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Part A: Annotated Bibliography
Bowlby’s Attachment Theory
Annotated Reference
Bowlby, J. (1988) A secure base: Parent-child attachment and healthy human development. London: Routledge. 
Bowlby, J. (1977) ‘The making and breaking of affectional bonds’, British Journal of Psychiatry, 130(3), pp. 201–210.
Concise Summary of Key Arguments or Findings
Bowlby explains that attachment is the emotional bond formed between and individual and an important caregiver. He argues that secure attachment supports healthy psychological development by creating feelings of safety, trust, and confidence. Individuals who experience secure attachment are more likely to develop resilience, positive relationships, and effective coping skills. In contrast, insecure attachment may lead to anxiety, dependency, fear of abandonment, and difficulty managing stress. Bowlby also states that attachment patterns formed in early life can continue into adulthood and influence responses to relationships, separation, change, and loss. Emotional security remains important throughout the lifespan and can affect how people cope with later challenges.
Critical Comment on Relevance to Supporting Older Adults in Health and Social Care Settings
This source is highly relevant because older adults often face bereavement, illness, disability, reduced independence, and relocation into residential care. These life changes may create emotional insecurity and distress. Bowlby’s theory helps professionals understand why trust, reassurance, and supportive relationships are essential in care settings. Consistent staff members, familiar routines, and compassionate communication can reduce anxiety and improve wellbeing. Staff who understand attachment needs may respond more effectively to behaviours such as fear, anger, confusion, or withdrawal. The theory also supports person-centred care because it recognises emotional history and individual needs. A limitation is that Bowlby focuses strongly on childhood experiences and may not fully recognise resilience, learning, and adaptation in later life. However, it remains valuable for relationship-based and emotionally supportive practice. In addition, strong therapeutic relationships can encourage cooperation with care plans, improve communication, and reduce feelings of loneliness. This may lead to better mental health outcomes, greater confidence, and a stronger sense of security for residents adjusting to new care environments and unfamiliar daily routines.

Maslow’s Hierarchy of Needs
Annotated Reference
Maslow, A.H. (1954) Motivation and personality. New York: Harper & Row. 
Maslow, A.H. (1943) ‘A theory of human motivation’, Psychological Review, 50(4), pp. 370–396.
Concise Summary of Key Arguments or Findings
Maslow proposes that human needs are organised in a hierarchy that includes physiological needs, safety, love and belonging, esteem, and self-actualisation. He argues that individuals are motivated to satisfy basic needs before progressing towards higher psychological needs. Physiological needs include food, rest, warmth, and health. Safety needs involve protection, security, and stability. Belonging includes friendship, family connection, and acceptance. Esteem relates to confidence, achievement, independence, and respect from others. Self-actualisation refers to fulfilment, meaning, creativity, and reaching personal potential. Maslow further explains that development continues throughout adulthood and that people seek purpose, dignity, and value across the lifespan. He also suggests that unmet needs can affect motivation, behaviour, emotional wellbeing, and personal satisfaction. The model aims to explain how individuals grow, adapt, and pursue meaningful goals during different life stages and experiences.
Critical Comment on Relevance to Supporting Older Adults in Health and Social Care Settings
This source is highly relevant because it supports a holistic approach to care for older adults. In residential settings, professionals must meet physical needs such as nutrition, hygiene, comfort, medication, and safety, but also emotional and social needs. Encouraging friendships, respecting personal choices, supporting hobbies, and promoting independence can improve confidence and wellbeing. Meaningful activities such as gardening, music, reading, faith practice, or community involvement may help residents maintain identity and purpose. Maslow’s theory reminds staff to see the whole person rather than only medical needs or physical limitations. It can guide care planning by helping workers identify unmet needs that may affect behaviour, motivation, or mood. A limitation is that people do not always meet needs in a fixed order, and priorities may differ between individuals or cultures. Despite this, the model remains practical, clear, and widely useful for person-centred care planning and promoting positive ageing. Furthermore, the theory can help staff review whether residents feel respected, included, and able to make choices about daily life. When these higher needs are supported, older adults may experience greater satisfaction, stronger self-esteem, reduced loneliness, and better emotional resilience. This can also improve cooperation with care, participation in activities, and overall quality of life within residential environments that value dignity and independence daily.

