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 Part A: Annotated Bibliography 
Stage 6 (Intimacy vs Isolation) applies to young adulthood, typically between the ages of 18 and 40, and focuses on forming close and meaningful relationships. During this stage, individuals seek emotional intimacy through friendships, romantic partnerships, and long‑term commitments. Successfully developing these relationships leads to intimacy, characterised by openness, trust, vulnerability, and commitment. When individuals are able to share emotions and experiences, they benefit from social support that promotes confidence and positive mental wellbeing. Difficulties forming or maintaining close relationships can result in isolation. Isolation is often associated with loneliness, low self‑esteem, depression, and anxiety, and these difficulties may continue into later stages of life. Successful resolution of this stage results in the development of the virtue of love, while unresolved intimacy issues may lead to emotional distance, mistrust, and withdrawal from others.
Stage 7 (Generativity vs Stagnation) occurs during middle adulthood, generally between the ages of 40 and 65, and centres on contribution, productivity, and responsibility for others. Individuals in this stage often focus on work, parenting, caregiving, and community involvement. Generativity develops when individuals feel useful and believe they are making a meaningful contribution to society or to the next generation. This sense of purpose supports psychological wellbeing by reinforcing self‑worth, motivation, and emotional stability. In contrast, stagnation occurs when individuals feel unproductive, disconnected, or unable to contribute, which can lead to dissatisfaction, restlessness, and self‑absorption. Meaningful employment and raising children are particularly important as they provide opportunities to nurture others, pass on values, and maintain social roles. Successful achievement of this stage results in the virtue of care, while failure may lead to reduced wellbeing and lack of fulfilment later in life.
Stage 8 (Ego Integrity vs Despair) is experienced in late adulthood, from approximately age 65 onwards, and is especially relevant to older adults living in residential care. At this stage, individuals reflect on their lives, relationships, and achievements. Those who believe their life was meaningful and worthwhile achieve ego integrity, which is associated with acceptance, life satisfaction, and emotional peace. Ego integrity supports psychological wellbeing by reducing anxiety and fear of death. Individuals who focus on regrets, missed opportunities, or unresolved conflicts may experience despair, which can result in depression, bitterness, hopelessness, and fear about the end of life. Successful resolution of this stage leads to the development of wisdom, allowing individuals to find meaning and closure in their life experiences.
Disengagement theory suggests that ageing involves a natural and gradual withdrawal from social roles and activities. Cummings and Henry proposed that as individuals grow older and begin to anticipate the end of life, they reduce social involvement, particularly in employment and formal social roles. This reduction may negatively impact wellbeing by decreasing social interaction and increasing loneliness. However, disengagement can also provide freedom from social expectations and responsibilities. Declining health, energy, or skills may result in individuals leaving work, allowing younger generations to take on authority and responsibility. Traditional gender roles influenced patterns of disengagement, with men primarily disengaging from work and women from family roles. While disengagement may lead to loss of routine and identity, remaining relationships often become more emotionally meaningful. The theory suggests disengagement is universal, although the form it takes varies across cultures.
[bookmark: _Int_XC1F1LQq]Bowlby’s Attachment Theory emphasises the importance of early emotional bonds between infants and caregivers in emotional development and survival. Humans are born with an innate biological drive to form attachments, which provide protection, comfort, and security. Caregivers act as a secure base, enabling children to explore their environment with confidence, as well as a safe haven by offering reassurance during distress. Consistent and sensitive caregiving helps children develop trust, emotional regulation, and independence. Attachment patterns formed in childhood continue into adulthood, influencing relationships, coping strategies, and emotional wellbeing. Adult partners often provide secure‑base and safe‑haven functions through emotional and practical support during times of stress.
The psychodynamic approach focuses on unconscious processes and unresolved childhood conflicts as influences on behaviour and wellbeing. Freud suggested that early experiences shape adult personality and emotional responses. Personality consists of the id, ego, and superego. The id is instinctive and driven by desire, the superego represents moral values, and the ego mediates between these forces and reality. When the ego fails to resolve conflicts, anxiety occurs and individuals use defence mechanisms, such as repression, to reduce distress. While psychodynamic theory highlights the importance of childhood and unconscious influences, it is criticised for being subjective and lacking empirical evidence. Overall, these theories provide valuable insight into human development, ageing, and psychological wellbeing.





