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1.1 Overview
This document contains four annotated bibliographies on theoretical perspectives of human development, as well as a report on belongingness and love. It also applies Maslow’s Hierarchy of Needs to the case scenario of Mrs. T, outlining related challenges and strategies.
2. Annotated bibliography
2.1 Bowlby’s Attachment theory
Reference  
Bowlby, J. (1988) A secure base: Parent-child attachment and healthy human development. New York: Basic Books.
Summary:
According to Bowlby, early attachment bonds influence behaviour, emotional stability, and the capacity to build relationships throughout life. While insecure attachment can lead to anxiety, dependency, or relational problems, secure attachment fosters resilience and improved coping.  
Critical Relevance to older adults: 
When it comes to comprehending how older adults react to care settings, this theory is really pertinent. Distress, fear of abandonment, or resistance to care (e.g., in residential settings) can be experienced by people with unstable attachment histories. It backs person-centred care strategies that prioritise emotional stability, continuity, and trust. Its drawback, though, is that it places a lot of emphasis on early life and could undervalue adaptation and change in later life.

2.2 John Locke’s Tabula Rasa
Reference  
Locke, J. (1690/1997) An Essay Concerning Human Understanding. London: Penguin Classics. (Book II, Chapter I: “Of Ideas in General, and Their Original”) 
Summary:  
According to Locke, all knowledge is acquired by experience and surroundings because the mind is a "blank slate" at birth. Learning, observation, and social contact all influence behaviour and comprehension.  
Critical relevance to older adults: 
This viewpoint emphasises the significance of environmental influence and lifelong learning in elder adulthood. It demonstrates that growth continues into old age and supports therapies like cognitive stimulation, social involvement, and rehabilitation. It is constrained, though, because it downplays biological ageing processes (like dementia), which have a substantial impact on older persons regardless of experience.

2.3 Maslow Hierarchy of Needs
Reference  
Maslow, A.H. (1943) ‘A theory of human motivation’, Psychological Review, 50(4), pp. 370–396. 
Summary 
According to Maslow's theory, human wants are ranked from physiological to safety, love/belonging, esteem, and self-actualization. Higher psychological contentment cannot be attained before basic requirements are satisfied.  
Critical relevance to older adult:
In order to provide comprehensive support,this paradigm is frequently employed in the health and social care sector.It emphasises the importance of attending to both fundamental care (nutrition, safety and emtotional needs(companionship, dignity)for older adults. When it come to care planning,it it especially helpful.however,older persons may value requirements diffirently.for example prioritising freedom over safety),and the hierarchy is sometimes attacked for being overly strict




2.4 Psychodynamic Theory and Older Adulthood 
Reference
Erikson, E.H. (1982) The life cycle completed. New York: W.W. Norton & Company.
Summary: 
Erikson's psychodynamic theory encompasses all stages of life, with older adulthood being the focus of the last stage, ego integrity vs. despair. People think back on their lives; a successful resolution brings wisdom and acceptance, but a failed resolution brings regret and hopelessness.  
Critical relevance to older adults:
This approach is especially useful for comprehending emotional health in later life. It encourages activities that provide older people a feeling of purpose and closure, such as life review and reminiscence therapy. However, it does not completely account for socioeconomic or health disparities that impact outcomes and may oversimplify a variety of ageing experiences.

3. REPORT
3.1 Applying Maslow’s Hierarchy of Needs to Improve Psychological Wellbeing in Older Adults in Residential Care 
Maslow’s hierarchy of needs provides a useful framework for understanding and supporting the psychological wellbeing of older adults in residential care settings (Abraham Maslow, 1943). This report focuses on the need for belongingness and love, and how meeting this need can significantly enhance emotional wellbeing, reduce loneliness, and promote a sense of purpose among residents. 
3.2 Understanding Belongingness and Love Needs 
Feeling loved and like you belong is an important part of being happy. In Maslow’s hierarchy of needs, this means having friends, family, and people who care about you (Maslow, 1943).
For older people living in care homes, this can sometimes be hard. They might feel sad because they have lost loved ones, can’t move around easily, or don’t see their family and friends as much as before.
If they don’t feel loved or included, they might feel lonely, worried, or very sad, and this can even affect their memory and thinking (World Health Organization, 2021). But when they feel cared for, included, and important, they are usually happier, join in more activities, and enjoy life more.

3.3 Application in Residential Care 
Health and social care workers can use this part of Maslow’s theory by creating a setting that helps people feel connected and supported. This can be done by:
· Encouraging residents to join group activities that match what they enjoy
· Helping them stay in touch with family through visits or technology
· Supporting friendships between residents
· Making sure staff are kind, consistent, and focus on each person’s needs
It is important to create a place where residents feel recognised and valued as individuals, not just looked after for their physical needs (National Institute for Health and Care Excellence, 2018).

3.4 Case Scenario 
Mrs. T, an 82-year-old resident with mild dementia, moved into a care home following the death of her husband. Initially, she became withdrawn, refused to engage in activities, and showed signs of low mood. 
A care worker noticed that Mrs. T frequently spoke about her past involvement in a local choir. In response, the staff arranged small group singing sessions and encouraged her to participate. They also paired her with another resident who shared similar musical interests. 
Over time, Mrs. T began attending sessions regularly, forming a friendship with her peer and engaging more with staff. Her mood improved, she became more communicative, and her overall wellbeing noticeably increased. 
This example demonstrates how recognising and supporting an individual’s need for belonging can positively impact psychological health, particularly in individuals living with dementia (Alzheimer's Society, 2022). 
3.5 Challenges in Application 
A main difficulty in applying Maslow’s belongingness needs is the lack of time and staff. In many care settings, workers have to focus on important physical tasks like giving medication, helping with washing, and supporting movement. Because of this, there is often less time for meaningful social interaction with patients.
In Addition,staff shortages place considerable strain on care teams. When there are not enough workers available, each staff member is responsible for a larger number of patients. This reduce the ability to spend quality time with individuals and makes it more difficult to build trusting, supportive relationships. Consequently,care can become task-oriented rather than person- centred,in this way patients may feel their emotional needs are secondary to routine physical task.


3.6 Strategy to Overcome the Challenge 
Applying Person centred care  like getting to know each resident’s background, likes, and social needs. This helps staff include meaningful conversations and interactions during daily tasks, instead of seeing them as extra work. For example, talking to a resident about their past while helping them get dressed can help them feel more connected.
Team-based approaches where all staff such as care assistants, nurses, activity coordinators, and even cleaning staff share responsibility for supporting residents’ social wellbeing. Training staff to understand the importance of emotional needs and improving their communication skills can make this part of everyday care.
Also, involving volunteers, family members, and local community groups can provide more chances for social interaction without adding extra pressure on staff.

3.7 Conclusion 
Applying Maslow’s idea of belonging and love in residential care is key to supporting older adults’ mental wellbeing. When care staff encourage strong relationships and social interaction, it can greatly enhance residents’ emotional health and overall quality of life. While there may be challenges such as limited time and resources, using person-centred care and teamwork can help address these difficulties and provide caring, well-rounded support. 
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