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[bookmark: _Toc226762206]Part A: Annotated Bibliography
[bookmark: _Toc226762207]1. Havighurst’s Activity Theory
Reference:
Havighurst, R.J. (1961) ‘Successful aging’, The Gerontologist, 1(1), pp. 8–13.
Summary:
Havighurst's Activity Theory posits that older adults achieve greater life satisfaction by participating in social, physical, and cognitive activities (Havighurst, 1961). The theory proposes that maintaining roles, relationships, and engagement routines from earlier life stages develops a sense of purpose and general happiness. Instead of seeing ageing as a time of withdrawal, it encourages people to keep doing things that are important and satisfying. Look at important health problems, behavioural factors, and biological processes that lead to less mobility and physical functioning. Also, talk about effective treatments that could slow down or even reverse these declines.
Critical Comment:
This theory becomes particularly relevant to residential care settings, as it advocates for the introduction of structured activity programs designed to improve residents' well-being. But it may not consider older adults with major physical or mental disabilities, which means that care workers need to make activities that fit the weaknesses and strengths of every individual (Havighurst, 1961).
[bookmark: _Toc226762208]2. Maslow’s Hierarchy of Needs
Reference:
Maslow, A.H. (1943) ‘A theory of human motivation’, Psychological Review, 50(4), pp. 370–396.
Summary:
Maslow's theory defines human needs in a hierarchical structure, commencing with basic physiological necessities and progressing through protection, belonging and affection, esteem, and culminating in self-actualization (Maslow, 1943). Maslow posited that basic needs must be sufficiently satisfied prior to individuals focusing primarily on advanced psychological development and well-being. It is impractical and eventually unhelpful to attempt to create a comprehensive list of fundamental biological requirements, as their quantity can significantly increase based on the level of detail employed in their characterisation. Not all bodily needs can be distinctly categorised as self-regulating, as behaviours like sexual inspiration, tiredness, spontaneous behaviour, and nurturing behaviours in animals have yet to be definitively established to function through homeostatic mechanisms. Furthermore, this list would not include different types of sensory pleasure, such as tastes, smells, and touch, which are probably physiological and can also be important factors in behaviour.
Critical Comment:
A lot of people in healthcare and social services use this theory because it gives them a clear way to set care priorities. Before emphasising emotional and mental health, it's important to meet basic needs like getting enough food, staying safe, and being comfortable. But the hierarchy's fixed structure may not always match up with real-life situations, since people's needs frequently overlap or happen at the same time (Maslow, 1943).
[bookmark: _Toc226762209]3. Psychodynamic Theory – Sigmund Freud
Reference:
Freud, S. (1923) The Ego and the Id. London: Hogarth Press
Summary:
Freud's psychodynamic theory posits that behaviour is influenced by unconscious factors and internal conflicts between id, ego, and superego (Freud, 1923). In older age, emotional well-being may be impacted by remaining disputes from previous life phases, while mechanisms of defence may be utilised as strategies for coping with stress or anxiety.
Critical Comment:
This theory can help us understand how older people react emotionally, especially how they act based on things that happened to them earlier in life. It is often criticised, however, for having little evidence and for being hard to put into practice in real-world care settings (Freud, 1923).
[bookmark: _Toc226762210]4. Continuity Theory of Ageing
Reference:
Atchley, R.C. (1989) ‘A continuity theory of normal aging’, The Gerontologist, 29(2), pp. 183–190.
Summary:
Continuity Theory posits that stable patterns of actions, personality characteristics, and lifestyle decisions persist throughout a human being's life (Atchley, 1989). Older adults adapt to ageing by maintaining comfortable habits, social responsibilities, and relationships, which fosters psychological equilibrium and a sense of identity. Cultivating a sense of personal worth beyond occupational roles can mitigate feelings of isolation from society and identity erosion, while simultaneously enhancing physical health, emotional well-being, social engagement, and overall life satisfaction. After they retire, teachers need to keep finding meaning in their lives. This is important for both their standards life quality and their general sense of satisfaction (Atchley, 1989).