Part B: Short Report
Improving Psychological Wellbeing in Older Adults Using Maslow’s Hierarchy of Needs
Introduction
Psychological wellbeing is an essential aspect of care for older adults living in residential care homes. While physical health needs are often prioritised, emotional and social wellbeing are equally important for maintaining quality of life. Maslow’s hierarchy of needs provides a useful framework for understanding how different levels of need influence wellbeing. Maslow (1943) explains that individuals have five levels of needs: physiological, safety, love and belonging, esteem, and self-actualisation. This report explains how Maslow’s theory can be applied to improve psychological wellbeing in older adults living in residential care. It includes a case example and discusses a challenge faced by professionals alongside a practical strategy to address it effectively in everyday care practice.
Main Body
Maslow’s theory supports a holistic approach to care by encouraging professionals to consider the whole person rather than focusing only on physical health. In residential care, physiological needs include food, hydration, hygiene, medication, and comfort. Safety needs involve protection, predictable routines, and feeling secure within the environment. However, psychological wellbeing depends on meeting higher-level needs such as belonging, esteem, and personal fulfilment (Maslow, 1954).
Belonging is particularly important for older adults, as many experience loneliness due to bereavement, reduced independence, or separation from family members. Care staff can support this need by encouraging social interaction, group activities, and meaningful relationships with other residents and staff. Esteem needs can be met by promoting independence, respecting personal choices, and recognising individual preferences. For example, allowing residents to choose their daily routine, clothing, or activities can help maintain dignity and confidence. Self-actualisation can be supported through hobbies, interests, and activities that provide a sense of purpose and identity.
This approach aligns with person-centred care principles. Kitwood (1997) highlights the importance of dignity, identity, and emotional support when working with older adults, particularly those experiencing cognitive decline. Nolan et al. (2004) also emphasise the importance of relationships and positive interactions in improving wellbeing. Therefore, applying Maslow’s theory means integrating emotional and social support into everyday care practices rather than treating them as separate from physical care tasks.
A practical example is Mrs Evans, an 84-year-old resident who moved into a care home following a fall and a period in hospital. Although her physical needs were met, she became withdrawn, showed low mood, and avoided social interaction. Using Maslow’s framework, staff identified that her belonging and esteem needs were not being met. They encouraged her to join small group activities and reintroduced her interest in gardening. Staff also involved her in decisions about her daily routine to promote independence and personal choice.
Over time, Mrs Evans became more engaged, developed friendships, and showed improved mood and confidence. This demonstrates how meeting higher-level needs can improve psychological wellbeing. It also shows that small changes, such as social interaction and choice, can have a meaningful and lasting positive impact on residents.
One challenge when applying Maslow’s theory is limited time and staffing within care settings. Care workers may prioritise physical care tasks due to workload pressures, leaving less time for emotional support and social interaction. Wahba and Bridwell (1976) argue that Maslow’s hierarchy should not be applied rigidly, as individuals may prioritise needs differently depending on personal circumstances.
A practical strategy to overcome this challenge is to integrate emotional support into daily routines. For example, staff can engage residents in meaningful conversation during personal care or encourage interaction during meals. Training staff to understand the importance of holistic care can also improve practice. This ensures that psychological wellbeing is supported alongside physical health without requiring significant additional time or resources.

Conclusion
Maslow’s hierarchy of needs provides a valuable framework for improving psychological wellbeing in older adults living in residential care. By addressing both basic and higher-level needs, care professionals can support emotional wellbeing, dignity, and independence. Although challenges such as limited time and staffing exist, practical strategies can help integrate this approach into everyday care. Overall, applying Maslow’s theory supports holistic, person-centred care and improves the quality of life for older adults.
Furthermore, applying this theory encourages professionals to recognise the individuality of each resident and adapt care accordingly. By focusing on emotional connection, meaningful activity, and respect for personal identity, care environments can become more supportive and positive. This not only benefits residents but also improves staff relationships and overall care quality. In the long term, such approaches can contribute to better mental health outcomes, increased satisfaction, and a more dignified ageing experience for individuals living in residential care settings.
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