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Part A: Bibliography
Source 1. Erikson, E.H. (1982) The Life Cycle Completed. New York: Norton.

Summary:
Erikson’s psychosocial theory of development outlines eight key stages that individuals progress through from infancy to old age, with each stage characterised by a central psychological conflict. In later adulthood, the relevant stage is ego integrity versus despair. At this point, individuals reflect on their lives, assessing their achievements, relationships, and overall sense of meaning. Those who feel satisfied with their life experiences are more likely to develop a sense of integrity, leading to feelings of wisdom, acceptance, and peace. In contrast, individuals who focus on regrets or missed opportunities may experience despair, which can manifest as bitterness, anxiety, or depression.

Critical Comment:
This theory is highly applicable within health and social care settings, particularly when supporting older adults in residential environments. It highlights the importance of life review and emotional reflection, which can be encouraged through structured interventions such as reminiscence therapy or storytelling activities. These approaches can help individuals reframe negative experiences and focus on achievements, thereby promoting a sense of fulfilment. However, a limitation of Erikson’s theory is that it assumes a linear progression through stages and may not account for the complexity of individual life courses. Additionally, cultural differences in how ageing and life satisfaction are perceived are not fully explored, which may reduce its universal applicability.

Source 2. Havighurst, R.J. (1961) ‘Successful aging’, The Gerontologist, 1(1), pp. 8–13.

Summary:
Havighurst’s Activity Theory suggests that successful ageing is achieved when older adults remain physically, socially, and mentally active. The theory proposes that maintaining roles, relationships, and daily routines contributes significantly to overall life satisfaction. Rather than withdrawing from society, individuals are encouraged to replace lost roles (such as employment) with new forms of engagement, including hobbies, volunteering, or social participation. This continued involvement supports both emotional wellbeing and a sense of identity.

Critical Comment:
Activity Theory is particularly valuable in guiding practice within residential care settings, as it provides a clear rationale for promoting engagement through organised activities and social opportunities. Care professionals can use this approach to design programmes that encourage interaction, creativity, and participation, which can reduce loneliness and improve mental health outcomes. However, the theory has limitations, as it may place unrealistic expectations on individuals who have significant health conditions or disabilities. Not all older adults are able or willing to remain highly active, and some may prefer quieter, more reflective lifestyles. Therefore, it is important that this theory is applied flexibly and alongside person-centred care principles.

Source 3. Bowlby, J. (1988) A Secure Base: Parent-Child Attachment and Healthy Human Development. London: Routledge.

Summary:
Bowlby’s attachment theory focuses on the importance of early emotional bonds between individuals and their caregivers, suggesting that these relationships influence behaviour and emotional responses throughout life. Although the theory was initially developed in the context of childhood, it remains relevant in later adulthood, particularly during periods of vulnerability such as illness, loss, or relocation into care settings. Older adults may seek comfort, reassurance, and stability, reflecting a continued need for secure attachments.

Critical Comment:
In health and social care, attachment theory provides valuable insights into how older adults may respond to changes in their environment, such as moving into residential care. Individuals who experience separation from familiar surroundings or loved ones may feel anxious or distressed, highlighting the importance of building trusting relationships with care staff. Consistency, empathy, and emotional support can help create a sense of security and belonging. However, one limitation of the theory is that it places strong emphasis on early life experiences and may not fully consider how attachment styles can change or adapt over time. As a result, it should be used in combination with other theories to provide a more comprehensive understanding of older adults’ needs.

Source 4. Seligman, M.E.P. (2011) Flourish: A Visionary New Understanding of Happiness and Wellbeing. New York: Free Press.

Summary:
Seligman’s theory of positive psychology shifts the focus from treating mental illness to promoting wellbeing and human flourishing. Central to this approach is the PERMA model, which identifies five key elements of wellbeing: positive emotions, engagement, relationships, meaning, and accomplishment. This framework suggests that individuals can improve their quality of life by developing strengths, building positive relationships, and finding purpose, regardless of age or circumstance.