Critical Comment:
This theory supports personalised care in care homes by encouraging common practices and individual preferences. Nonetheless, continuity can be interrupted by major life occurrences, such as relocating or bereavement, complicating the effective application of the theory without supplementary psychological support (Atchley, 1989).
[bookmark: _Toc226762211]Part B: Applying Activity Theory to Care Centre
[bookmark: _Toc226762212]Introduction:
A key objective of residential care facilities is to help older adults preserve their psychological well-being. Havighurst's, Activity Theory provides a realistic framework by focusing on the importance of sustained involvement in meaningful activities (Havighurst, 1961). This report discusses how the theory can be applied to practical situations, shows how it can be used with a particular case study, and addresses the challenges that come with it and how to approach them.
Activity Theory posits that sustained participation in activities correlates with enhanced mental well-being and increased happiness in life (Havighurst, 1961). In residential settings, care professionals can implement this approach by creating customised individualised activity programs that encourage active engagement.
Unclear definitions and descriptions of care guidelines for older adults can lead to problems in many areas, including social, personal, administrative, and financial ones. On personal level, the standard of care given to those receiving care and the help given to carers might be compromised, which can influence medical outcomes. From a social standpoint, ambiguity may emerge concerning the functions responsibilities and duties of various disciplinary healthcare workers. Organisational productivity, efficacy, and service longevity sustainability objectives may also be compromised. A shortage of clear comprehension can lead to resource misallocation, missed possibilities to enhance the well-being between patients and their careers, and unnecessary recurrent work (World Health Organization, 2020). 
Social involvement is considered especially significant, as group-oriented activities like playing games or conversations can mitigate feelings of loneliness and improve overall well-being. Engaging in regular physical activity can enhance both mental and physical well-being, whereas creative endeavours, such as art or music, provide avenues for freedom of expression and the affirmation of personal identity. Activities should be changed to fit each person's interests and preferences to make sure they stay meaningful (Havighurst, 1961).
[bookmark: _Toc226762213]Case Scenario:
A stroke that severely restricted Mr. Khan's ability to move around led to his transfer to a care home. He is 76 years old. Before being admitted, the person had lived independently as well as been active in the community. After entering residential treatment, they were seen to be withdrawn and not involved.
Care staff used Activity Theory by identifying activities that were similar to Mr. Khan's prior interests and way of life (Havighurst, 1961). A small job was given to the individual in question who lived in the care home. This job involved helping to organise newspapers and encouraging residents to talk to each other. Also, people were encouraged to take part in positioned group discussions about current events.
Over time, there were clear changes in mental state and levels of participation. This example shows how older adults can feel more effectively about themselves and find a fresh sense of purpose by doing meaningful activities (Havighurst, 1961).
[bookmark: _Toc226762214]Challenge and Strategy in Applying Activity Theory:
When residents aren't interested in taking part because of disabilities, emotional issues, lack of interest, illness, or cognitive impairment, it can be hard to use Activity Theory. Care homes may face additional obstacles due to organisational requirements, including insufficient staffing and time constraints, which can hinder the implementation of individualised activities (Havighurst, 1961). You may resolve these problems through applying a person-centred and flexible approach. Activities should be adapted to each person's abilities, and people who have trouble moving around should be given options such as settling down or working with somebody else. Consistent emotional support and interactions can help build trust and reduce reluctance. Family members can provide helpful insights into individual meaningful activities by drawing on the resident's background information and life circumstances. Also, all staff must undergo thorough training to make sure that activity-based care practices are used consistently and successfully (Havighurst, 1961).
[bookmark: _Toc226762215]Conclusion:
Havighurst's Activity Theory can be used to help elderly people in home care feel better mentally. Encouraging people to take part in activities that are meaningful and beneficial may improve their standard of existence and emotional health. Multiple challenges may come up but using adaptable and personalised methods in care settings can help make the implementation process successful. Because care models for older people are growing more essential and in demand, a review of the existing literature in this area was done to find gaps and set priorities for future research (Freud, 1923).
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