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PART A: ANNOTATED BIBLIOGRAPHY
1. ERIKSON, E.H (1982) THE LIFE CYCLE COMPLETED. NEW YORK: NORTON
SUMMARY
Erik Erikson's psychosocial theory divides development into eight phases, with the final stage, ego integrity versus despair, being particularly important to older individuals. This stage entails reflecting on one's life and assessing previous experiences. Individuals who are content with their daily lives create a sense of integrity, but those who dwell on regrets may experience despair, resulting in depression and anxiety. The theory emphasises the significance of identity, meaning, and emotional well-being in later age, particularly in care settings when people may experience loss of independence and social isolation.
CRITICAL COMMENT
This theory is particularly relevant in health and social care since it promotes person-centred methods and encourages clinicians to focus on older people’s emotional needs. Activities like memory therapy can boost well-being and reduce loneliness. However, the idea may be regarded as overly simplistic because it implies a universal experience of ageing and fails to account for cultural or individual variances.
2. Westerhof, G.J. and Bohlmeijer, E.T.(2014) CELEBRATING FIFTY YEARS OF RESEARCH AND APPLICATIONS IN REMINISCENCE AND LIFE REVIEW. JOURNAL OF AGING STUDIES,29, PP. 107-1144.
This paper investigates the efficacy of recollection and life review treatments in promoting psychological well-being among older persons. It emphasises how reflecting on personal experiences can improve life happiness, enhance identity, and alleviate depressive symptoms. The authors claim that structured life reviews are especially advantageous in care environments when older persons may feel lonely, lost, or have less autonomy.
Critical comment:
The data provide significant assistance for Erikson's theory, indicating how life review can improve ego integrity. In reality, these interventions can be implemented in care facilities as group activities or one-on-one sessions. However, its efficacy is dependent on staff training and time availability, which might be limited in busy health and social care settings.

1. FREUD, S (1923) THE EGO AND THE ID. LONDON: HOGARTH PRESS.

Sigmund Freud's psychoanalytic theory highlights the significance of unconscious processes in shaping human behaviour and emotional responses. Freud proposed that personality is divided into three connected components: the id, which operates on the pleasure principle and seeks immediate gratification; the ego, which operates on the reality principle and mediates between internal desires and external demands; and the superego, which represents internalised moral values and societal expectations (Freud, 1923). The dynamic interaction of these structures has an influence on thoughts, behaviours, and emotional regulation. A major tenet of Freud's theory is that much of human behaviour is motivated by unconscious ideas and unresolved conflicts, which frequently stem from early childhood experiences. These experiences can influence personality development and how people react to stress throughout their lives. Freud argued that if conflicts are not fully resolved, they may persist in the unconscious mind and manifest later as worry, emotional distress, or maladaptive actions.
Critical comment:
Sigmund Freud's psychoanalytic theory provides great insight into the complexities of human behaviour by highlighting the importance of unconscious processes and early life experiences. One of its primary benefits is that it encourages healthcare workers to go beyond evident conduct and explore underlying emotional factors. In health and social care settings, this can boost empathy and promote more holistic, person-centred care. Understanding that anxiety or depression in older persons may be caused by unresolved disputes, for example, might help staff respond more sensitively. However, Freud's theory has serious flaws. A major critique is the absence of empirical evidence to back up many of its main notions, such as the unconscious mind and psychosexual phases. This lowers its value in evidence-based practice. Additionally, the theory might be interpreted as unduly deterministic, implying that early childhood events permanently affect conduct, possibly discounting the possibility for change and adaptation later in life.
2. CRAMER, P (2000)’ DEFENSE MECHANISMS IN PSYCHOLOGY TODAY’AMERICAN PSYCHOLOGIST,55(6), pp. 637-646.
Cramer (2000) provides a detailed and current examination of defence mechanisms, drawing on Sigmund Freud's basic psychoanalytic ideas while including recent psychology studies. The article defines defence mechanisms as unconscious psychological processes that humans use to defend themselves from anxiety, internal conflict, and emotional distress. Rather than being pathological, Cramer highlights that these mechanisms are a normal and essential aspect of everyday functioning, assisting people in maintaining emotional stability when confronted with difficult or scary situations. The article makes a significant contribution by categorising defence systems based on their development and adaptability. Less mature methods, such as denial, projection, and repression, distort reality and may be less effective in the long run. More mature defences, such as suppression and sublimation, allow people to manage stress in a more productive and socially acceptable manner. This distinction is significant because it emphasises that not all defence mechanisms always prove negative; some can promote resilience and psychological well-being.

