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Introduction.
Psychological theories of adult development help explain how individuals experience ageing and maintain well-being. In health and social care, theses theories support practitioners in understanding older adults emotional, social and psychological needs. This annotated bibliography examines key theory, Bowlby’s attachment theory, and positive psychology, and considers their relevance to supporting older adults in care settings.
Annotated Bibliography.
Source 1
Malone, J.C et al. (2016) – Erikson’s Psychosocial Theory.
Malone, J.C., Liu, S.R., Vaillant, G.E., Rentz, D.M. and Waldinger, R.J. (2016) ‘Midlife Eriksonian psychosocial development: Setting the stage for cognitive and emotional health in late life; Developmental psychology, 52(3), pp.496-508.
Summary:
This longitudinal study explores Erik Erikson’s psychosocial stages, particularly how midlife development influences later life well-being. The findings suggest that successful psychosocial development is associated with better emotional health and lower risk of depression in older age. The study also highlights that unresolved psychosocial conflicts increase vulnerability to cognitive decline and poorer mental health outcomes.
Critical comment:
This source is highly relevant to health and social care because it emphasises the long-term impact of life-course development on ageing. It supports person-centred care approaches by recognising older adults’ life histories and psychological needs. However, its focus on midlife predictors may limit direct already experiencing decline, meaning practitioners must adapt insights rather than apply them directly.


Source 2
Havighurst, R.J. (1961) – Activity Theory of Aging.
Havighurst, R.J. (1961) ‘Successful aging: In Processes of aging: Social and psychological perspectives. New York: Atherton press.
Summary:
Robert Havighurst’s activity theory proposes that successful ageing occurs when older adults remain socially, physically, and mentally active. Research shows that continued engagement in meaningful activities – such as volunteering or social interaction – is strongly linked to higher life satisfaction, improved health, and reduced mortality risks. 
Critical comment:
This theory is widely applied in health and social care, particularly in promoting independence and wellbeing through actives and community engagement. It underpins interventions such as day centres and social prescribing. However, it has been criticised for assuming all older adults can remain active; it may overlook those with disabilities or chronic illness, potentially leading to unrealistic expectations in care planning.
Source 3.
Bowlby, J. (1988) A secure Base: Parent-Child Attachment and Healthy Human Development. New York: Basic Books.
Summary:
John Bowlby’s attachment theory argues that early relationships with caregivers shape emotional bonds and coping mechanisms across the lifespan. In adulthood and older age, attachment styles influence how individuals respond to stress, loss and dependency. Secure attachment is linked to better emotional regulation and resilience, while insecure attachment can lead to anxiety, loneliness and difficulty forming supportive relationships.
Critical comments:
Attachment theory is highly relevant in health and social care, particularly in understanding behaviours such as resistance to care or distress in residential settings. It supports the development of trusting relationships caregivers and older adults. However, its strong emphasis on early life experiences may underplay the potential for change and adaptation in later life, which is important in promoting resilience among older adults.
Source 4.
Jeste, D.V. et al. (2010) – Positive psychological and aging.
Jeste, D.V., Depp, C.A. and Vahia, I.V. (2010) ‘successful cognitive and emotional ageing; World psychiatry, 9(2), pp. 78-84.

Summary:
This article applies positive psychology to ageing, focusing on strengths such as resilience, optimism, and wisdom. It argues that wellbeing in later life is not solely dependent on physical health but also on psychological resources and social engagement. The authors highlight that many older adults maintain or even improve emotional wellbeing despite physical decline, challenging deficit-based models of aging. 
Critical comment:
This approach is highly valuable in health and social care as it promotes as strengths – based perspective, encouraging practitioners to focus on capabilities rather than limitations. It supports interventions that enhance wellbeing, such as mindfulness and social connection. However, critics argue it may overlook structural inequalities for example poverty or poor health, which can limit individuals’ ability to achieve ‘’successful ageing.’’
Conclusion.
Together, these sources provide a comprehensive understanding of psychological theories relevant to adult development and ageing. Erikson’s theory highlights lifelong development, Havighurst emphasises active engagement, Bowlby focuses on relational patterns, and positive psychology promotes strengths and resilience. In health and social care, integrating these perspectives supports holistic, person-centred approaches to improving older adults’ wellbeing, while recognising the need to adapt theories to diverse individual circumstances.

