Student Name: Yama Kanteh
Student ID number: 2428898
Programme: Certificate of Higher Education in Health and Social Care
Module: Psychology in Health and Social Care
Module code: LCHS4010
Lecturer: Muhammad Aliyu
Assignment Title: Assignment 2: Written Task
Adults aged 65 and over represent a diverse segment of our population that have managed to make it to such a life stage. However, with age we see an increasing dependency on others to tend to their needs as they start to hit major transitions such as retirement which may have a negative impact on how they depict their level of dependency from a social aspect. The most detrimental challenge a person aged 65 and over could go through is the complex psychological changes that we as carers are still trying to grasp. According to the Mental Health Foundation, depression affects around 22% of men and 28% of women aged 65 years and over. Obstacles they may face as someone aged 65 such as declining health[footnoteRef:1], reduced independence and social isolation can govern the feeling of vulnerability which can lead to such psychological conditions such as depression, anxiety and cognitive decline arising. This is why it is important for health professionals to have knowledge on the psychological effects of aging as well as the physical so proper assessments, care plan formation, intervention planning and ongoing support can be tailored to a resident’s specific needs. [1:  Mental Health Foundation (2023). Older people: Statistics. [online] www.mentalhealth.org.uk. Available at: https://www.mentalhealth.org.uk/explore-mental-health/statistics/older-people-statistics] 

This report is going to engage with psychological theories that relates specifically to adults aged 65 and over within the care home setting. We zoom into the theories developed by Erikson and Bowlby as they have gone into depth touching on the developmental processes of a person and how elderly people have reached the psychological capacity they display and how we can work around that and cater to their current needs. Both theorists offer an insight into how we can appeal to the needs of the elderly both psychologically and emotionally hence why this report will be focusing on these two theorists and how their findings can be applied practically through the residential care we intend to provide including primary and secondary care, therapeutic and domiciliary support.
Firstly, Erik Erikson highlights every life stage we go through and categorised them into eight life stages, in this context however it is best we focus on the eighth life stage which Integrity vs Despair. This refers to how individuals that have reached late adulthood will now take time and conduct their own personal life review, reflecting on what they have accomplished and built throughout their life shaping them into the person they identify with at this current time. This time of reflection can go one of two ways, if they view the experiences they have gained up until the last stage of life as meaningful, they achieve ego integrity which is that sense of satisfaction and readiness to face life’s end as they feel accomplished and that there is nothing else they need to do to make themselves feel accomplished[footnoteRef:2]. However, if they feel like they did not get to accomplish everything they could in life or that they gave fallen short of the true essence of living a meaningful life then that is what Erikson would refer to a despair. Despair is marked by regret and resent for what they could have been, this could lead to them feeling confused, hopeless and nonetheless fearful of death. Older adults with psychological conditions may struggle with this pivotal task, barriers they face such as illness, increased loneliness that can make them feel isolated and alone or the fact that they do not hold the same mental capacity that they had within a previous life stage can really intensify this feeling of despair which is something  that should be acknowledge and therefore find ways to ease this feeling of despair that may be present within elderly residents within care homes. [2:  McLeod, S. (2025). Erik Erikson’s Stages of Psychosocial Development. [online] Simply Psychology. Available at: https://www.simplypsychology.org/erik-erikson.html] 

As care workers we can utilise Erikson’s psychological theory to draw up necessary interventions and next steps to facilitating residents with psychological conditions, tailoring their quality of care to the needs of the residents.  The use of Erikson’s theory within care homes can help care workers navigate how to assist residents with dementia achieve that meaningful sense of satisfaction and fulfilment within the last stage of their life. This sense of fulfilment can be manifested in many ways such as facilitating purposeful and engaging activities for residents. It would be very beneficial if staff encouraged residents to engage in activities such as gardening, sewing, cooking or even passing on knowledge gained from their life experiences as it may bring them a sense of fulfilment and sense of self. Involving residents in group activities encourages emotional well-being, physical health and even cognitive function through maintaining a social life and building social connections as it is easy for those of older people, especially with a psychological health condition like dementia to be isolated and feel alone[footnoteRef:3]. [3: Care Learning. (2024). Meaningful Activities In Care Homes With Examples- Care Learning [online] Available at: https://carelearning.org.uk/blog/activity-provision/meaningful-activities-in-care-homes-with-examples/] 