  
 



Part B: Short Report 
Erikson's psychosocial theory proposes that individuals progress through their lives, through a series of life stages, and each has a central conflict which must be resolved for healthy personality growth. In adulthood, the key stage is generativity vs stagnation, where individuals focus on guiding the next generation. Successfully contributing to other individuals' growth leads to generativity - the sense of accomplishment. However, feeling disconnected and unproductive produces stagnation. This can cause self-absorption and a lack of personal growth. In later adulthood, the key stage is ego integrity vs despair. In this stage, people reflect on their life and accomplishments. If they view their experiences as meaningful, they achieve ego integrity - a sense of satisfaction to meet life's end. Those who view their experiences as meaningless, they may experience despair. This can lead to hopelessness and depression. Success in this stage leads to the virtue of wisdom. This virtue allows a person to reflect on their life with a sense of closure and completeness and willing to accept death. 
Applying Erikson’s psychosocial theory in residential care involves supporting older adults to achieve ego integrity by helping them to make sense of their life experiences. Individuals working in health and social care promote this process by interacting with the older adults, so that they can feel comfortable in sharing their life experiences and contributions. Reading stories and life review activities allows residents to reflect positively on their lives, reinforcing self-esteem and identity. When older adults feel that their life has been meaningful, they are more likely to improve their wellbeing and reduce their levels of anxiety.
 In everyday care practice, care workers and other health and social care professionals can apply Erikson's theory by creating opportunities for residents to express their memories and experiences. This can be achieved through group sessions, activities, clubs etc. Active listening is vital, as it demonstrates respect and acknowledgement of the individual's experiences. Furthermore, staff attitudes are especially important because showing genuine interest and empathy helps to make residents feel valued and appreciated, which leads to the positive stage of ego integrity. 
 Take the case of Mrs Mann, a 65-year-old resident who moved into the care home following the death of her husband. Staff noticed that she was withdrawn, secluded in her room, she was reluctant to participate in group activities and seemed very irritable. Her care plan mainly focused on personal care, with limited attention to her mental health. Through an assessment, staff realised that Mrs Mann had poor mental health. In response to this, Mrs Mann had multiple sessions throughout the week with a therapist, and she was beginning to talk about her life. She had worked in a plant nursery for 25 years and she said it was one of the things she loved to do. The therapist communicated this with the care workers, and they adapted her care by involving her in gardening tasks such as watering plants, planting flowers, painting tubs etc. Mrs Mann also met other residents just as eager of gardening as she was. These small changes addressed her needs for identity, allowing her to regain a sense of purpose. Over time, staff noticed improvements in her mental health because of her increased social interaction. Mrs Mann participated in all activities and became very happy overall. This case demonstrates the importance of person-centred care and how it can have a significant impact on wellbeing and mental health, just by acknowledging and valuing the individual's life experience.
Despite its significant impact, one major challenge professionals face when applying person-centred care is time pressure due to workload demands and a shortage of staff. Care home staff often work within strict schedules that prioritises physical duties such as washing, dressing and providing medication. As a result, mental health support may be viewed as unnecessary. This can make it difficult for professionals to consistently apply person-centred care, even when they understand its importance.
 A strategy to overcome this challenge is to incorporate person-centred care into existing care routines rather than ignoring it and prioritising other tasks. For example, staff can engage residents in meaningful conversation while still assisting with personal care, residents should also be given the choice to choose what tasks they do throughout the day, and encourage residents to participate in group activities, clubs and conversations. Key workers should be assigned to residents to build a close relationship, as this allows staff to develop a deeper understanding of individual needs over time. Staff should recognise that interactions do not require extra time, but it is rather a shift in approach and attitude. Assigning key workers to residents can also build key relationships with resident                                                                                           
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