Critical Comment:
Positive psychology offers a valuable perspective in health and social care by encouraging a strengths-based approach that focuses on enhancing quality of life rather than simply managing decline. In residential care settings, this can involve promoting social connections, recognising achievements, and supporting meaningful activities. Such approaches can help improve self-esteem and resilience among older adults. However, critics argue that positive psychology may overlook broader structural and environmental factors that influence wellbeing, such as staffing levels, funding limitations, and organisational culture. Therefore, while the theory is useful, it should be applied alongside an awareness of these external influences.



Part B: Short Report

Applying Activity Theory to Improve Psychological Wellbeing in Residential Care

Health and social care professionals play an important role in supporting the psychological wellbeing of older adults living in residential care. As individuals age, they may experience significant life changes such as loss of independence, reduced social contact, and declining physical health. These changes can negatively affect emotional wellbeing, often leading to loneliness, low mood, or a reduced sense of purpose. Therefore, it is essential that care practices are guided by relevant psychological theories. One useful framework is Activity Theory, which highlights the importance of maintaining engagement and social interaction in later life (Havighurst, 1961).

Activity Theory suggests that older adults are more likely to experience life satisfaction when they remain actively involved in meaningful activities and social relationships. Rather than withdrawing from society, individuals are encouraged to continue participating in activities that provide purpose and enjoyment. In residential care settings, this theory can be applied by creating opportunities for both group and individual engagement. For example, care homes may offer activities such as arts and crafts, music sessions, light exercise, and social events. These activities provide mental stimulation and encourage interaction between residents, helping to reduce feelings of isolation.

In addition to group activities, it is important to take a person-centred approach (Kitwood, 1997). This involves considering each resident’s individual preferences, life experiences, and abilities when planning activities. Personalised activities are more meaningful and are more likely to encourage participation. For instance, a resident who previously enjoyed gardening may benefit from helping to care for plants, while someone interested in music may enjoy listening sessions or group singing. Supporting individuals to engage in familiar activities helps maintain their sense of identity and can improve emotional wellbeing (Seligman, 2011).

A practical example demonstrates how Activity Theory can be applied effectively. An older adult who has recently moved into a care home may initially appear withdrawn and reluctant to engage with others. This reaction is common, as moving into care can be a difficult transition. By learning about the individual’s interests, care staff can introduce suitable activities. For example, if the resident previously enjoyed knitting, they could be encouraged to join a small knitting group. Over time, this may help them build relationships, improve confidence, and develop a more positive mood. This shows how meaningful engagement can support psychological adjustment.

Despite its benefits, there are challenges when applying Activity Theory in practice. One key issue is the wide range of physical and cognitive abilities among residents. Some individuals may have mobility difficulties, long-term health conditions, or dementia, which can limit their ability to take part in certain activities. In addition, care homes may face practical limitations such as reduced staffing levels, limited time, and restricted budgets. These factors can make it difficult to provide a variety of engaging and personalised activities.

To overcome these challenges, care professionals should adopt a flexible and inclusive approach. Activities can be adapted to suit different needs, ensuring that all residents have the opportunity to participate. For example, seated exercises or sensory activities can be offered to individuals with limited mobility or cognitive impairments. One-to-one interactions may also be appropriate for residents who feel uncomfortable in group settings. This ensures that engagement remains accessible and meaningful for everyone.

Another effective strategy is to involve residents in decision-making. Allowing individuals to express their preferences and contribute ideas can increase motivation and participation. When residents feel valued and listened to, they are more likely to engage in activities. In addition, care homes can work with family members, volunteers, and community organisations to provide a wider range of opportunities. For example, inviting local groups to visit can introduce new experiences and encourage social interaction.

It is also important to recognise that not all individuals will want to remain highly active. Some residents may prefer quieter or more independent activities. Therefore, Activity Theory should be applied alongside person-centred care principles, ensuring that individual choice and autonomy are respected at all times.

In conclusion, Activity Theory provides a useful framework for supporting psychological wellbeing in residential care (Havighurst, 1961). By encouraging engagement, social interaction, and meaningful activity, care professionals can help residents maintain a sense of purpose and connection. Although there are challenges in practice, these can be managed through flexible and person-centred approaches. Overall, the application of this theory can contribute to improved quality of life for older adults living in care settings.
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