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Part A: Annotated Bibliography
Source 1
Erikson, E.H. (1982) The Life Cycle Completed. New York: W.W. Norton & Company. 
Erikson’s psychosocial developmental theory conceptualizes eight stages of developments at each life stage, Where the principal tenet is based on the central conflict faced by individuals. In later adulthood, the last development stage is ego integrity versus despair. This stage is characterized by older adults reflecting on their lives and developing a sense of accomplishment if they are positive or despair if they have regrets. Therefore, it is vital for older adults to find meaning in their life, reflect back to find meaning and accept death as part of the cycle of life. Erikson's theory suggests that those who have developed a successful will develop wisdom and psychological wellbeing. This theory is highly applicable within both a health and social care environment, specifically within the residential care of older adults. The significance of supporting various life review experiences (like reminiscence therapy) and allowing opportunities for older people to recount their memories are emphasized. The overgeneralization of aging, however, as being one age group in one particular phase fails to take into account important sociocultural differences in how people have aged and developed. Despite this, there is a very solid framework for understanding emotional needs in late life

Source 2
Bowlby, J. (1988) A Secure Base: Parent-Child Attachment and Healthy Human Development. London: Routledge.
The attachment theory by Bowlby illustrates that one's early relationship with their caregiver will impact their ability to manage emotions and form healthy relationships during their entire lifetime. A secure attachment builds confidence and resiliency whereas an insecure attachment often leads to anxiety or avoidance. During later life, attachment needs are still very important--especially during times of illness or when an individual is dependent on another person. Although this theory was based upon information about infants and children, it has now been expanded to show that older adults continue to seek comfort, security, and meaningful relationships. Attachment theory is important in caregiving settings because it highlights the importance of establishing a consistent and trusting relationship between the resident and the caregiver. Older adults living in residential care facilities can experience reduced anxiety and improved quality of life from the development of secure attachments with their staff. One challenge to implementing this theory has been the inconsistency in staff, typically due to staff turnover and limited time available to establish new relationships. However, it provides a solid framework for person-centered care practices.

Source 3
Havighurst, R.J. (1961) ‘Successful aging’, The Gerontologist, 1(1), pp. 8–13.
According to Havighurst's Activity Theory, older adults who are engaged socially, physically and cognitively are more likely to age successfully. The completion of roles within those activities will create satisfaction and well-being in life. Withdrawal from society will lead to a poorer quality of life, but continuing to participate in society will result in positive aging. The application of this theory in a residential care setting is relevant because there is an emphasis on encouraging participation and engagement in activities, which can help enhance an individual's well-being. It supports developing structured programs that include group activities or events (such as holiday celebrations). Another limitation of the Activity Theory comes from the fact that there may be individuals who cannot be highly active due to physical or cognitive limitations. The professionals who work with the elderly must adapt their activities according to the individual's capabilities.

Source 4
Seligman, M.E.P. (2011) Flourish: A Visionary New Understanding of Happiness and Well-being. New York: Free Press.
According to the PERMA Model, there are five dimensions that contribute to Well Being: Positive Emotion, Engagement, Relationships, Meaning, and Accomplishment; when applied together, the PERMA model has the potential to enhance the quality of life in older populations through the enhancement of these five dimensions (Positive Emotion, Engagement, Relationships, Meaning, & Accomplishment) by Using strengths and Well Being (Well Being-Based) Interventions Regardless of whether they have been identified with experiencing any type of Declining Physical Health Conditions. In addition, the use of the PERMA Model can also provide staff a way to assist older adults, through transformational care/support, participate in things that they enjoy, create connection with others by building social connections, and help them find purpose in their daily lives. Critics of the Positive Psychology Approach contend that it does not adequately account for any limitations imposed by Structural Barriers (i.e., lack of staff, funding, or resources) which limits the ability of staff to provide Holistic and Person-Centered Care. However, the PERMA Model can still serve as an important foundation for providing Holistic & Person-Centered Services to older adults.