Introduction.
Promoting psychological wellbeing in older adults living in residential care is key priority for health and social care professionals. Ageing is often associated with changes such as retirement, loss of social roles, declining health, and reduced independence, all of which can negatively affect mental health. One useful framework for addressing these challenges is Havighurst’s activity theory, which suggests that maintaining engagement is meaningful activities is essential for wellbeing in later life. This report explains how activity theory can be applied in a care home setting, provides a practical example, and discusses a potential challenge with a strategy to overcome it.
Overview of activity theory 
Activity theory proposes that successful ageing occurs when older adults remain socially, physically, and mentally active. Rather than withdrawing from society, individuals who continue to participate in meaningful roles and activities are more likely to experience higher life satisfaction, a stronger sense of identity, and improved emotional wellbeing. The theory emphasises the importance of replacing lost roles such as employment or parenting responsibilities with new, fulfilling activities.
In residential care settings, this theory highlights the need to move beyond basic physical care and actively support residents’ social engagement, autonomy, and sense of purpose.
Applying theory in residential care.
Health and social care professionals can apply activity theory in several practical ways to improve psychological wellbeing.
1. Promoting meaningful activities. 
Care home can provide a wide range of activities tailored to residents’ interests, such as arts and crafts, music sessions, gardening, or light exercise classes. Activities should be personalised to reflect individuals past hobbies and preferences, helping maintain a sense of identity and continuity. 
2. Encouraging social interaction.
Loneliness and isolation are common in residential care. Group activities, communal dining, and peer support groups can foster social connections. Encouraging relationships between residents helps build a sense of community and belonging.
3. Supporting independence and choice.
Allowing residents to make choices about their daily routines, such as when to wake up or which activities to join, support autonomy. This aligns with activity theory by enabling individuals to remain active participants in their own lives.
4. Facilitating roles and responsibilities.
Residents can be given small roles within the care home, such as helping set tables, welcoming new residents, or assisting with activities. These roles can enhance self-worth and provide a sense of purpose.
Case scenario
Name has been changed for confidentiality reasons. Mrs Greenwood is an 82-year-old resident who recently moved into care home following a fall. Before entering care, she was actively involved in her community and enjoyed cooking and gardening. After admission, staff noticed that she becomes withdrawn, spent most of her time alone, and showed signs of low mood.
Using activity theory, staff developed a personalised care plan focused on re engagement. Mrs greenwood was encouraged to participate in a weekly gardening group and was invited to help plan simple meals with the kitchen staff. She was also introduced to another resident with similar interests.
Over time, Mrs Greenwood become more socially engaged, began attending group activities regularly, and reported feeling happier and more like herself. Her mood improved and developed friendships within the home. This example illustrates how maintaining meaningful activity and social roles can significantly enhance psychological wellbeing.
Challenges in applying activity theory.
One key challenge in applying activity theory is that not all residents are physically or cognitively able to participate in activities. Conditions such as dementia, mobility limitations, or chronic illness can restrict engagement, making it difficult to apply a ‘’ one-size-fits-all ‘’ approach. Some residents may also lack motivation or feel anxious about joining activities, particularly if they are newly admitted.
Strategy to overcome the challenges.
To address this challenge, professionals should adopt a person-centred and flexible approach. Activities should be adapted to meet individual abilities and needs rather than expecting residents to fit into standard programmes for example:
· For residents with limited mobility, activities can be modified for example seated exercise or tabletop gardening.
· For individuals with dementia, sensory based activities such as music therapy or reminiscence sessions can be more appropriate.
· One to one engagement may be used for those who feel overwhelmed by group settings.
Additionally, building trusting relationships is essential. Staff should take time to understand each resident’s life history, preferences, and abilities, gradually encouraging participation rather than forcing it. Small successes can build confidence and increase willingness to engage over time.
Conclusion.
Havighurst’s activity theory provides a valuable framework for improving psychological wellbeing in older adults living in residential care. By promoting meaningful activity, social interaction, and a sense of purpose, health and social care professionals can help residents maintain identity and enhance quality of life. While challenging such as physical or cognitive limitations exist, these can be addressed through personalised and adaptable approaches. Ultimately, applying activity theory supports a more holistic, person-centred model of care that recognises the importance of active engagement in later life.










 




2

