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Part A: Annotated Bibliography
1. Erik Erikson (1950)
Erikson, E. (1950) Childhood and Society. New York: Norton.
Summary:
The psychosocial stages by Erikson offer a lifespan view of human development, which is modeled into eight stages. At every stage, there is a psychosocial conflict, which one has to overcome to develop a healthy psychological development. The last one is ego integrity vs. despair and this happens in the late adulthood and is especially applicable to older adults. The motivation of this stage involves the reflection on the past, relationships and success that the person made. In case people believe that their life was good and rewarding, they gain ego integrity, which is acceptance, fulfilment, and peace. 

Critical Comment:
The theory can be very applicable to the health and social care practice especially in residential care homes where older people have a tendency of reflecting because their life, health and social roles change. It offers a practical guide to the interpretation of emotional needs and assists in the interventions as reminiscence therapy and review of life activities. These strategies can be useful to make people re-orientate negative events in their lives and concentrate on the good in their lives. The theory of Erikson is limited, however. It presupposes a progressive and universal development of steps, which might not be subjective to the multicultural experience and the existence of a particular person. Also, it does not fully consider the effect of cognitive-related impairments like dementia which can induce a person to be confined to reflective thinking. With these shortcomings, the theory is very useful in informing the strategies of emotional support in the elderly.
2. Robert Havighurst (1961)
Havighurst, R. (1961) Human Development and Education. New York: Longmans.
Summary:
The Activity theory by Havighurst suggests that good ageing process is directly associated with the active, engaged lifestyle. This theory suggests that the more the older adults engage in social, physical, as well as mental activities, the more they achieve greater levels of life satisfaction and psychological wellbeing. Havighurst maintained that it is necessary to substitute the lost activities, like working, with some other meaningful activities to keep our purpose. Hobbies, community-related activities and social relationships will help in positive ageing whereas not taking part in any activities or confining oneself to social ties will lead to low levels of wellbeing, loneliness and depression.
Critical Comment:
The concept of the Activity Theory is very relevant to the residential care facility because its emphasis lies on the engagement and involvement in everyday life. It assists in creating programme of activity-based care which fosters social interaction development, physical activity and mental activity. This is in line with the person-centered care methods in which the personal preferences and interests are put at the fore. Nevertheless, this theory has its weaknesses in that it might not be suitable to explain the physical, cognitive, or emotional difficulties that some elderly people undergo. 
3. John Bowlby (1969)
Bowlby, J. (1969) Attachment and Loss. London: Hogarth Press.
Summary:
The theory of attachment as developed by Bowlby is concerned with the issue of initial bonds between infants and career givers and how they influence the development of emotional qualities. Bowlby has postulated that the secure attachments result in the feeling of safety, trust, and resiliency to the emotions; insecure attachments may cause anxiety, fear, and relationship problems. Such attachment patterns are thought to be maintained throughout the life and to determine the relationship-forming patterns and response to stress in individuals. Attachment behaviours may be reinstated in old adulthood especially in circumstances of dependency, illness or being taken to care homes.
Critical Comment:
Attachment theory is very useful in health and social care because professionals could comprehend the emotional reaction of the older adults especially with adults who are joining the residential care. Attachment needs may be associated with feelings of anxiety, loneliness or reluctance to care. The staff can assist in fostering the feeling of security and trust by offering regular, steady, and kind treatment. Nevertheless, the theory has weaknesses, in that it gives much emphasis on the life experiences under early childhood and may not completely consider the influence of the other experiences in later life like bereavement, trauma or social isolation. Moreover, it might fail to consider the difference in culturally-influenced styles of attachment. In spite of these shortcomings, the theory can be useful in understanding emotional care and relationship-building in care environments.

