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[bookmark: _Toc224100807]Part A: Annotated bibliography
[bookmark: _Toc224100808]Source 1: Psychological Development in late life by Peck (Weeks 1- 5).
Peck, R. C. (1968) psychological developments in the second half of life in Neugarten, B. L. (ed.) Middle age and aging: A reader in social psychology. Chicago: University of Chicago Press, pp. 88-93.
Summary: Peck refers to Eriksonian concepts stating that there are three major tasks of development of an adult after 50 years of age; ego differentiation versus work-role preoccupation, body transcendence versus body preoccupation, and ego transcendence versus ego preoccupation. He explains that successful resolution assists the elderly people to establish an identity beyond the paid work or the physical appearance that would enable them to accept death and proceed with developing progressively through wisdom and leaving a legacy.
Critical Comment: This model can be widely applied in the health and social care employees dealing with elderly in residential care facilities. It equips the staff to be conscious of when residents are powerless because of their retirement or disease and to provide other options that give the purpose such as helping younger residents or talking to the residents about wisdom in life during group programs. It has strength in offering real and stage specific guidance which is progressive in terms of enhancing resilience. However, it assumes the definite degree of psychological knowledge that may not be possessed by all residents particularly by individuals who can be representatives of various cultural groups and whose family roles are playing the leading role in the later part of their life.
[bookmark: _Toc224100809]Source 2: The Continuity Theory as presented by Atchley (Weeks 7-9)
Atchley, R. C. (1989) A continuity theory of normal aging, The Gerontologist, 29(2) 183-190.
Summary: Atchley writes that psychological well-being of the old people can be achieved by maintaining both internal (self-concept, values) and external (roles, relationships, activities) structures that have proven to be sources of satisfaction in their life. In the event of disturbances (e.g. the shift to care), individuals discover the familiar patterns rather than novel ones thereby maintaining the sense of identity and mission.
Critical Comment: Continuity theory on care-homes setting teaches the professionals to sustain personal history of the residents through routines, hobbies or social networks. This plan is contrary to the wavering institutional life and aids in the emotional stability. To its disadvantage, it can be too optimistic about the need to make wholly new adjustments to sorely needed whenever old buildings are gone forever (e.g. in the case of bereavement or severe disability), and some of the occupants may find themselves stranded.
[bookmark: _Toc224100810]Source 3: Selective Optimization with Compensation (SOC) Theory (Weeks 7-9) by Baltes.
Baltes, P. B. and Baltes, M. M. (1990) 'The psychological perceptions of successful aging: The model of selective optimization with compensation', in Baltes, P. B. and Baltes, M. M. (eds.)
Summary: SOC model is a model of successful adjustment in later life and it has three processes, which they include selection (belief in realistic goals to employ when resources are deteriorating), optimization (committing effort to maximise performance in selected areas), and compensation (attempting to employ other strategies or aids to offset losses). The theory is concerned with proactive gains and losses management instead of active loss.
Critical Comment: SOC offers an utility of person-centred planning to the care-home employees. The inhabitants could be helped to select their meaningful daily goals, optimise engagement in certain practice and compensate with the aid of assistive equipment or colleagues. This strengths-based spectacle comes in particularly in the facilitation of dignity and autonomy. It possesses a drawback of cognitive demands of the model; the model can be not easy to be implemented among the residents with a high degree of dementia who may not be able to articulate their choices without facilitation by the staff.
[bookmark: _Toc224100811]Source 4: The Socioemotional Selectivity Theory developed by Carsten (Weeks 7-9).
Carstensen, L. L., Isaacowitz, D. M. and Charles, S. T. (1999) Taking time seriously: A theory of socioemotional selectivity, American Psychologist, 54(3) p. 165-181.
Summary: As the perceived remaining life expectancy is getting shorter, the older adults prioritize the emotionally rewarding goals and social relations more than the knowledge searching or extensive social ties. Small yet satisfying social groups, the increased focus on positive emotions, and the stability of emotional control despite losses of the body is the outcome of this change.
