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Part A: Annotated bibliography:

Source 1: Erikson’s psychosocial theory
Gilleard, C. (2020) ‘The final stage of human development? Erikson’s view of integrity and old age, International Journal of Ageing and Later Life, 14(2), pp. 71–93. https://doi.org/10.3384/ijal.1652-8670.1471

Summary: 
Gilleard evaluates Erikson's late-life stage of ego integrity vs despair, contending that the integrative narrative value of Erikson's theory continues to be relevant in ageing studies despite conflicting empirical evidence for stable, stage-like change. To resist decline myths, the study argues that integrity serves as a thematic orientation that might provide elder age meaning and purpose.
Critical relevance to health and social care with older adult:
Erikson’s focus on life review and meaning –making for residential care promotes organized memories and dignity –preserving care plans, particularly during transitions (e.g. moving into care). the essay does, however, advise practitioners against assuming a straight line to “integrity” and instead advises tailored interventions rather than preceptive expectations that all residents “achieve” wisdom. This subtlety aids teams in striking a balance between sensitivity to loss bereavement or cognitive change and strengths –based activities (life stories, legacy initiatives). 

Source 2: Activity theory 
Havighurst, R.J. (1961) ‘Successful aging’, The Gerontologist, 1(1), pp. 8–13. https://doi.org/10.1093/geront/1.1.8.

Summary:
In his groundbreaking speech, Havighurst suggests that "successful ageing" entails preserving middle-aged behaviors and attitudes for as long as feasible and filling in for duties lost due to retirement, loss, or incapacity. He makes a clear distinction between this and disengagement theory, contending that social and role engagement is essential to long-term wellbeing.

Critical relevance to health and social care with older adults:

Programs that maintain social roles in assisted living facilities, such as resident committees, volunteer work, and intergenerational initiatives, are justified by activity theory. Modern summaries also emphasize the theory's drawback, which is its possible bias toward extraversion and ableism. Since not all residents can or want to be "busy," person-meaningful activities and graded participation are crucial to preventing the moralization of inactivity or the neglect of fatigue and multimorbidity.          

Source 3: Bowlby's attachment theory 

Shaver, P.R. and Fraley, R.C. (1999) ‘Attachment theory and caregiving’, Review of Personality and Social Psychology, 12, pp. 205–237. Available at: https://www.jstor.org/stable/1449026 (Accessed: 18 March 2026).

Summary: 

According to Bowlby's attachment theory, people naturally want to be close to those who provide care to feel comfortable, control their emotions, and survive. Attachment needs to persist in adulthood, influencing social behavior, emotional stability, and stress-reduction strategies. Adult attachment patterns impact caregiving behavior, support-seeking, emotional regulation, and relationship functioning, according to recent research (e.g., Shaver and Fraley). Stronger social ties, more responsive caregiving, improved stress management, and increased resilience are all predicted by secure attachment.

Critical relevance to health and social care with older adults:
A strong foundation for comprehending residents' emotional reactions to changes into care, dependency, illness, and grief is provided by attachment theory. Major life transitions like losing a loved one, becoming less mobile, or entering residential care can trigger attachment systems, making older persons more vulnerable. Secure attachment of histories may make it easier for residents to adjust, build warm relationships, and trust caregivers. On the other hand, people with avoidant or anxious attachment styles may exhibit strong reliance, mistrust, discomfort, or withdrawal.
Staff members successfully take on the role of secondary attachment figures in care environments by providing emotional security, consistency, and attentive care. Reducing discomfort and promoting emotional regulation can be achieved through consistent personnel, sensitive communication, and dependable emotional presence. Additionally, responsive, loving caregiving fosters wellness, stability, and improved adjustment in vulnerable persons—factors critical for older adults' mental health in institutional settings—according to Shaver and Fraley's larger framework for caregiving. Evidence, however, also shows that there are not many proven attachment-based therapies for senior citizens, which suggests that they should be used carefully and integrated with other psychosocial strategies.


Source 4 : Positive psychology:
Learning Theories (n.d.) Positive Psychology / PERMA Theory (Seligman). Available at: https://learning-theories.com/positive-psychology-perma-theory-seligman.htm

Summary:
Ten 90-minute sessions centered around PERMA (Positive emotion, Engagement, Relationships, Meaning, Accomplishment) boosted positive thinking and life expectancy (hope) in comparison to controls, according to this quasi-experimental study with 40 older men. The results support the viability and psychological benefits of PERMA-based activities in older people and are consistent with earlier trials. 

Critical relevance to health and social care with adults:
For care-home wellness programs (gratitude and savoring for P; flow-based crafts for E; buddy systems for R; legacy projects for M; micro-goals for A), PERMA offers a useful, modular framework. The systematic form of PERMA aligns well with weekly activity schedules and key-worker care plans in UK residential settings, despite caveats such as small samples and low variety. 













