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Report A: Key Psychological Theories Informing Older Adult Wellbeing 
Vygotsky’s Sociocultural Theory
Reference
Vygotsky, L. S. (1978) Mind in Society: The Development of Higher Psychological Processes. Harvard University Press.
Vygotsky's sociocultural theory explains that social interaction, language and culture influence’s the development of thinking and learning. “You learn from other people, and then you make a copy inside of yourself so that you can use it independently,” he said. One of the key theories behind Vygotsky theory is (ZPD) or Zone of Proximal Development that explains how when someone learns a new skill with support before they can do it independently. Although the theory mainly caters to kids, it stresses that learning never ends in life, especially through teamwork. It shows that development is flexible and can be facilitated at any time.
This theory can help us understand how best to support older adults through the lens of cognitive functioning that is associated with social interaction. While some skills, such as memory and processing speed, may decline with age, others like knowledge and verbal reasoning can remain stable or even increase. This underpins group activities, support from carers and Participation to keep them mentally competent in health and social care; It also promotes person-centred care by enabling supported independence. Yet, it has its own limitation that it not considers physical ageing as loss of mobility or sensory decline, which also play an important role in well being.
Bowlby’s Attachment Theory
Reference
Bowlby, J. (1969) Attachment and Loss: Vol. 1: Attachment. Basic Books.
This is explained by Bowlby’s theory of attachment. He suggested human beings come into the world with a horizontal bonding need that later attachments mold to develop emotional and social maturity. Bowlby introduced “internal working models,” which are cognitive mental representations that drive expectations in relationships. Though the theory is technical and precise about aspects of childhood, it makes clear that the wish to be safe, warm and held does not fade with maturity.
This theory has huge relevance to how we can help our elderly, especially those experiencing loneliness, bereavement or movement into care settings. Older people will often have lost partners or close friends, which disrupts their emotional homeostasis and wellbeing. Attachment theory offers some clues as to why these losses may result in depression or anxiety. It embeds itself in acts of continual caretaking, solidified schedules and family separation. This is particularly nice for people with dementia who might feel confused or upset. But the theory generally concerns early life and does not sufficiently take into account broader social and cultural forces at play on older adults.
Activity Theory 
Reference
Havighurst, R. J. (1961) ‘Successful Aging’, The Gerontologist, 1(1), pp. 8–13.
In accordance with theory of activity, successful ageing refers to older adults participating actively in meaningful activities. Instead of withdrawing from society, older people do better when they are socially, physically and mentally involved. If someone lost their job fulfilling an important role, like through retirement, that role needs to be replaced with a new one to replace the loss of purpose. It is based on the theory that staying active leads to greater life satisfaction and an improved quality of life.
In health and social care, this theory is important as it allows the professionals to support older adults keep their engagement. That may include exercise, being involved in social groups, volunteering and hobbies. Those activities can also promote the well-being of older adults, ward off loneliness and boost mental health while allowing them to age in place. It encourages participation in daily activities, further contributing to decline prevention. But that theory can be impractical, because not all older adults can stay active — whether due to illness or disability, or financial constraints. This may also not be accounting for the fact some life changes are beyond individual control.
Positive Psychology & The PERMA Theory 
Reference
Seligman, M. E. P. (2011) Flourish: A Visionary New Understanding of Happiness and Well-being. Free Press.
With its focus on building strengths, positive psychology provides an alternative to the traditional methods of enhancing wellbeing through repairing what is broken. One of Seligman’s contributions was to introduce as PERMA which stands for Positive Emotion, Engagement, Relationships, Meaning and Accomplishment. These components link up with each other in an organic manner, resulting in a very animated environment. We also commonly use the model to provide understanding into sustained wellbeing, especially in later life.
This is especially pertinent among older adults, as this approach advocates for a positive and holistic perspective on ageing. In health and social care this can be addressed in sort of group sessions, volunteering, aim setting and socialising. And such activities reduce loneliness, promote a sense of purpose and increase mental well-being. By focusing on bonding and active participation, it has good relations with other theories. One drawback is that it only addresses positive outcomes, while neglecting other adversities like illness or poverty and social inequity. Nevertheless, it still stands as a good framework of support for the wellbeing of older adults.

