with person-centred and recovery-focused approaches, making it useful for practitioners who want to improve therapeutic engagement and client agency. Its approach to focusing on strengths and positive functioning is a valuable counterbalance to the deficit-based models frequently used in clinical practice. Critics contend that positive psychology can overlook structural and contextual factors that impact well-being, and the evidence base for Perma's long-term effectiveness is still limited, with the need for more longitudinal and diverse studies. The model is helpful in integrating wellbeing promotion into health and social care practice despite its limitations.


SURCE 4
Carlo Giacomo Leo et al. (2026) “Effect of Active and Assisted Living technologies on psychosocial well-being in older adults: systematic review,” Frontiers in public health, 13. Available at: https://doi.org/10.3389/fpubh.2025.1717154.
The psychosocial impact of AAL technologies on older adults is examined in 15 intervention studies through this systematic review, which synthesizes evidence. The focus of technologies is on physical activity, chronic condition self-management, healthy habits, and pain distraction. HRQoL, depression, fear of falling, loneliness, and general wellbeing are all commonly assessed outcomes. Some studies showed modest improvements, but others had limited or no effects, resulting in mixed findings.
Critical Evaluation:

The analysis provided by the review is valuable and timely, as it highlights the potential of AAL technologies to support autonomy and wellbeing in ageing populations. The strength of its methodology is its rigorous approach, which encompasses clear inclusion criteria, multidata base search, and structured analytical framework. Despite this, the evidence base is limited due to small samples, inconsistent outcome measures, and heterogeneous technologies, which prevent generalisability. Residential care settings are less relevant for individuals with cognitive impairment or high care needs when they are excluded. The authors' request for a shared conceptual framework is that current research lacks coherence in defining and measuring psychosocial outcomes. The review, despite its limitations, provides valuable insights for practitioners and policymakers who are trying to integrate technology into person-cantered care for older adults.


Report 
Applying Positive Psychology Approaches to Ageing in Residential Care
Introduction
Residential care places a high value on promoting well-being in later life, as older adults are often faced with significant physical, emotional, and social changes. The focus of traditional models of care is often on decline, risk, and loss, which can unintentionally increase dependency and decrease opportunities for autonomy and fulfilment. Positive psychology provides a different perspective by emphasising strengths, resilience, and the potential for continuous growth throughout life. Residential care settings can create environments that actively support emotional, social, and psychological well-being by utilizing frameworks such as Seligman's PERMA model instead of focusing on deficits. This short report explores the integration of positive psychology principles into residential care to improve the quality of life for older adults.
Enhancing Wellbeing Through Positive Psychology
Supporting older adults living in residential care can be made easier with a positive psychology framework that shifts the focus from loss and decline to strengths, capabilities, and opportunities for growth. In later life, there are significant changes that can occur, such as reduced independence, altered social roles, declining mobility, and a sense of diminished identity, all of which are particularly important. Positive psychology offers a structured way to acknowledge these challenges while actively building resilience, meaning, and emotional wellbeing, instead of ignoring them. (Seligman, 2011)

The PERMA model, which emphasizes positive emotions, engagement, relationships, meaning, and accomplishment, is a practical tool for designing interventions that improve wellbeing in care settings. Its strengths-based orientation aligns closely with person‑centred care principles, which emphasise dignity, autonomy, and the recognition of each resident’s unique life history and preferences. The creation of environments that foster emotional, social, and cognitive wellbeing can be achieved by staff by focusing on what older adults can do, rather than what they have lost.
Implementing PERMA in Practice
1. Positive Emotion
Care staff can intentionally make it possible for residents to experience joy, comfort, and gratitude. Small, meaningful interactions can have the greatest impact without being large or complex interventions. Activities such as gratitude circles, music reminiscence sessions, sensory activities, or sharing uplifting memories are just some of the options available. The counterbalancing of feelings of sadness or loss and support for emotional regulation are facilitated by these experiences. (Shekhar, 2024)

2. Engagement
Activities that encourage flow and deep, focused involvement that absorbs attention are what engagement refers to. Flow-based activities can decrease anxiety, enhance mood, and increase cognitive stimulation for older adults. Personalized hobbies like art, puzzles, gardening, knitting, or other individual activities can help residents feel absorbed and purposeful. Boredom and helplessness, which are commonly found in residential settings, are reduced by engagement.  L. (2024)
3. Relationships
Predicting well-being across the lifespan is made easier by social connection. Residential care can result in a significant impact on mental health due to loneliness and isolation. To strengthen social networks, staff can facilitate peer friendships, organize group activities, encourage family involvement, and develop intergenerational programs. Resident maintenance of a sense of belonging and emotional security is made possible by these connections. (Sedlackova, Bartova and Holmerova, 2024)

4. Meaning
To maintain identity continuity, it is crucial to maintain a sense of meaning and purpose. Older adults can gain meaning by contributing to the community, mentoring younger volunteers, leading group activities, or participating in projects that align with their values. Meaningful interventions assist residents in feeling that their lives still have value, even when faced with physical limitations. (Seligman and Reichenberg, 2010)

5. Accomplishment
Fostering self-efficacy and pride is a result of supporting residents to set and achieve small, realistic goals. Learning a new skill, completing a craft project, participating in a walking group, or striving for a personal milestone are some of the possibilities. The act of celebrating accomplishments enhances motivation and boosts self-assurance.





Case Scenario: Applying PERMA to Support Mrs. Daniels
 After a fall, Mrs Daniels, who is now 82 years old, has moved into a care home. She has expressed her dissatisfaction and has stopped participating in group activities. The staff develop a plan that is based on positive psychology to aid her in adapting and maintaining her well-being.
· Her assessment revealed that she is skilled in creativity, kindness, and has a lifelong interest in painting.
· She is motivated to join a weekly art group, which will provide her with a newfound sense of purpose and a familiar way to express herself.
· The staff assists her in creating attainable goals, such as finishing one painting per month.
· She starts a gratitude journal with support, which aids her in recognizing positive moments in her daily life.
· By being paired with another resident who shares her interest in art, she can strengthen her social connections and reduce her loneliness. (Seligman, 2011)
· 


Mrs. Daniels has been absent for a few weeks, but she has shown an improvement in her mood, participation, and sense of identity. Her well-being is enhanced not because her physical limitations have changed, but because her strengths, values, and personal history are recognized and nurtured.

Challenge: The Risk of Overemphasising Positivity
The key challenge in implementing positive psychology is to prevent toxic positivity, which is the pressure to remain optimistic even when experiencing grief, pain, or loss. Distress is a natural and valid emotional response for older adults, particularly those who are adjusting to residential care. When staff prioritize positivity excessively, residents may feel dismissed or misunderstood. (Chang et al., 2022)

Strategy to Overcome the Challenge
An approach that is both balanced and compassionate is crucial. Staff should:
· Active listening and empathy are crucial prior to implementing positive interventions.
· Acknowledge challenging feelings such as sadness, anger, or trepidation.
· Adjust the activities to fit the emotional readiness and personal preferences of each resident.
· Ensure that all interventions are free of charge and not imposed.
The objective of this approach is to promote emotional authenticity and ensure that positive psychology enhances resident experiences instead of overshadowing them. (Nagar, Vyas and Pandey, 2024)
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