Critical comment:
Cramer (2000) provides an important addition by putting Freud's concept of defensive mechanisms into a more structured and research-informed context. One of the article's key requirements is its classification of defence mechanisms based on their adaptability, which makes the notion more relevant in modern health and social care. This enables specialists to gain a better understanding of how individuals manage stress, especially in older adulthood, where obstacles such as disease, loss, and decreased independence are widespread. In practice, this strategy can improve person-centred care by assisting workers in recognising behaviours as coping methods rather than just undesirable behaviours. Recognising residents' denial or projection, for example, can result in more compassionate and supportive reactions, as well as improved communication and conflict management. This is particularly important in residential care settings, when emotional distress is not frequently addressed openly.
PART B: SHORT REPORT
· INTRODUCTION
Erik Erikson's psychosocial theory of development offers a comprehensive framework for analysing human growth across life. With prior theories that largely focus on childhood, Erikson highlights that psychological development continues throughout adulthood (Erikson, 1982). The third stage of his thesis, ego integrity vs despair, is extremely relevant for older persons, particularly those in residential care facilities. This research examines how Erikson's theory might be applied in practice to encourage psychological well-being, using real-world examples and addressing potential implementation obstacles.
· EXPLANATION OF THE THEORY
Erikson thought people progress through eight phases of psychological development, each marked by a primary conflict (Erikson 1982). In the final stage, which occurs in old age, people reflect on their life and analyse their experiences. Those who are content with their accomplishments and see their lives as significant develop a sense of ego integrity, which is linked to sentiments of contentment and acceptance. Individuals who dwell on regrets or unresolved disputes, on the other hand, may suffer despair, leading to depression and anxiety (Erikson, 1982). A fundamental idea in this stage is life review, which is a reflective process that helps individuals make sense of their prior experiences. Research indicates that life review therapies may encourage psychological well-being and minimise depressive symptoms in older persons. (Westerhof and Bohlmeijer,2014).
· APPLICATION IN RESIDENTIAL CARE
Erikson's theory can be effectively implemented in residential care to improve the psychological well-being of older individuals. Care workers can help residents by offering activities that foster contemplation, identification, and social connection. Reminiscence therapy, for example, entails revisiting prior experiences through discussions, images, or music in order to help people reconnect with valuable memories (Westerhof & Bohlmeijer, 2014). In addition, making life story books helps inhabitants to record their personal histories and accomplishments. This reinforces their sense of self and allows staff to provide more personalised care. Group activities, such as storytelling sessions, can help to combat loneliness and enhance social interactions. Using Erikson's theory, healthcare workers can treat both emotional and psychological needs, which are critical for overall well-being in later age.
· CASE EXAMPLE
Erikson's hypothesis can be used in the situation of an 80-year-old resident who recently moved into a care home. The resident appeared withdrawn and voiced regret for previous decisions, exhibiting symptoms of despair identified by Erikson (1982). To help the patient, the staff held weekly memory sessions and encouraged him to relate his life experiences. They also supported the individual in producing a life story book, which included images and personal achievements. The resident became more involved over time and reported improved mood and well-being. This case shows how life review interventions can improve ego integrity and emotional adjustment.
· Challenges in Practice
Despite its benefits, Erikson's theory could prove difficult to use in residential care settings. A significant difficulty is time limits, as carers frequently face high responsibilities and little time for meaningful contact. This can limit the use of interventions like memory therapy. Another issue is that not all residents may be comfortable reminiscing on their past. Some people may experience upsetting memories when reviewing their lives, which can have a negative impact on their emotional well-being. Furthermore, persons with cognitive impairments, such as dementia, may struggle to engage in reflective activities.

· Strategies to Overcome Challenges
To solve these issues, care homes might create structured group programmes supervised by activity coordinators, allowing numerous residents to engage simultaneously. This relieves strain on employees while yet encouraging engagement. Training personnel in communication and emotional support is also necessary to ensure that activities are carried out respectfully. Adapted approaches, such as employing music or visual instructions, can help persons with cognitive impairments participate more actively. Maintain a person-centred approach, tailoring activities to individual needs, interests, and cultural backgrounds.
· CONCLUSION

Erikson's psychosocial theory offers an invaluable basis for promoting the psychological well-being of elderly people in residential care. By concentrating on ego integrity rather than despair, healthcare workers can use practical therapies like reminiscence therapy to improve emotional wellbeing and quality of life. While challenges do exist, they can be addressed by structured programs, staff training, and person-centred care. Overall, the approach is still highly significant in promoting complete and effective care for older individuals.
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