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Part A: Erikson’s Psychosocial theory.
[bookmark: _Int_LkVufv1p]Erikson’s psychosocial theory proposes eight stages of development across the lifespan, each characterised by a central conflict. The final stage, ego integrity versus despair, is particularly relevant to older adults. At this stage, individuals reflect on their lives and evaluate their achievements and experiences. A positive outcome leads to a sense of fulfilment and integrity, while a negative evaluation may result in regret and despair. The theory highlights the importance of emotional wellbeing, identity, and life satisfaction in later life.

Critical Comment 
This theory is highly relevant in health and social care settings as it helps professionals understand the emotional and psychological needs of older adults. Supporting individuals in reflecting positively on their lives –through reminiscence therapy or life review activities - can enhance wellbeing. However, the theory may be criticised for being too rigid, as it assumes a universal sequence of stages that may not apply to all individuals. Cultural, social and health differences can influence how ageing is experienced, so care providers must adopt a personalised approach.

Bowlby's Attachment Theory
Attachment theory, developed by Bowlby, emphasises the importance of early emotional bonds between individuals, particularly between infants' caregivers. These early attachments influence emotional regulation, relationships, and coping mechanisms styles can affect how individuals respond to care environments, relationships with staff, and feeling of security or anxiety. Strong attachments can promote trust and emotional stability, while insecure attachments may lead to distress or withdrawal.

Attachment theory is valuable in residential care settings because it highlights the importance of building trusting relationships between staff and residents. Consistent caregivers and emotional support can help reduce anxiety and improve wellbeing. However, the theory has limitations, as it focuses heavily on early life experiences and may underestimate the impact of later- life changes and social contexts. In practice, professionals should consider both past attachments and current environmental factory when supporting older adults. 

Maslow's Hierarchy of Needs
[bookmark: _Int_EKfFLnK1]Maslow’s hierarchy is a motivational theory that outlines five levels of human needs physiological, safety love and belonging esteem, and self- actualisation. The theory suggests that lower- level needs be met before individuals can focus on higher- level psychological growth. In the context of older adults meeting basic needs such as safety and physical care is essential before promoting social interaction, self- esteem, and personal fulfilment.

Maslow’s theory is applicable in health and social care as it provides a clear framework for understanding and prioritising the needs of older adults. It supports a comprehensive approach, ensuring both physical and psychological wellbeing are addressed. However, the hierarchical structure may not always reflect real- life experiences, as individuals can pursue higher-level needs even when basic needs are not fully met. Therefore, care professionals should apply the model flexibility rather than rigidly.
Positive psychology focuses on strengths, wellbeing, and factors that enable individuals to thrive. It emphasises factors such as happiness, resilience, meaning, and social connection. In older adults, positive promotes active engagement, supporting relationships, and finding purpose in daily life. This approach shifts the focus from illness and declines to wellbeing and quality of life.
This approach is particularly relevant in care home stinting's as it encourages a strength- based model of care. Activities that promote social interaction, impendence, and purpose can significantly improve mental health and overall wellbeing. However, critics argue that positive psychology may overlook serious mental health conditions or structural issues such as understaffing. As a result, it should be used alongside other care approaches to provide balanced and effective support.

Part B: short Report 
Introduction 
Positive psychology is an approach that focuses on enhancing wellbeing, happiness, and resilience rather than simply treating illness. In health and social care particularly in residential settings for older adults, this approach can play a crucial role in improving quality of life. Older adults may experience loneliness, loss of independence, and declining health, all of which can affect psychological wellbeing. Applying positive psychology can help shift the focus toward strengths, meaningful activities, and emotional fulfilment.

Understanding positive psychology 
[bookmark: _Int_A15rgJFw]Positive psychology, developed by Martin Seligman, emphasis five key elements of wellbeing: positive emotions, engagement, relationships, meaning, and accomplishment (PERMA model). These elements contribute to a fulfilling and satisfying life.
In order adulthood keeping social connections, engaging in meaningful activities and fostering a sense of purpose are particularly important. Rather than focusing solely on limitations, this approach encourages recognising what individuals can still do and supporting their strengths.
Additionally, staff can use a strength- based approach by focusing on residents’ abilities and past achievements. For example, a resident who previously enjoyed gardening could be involved in keeping a small garden area. This helps create a sense of purpose and belonging 


Application In Residential care
In a care home setting, positive can be applied in several practical ways. Staff can organise group activities such as games, music sessions, or storytelling to promote social interaction and reduce isolation. Encouraging residents to take part in decisions- making about their daily routines can also enhance their sense of autonomy and control.
Additionally, staff can use a strength- based approach by focusing on residents’ abilities and past achievement. For example, a resident who previously enjoyed gardening could be involved in keeping a small garden area. This helps create a sense of purpose and belonging.
Building strong relationships between staff and residents is also essential. simply actions such as regular conversations, active listening and emotional support can significantly improve residence’s wellbeing. 

Real- life Example
For example, an older adult in a care home may feel lonely and withdrawn after moving away from their family. By introducing regular social activities, such as a weekly coffee morning or group exercise session, the resident may begin to form friendships and feel more confidence. Over time, this can lead to improved mood, increased, and a greater sense of happiness.
This shows how positive psychology can transform the care environment from one focused on basic needs to one that actively promotes wellbeing and fulfilling.

Challenge and Solution
One challenge in applying positive psychology in residential care is limited staff time and resources. Care worker often prioritises physical care tasks, leaving less for social and emotional support.
A possible solution is to involve family members, or community groups in supporting activities and social engagement. Training staff to incorporate small positive interactions into daily routines- such as meaningful conversations during care tasks-can also make a significant difference without requiring more time. 

Conclusion 
Positive psychology provides a volunteer, framework for improving the psychological wellbeing of older adults in residential care. By focusing on strength, relationships, and meaningful activities, care professionals can enhance quality of life and promote emotional resilience. Although challenges such as limited resources exist, practical strategies can help overcome these barriers. Ultimately, integrating positive psychology into care practices can lead to more holistic and person- centred support for older adults. 
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