Erikson’s theory provides a general understanding of the emotional needs of the elderly; however, the theory is very generic and oversimplified as it categorises human development of into fixed stages that may not necessarily apply to everyone of that age. Things that have not been considered that can affect how one reviews their life at the stage of integrity vs despair may depend on the cultural values they have been taught. For example, the elderly are highly respected and valued in other cultures as age is associated with wisdom that they have accumulated throughout their lifetime, therefore the idea of reflecting on their life may not apply to every elderly person. Erikson also did not consider the capacity needed to go through this stage, residents with dementia or Alzheimer’s do not have the mental capacity to reflect on their life and the suggested activities to help them feel integrity or despair is just not a stage they can transition through.  Despite these limitations, Eriksons theory offers a clear insight into how carers can construct empathetic and therapeutic care.
John Bowlby’s theory focuses on the emotional bonds’ individuals form, influencing their identity and how the bonds they create will impact how they create relationships in later life. He focused his attachment theory on early years, it can be applied to this context as elder individuals become more physically, emotionally and mentally dependent. Attachment styles displayed within earlier stages of life can remerge as people become older and this can influence how they choose to cope with this new transition into elderly life and understanding the type of attachment residents have can help care workers decipher their behaviour that would otherwise be interpreted as ‘difficult’[footnoteRef:4]. [4:  Avasarala, U. (2025). The Attachment Theory: Longevity of Childhood Attachment in Adulthood. Nhsjs.com. Available at: https://nhsjs.com/wp-content/uploads/2025/03/The-Attachment-Theory-Longevity-of-Childhood-Attachment-in-Adulthood.pdf] 

Older adults entering care homes means they will have to learn how to become comfortable living away from family which can be a rough transition. Care workers need to be prepared to provide emotional support and security to residents until they can comfortably come to be familiar with their new surroundings. Things such as being emotionally available for the resident and consistent with the care residents require to allow them to form a healthier attachment style to those they depend on within their life and encourage residents maintain social relationships whether that be with family visits or even forming their own social connections within the care home with other residents to give them that sense of identity and to help warp healthy attachment styles whilst in care.
Bowlby’s theory encourages person-centred care and helps break down ageist stereotypes correlating the type of attachment style an elderly person may have to the negative age perception of them being needy and difficult[footnoteRef:5]. However, this theory was developed to understand the way children form identity and attachment so applying it to elderly people is something that needs to be done with wariness, assessing the attachment of an elderly person especially those with a psychological health condition can be difficult and neglects other factors influencing their development[footnoteRef:6]. These limitations do not take away from the value of attachment-centred practice as care homes setting are generally to assist residents with their every need, including their emotional needs as a human being. [5:  Bodner, E and Cohen-Fridel, S. (2010). Relations between attachment styles, ageism and quality of life in late life. International Psychogeriatrics, 22(08). Pp.1353-1361. ]  [6: NeuroLaunch (2024). Attachment Theory Criticisms: Examining the Controversies and Limitations. [online] NeuroLaunch.com. Available at: https://neurolaunch.com/criticisms-of-attachment-theory/] 

This can be difficult for care workers to incorporate these suggestions into their work with limited staff and high workload, it would be difficult to form attentive relationships with residents. However, emphasis on multidisciplinary collaboration with therapists and key workers assigned to residents will help the needs of residents be met without workers feeling burnout or under pressure which is vital to ensure the quality of care to residents remains adequate and the well-being of care workers not be compromised.
To conclude, these theories helped understand the importance of psychological well-being of older people living in care homes. With Erikson’s theory engaging with the foregrounds of identity, purpose and life reflection as a element of wellbeing in later life whilst Bowlby reflects on the importance of secure, consistent relationships in an individual’s life maintaining social connections. Applying their findings within a care home setting provides more understanding to the quality of care as it highlights the other aspects of care required to adequately care for patients. Overall, it encourages more person-centred and empathetic care for adults aged 65 and over.
  
Reference List:
Avasarala, U. (2025). The Attachment Theory: Longevity of Childhood Attachment in Adulthood. Nhsjs.com. Available at: https://nhsjs.com/wp-content/uploads/2025/03/The-Attachment-Theory-Longevity-of-Childhood-Attachment-in-Adulthood.pdf(Accessed 2nd November 2025)

Bodner, E and Cohen-Fridel, S. (2010). Relations between attachment styles, ageism and quality of life in late life. International Psychogeriatrics, 22(08). Pp.1353-1361. (Accessed 12th November 2025)
Care Learning. (2024). Meaningful Activities In Care Homes With Examples- Care Learning [online] Available at: https://carelearning.org.uk/blog/activity-provision/meaningful-activities-in-care-homes-with-examples/(Accessed 23rd November 2025)
McLeod, S. (2025). Erik Erikson’s Stages of Psychosocial Development. [online] Simply Psychology. Available at: https://www.simplypsychology.org/erik-erikson.html(Accessed 1st December 2025)
Mental Health Foundation (2023). Older people: Statistics. [online] www.mentalhealth.org.uk. Available at: https://www.mentalhealth.org.uk/explore-mental-health/statistics/older-people-statistics(Accessed 1st December 2025)

NeuroLaunch (2024). Attachment Theory Criticisms: Examining the Controversies and Limitations. [online] NeuroLaunch.com. Available at: https://neurolaunch.com/criticisms-of-attachment-theory/ (Accessed 3rd December 2025)

