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PART ONE
The following annotated sources explore essential theories pertinent to assisting older adults in health and social care.
Brown, C. and Lowis, M.J., 2003. Psychosocial development in the elderly: An investigation into Erikson's ninth stage. Journal of Aging Studies, 17(4), pp.415-426. 
The article extends the original eight stage psychosocial development theory by Erik Erikson to old age giving insight into a night stage. The authors main argument was that old age comes with its own challenges and demands as such, Eriksons eight stages could be extended to a night stage to critically explore these challenges. Using primary data, the authors investigated how older persons encountered the psychosocial tensions outlined by Eriksons, such aa the resurgence of mistrust, humiliation and despair. Their results provided support to the idea of a night stage of development, which puts forward that growth continue into old age and involves a careful reworking of identity. This article is particularly relevant in health is social care today due to its direct extension of psychosocial theory to old ages, given that persons in the old age bracket form a huge demographic of today’s care and social needs. It offers a strong foundation for understanding difficult behaviours in extremely old or fragile persons, challenging the idea that advanced old age is a static stage of deterioration.

Bugajska, B.E., 2017. The ninth stage in the cycle of life–reflections on EH Erikson's theory. Ageing & Society, 37(6), pp.1095-1110.
The article reflects on how the eight-stage tension between integrity and despair is revisited and transformed in the ninth stage, where individuals must rework their sense of identity in the face of extreme ageing. The paper argues that very old age brings unique struggles such as dependence, loss and vulnerability. The paper revealed that adults often revisit earlier psychosocial crises later in life, but this time from a position of physical decline, dependence and vulnerability. The relevance of this article in supporting adults in health and social care is emphasised in its recognition of a ninth stage of psychosocial development which is heightened by physical decline and dependency. Recognising these characteristics of older people help care workers to plan and care suited for the needs of a person. 

James, W.B., Witte, J.E. and Galbraith, M.W., 2006. Havighurst’s social roles revisited. Journal of Adult Development, 13(1), pp.52-60.
The authors extend Havighurst’s social activity theory which explains that older persons are more satisfied and have good wellbeing when they maintain social roles, stay active and are engaged in meaningful activities rather than discontinuing them at old age. They argue that effective adaptive to changing roles at older age enhance happiness and psychological stability. They examined how important various social roles change throughout the lifespan of an adult and at old age. The authors identified 13 key social roles and assessed it importance using a sample of 300 respondents. The findings revealed that the ‘Friend role’ and a collection of family-related roles received the highest aggregate ratings. Unique age-related factors were associated with many roles with importance also varying across different age groups. The relevance to health hand social care is highlighted by the understanding that the changes in social roles that older adults are presented with in care homes, for instance loss of ‘worker role’ or ‘spouse’, which enables nurses to plan appropriate person-centered care.

Nelis, S.M., Clare, L. and Whitaker, C.J., 2014. Attachment in people with dementia and their caregivers: A systematic review. Dementia, 13(6), pp.747-767.
The paper is a systematic review about how people with dementia seek attachment need such as safety, comfort and emotional connection, despite the deterioration of their memory and reasoning. The paper investigates how attachment is important for people with dementia and the ways in which attachment affects the experiences of caregivers. A total of 18 studies, published between 1980 and 2013, were included in the review exploring aspects of attachment including attachment behaviour, parent fixation, and behavioural problems. The findings revealed that different attachment behaviours at different stages of dementia. Parent attachment was found when attachment needs are not met, and insecure attachment caused neuropsychiatric symptoms. On the relevance in supporting older adults in health and social care settings, the paper demonstrates the application of Bowlby’s attachment theory to the context of dementia care. This offers a lens for care workers to understand and interpret behaviours that might be misinterpreted as ‘confused’. It allows care workers to recognise the need for attachment behaviours throughout dementia progression. 

PART TWO
This sections details how Eriksons Psychosocial Theory of lifespan development can be applied to improve psychological wellbeing in older adults living in residential care, giving a case illustration, and a discussion of a challenge professional s may face when applying this theory and its remedy. 
Drawing from the bibliography, Brown and Lewis (2003) and Bugajska (2017) extended Erickson 8 stages of psychosocial development to discuss a potential ninth stage which is largely debated (Kivnick and Wells, 2014). They authors explained that in the ninth stage, older persons go back to the earlier stage psychosocial crises such as Trust vs. Mistrust, and Integrity vs., Despair. Originally in the Eriksons theory (Erikson, 1968) arises are encountered in infancy and adult age. The differentiating factor is that at old age the individual faces these crises again but this time with declining physical health and increased dependency. In a residential care home, this may manifest as withdrawal, or mistrust of staff, or expressions of despair from the past. In order to improve wellbeing, this implies that residential homes or care workers, must ensure consistent allocation of staff, as a way to build trust with residents and creating a sense of safety. To support the resolution of the integrity vs despair conflict, care workers can support the elderly by engaging them in conversations and validating their achievements. For many older people, becoming a resident in a residential facility may involve loss of independence, separation from family, or even changes in routines. These changes significantly influence the despair vs integrity conflict, making a positive sense of identity difficult. Erikson theory, though, life review activities and reminiscing, help the residents in old age to overcome despair for integrity. Overall, the theory particularly from the ninth stage offers care workers a lens though which they can understand the psychological needs of residents. 

The application of this theory can be seen in the case of Stephen (pseudonym), an 87-year-old long term resident of a care home. Since moving to the facility, he has become withdrawn and often exhibit vigilance or anxiety when cared for by unfamiliar staff. He also feels sad about leaving his home and believes he has lost his independence. For such a person, is it evident that there is Trust vs, Mistrust conflict at old age, signalling an application of Ericksons theory. A possible intervention forms the lens of the theory would be the assigning of consistent workers for his care to build trust and engaging him in life reflecting conversations to build integrity rather than despair. Essential this intervention satisfies the psychological need of ‘Trust’ with caregivers and ‘Intergrity’ at old age, within the context of residential care. 

One challenge professional may face in applying Eriksons theory is staff shortages in residential care homes (Edvardsson et al., 2010). This is a challenge as there is usually more residents and less staff to care for them. This creates a situation where it becomes difficult to assign consistent workers to a resident at all times, due to staff rotation, slowing down the time of building trust with the resident. A practical strategy to overcome this challenge is hiring more staff or even including family members in the care of residents. This aids to build trust and a positive sense of identity.  Family members can help in developing life stories which plays an important role in helping residents reminisce about the past (Subramaniam & Woods, 2012). Hiring more staff on the other hand presents the advantage or enable residential care homes to assign specific workers to specific clients at all times, thereby reducing the rotation practice for assigning workers. Within care workers building familiarity with residents, like in the case involving Stephen, residents overtime feels less anxious and more safe with their careers.

Overall, the extension of Eriksons psychosocial theory to a ninth stage, which places emphasis on discussions of conflicts in old age has direct relevance to health and social care practice. It provides a framework for understanding residents psychological needs better and how to address them. Staff shortage was identified as one of the challenges that care professionals may face in implementing this theory in practice. As a way to overcome this challenge, a potential solution is to get more staff or involve in the care. 
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