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[bookmark: _Toc224244143]Part A: Annotated Bibliography
[bookmark: _Toc224244144]Introduction
The psychological theories make health and social care professionals gain insight into how human beings evolve throughout life. They can be applied in helping older adults in residential care. Because the later life of the elderly usually encompasses loss, sickness, loneliness, and identity transformation. Theory assists the staff to comprehend these experiences and react in a more favourable manner. The current annotated bibliography provides a review of four scholarly articles that are related to two psychological theories applicable to geriatric people: the psychosocial theory and the activity theory, developed by Erikson and Havighurst, respectively. These theories were selected to explain the emotional wellbeing, the satisfaction in life, and the significance of social interaction in old age.
[bookmark: _Toc224244145]Source 1
Erikson, E.H. (1982) The life cycle completed. New York: W.W. Norton.
Erikson describes the human development in eight psychosocial stages. The last phase is the ego integrity vs. despair, which occurs at the later stages of adulthood. At this point, the individuals look back at their lives and determine whether they are satisfied or not. Ego integrity is established when an individual accepts his life is meaningful. The condition of despair occurs when an individual is dissatisfied, guilty, or unhappy about the past(Erikson and Erikson, 1998).
This theory is very applicable to elderly people in residential care. Since most of the residents devote more time reflecting on their life, relations, and accomplishments. One may take pride and be at peace and another might have a sense of loss and regrets. The source is a good one since it aids professionals in comprehending the importance of reflection in later life. It further indicates that emotional wellbeing may be enhanced through support (Erikson and Erikson, 1998). For example, life story work, reminiscence, and respectful listening. Besides, the theory is general and might not be able to fully explain the impact of physical sickness, poverty, or care facility routine on the wellbeing.
[bookmark: _Toc224244146]Source 2
Westerhof, G.J. and Bohlmeijer, E.T. (2014) ‘Celebrating fifty years of research and applications in reminiscence and life review: state of the art and new directions’, Journal of Aging Studies, 29, pp. 107–114.
This paper is a literature review of reminiscence and life review in later life. The authors elaborate that a systematic reflection on the past experiences can enhance self-understanding, sense, and emotional wellbeing. Life review may assist the older adults to tie the positive and negative experiences to a more comprehensive and accepting perception of life (Westerhof and Bohlmeijer, 2014).
This source correlates with the last psychosocial stage of Erikson. It helps me believe that the later life in the life of an individual is connected with reflection and meaning making. This is practical in health and social care since the members of staff can adopt basic exercises, such as memory books, photographs, and conversation groups to assist the residents (Westerhof and Bohlmeijer, 2014). The source is effective in that it relates the theory to practice. Residential care is also related as many of the older adults enjoy listening to and being appreciated. One of the weaknesses is that reminiscence might not be effective among all residents, particularly when they have a serious level of cognitive decline.
[bookmark: _Toc224244147]Source 3
Havighurst, R.J. (1961) ‘Successful aging’, The Gerontologist, 1(1), pp. 8–13.
According to the activity theory by Havighurst, the more active and socially engaged the older adults are, the more they are satisfied. This theory states that well ageing is not just about not getting sick. It is also of maintaining interests, roles and relationship. As long as the elder people remain in touch with the normal everyday life and social life, they are likely to feel valuable and in touch (Havighurst, 1961).
This source is quite applicable to residential care. The elderly lose their positions due to retirement, bereavement, or care placement. Unless they are provided with new opportunities to participate in life, they will become lonely. The usefulness of this theory is that it prompts care homes to offer social and meaningful activities (Havighurst, 1961). It promotes practice like group sessions, gardening, crafts, music, and common routines.
[bookmark: _Toc224244148]Source 4
Rowe, J.W. and Kahn, R.L. (2015) Successful aging. 2nd edn. New York: Pantheon Books.
Rowe and Kahn believe that successful ageing comprises of low risk of disease, good physical and mental functioning, and involvement with life (Rowe and Kahn, 1997). Their work extends the thinking in terms of activities demonstrating that older adults require the support of their health and the possibility of participation. The authors emphasize the fact that quality of life is all about being engaged in life.
This source is advantageous since it provides a more comprehensive account of later life wellbeing. It demonstrates that residential care is not to be concentrated on physical care (Rowe and Kahn, 2015). It is also important that the social contact, mental stimulation and meaningful activity are provided. This source promotes person-centred practice as the staff will be prompted to see a resident as an individual, rather a patient. One of the limitations is that the concept of successful ageing cannot be realistic to frail elderly people with various diseases.
