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1. Erikson’s Psychosocial Development
[bookmark: _Int_NnFpHcNd]This longitudinal study examines how Erikson’s theory of psychosocial development applies to adulthood, particularly midlife stages such as generativity versus stagnation. The research found that successful psychosocial development in midlife—through meaningful relationships, work, and social contribution—is associated with better emotional health and lower levels of depression in later life. Importantly, depression was identified as a mediating factor between unsuccessful development and cognitive decline. The study highlights that adult development is continuous and significantly changes wellbeing in older age.
This source is highly relevant to health and social care because it proves the long-term impact of psychosocial engagement on ageing outcomes. It supports interventions that encourage social participation, volunteering, and purposeful activity among older adults. However, the sample consisted of men from specific socio-economic backgrounds, limiting generalisability to diverse populations. Despite this, the study provides strong empirical support for using Erikson’s theory in care planning for older adults.

2. Erikson’s Lifespan Development Theory
Erikson’s theory proposes that human development occurs across eight stages, each characterised by a psychosocial crisis. In older adulthood, the key conflict is integrity versus despair, where individuals reflect on their lives and evaluate their sense of fulfilment. Successful resolution leads to feelings of wisdom and acceptance, while unresolved conflict may result in regret and dissatisfaction. Erikson emphasises the lifelong nature of development and the influence of social and cultural contexts on psychological growth, making his theory particularly relevant for understanding ageing and emotional wellbeing.
[bookmark: _Int_FAGz2LvC]This theory provides a valuable framework for understanding the emotional needs of older adults in health and social care settings. It supports practices such as reminiscence therapy, life review interventions, and person-centred care approaches that promote dignity and meaning. However, critics argue that Erikson’s stage-based model may be overly rigid and culturally biased towards Western norms. Despite these criticisms, it is still widely used due to its holistic perspective and practical applicability in supporting psychological wellbeing in later life.
3. Structural Developmental Theory and Ageing
This article explores adult development through a structural developmental perspective, drawing on Kegan’s theory. The authors argue that the “third age” can be a period of continued psychological growth rather than decline. They emphasise that older adults actively construct meaning through their experiences, relationships, and lifestyle choices. The paper highlights the importance of health promotion strategies that support autonomy, identity, and lifelong learning. It challenges traditional deficit-based models of ageing by presenting older adulthood as a stage with potential for development and self-actualisation.
This source is particularly relevant to contemporary health and social care as it aligns with strengths-based and person-centred approaches. It supports policies promoting active ageing and independence, encouraging practitioners to focus on capabilities rather than limitations. However, the theory can be abstract and may lack clear guidance for direct application in practice settings. Despite this, it provides a valuable conceptual framework for designing interventions that promote wellbeing and engagement among older adults.
4. Attachment Theory and Adult Wellbeing
[bookmark: _Int_r2dwXj5I]Bowlby’s attachment theory explains how early relationships with caregivers shape internal working models that influence emotional regulation and interpersonal relationships throughout life. Secure attachment is associated with resilience, trust, and positive social interactions, while insecure attachment can lead to anxiety, dependency, or avoidance. In adulthood and older age, attachment styles continue to influence how individuals respond to relationships, loss, and care environments. The theory has been extended to highlight its relevance in understanding emotional needs in later life.
Attachment theory is universally applicable in health and social care, particularly in understanding how older adults respond to caregiving, transitions, and institutional settings. It supports attachment-informed care practices that prioritise consistency, trust, and emotional security. However, critics suggest it may overemphasise early childhood experiences and underestimate the potential for change in adulthood. Nevertheless, it stays a valuable framework for improving care relationships and supporting emotional wellbeing in older populations.