Part B: Short report:
Introduction:
Healthcare workers who assist senior citizens in residential care must have a solid understanding of psychology to comprehend how aging affects behavior, emotional health, and social requirements. The stage of integrity vs despair in Erikson's psychosocial theory, in particular, provides insightful information on how older adults interpret their circumstances. This report will describe how Erikson's theory can be used in assisted living facilities, offer a real-world case study, and go over implementation issues and solutions.
Explanation of the Theory:
 Erikson’s psychosocial theory proposes that human development progresses through eight stages, each defined by a central psychological conflict shaping identity and wellbeing. Importantly, Erikson argued that development continues throughout adulthood, culminating in the later‑life stage of integrity versus despair. In this stage, individuals engage in life review, assessing the meaning, coherence, and purpose of their experiences. Achieving ego integrity involves accepting one’s life with a sense of satisfaction and wholeness, whereas despair emerges when people perceive their lives as fragmented or unfulfilled. Erikson also emphasized that earlier stages influence later wellbeing through ongoing processes of identity formation, intimacy, and generativity. His focus on reflective activity is especially valuable for supporting older adults, as research shows that life review can enhance wellbeing, foster acceptance, and build resilience. Studies consistently link ego integrity and Gero transcendence with higher life satisfaction, reinforcing the importance of meaning‑centered, autonomy‑supportive, person‑centered care.
 (Simply psychology 2025)
Application of the theory:
A strong understanding of Erikson’s psychosocial theory enables health and social care workers to interpret the emotions and behaviors commonly observed in later life. In the integrity versus despair stage, older adults reflect the meaning, value, and coherence of their lives. Recognizing this developmental process helps staff understand expressions of pride, regret, withdrawal, or deep contemplation as natural psychosocial responses rather than signs of mood instability or “difficult behavior.” This perspective supports more empathetic, respectful, and appropriate care.
Erikson’s theory also informs more effective personalized care planning. Because ego integrity is associated with greater life satisfaction, workers are encouraged to include activities that promote reflection and meaning making, such as life‑story work, reminiscence sessions, and legacy‑building projects. His emphasis on lifelong identity development also reminds staff of the importance of preserving autonomy, preferences, and familiar routines—key elements for emotional stability and wellbeing in older adulthood.
Applying this approach in care settings offers significant benefits. Opportunities for life review can reduce feelings of despair and strengthen acceptance, while consistent, dignified support helps maintain identity continuity. By using Erikson’s framework, care environments can validate older adults’ experiences and enhance psychological comfort, resilience, and sense of self.
 (simply put psych 2025)
Real world example:
Mrs. Helen, an 87‑year‑old resident, recently moved into a care facility after her spouse passed away. Staff observed that she had become withdrawn and often spoke about “unfinished goals.” Using Erikson’s integrity vs. despair framework, the care team recognized that she was struggling to find meaning in late life and weave her experiences into a coherent life story.
A senior caregiver introduced structured life‑review sessions, encouraging Mrs. Helen to record stories for her grandchildren, share important memories, and decorate her room with photos. These activities supported ego integrity and enhanced her well‑being through reminiscence and meaning‑making. To further strengthen her sense of identity and control, staff allowed her to choose her mealtimes and daily routines, aligning with Erikson’s emphasis on autonomy and identity continuity.
Within weeks, Mrs. Helen showed improved mood, greater emotional openness, and increased social engagement. By applying Erikson’s theory, staff better understood her emotional needs and provided care that promoted acceptance, dignity, and psychological comfort.
(therapy training 2024)









Challenges:
One significant challenge in using Erikson's theory in assisted living facilities is the potential for misinterpreting residents' activities. For example, professionals may mistake emotional disengagement associated with the integrity-despair stage or healthy life-review challenges for noncompliance or depression. Furthermore, Erikson's method is abstract, making it difficult to immediately apply routine tasks.
Staff can use a structured reflective practice approach to get around this by incorporating meaning-centered talks and frequent life-story work into care planning. According to research, fostering ego integrity through memories might enhance life satisfaction and assist professionals in differentiating between clinical and developmental needs. 

Conclusion: 
In conclusion, applying Erikson’s psychosocial theory in residential care helps caregivers better understand the emotional needs of older adults, especially as they navigate the integrity versus despair stage. By encouraging meaning‑making, reminiscence, autonomy, and identity continuity, staff can deliver more compassionate, person‑centered support. This approach fosters emotional stability, smoother transitions, and greater life satisfaction. Overall, Erikson’s framework enables care workers to look beyond behaviors and provide thoughtful, psychologically informed care that enhances residents’ wellbeing.
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