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Part A: Annotated Bibliography (750 words)
1. Perry, T. E., Hassevoort, L., Ruggiano, N., & Shtompel. and Shtompel, N. (2015) ‘Applying Erikson’s Wisdom to Self‑Management Practices of Older Adults: Findings from Two Field Studies’, Research on Aging, 37(3), pp. 253–274.
Summary:
This qualitative research applies Erikson’s psychosocial theory to later‑life self‑management. Drawing on two field studies, the authors found that older adults actively re‑engaged with earlier developmental conflicts such as autonomy and initiative when adapting to chronic illness and physical decline. Participants demonstrated “wisdom” by repurposing earlier life skills to solve ageing‑related health challenges.
Critical comment:
This article meaningfully extends Erikson’s theory beyond abstract developmental stages into practical health contexts. It suggests that older adults’ sense of integrity is strengthened when they exercise autonomy and problem solving in managing health changes. For social care professionals, it underlines the value of participatory care models that engage residents as capable decision‑makers rather than passive recipients. The study’s qualitative nature, however, limits generalisability and relies on Western cultural conceptions of “wisdom,” which may not transfer universally. Still, it offers persuasive evidence linking psychosocial integrity with well‑being in eldercare.
ncbi.nlm.nih.gov

2. Malone, J. C., Liu, S. R., Vaillant, G. E., Rentz, D. M., & Waldinger. and Waldinger, R. J. (2016) ‘Midlife Erikson an Psychosocial Development: Setting the Stage for Cognitive and Emotional Health in Late Life’, Developmental Psychology, 52(3), pp. 496–508.
Summary:
Using longitudinal data, this study tested how successful resolution of Erikson an Erikson’s conflicts in midlife predicted cognitive and emotional outcomes in old age. Participants who achieved higher levels of generativity and integrity displayed better late‑life emotional stability and slower cognitive decline. The research provides empirical support for Erikson’s concept that psychosocial development accumulates over the lifespan, influencing late‑life wellbeing.
Critical comment:
This paper solidifies Erikson’s framework with robust quantitative evidence. It highlights those supporting adults through meaningful engagement and generative roles fosters resilience during later stages. For practitioners, it implies that fostering life review activities and purpose‑filled engagement in residential settings may enhance both happiness and cognitive function. However, it focuses predominantly on midlife experiences in a privileged cohort, which limits applicability to diverse care populations. Nonetheless, it offers strong scientific rationale for integrating psychosocial reflection programs in care homes.
ncbi.nlm.nih.gov

3. Johansson, C. (2002) ‘Integrity versus Despair: An Eriksonian Framework for Geriatric Rehabilitation’, Topics in Geriatric Rehabilitation, 17(3), pp. 4–12.
Summary:
Johansson revisits Erikson’s final psychosocial stage—integrity versus despair—within geriatric rehabilitation. The article argues that achieving integrity involves accepting one’s life story while sustaining emotional attachment and imagination. Through detailed case examples, it shows that aligning rehabilitation with clients’ psychosocial tasks can enhance motivation, reduce depressive symptoms, and lead to better therapy outcomes.
Critical comment:
This source bridges psychology and clinical practice effectively. It underscores that physical rehabilitation success is often contingent on psychosocial readiness, especially acceptance of ageing. The framework helps healthcare teams design interventions that support emotional closure and meaning‑making. However, its clinical anecdotes lack rigorous empirical validation. Despite this, it provides a practical roadmap for interdisciplinary teams to integrate Eriksonian insights into daily care routines.
journals.lww.com
4. Bugajska, B. E. (2017) ‘The Ninth Stage in the Cycle of Life: Reflections on E. H. Erikson’s Theory’, Ageing & Society, 37(6), pp. 1,069–1,084.
(Adapted to Activity Theory)
Summary:
Using the lens of activity theory, the focus shifts from psychosocial stages to the ways in which continued engagement in meaningful activities supports wellbeing in later life. Activity theory proposes that maintaining social roles, routines, and purposeful action is central to successful ageing. Viewed this way, older adults’ increasing limitations highlight the importance of adapting activities rather than withdrawing from them. The emphasis is on sustaining participation, identity, and social connection even as physical or cognitive decline progresses.
Critical comment:
Framing late‑life changes through activity theory offers a practical and optimistic foundation for gerontological care. It encourages carers to support older adults in remaining engaged by modifying tasks, environments, and expectations rather than interpreting decline as an inevitable loss of self. Although activity theory is broad and not empirically tied to this specific article, it provides a strong theoretical rationale for designing care practices that prioritise agency, continuity, and purposeful involvement. This perspective is especially relevant in institutional settings, where maintaining autonomy and meaningful activity is essential for dignity and quality of life.