Report B: Applying Activity Theory to Enhance Wellbeing in Residential Care
According to activity theory, proposed by Havighurst (1961), older adults are happier and healthier if they continue to engage in meaningful activities. Social, physical, and mental activity is appealing to older adults, who report greater satisfaction and wellbeing (Havighurst, 1961). This theory is very helpful in cases of residential care homes, which can involve loss of independence or privacy, loss of social roles, and isolates. Activity Theory in Action explains how residents can use the Activity Theory to feel more purposeful, connected and overall positive about their lives.
Transitions such as retirement, bereavement, or relocating from one’s own home can leave residents feeling lonely; unconfident; or experiencing a low mood (Seligman, 2011). Such changes can adversely impact mental health. Activity Theory suggests we should concentrate on what residents are still capable of doing instead of everything they have lost (Havighurst, 1961). Facilitating residents to stay engaged and socially connected fosters positive emotions, sense of meaning and belongingness (Seligman, 2011) which instils a sense of empowerment at both individual and group level.
Staff should provide a variety of options specifically through Activity Theory (both structured and informal activities). Such as exercise, arts and crafts, music therapy, gardening or social clubs (Havighurst 1961). Activities must be person-centred, reflecting residents’ interests, abilities, and previous experiences (Vygotsky, 1978). Staff may also guide residents to re-learn previous skills or develop new hobbies, indicating Vygotsky’s notion that socialization and guidance aid in learning (Vygotsky, 1978).
preserving social roles, and purpose is also central to Activity Theory (Havighurst, 1961). Staff can invite residents to take on small responsibilities such as assisting with activities or welcoming new residents. This enables residents to feel valued, helps raise confidence and improve wellbeing. Strong relationships also support mental health and are related to Bowlby’s attachment theory (Bowlby, 1969), which explains that the ability to form emotional bonds continues throughout life. Supportive staff connections, peer relationships and family help reduce loneliness and provide safety (Bowlby 1969).
Theory in action
The real-world example Mary, 82, has also moved into a care home after her husband died. She became withdrawn and isolated herself most of the time. Staff discovered she used to enjoy knitting and meeting people. Activity Theory: Using Activity Theory to frame staff encouragement to have her participate in a small knitting group (Havighurst, 1961) At first, she required some assistance but eventually became involved herself. Mary started mentoring fellow members and making items for charity. Her mood lifted, she became socially active and her sense of purpose returned. This demonstrates that Engaging in Meaningful Activity is positive for psychological wellbeing (Havighurst, 1961; Seligman, 2011)
There are some challenges in the application for Activity Theory. Some residents may have physical challenges, chronic illness or cognitive disease such as dementia (Havighurst, 1961). Some will be unmotivated or anxious, especially if grieving (Bowlby, 1969) or depressed. Staffing shortages or a lack of resources may mean personalisation is also an impossible task.
Adopting a flexible approach will help staff to better cope with these challenges. We can adapt activities to allow for different abilities, as well as ensure full participation from each attending member. Residents with limited mobility can perform seated exercises or sensory tasks, and the elderly with dementia may benefit from simple repetitive activities guided by staff (Havighurst, 1961; Vygotsky, 1978). Person-centred approaches allow staff to gain insight into each resident’s preferences and abilities with a view to increasing engagement and motivation (Vygotsky, 1978).
Meaningful activity must also be important to staff training so that what makes meaningful activity meaningful and how it can adapted for residents of differing ability (Havighurst, 1961) Family members or volunteers can be included and provide emotional support [13, 14]. In an environment where this is true, residents will feel a greater sense of competence and therefore be more willing to participate (Seligman, 2011).
Activity Theory provides a pragmatic theoretical framework to enhance psychological wellbeing within older adults in residential care (Havighurst, 1961). Encouragement for meaningful activity, support with social roles and encouragement for relationships helps residents feel purposeful, socially connected and emotionally healthy. There are barriers but such difficulties can be conquered by having flexible, inclusive and person centric strategies in place. The use of Activity Theory positioned with Vygotsky’s sociocultural theory and Bowlby’s attachment theory provide a powerful support to addressing quality of life and wellbeing for those in care homes (Vygotsky, 1978; Bowlby, 1969; Seligman, 2011).
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