[bookmark: _Toc224244149]Summary of Part A
Both reflection and social engagement are demonstrated in the four sources to influence psychological wellbeing in older adulthood. This is explained by Erikson theory by the emotional need of meaning and acceptance in the later life. Activity theory demonstrates the worthiness of remaining engaged in their everyday and social existence. These theories combined provide practical advice towards better care in residential facilities.


[bookmark: _Toc224244150]Part B: Short Report
[bookmark: _Toc224244151]Introduction
Residential aged care can also result in some of these older adults feeling lonely, feeling grief, diminished autonomy, and identity shifts. These challenges may influence the mood, confidence, and wellbeing. The psychological theory can assist professionals in comprehending these experiences and develop superior support. This report dwells on the activity theory by Havighurst and how the theory can be applied in enhancing the psychological wellbeing of the older adults staying in residential care centres. It also has one example, one challenge, and one strategy of overcoming that challenge.
[bookmark: _Toc224244152]Explanation of the Theory
According to the activity theory, the older generation has a higher chance of sharing life satisfaction, which is achieved when they are socially, mentally and physically active (Abreu, Araújo and Ribeiro, 2023). According to the theory, lots of roles are lost in adulthood, including jobs, parenting, or community work. Unless these roles are substituted, the elderly can get empty, lonely or less importance. Stillness contributes to preserving identity, routine, purpose, and social relationship.
The theory does not imply that all the residents need to always be busy. Rather it implies that the elderly be provided with valuable chances to participate in life in a way that suits their capability, interests and preferences (Bohlmeijer et al., 2017). This in residential care could be the hobbies, social interaction, collective decision making, religious life, small daily chores.
[bookmark: _Toc224244153]Application in Residential Care
Psychological wellbeing can be enhanced with the help of activity theory in a number of ways. To begin with, it can alleviate loneliness. Social activities like music, games, reading groups, or tea sessions can be used to get the residents to talk to others and develop relationships (Bohlmeijer, Smit and Cuijpers, 2023). Second, it has the ability to enhance identity. When residents are assisted to carry on with hobbies or personal interests, they are reminded of what they are not their care needs. Third, it is able to augment intent.
Person-centred care is also supported by the theory (Taylor, Singer and Baum, 2020). Employees must get to know the history, interests, culture, and preferences of every resident. There should not be random activities. They ought to relate with the life and capabilities of the person. As an example, a resident who liked to sew might like crafts, and a resident who liked to teach might like reading to others or assisting in discussion groups. This method promotes respect and personal comfort (Bülow and Söderqvist, 2024).
[bookmark: _Toc224244154]Case Example
Mrs Ahmed is 84 and she was admitted in the residential care following the death of her husband. She has spent majority of the day in her room since she entered the home. She seldom comes out to participate in group activities and normally claims that her life has been made meaningless. Employees get to know that she used to go gardening and chatting with her neighbours.
Through the activity theory, the care team asks Mrs Ahmed to participate in a small gardening group within the home courtyard. They also request her to assist in the selection of plants and advice other residents. Over time, she starts to attend on a regular basis, speak more and make friends. Her mood is getting better and she begins to participate in other activities.
[bookmark: _Toc224244155]One Challenge
One of the greatest difficulties in the implementation of the activity theory is that the residents are not the same in their physical and cognitive capacities (Chen, Li and Li, 2022). Others can be living in pain, tiredness, or deafness, or be demented. Due to this fact, they can be unable to participate in regular group activities. Unless the activities are modified, some residents will feel marginalized other than assisted.
[bookmark: _Toc224244156]Strategy to Overcome the Challenge
Flexible person-centred planning of activities is the most appropriate strategy. The activities will need to be adjusted to the needs and strengths of the resident (Rothman and Salovey, 2023)s. A sedentary resident can have seated exercise, music or art. Short sensory activities, well-known songs, or simple memory provocation can better help a resident with dementia respond. The employees must note the individual preferences of residents and revise the plans on a regular basis. Relatives also have a part to play by telling about the previous interests (Steptoe, Deaton and Stone, 2015). This strategy endears the activity theory to be more realistic and involving in residential care.
[bookmark: _Toc224244157]Conclusion
The activity theory is an effective tool in assisting older adults in residential care. It reveals that later life wellbeing is closely related to social connection, meaningful activity and the sense of purpose. In practice, the theory assists the care staff to establish supportive and person-centred environments. The psychological wellbeing of older adults is more likely to increase when these individuals are facilitated to remain connected and involved.
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