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Part A: Annotated Bibliography
Source 1: Erikson’s Psychosocial Theory
Erikson,  E.  H.  (1950)  Childhood and Society.  W.  W.  Norton  &  Company. https://archive.org/details/childhoodsociety00erik 

Summary: Erikson explains a psychosocial theory with eight stages of development. Each stage has a conflict that people need to resolve, and this affects their personality throughout life. Stage 8 – Ego Integrity versus Despair – is related to older adults the most: individuals reflecting their lives in a coherent manner achieve integrity, those with regret on their mind feel despair.

Critical Comment: This theoretical source is the basis of life review and memory intervention in residential care. Understanding Stage 8 helps professionals recognise that withdrawal in older adults may be linked to psychosocial issues, not just medical symptoms. Its main weakness is that the model is constructed using the observations of clinicians and represents a Western worldview, which makes the cultural transferability less feasible. Nonetheless, the framework is still very powerful in gerontology practise. 

Source 2 – Erikson’s Psychosocial Theory (recent Empirical)
Malone, J. C., Liu, S. R., Vaillant, G. E., Rentz, D. M. and Waldinger, R. J. (2016) ‘Midlife Eriksonian psychosocial development: Setting  the  stage  for  late-life  cognitive  and  emotional  health’, Developmental Psychology, 58(6), pp.1009-1023. https://pmc.ncbi.nlm.nih.gov/articles/PMC5398200/pdf/nihms852901.pdf 

Summary: This long-term Harvard study looked at how resolving psychosocial stages in midlife can affect health later in life. Malone et al. discover people who overcame Generativity vs Stagnation (Stage 7) had better cognitive abilities, lower levels of depression and higher levels of emotional health when they were older adults, which is strong quantitative evidence of Erikson’s model. 

Critical Comment: By demonstrating that resolution at an earlier stage is predictive of well-being later in life, this source empowers Eriksonian practise by supporting the importance of psychosocial histories in the assessment of care. One of these limitations is the mainly white and male group that is highly educated, which limits the generalisability to the diverse populations in the UK residential care. 

Source 3: Theory of Planned Behaviour (Seminal)
Ajzen, I. (1991) ‘The theory of planned behaviour’, Organisational Behaviour and Human Decision Processes,  50(2), pp.  179-211. https://doi.org/10.1016/0749-5978(91)90020-T 

Summary: the background article by Ajzen presents the Theory of Planned Behaviour (TPB), such that intention forecasts behaviour, which is supported by three components, which include attitude to the behaviour, perceived social pressure (subjective norms), and perceived behavioural control (certainly to do the behaviour). The theory also developed from the Theory of Reasoned Action and includes the idea of perceived control, meaning how confident a person feels about doing a behaviour.
Critical Comment: TPB gives care providers a systematic model for learning the causes of older adults losing interest in health-promoting activities. Specific intervention may be promoted by determining what element, attitude. Norms or perceived control is the chief barrier. The first weakness is that TPB assumes that it is rationalistic, and this may not be the case with the dementia or depressed residents. 

Source 4: Theory of Planned Behaviour (Applied in Nursing Home Setting)
Ghahremani, L., Niknami, S. and Nazari, M. (2012) ‘The prediction of physical activity intention and behaviour in elderly male residents of a nursing home: a comparison of two behavioural theories’. Iranian  Journal of Medical Sciences, 37(1). pp. 23-31. https://pmc.ncbi.nlm.nih.gov/articles/PMC3470291/ 
Summary: The research is a cross-sectional study that used the Theory of Planned Behaviour (TPB) and self-efficacy, and the authors tried to predict physical activity intention and behaviour in a sample of 120 older male residents in Tehran nursing homes. The researchers used statistical analysis and found that positive attitudes were the strongest predictor of whether residents intend to be physically active and the significantly stronger predictor of the actual behaviour rather than the perceived behavioural control, but can only bring an incremental 5.6 percentage point of the predicted variance of the TPB variables. Research gives a conclusion that an intervention can be determined based on the attitudinal beliefs and self-efficacy, or both mentioned factors, that are best in promoting the activity among older nursing home residents.
Critical Comment: The source can be directly used in the residential care context since it is conducted to test TPB in a real nursing population, and its results are more ecologically valid compared to community-based research. These finding that self-efficacy has a predictive relationship with physical activity behaviour that cannot be explained by TPB alone have evident practical implications: care professionals are advised to focus not only on the alteration of attitude of residents towards the physical activity, but also on the development of confidence through the graded activities and peer support. The primary weakness is that the sample is homogeneous and the location is solely Iranian, which limits generalisation to the diverse gender and cultural makeup of UK residential care homes. 