Critical Comment This theory explains why the majority of care-home clients would be likely to disengage when it comes to larger group activities and thrive in the one-to-one environment. It enables the employees to initiate programmes that are emotionally meaningful to the staff (e.g., family video calls or reminiscence with close friends) and facilitate well-being. It has a disadvantage of being culturally biased, in collectivism cultures the selective narrowing can be surmounted by broader family pressure, and it must be culturally aware.
[bookmark: _Toc224100812]Part B: Target Audience Short Report
[bookmark: _Toc224100813]Older Adults Care Homes Health and Social Care Professionals 
[bookmark: _Toc224100814]Introduction
The research question of this report is how the psychological concepts of adult development can be used to enhance the emotional wellbeing of the residents in residential care. Physical care is important, yet the psychological needs are also to be covered to improve the quality of life, so that the patients could be less agitated and have a sense in their lives. The selected theory is Selective Optimization with Compensation (SOC) formulated by Baltes that was chosen in the annotated bibliography because it is directly relevant to the problem of losses management in the later life.
[bookmark: _Toc224100815]Use of Selective Optimization with Compensation (SOC) Theory.
The assumption behind the SOC theory is that older adults can attain successful aging provided they strategize the utilization of the limited resources. Professionals working in the care homes can use the three processes to have the residents feel purposive even when their health or mobility is deteriorating. Selection consists of prioritizing a few goals among residents, which they can achieve concerning their values (e.g., social connection rather than physical exercise in case of mobility impairment). Focused work, practice in the specific areas of choice: reading readings every day or sitting in a chair and exercising are encouraged by optimization. Changes that are more practical as in hearing loops or peer assistance can be introduced to compensate the losses by using of magnifying glasses.
As it is implemented, SOC will render a person feel empowered and successful as opposed to feeling powerless. The studies have determined that aging individuals making use of SOC strategies are the active ones who report to be more well-being in spite of their poor physical functioning. The benefits of care staff is the shift towards a task-focused care to cooperative goal-setting, which results in more involved residents and reduced behavioural challenge.
[bookmark: _Toc224100816]Illustrative Case Study
Consider the example of Mrs. Patel a 79 year old ex-primary-school teacher who has been taken to the care home six months ago after being admitted with a broken hip. She was once outgoing and active in her group in the community but withdrew and became annoying and refused to include herself in activities in the group, spending most of her time in the bed. Through the assistance of SOC, the care team assisted Mrs. Patel in recognizing two goals that are meaningful to her including telling stories to children (still a teacher) and being attached to her grandchildren. They used the most possible participation by arranging short sessions of twice-a-week storytelling classes using video connection to children in the nearby area and one-weekly family-call. As a token gesture to ease her into accepting her loss of mobility and a slight hearing loss, the staff members provided a large screen tablet and a comfortable armchair set-up with amplified sound. Mrs. After four weeks Patel was no longer as down, she began to talk, smile more and told her that she felt useful once again. The case shows that SOC transforms the perceived losses into transformable changes.
[bookmark: _Toc224100817]The Critical Issue and Suggestion.
Cognitive impairment is the challenging aspect of the implementation of SOC as it impacts so many residents and can hinder their ability to share preferences and talk about goal-setting. The memory difficulties may cause some difficulties with the recollection of the selected goals or the compensating support that may become irritating and have staff believe that the process is not efficient (Hawkley et al., 2020).
To overcome this, the most appropriate recommendation would be the Supported SOC Planning through visual and multi-model tools. The short staff training entails creation of simple picture based goal cards (e.g. photos of the activities or people) which residents will be able to sort or point to. The close volunteers or family members will be advised to work together in formulating plans during admission or review meetings to provide them with background history to reduce the gap in terms of memory. Ongoing, frequent (10-15 minutes per week) reviews with the same visual aids with assistance of the same visual aids contribute to optimisation and compensation, without involving visual aids relying on the verbal memory. The practice has been proven to make residents more active, even with moderate cognitive impairment, and it can be easily integrated with the existing person-centred care models.
The professionals of the care-homes will be in a position to deliver psychologically restorative care that supports the respect of the individual histories and the importance of values to individual differences in abilities, with the help of these practical actions to realize the SOC theory. The resultant effect is that the residents live their later years in a peaceful, meaningful and integrated manner.
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