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ERIKSON’S PSYCHOLOGICAL THEORY.
K. Cherry (2025) explained Erikson’s Psychology Theory describes eight key phases of that people are passing through from early age (infancy) to adulthood. In another words, Erikson’s believed that human development happens across the whole lifespan, not just childhood. The theory was developed by the ego Psychologist Erik 
Erikson. His theory explains in detail how social relationships and experience influence personality across the lifespan.
ERKSON’S 8 STAGES OF DEVELOPMENT.
1) Trust vs Mistrust. 
(0-1Year) – Babies learn from others whether they can trust them. The outcome is hope and trust, if not they develop fear and mistrust.
2) Autonomy vs Shame and Doubt
(1-3 Years) At this stage, they learn how to walk and eat independently. They outcome is independent and confidence. If they don’t develop through this stage, they feel shameful and self-doubt.
3) Initiative vs Guilt 
(3-6 Years) trying taking initiative and learning new activities, they feel guilt.
4) Industry vs Inferiority 
(6-12 Years) developing new skills in school and life, they become very competitive and they feel inferior if not archive.
5) Intimacy vs Isolation.
(Young adulthood) At this age, they start forming close relationships and start experiencing love if not they can end up lonely.
6) Generativity vs Stagnation
(Middle adulthood) This stage, they start contributing to the society and helping others especially those in need. They are caring and productive, if not unfortunately, they feel stuck.
7) Integrity vs despair 
(Older adulthood) This stage is to reflect on life; the outcome is satisfaction and wisdom. If things did go as planned will be despair and regret



PSYCHOSOCIAL DEVELOPMENT IN LATE ADULTHOOD.

What are the psychosocial changes in late adulthoods?
Our ideas about aging and what I mean to be over 60 seems to be stuck somewhere back in the middle of 20th century. We still consider that 65 to be the standard retirement age and we are expecting everyone to start slowing down and moving aside for the next generation as they passed the half century mark. In this session, we are going to explore psychosocial development theories Erik Erikson’s theory on psychosocial development in the late adulthood, and we are looking at aging as it relates to work, retirement and leisure activities for older people. We will also examine difference ways in which people are productive in late adulthood
According to J.Ounjian (2024).


Erikson: Integrity vs Despair.

As people age and enter their retirement years, the tend to slow down and their activities slow down too. This is the time they may ask the existential question. “Is it okay to have been me?”
Erikson framed the last part of the lifespan with developmental task of integrity vs Despair.
	Integrity.

	Despair.

	·  Looking back on life with satisfaction.
· Feeling the life had meaning and purpose.
· Accepting both good and bad experiences.
·  Leads to a sense of wisdom.
	· Feeling regret or disappointment.
· Fear of death.
· Thinking life was wasted.
· Feeling bitter and hopeless.














Erikson’s Psychosocial theory is often used to understand emotional and developmental needs across the lifespan especially in vulnerable older adults living in the Nursing Homes. 
Here is clear summary focused on vulnerable adults: 
        1. Importance of life review:
· Supportive environments e.g. therapy can promote ego integrity.
· Reflecting on past experience helps residents to find meaning in their lives.
                  2.Role of social interaction

· Lack of interaction can worsen feelings of despair and loneliness.
· Positive thinking with family, staff and other residents help maintain self-worth and dignity.


      3. Implications for Care.

· Provide respectful, person-centred care to enhance dignity.
· Address mental health needs e.g. anxiety and depression.
· Encourage independence where possible.
· Support emotional expression and storytelling.

4. Impact of loss and Dependency.


· Vulnerable older adults often face loss of loved ones, social roles and autonomy.
· These losses can challenge identity and increase vulnerability.








B. Care support for Jean Smith 65 Years of age.

Jean is a 65-Year-old woman living in a nursing home for vulnerable adults. She has mental illness, dementia and physical disabilities which affect her ability to carry out her daily activities independently. Jean requires consistent physical, emotional, and psychological support to maintain her wellbeing and dignity.

