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Part 1 A: Erikson’s Psychological Theory
Erikson’s psychosocial theory
Erikson’s theory explains how people grow and feel about themselves across life. In adulthood, the later stages focus on identity, relationships, purpose, and reflection. In health and social care, understanding these stages helps professionals support adults to stay well, engaged, and respect (Erikson, 1950).
Adult life stages Three key adult stages focus on intimacy, productivity, and integrity. Each stage asks a central question about how well a person is handling life as an adult.
Impact on wellbeing how adults manage these challenges affects mood, health behaviours, relationships, and engagement with care.
Relevance to care knowing a person’s stage helps carers tailor support, conversations, and activities.
1.The adult stages 
Intimacy vs. Isolation (young adulthood) Can adults form close, meaningful relationships
Respect privacy, support healthy connections, and provide safe spaces to share feelings Erikson (1968).
2. Generativity vs. Stagnation (middle adulthood) Do adults contribute to others and feel useful
Encourage work, volunteering, family roles, and opportunities to mentor others Erikson (1950).
3. Integrity vs. Despair (older adulthood) Do adults look back with a sense of purpose and acceptance
Cues for carers, recognise life stories, acknowledge achievements, and support reflection and dignity Erikson (1950).
How this theory helps in health and social care
Person-centred care for adults, align support with where the person is in their adult development.
Communication that fits maturity, use language and goals that match the person’s stage.
Relationship-building, Foster trustworthy relationships to support intimacy and social connections.
Mental health connections, Unresolved stage issues can influence mood, motivation, and engagement with services.
Life story and dignity, valuing a person’s past helps with self-worth and planning for the present needs.
Practical examples in care settings
Young adults in health or social services,
Create group activities that foster collaboration and close connections.
Respect privacy in discussion of personal topics, offer confidential support.
Midlife adults,
Offer opportunities to contribute (volunteering, peer mentoring) and to set meaningful goals.
Support balance between work, family, and self-care.
Older adults,
Encourage reminiscence, acknowledge life achievements, and plan activities that promote autonomy and dignity.
Facilitate social roles (grandparenting, community involvement) to sustain a sense of purpose.
Key ideas to remember (in plain terms)
Wellbeing grows when adults feel connected, useful, and respected as they reflect on their lives.
Problems often arise when people feel isolated, unneeded, or overwhelmed by past experiences.
Care that understands an adult’s developmental stage can improve health outcomes and satisfaction with services.
Part 1 B:
Havighurst’s Activity Theory
Havighurst’s Activity Theory says staying active and involved in meaningful tasks is important for a happy, healthy life as we age. People who keep doing useful activities like work, hobbies, volunteering, and social roles tend to have better well-being, health and life satisfied by Havighurst, R.J. (1961). 
Meaningful activity across life, Ongoing participation in tasks that matter helps older adults cope with aging and feel confident.
Roles and social expectations, Society gives roles (grandparent, volunteer, retiree) and expects people to take them on doing so gives purpose.
Balance and adaptation, the right amount of activity is important, too little or too much can reduce well-being by Clark, A., et al. (2013).   People adapt by choosing activities that fit their health and energy.
Developmental tasks in later life, Late-life challenges (retirement, health changes, loss) are best handled through activities that feel meaningful. it helps well-being
Engagement links to happiness, health, and a sense of purpose in older age.
It supports policies and programs that help seniors stay active and valued. Encase for practice useful in gerontology, social work, and community planning to design programs that keep older adults participating and connected by Havighurst, R. J. (1972). When compared Erikson’s psychosocial theory to Havighurst’s Activity Theory,
Erikson’s psychosocial theory
Focus, how people grow and develop identity across the entire lifespan. It is about social and emotional challenges we face at different ages and how solving them builds us up.
Core idea, there are eight life stages, each with a key task. Handling these tasks well builds a healthy sense of self and virtues (like hope, will, purpose, and wisdom) by Erikson (1968) Whiles 
Havighurst’s Activity Theory
Focus, staying active and engaged in meaningful activities as we age. It argues that ongoing, purposeful activity leads to better well-being in later life.
People need to take on social roles such as work, hobbies, family roles, volunteering, learning and keep up a mix of physical, social, productive, and recreational activities.
Roles and norms, Society expects certain roles at different life stages, fulfilling them gives purpose. Balance and adaptation, the right amount of activity is important, people adapt to aging by finding activities that feel meaningful, view of change, focused on aging and how staying active supports well-being in later life by Havighurst, R. J. (1961).

Part B: Case scenario using Havighurst’s Activity Theory 
Mrs Mc Brown in a residential care home
Background, 75-year-old former teacher, enjoys reading, singing, and helping others,
recently moved into a care home after a fall.
Applied approach:
Meaningful activities, reintroduce a book club led by Mrs Mc Brown, start a reader’s corner in the lounge, and organize a weekly sing-along with residents and staff.
Roles and norms, Mrs Mc Brown becomes a reading ambassador, choosing books and guiding younger residents in the club.
Balance and adaptation, Schedule reading sessions twice a week for 30–45 minutes to match her energy, with optional home-library trips on good days.
Social connection, Pair her with a volunteering buddy who also loves books, encourage intergenerational activities with local schoolchildren during visits.
Personal meaning, incorporate her past experiences as a teacher into discussion prompts, celebrate students and staff who attend.
Expected outcomes, Increased sense of usefulness, social belonging, and mood stability; residents mimic positive behaviours, staff see improved engagement by Gitlin, L.N., et al. (2010).
Benefits
Improved mood and reduced symptoms of depression.
Enhanced sense of purpose, identity, and self-worth.
Stronger social networks and reduced social isolation.
Better sleep and daily functioning through structured, meaningful activity.
Higher overall quality of life and satisfaction with care.
One common challenge for professionals
Challenge, Balancing safety with autonomy. In residential care, staff must protect residents, but over-supervision can reduce participation and sense of control.

Havighurst’s ideas help address it
Start small and safe, Design activities with built-in safety features and low-risk options.
Offer choices, let residents select activities and adjust intensity or supervision level.
Teach skills and independence, Provide gentle coaching and adaptive equipment so residents can do more themselves.
Regular review, reassess risks and adjust opportunities as health or mobility changes by Clark, A., et al. (2013).
Example adjustment, for Mrs. Mc Brown, offering low-risk reading groups and online libraries reduces fall risk from moving around and allows continued engagement.
Conclusion
Applying Havighurst’s Activity Theory in residential care can meaningfully boost psychological well-being by keeping older adults engaged in purposeful, meaningful activities. Engage across domains, provide a balanced mix of physical, social, productive, and recreational activities that align with each resident’s history, interests, and energy levels. Focus on meaningful roles, create opportunities for residents to contribute (e.g., reading ambassador, volunteer buddy, club leader) to reinforce a sense of usefulness and belonging. Prioritize personalization and safety, design plans that are flexible, adaptable, and safe, with choices that respect autonomy and preserve dignity. 
Foster social connections, encourage interactions with peers, staff, families, and community volunteers to reduce loneliness and build community. Implement and iterate, use simple assessments, monthly reviews, and resident feedback to refine activity offerings and keep them relevant.
Expected outcomes,
Improved mood, self-esteem, and life satisfaction.
Greater sense of purpose and social belonging.
Better engagement in daily life and potential improvements in overall health and well-being.
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