Part B: Short Report
Introduction
The report is written for health and social care practitioners operating in residential care facilities for older adults. The Theory of Planned Behaviour (TPB) developed by Ajzen (1991) offers an evidence-based model applicable to help residents participate in the health-promoting activities. Sedentary behaviour is a highly visible issue is residential care, where old people spend up to 85 per cent of their non-sleep periods in sedentary positions with severe implications on mental health (Baidya et al., 2024). TPB helps identify attitude, social pressure, and confidence barriers that stop residents from taking part in activities, The report describes the application of the theory, provides a case scenario, and discusses one of the professional challenges and a proposed strategy.

Theory of Planned Behaviour in Residential Care
According to the Theory of Planned Behaviour (Ajzen, 1991), intention affects behaviour on three conditions: attitude (whether the behaviour is seen to be valuable or not), subjective norms (whether a person believes she/he is expected to behave in such a way, and behavioural control (whether a person is certain about being able to behave in such a way or not). The elderly are likely to isolate themselves in the activity programme under residential care because one or more elements will be hampered. A resident may believe that exercise is out of his age category (negative attitude), believe that the family does not care (week norm) and that he physically cannot do it because he is sick (low perceived control).
Care workers can identify which part of the theory is causing the problem and create support to help the resident. According to Ghahremani et al. (2012), perceived behavioural control is most likely a predictor of activity participation among care home populations. Shi et al, (2025) also demonstrate that the most stable physical activity and wellbeing improvements in long-term care residents are produced by techniques that address self-efficacy – such as goal setting, graded tasks and social modelling. 

Case Scenario: Arthur, 79
Mark is a 76-year-old patient at a Cardiff care home admitted because of a stroke. Previously a daily walker and a bowls club member, he has claimed to feel unsteady and embarrassed in all group exercise. His TPB disengagement is a manifestation of low perceived behavioural control and negative subjective norm; more importantly, he is still positively oriented towards activity in his attitude.
Regarding assisted living, Webster et al. (2023) have discovered that self-enhancing interventions – confirming the abilities of residents and redefining ageing stereotypes – helped increase willingness to participate in physical activity in assisted living significantly. Based on this, the care team of Mark brought in a one-to-one walking programme that was led by physiotherapy, then introduced peer support group sessions once again. In eight weeks, there was an increase in the care records in terms of mood and Mark’s own report of feeling more like himself again. 

Strategic and Professional Challenge
Cognitive impairment is a serious problem. TPB assumes that one can evaluate their attitudes, norms and capabilities rationally. This is usually observed among the dementia or depressed residents (Ajzen, 1991). As FitzGerald et al. (2022) emphasise, the susceptibility of older adults to chronic low self-efficacy is the most relevant to residential care individuals, as perceived behavioural control might need a lasting rather than a on-time intervention. 
One helpful approach is to use both verbal questions and non-verbal observations when assessing residents: facial expression, body language and spontaneous engagement, to determine barriers without self-reporting. Baidya et al. (2024) suggest integrating the activity facilitation into the daily care process instead of conducting separate sessions and alleviating cognitive and motivational requirements but be consistent with the person-centred principles of SCIE (2023).

Conclusion 
The Theory of Planned Behaviour gives care professionals a clear model to understand why older adults may not take part in activities and how they can support them. Theory of Planned Behaviour can help them to do the right things in the right way at the right time to change the situation. The practitioners can provide truly personalised interventions by recognising the main barrier, either attitude, subjective norms or perceived control. The case of Mark shows that the results of theory-based, focused practise can be measured in well-being. The ability to alter TPB by applying observational techniques and strategies incorporated in the routine will make it relevant to the full spectrum of care home residents.
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