4. Martin Seligman (2011)
Seligman, M. (2011) Flourish: A Visionary New Understanding of Happiness and Wellbeing. New York: Free Press.
Summary:
Looking at what lifts people up, positive psychology builds on good feelings, personal strengths, and deep involvement in life. Noted by Seligman, the PERMA idea includes feeling good, being absorbed, connecting with others, finding meaning, reaching goals each part linked like threads. Instead of fixing problems, attention shifts toward thriving, toward how full a person feels inside. With older adults, the spotlight lands on bouncing back, appreciating small things, staying tied to people, having reasons to get up - a quiet strength grows there.
Critical Comment:
Positive psychology has a big role to play in the support of older adults in care institutions since it encourages participants to work on strengths and not on setbacks or disease alone. It inspires care professionals to establish conditions that promote happiness, integrity and meaning. Nevertheless, the method might ignore institutional barriers, including physical ailments, resource constraints, or institutional challenges. Also, it can impose unattainable expectations on people regarding the ability to be positive in troublesome situations. However, it can be useful as a model of improving wellbeing alongside benefits of practical support.

Part B: Short Report 
Introduction
In the present report, the authors will discuss the applications of the Activity theory by Havighurst to enhance the psychological health of older adults within residential care medications. Using psychological theories like the Activity Theory, care providers can develop supportive settings, which will foster activities to enhance engagement, autonomy, and the quality of life in general.
Explanation of the Theory
According to Havighurst, the Activity Theory, the key to successful ageing is to keep on with an active life. In its argument, the theory holds that the older adults that are socially, physically and mentally active are better placed to attain greater levels of life satisfaction and psychological wellbeing. Instead of shunning the society, people gain through remaining in the society to perform meaningful roles and events.

The theory suggests the necessity of substituting the roles lost, including employment, with alternative ways of interaction. This can be hobbies, volunteering or socialization. The other important point of the Activity Theory is that it is supposed to be meaningful engagement based on individual interests, not forced. This is especially relevant to the care setting, where its residents might experience lack of identity and meaning.
Application in Residential Care Settings
Activity Theory can be used in residential care homes by providing the residents with opportunities to do various activities that allow stimulation, both physical, social, and cognitive. Such activities promote interaction and the feeling of loneliness is minimized.

One of the important aspects to use this theory is personalized care. Staff is supposed to examine the interests, skills and the previous experiences of every resident in order to create meaningful and fun activities. An example is that a resident who liked cooking before can be engaged in simple food preparation, whereas a resident who likes reading can be a part of book clubs.

It is also necessary to encourage self-sufficiency. The feeling of control and self-esteem may be improved by allowing residents to decide and engage in the daily activities. Moreover, the development of social relations between residents contributes to the development of community and belonging, without which the state of emotions is not the main priority.
Case Scenario
A care home resident who has an age of 80 starts to experience some indicators of low mood and withdrawal behavior after the incident in the establishment. The resident is not engaged in group activities, and rather spend most of their time alone. When evaluated, employees find out that the person used to take pleasure in gardening and membership to a community group in the neighborhood.

To implement the Activity Theory, the members of the staff implement a small gardening initiative in the locations of the care home and persuades the resident to participate in the project. This instance illustrates the positive effect of significant involvement with the psychological well-being.
Challenge and Strategy
The main issue with the implementation of the Activity Theory is that not all residents can take part in the activities due to physical, chronic, or cognitive disabilities that may limit their ability to engage in activities. These may cause frustration, demotivation, and marginalization in case things are not accommodated.

Care staff training is also necessary so that they would be able to evaluate the needs of the residents and modify the activities according to the needs. Engaging family members may also assist in finding valuable activity and facilitate the involvement. In order to correspond to the specific needs of each resident, all of them are able to enjoy the activities and enjoy a better sense of wellbeing.
Conclusion
To sum up, the Activity Theory developed by Havighurst is an effective model to consider in the process of ensuring the psychological wellbeing of the elderly individuals residing in residential homes. Professionals engaged with the residents should promote the quality of their lives through the promotion of active engagement, social interaction, and autonomy. Although there are such issues as physical and cognitive constraints, by adjusting the activities, the inclusivity and effectiveness can be achieved. The use of this theory facilitates a people-based approach to care, which eventually leads to enhanced emotional wellbeing and general life satisfaction of the old age population.
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