Summary of Part A:
Collectively, these sources confirm Erikson’s enduring significance in understanding adult psychological well‑being. His concepts of integrity, wisdom, and continuity are crucial in promoting dignity, purpose, and autonomy for older adults within health and social care practice.

Part B: 
Applying Activity Theory to Enhance Psychological Well‑being in Residential Care

Introduction (≈75 words)
This report explores how Havighurst’s Activity Theory can be applied to enhance the psychological well‑being of older adults in residential care. The theory proposes that continued participation in meaningful social and physical activities supports satisfaction and mental health in ageing. By examining its principles, a care‑home implementation example, and practical challenges, the report demonstrates how maintaining purposeful engagement empowers residents and improves overall quality of life.

Explanation of the Theory (≈200 words)
Developed by Robert J. Havighurst in the 1960s, Activity Theory emerged as an alternative to disengagement theories of ageing. It argues that successful ageing depends on older adults maintaining the roles, relationships, and interests that gave their earlier lives meaning. The underlying assumption is that staying physically active and socially engaged contributes to a sense of competence, identity continuity, and happiness.
Psychologically, the theory aligns with self‑determination and social identity principles: maintaining agency and belonging prevents feelings of isolation and decline. Unlike Erikson’s focus on internal psychosocial resolution, Activity Theory emphasizes behavioural adaptation and environmental support. In residential care, it suggests that structured, yet flexible programming such as group exercise, volunteering, or creative clubs can provide residents with opportunities to express autonomy, mastery, and social connection.
In contemporary gerontology, the model has evolved to include cognitive and emotional dimensions. Activity is now understood not only as physical motion but as engagement conversation, learning, mentoring, or spiritual participation all of which reinforce purpose and resilience in late adulthood.

Application of the Theory in Care Practice (≈150 words)
Implementing Activity Theory in a care‑home context means designing person‑centred programs that match residents’ preferences and past identities. Staff can conduct “life‑story interviews” to identify meaningful roles teacher, gardener, parent, musician and recreate adapted versions of those roles within the facility. Even small activities, such as leading a discussion group or tending to communal plants, can foster a sense of contribution.
Integrating such engagement into care plans also requires interdisciplinary collaboration. Occupational therapists may design tailored activities that respect physical limitations, while social care workers facilitate group cohesion. Regular evaluation and resident feedback ensure ongoing relevance. These practical applications shift the focus from passive maintenance to active ageing, encouraging well‑being through purpose, belonging, and daily accomplishment.

Real‑World Example (≈150 words)
In a medium‑sized UK residential home specializing in dementia‑friendly care, staff introduced a “Resident Mentors” initiative inspired by Activity Theory. Several retired professionals were invited to lead short sessions reflecting their former expertise such as poetry readings, cooking classes, and gardening demonstrations.
One resident, a former schoolteacher named Margaret, began hosting weekly storytelling sessions with younger volunteers. Over three months, staff noted a visible improvement in her mood and appetite, along with reduced episodes of anxiety recorded by nursing staff. Participants reported higher levels of engagement and community spirit across the home.
This example illustrates that sustaining meaningful roles reinforces identity and combats loneliness and two major determinants of late‑life depression. By framing activity as contribution rather than entertainment, the initiative empowered residents to view themselves as valued community members, validating central tenets of Activity Theory in practice.

Challenges and Strategies (≈100 words)
A common challenge in applying Activity Theory is balancing meaningful engagement with medical and logistical constraints. Care staff often face time pressure, high workloads, and limited resources, which can reduce opportunities for organized activity. Some residents may also experience cognitive impairment or mobility issues that hinder participation.
To overcome these barriers, homes can adopt tiered activity planning -offering varied intensity levels (e.g., chair‑based exercise, reminiscence sessions, or digital interactions). Training programs can equip staff to incorporate micro‑activities into daily routines rather than treating them as optional extras. Family partnerships and volunteer programs further sustain social engagement without overburdening care teams.

Conclusion (≈75 words)
Activity Theory provides a practical and optimistic framework for enhancing psychological well‑being among residents in care homes. By valuing continued participation, it affirms older adults’ sense of usefulness and inclusion. Implementing resident‑led, adaptable activity programmes can counteract loneliness and promote positive self‑identity. When health and social care professionals integrate meaningful engagement into everyday care, they not only align with evidence‑based ageing theory but also uphold dignity and joy in later life.
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