Part B: Short Report
Applying Erikson’s Psychosocial Theory to Improve Wellbeing in Older Adults in Residential Care
Introduction
Among the main roles of individuals in health and social care professions is to promote psychological well-being in older adults in residential care facilities. The elderly people are usually faced with lack of their independence, loss of their loved ones and physical weakening, among other problems, which all negatively influence their mental health. The theory of life stages suggested by Erikson is a great instrument to comprehend those problems, especially the last phase Ego Integrity vs. Despair. To deliver truly holistic care professionals should also refer to Continuity Theory that dictates that the older adults can maintain the wellbeing of themselves by keeping the same internal and external structures intact that they had when they were younger (Atchley, 1989).
Application of Erikson’s Theory in Residential Care
Erikson (1982) believes that later individuals take a retrospective look at their life and either attain ego integrity or become despondent. Reminiscence activities like storytelling will help the residents to achieve a better quality of life. In complement, an additional theory is the Socioemotional Selectivity Theory, which argues that the smaller the time horizon, the more selective older adults become, and devote more resources to emotionally significant relationships and goals (Carstensen, 1992). Moreover, there is the Gero transcendence Theory that aging is characterized by a move towards a more cosmic and transcendent perception of the world as compared to materialistic and rational, which is often accompanied by higher life satisfaction (Tornstam, 2005). With the justification of such changing attitudes, caregivers are able to establish a person-centered atmosphere that facilitates meaning and emotional wellbeing.




Case Scenario
Mr. Ahmed is an old man aged 79 years; he had symptoms of depression because of experiencing a stroke and being isolated. Reminiscence therapy was used by the staff to help him in sharing memories out of the past as they helped him to forget the negative thoughts and embrace positive ones. Using Continuity Theory, the staff members also advised Mr. Ahmed to remain with his life time passion of watching birds in the facility gardens that would enable him to sustain his identity (Atchley, 1989). These integrated theoretical practices helped him to lift his mood and involvement.
Challenge in Applying the Theory
A major limitation to the use of the Eriksonian theory is differences in the life experiences; the promotion of life review in the individuals with past trauma could be associated with distress instead of wellbeing. Also, according to Disengagement Theory, certain elderly people might have an inherent tendency to become disengaged in social positions, and this could be misunderstood by caregivers for someone to be depressed, and not be undergoing a normal transition (Cumming and Henry, 1961). Another criticism of Erikson theory is that, they over-generalize aging process without taking into consideration these personal or cultural differences.
Strategy to Overcome the Challenge
A personal and sensitive way of approaching the activities of life review is essential to dealing with this, where professionals need to provide an equal opportunity to residents to express both positive and negative experiences in a supportive way. Training on how to communicate and provide emotional support can assist staff in their ability to handle emotionally challenging conversations with residents. For example, understanding whether a resident is in need of Gero transcendence by contemplating silently instead of being coerced into socializing (Tornstam, 2005). The means of using person-centered planning is also necessary as understanding the individual´s background and preferences and their emotional needs, as well as the way to incorporate reflective activity will help the staff introduce reflective activities in appropriate ways. To a few residents, looking back at the current days of their lives is more reflective than looking back into their past. Making the necessary changes in the approach to each one of them based on the theoretical premises offered by Erikson, the professionals can improve their psychological wellbeing according to all the activities of life review.
Conclusion
Erikson's psychosocial theory provides an important framework for understanding and meeting older adults' emotional needs in residential care. Care staff can utilize reminiscence therapy and meaningful conversation as intervention techniques to enhance an older adult's well-being by focusing on the stage of ego integrity vs. despair. Challenges related to the wide range of life experiences can be managed using a sensitive, person-centered approach. The application of Erikson's theory supports a more holistic and compassionate model of care for older adults to achieve a feeling of peace, meaning, and fulfillment in the later years of life.
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