[bookmark: _Int_nToHHYiI]Older adults living in residential care homes often face challenges that can negatively affect their psychological wellbeing, including loss of independence, social isolation, relocation stress, and declining health. For health and social care professionals, supporting mental and emotional wellbeing is a core aspect of holistic care. One widely used approach to achieving this is Person-Centred Care Theory. This report explains how this theory can be applied in practice, gives a case example, and discusses a key challenge alongside a practical strategy to overcome it.
[bookmark: _Int_jUGrx23C][bookmark: _Int_nx0l9FEC][bookmark: _Int_tycIGEn2]Person-centred care is based on the idea that individuals should be treated as unique people with their own values, preferences, and life experiences. Originally developed by Carl Rogers and later adapted to dementia care by Tom Kitwood, the theory emphasises dignity, respect, and the importance of relationships in promoting wellbeing. In residential care settings, applying person-centred care can significantly enhance psychological wellbeing. One key principle is promoting autonomy and choice. Even in structured environments, residents should be encouraged to make decisions about their daily lives, such as choosing meals, clothing, or activities. This helps support a sense of control and independence, which is intricately linked to self-esteem and emotional wellbeing. Another important aspect is recognising each resident’s life history and identity. Older adults receive help from engaging in activities that reflect their past roles, interests, and cultural backgrounds. For example, incorporating music, hobbies, or religious practices that are meaningful to the individual can foster a sense of familiarity and purpose. Building meaningful relationships between staff and residents is also central to person-centred care. When care professionals take time to communicate effectively, listen actively, and show empathy, residents are more likely to feel valued and understood. This reduces feelings of loneliness and anxiety. Additionally, emotional validation is particularly important, especially for individuals living with dementia. Rather than correcting confusion, acknowledging a resident’s feelings can reduce distress and promote comfort. Overall, person-centred care shifts the focus from task-based care to relationship-based care, leading to improved mood, reduced agitation, and greater life satisfaction.
[bookmark: _Int_j8WYhLZY]Mrs. Williams, an 85-year-old resident with moderate dementia, recently moved into a care home. She often became agitated in the evenings, calling out for her children and trying to leave the building. Staff initially responded by redirecting her and ensuring her safety but did not explore the underlying causes of her distress. Using a person-centred approach, staff gathered information from her family about her past. They learned that Mrs. Williams had been a devoted mother who used to pick her children up from school each afternoon. Her agitation in the evenings was linked to this past routine. In response, staff introduced a structured evening activity that involved “preparing for family time,” such as setting a table or looking through family photo albums. They also provided reassurance and confirmed her feelings rather than dismissing them. As a result, Mrs. Williams became calmer, her agitation reduced, and she appeared more content. This proves how understanding a person’s history and emotional needs can significantly improve psychological wellbeing.
One major challenge in implementing person-centred care is time constraints and staffing pressures. Care home staff often work in busy environments with high workloads, which can lead to a focus on completing physical care tasks rather than engaging in meaningful interactions.
[bookmark: _Int_YW80Fk5j]This can result in a task-oriented culture where opportunities for personalised care are limited, potentially changing residents’ emotional wellbeing.
A practical strategy to address this issue is to embed person-centred care into everyday routines rather than treating it as an added task. For example, staff can:
· Offer choices during routine activities such as meals or personal care
· Engage residents in conversation while providing care
· Use knowledge of residents’ life histories to personalise interactions
[bookmark: _Int_X670SGsB]In addition, ongoing staff training and reflective practice are essential. Training helps staff understand the importance of person-centred care and develop effective communication skills. Reflective practice allows teams to evaluate their approach and show small improvements. Leadership within the care home also plays a key role. By promoting a culture that values person-centred care and supporting staff with adequate resources, managers can help ensure this approach is consistently applied. Person-centred care theory provides an effective framework for improving psychological wellbeing in older adults living in residential care. By focusing on autonomy, identity, and meaningful relationships, health and social care professionals can enhance residents’ emotional health and overall quality of life. Although challenges such as time constraints exist, integrating person-centred approaches into daily practice offers a realistic and sustainable solution for delivering high-quality care.
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