According to Erikson’s theory of Psychosocial development, Jean is in the stage of EGO INTERGRITY vs DESPAIR, which occurs in later adulthood. At this stage, individuals reflect on their life, seeking a sense of fulfilment and meaning. If supported well, they develop a sense of integrity, if not, they may experience regret, depression or despair.
SUPPORT NEEDS:
Physical Support:  Jean requires assistance with mobility and personal care. Support should always promote as much independence as possible while ensuring safety. Adaptive equipment and regular monitoring are crucial.
Cognitive Support: Due to dementia, Jean may have memory loss and confusion. Staff should provide simple and clear instructions to maintain routines and use visual cues to help her navigate daily life. Consistency in caregivers can also reduce distress.
Psychological and Emotional Support: Jean benefits from reassuring and a calm environment. Staff should use gentle communication, active listening and validation therapy to help her feel heard and understood. Reminiscence activities such as familiar music, talking about past experiences and photos can support her in archiving a sense of dignity and identity.
Jean may benefit from small group activities suited to her abilities.
Conclusion: Jean requires holistic, personal cantered care that addresses her physical, emotional and cognitive needs. By applying Erikson’s Theory, caregivers can better understand her in achieving dignity, comfort and sense of fulfilment in later life.





RESILIENCE THEORY is about older people adapt, cope, and even grow stronger when facing challenges like health problems, major life changes or loss. Resilience Theory comes from the fields of Gerontology and Psychology and if focus why some older people maintain well-being despite of adversity.
For people who are over 65, Resilience is not only bouncing back, but also often means that:
· Coping with bereavement or loneliness - 
· Staying stable emotionally during uncertainty. 
· Adjusting to cognitive and physical changes.
· Maintain purpose after retirement.
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The key points of adult over 65 years are:
	Positive Mindset:
· Accept change and focusing on what can still be controlled. 
· Optimism and Gratitude help reduce stress.
	Strong Social Connection:
· Support networks provide emotional strength and practical help.
· Stay Connected with family, friends or community to reduce loneliness.
	Physical and health maintenance:

· Managing chronic conditions and stay engaged in healthcare.
· Regular activities even light exercise like walking, stretching etc.

	Belief or Spiritual System.
· Personal beliefs, faith, or reflection can provide comfort and meaning.






	Independence with Support.
·  Accepting help when needed without feeling a loss of dignity.
· Maintaining autonomy where possible.
	Cognitive Engagement:

· Help maintain memory and problem-solving ability.
· Keep the brain active through puzzles, reading or learning.

	Sense of Purpose:

· Having something meaningful to do each day can support mental health.
· Hobbies, volunteering, caregiving or mentoring 




	Emotional Regulation:
· Drawing on life experience to cope with difficulties.
· Better ability often developed with age to handle stress calmly.
	Adaptability:
· Learning new skills even small ones to keep the mind flexible.
· Being willing to adjust routines, expectations and roles.







Challenge professionals may face when applying Resilience Theory.
Applying Resilience theory with over 65 years vulnerable woman in a care home sounds straightforward in theory build straights, support autonomy, but in practice it is often difficult and constrained. The challenges tend to come from the tension between managing risk, dependency, promoting resilience and systemic limits. One of main difficulties professionals run into:
Cognitive Impairment and commutation barriers:

Many residents may have conditions like learning disabilities and Dementia.
· Limited ability to express preferences, emotional needs and goals.
· Difficulty understanding or engaging in resilience building activities.
· Professionals must adapt approaches, which takes time and skills.
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One practical way to address the challenge is to use adapted therapy tailored to person’s current recognitive level.
For A 65 Years vulnerable older adults with dementia and unable to walk instead of expecting deep life review as suggested by Erikson’s theory, Caregiver can support identity and emotional wellbeing through simple, sensory based memory.
This is how it works: 

· Focus on feeling rather than facts – it doesn’t matter if details are inaccurate.
· Involve family to provide meaningful personal materials for example playing music from her younger ages.
· Use familiar items e.g. music, photos (showing familiar phots can help her reconnect with positive emotions, even if she cannot fully recall the events), scents to trigger recognition and comfort.
· Keep interaction short, calm and guided.
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