[image: University of Wales Trinity Saint David ...]


Assessment 2:
Bibliography
& report




STUDENT NAME: Helen May Frial
Student Number:2430209
Programme: Certificate of Higher Education in Health and Social Care
Module: Psychology in Health and Social Care
Module code: LCHS4010 
Module lead: Farah Wiita 


Part A
Selected Theories and Sources
For weeks 1–5, Erik Erikson’s Psychosocial Theory has been selected. The two sources used are Childhood and Society (Erikson, 1963) and The Life Cycle Completed (Erikson, 1982).
For weeks 7–9, John Bowlby’s Attachment Theory has been selected. The two sources used are Attachment and Loss: Volume 1 (Bowlby, 1969) and A Secure Base (Bowlby, 1988).

Summary of Key Arguments
Erikson’s Psychosocial Theory
Erikson (1963) argues that individuals develop through eight stages across the lifespan, each involving a psychosocial conflict that must be resolved. In older adulthood, the final stage is ego integrity versus despair. At this stage, individuals reflect on their life and evaluate whether it has been meaningful. If they feel satisfied, they achieve ego integrity, which leads to a sense of fulfilment and acceptance. If they feel regret or disappointment, they experience despair, which can result in anxiety, sadness, or withdrawal.
Erikson (1982) further develops this idea by highlighting the importance of accepting both positive and negative life experiences. He suggests that achieving integrity is not about having a perfect life but about recognising value and meaning despite challenges. Across both sources, the key argument is that psychological wellbeing in later life is shaped by reflection, identity, and the ability to find meaning in past experiences. This shows that ageing is not only a physical process but also a psychological one, where individuals reassess their life as a whole.

Bowlby’s Attachment Theory
Bowlby (1969) argues that early relationships with caregivers shape how individuals form emotional bonds throughout life. These early attachments create internal working models, which influence how people perceive trust, safety, and relationships. Individuals who experience secure attachment in childhood are more likely to form stable and trusting relationships later in life.
Bowlby (1988) extends this theory by explaining that the need for attachment does not disappear with age. Instead, individuals continue to require a “secure base” throughout adulthood and into old age. This secure base provides emotional safety and allows individuals to cope with stress, illness, and life changes. In later life, attachment needs can become more significant due to increased vulnerability, such as loss of independence or transition into care settings.
Across both sources, the key argument is that attachment is a lifelong process. Emotional security and supportive relationships remain essential for wellbeing, especially during times of dependency and change.

Critical Comments
Erikson’s Theory in Health and Social Care
Erikson’s theory is highly relevant in supporting older adults in health and social care settings. It highlights the importance of maintaining dignity, identity, and a sense of meaning. In residential care, older adults often face loss of independence, bereavement, and major life transitions. Supporting them through the stage of ego integrity can improve emotional wellbeing and reduce feelings of depression or isolation.
In practice, this can be applied through reminiscence activities, life story work, and meaningful conversations. These approaches allow individuals to reflect on their achievements, relationships, and experiences, helping them develop a positive view of their life (Erikson, 1963). This can lead to greater emotional stability and acceptance.
However, the theory has limitations. It assumes that development occurs in fixed stages, which may not reflect individual differences. People’s experiences of ageing vary depending on culture, health, and life circumstances. In addition, individuals with dementia or cognitive decline may struggle with reflection, limiting the effectiveness of this approach. Therefore, while the theory is useful, it should be applied flexibly and alongside other care strategies.

Bowlby’s Theory in Health and Social Care
Bowlby’s attachment theory is also highly relevant in care settings, as it emphasises the importance of emotional security and relationships. Older adults in residential care may feel anxious, lonely, or abandoned, particularly if they have lost close family members or independence. According to Bowlby (1988), having a secure base is essential for coping with these challenges.
In practice, care staff can provide this secure base by building consistent, trusting relationships with residents. Being reliable, patient, and emotionally supportive can help residents feel safe and valued. This can reduce anxiety, improve cooperation with care, and enhance overall wellbeing.
However, there are limitations to applying this theory. Bowlby’s work focuses heavily on early childhood experiences, which may overlook the influence of later-life relationships and social factors. In care homes, it can also be difficult to maintain strong attachments due to staff shortages, shift patterns, and high turnover. Additionally, not all individuals seek close emotional relationships, as some may prefer independence.
Overall, while Bowlby’s theory provides valuable insight into emotional needs, it must be adapted to practical care environments and individual preferences.


Conclusion
Both Erikson’s Psychosocial Theory and Bowlby’s Attachment Theory provide important frameworks for understanding ageing. Erikson focuses on meaning, identity, and reflection, while Bowlby highlights the importance of emotional security and relationships. Together, they show that supporting older adults is not just about physical care, but also about meeting psychological and emotional needs. However, both theories have limitations and should be applied with flexibility in real-world health and social care settings.
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Part B
Short Report
Selected Theory
This report focuses on Erik Erikson’s Psychosocial Theory, particularly the final stage known as ego integrity versus despair.

Introduction to the Theory
Erikson’s Psychosocial Theory explains that people go through a series of stages across their life, and each stage involves a psychological challenge. In later adulthood, the final stage is ego integrity versus despair. At this stage, individuals reflect on their life and consider whether it has been meaningful.
If a person feels satisfied with their life and accepts both good and bad experiences, they develop ego integrity. This leads to feelings of peace, acceptance, and emotional stability. However, if they focus on regrets or believe their life lacked purpose, they may experience despair. This can lead to low mood, anxiety, or withdrawal from others (Erikson, 1963). Erikson later expanded this idea by explaining that achieving integrity is not about having a perfect life, but about accepting one’s life as a whole (Erikson, 1982).

Application in a Residential Care Setting
In residential care settings, many older adults face major life changes. These include moving away from their home, losing independence, and experiencing bereavement. These changes can affect how individuals see themselves and their life.
Erikson’s theory can be applied by helping residents reflect on their experiences in a positive way. Care staff can support this through everyday interactions, not just structured activities. For example, staff can talk with residents about their past, ask about important life events, and show genuine interest in their stories.
More structured approaches can also be used. Life story work, where residents create a record of their life using photos and memories, can help reinforce identity. Group reminiscence sessions can allow residents to share experiences with others, which can also build social connections.
These approaches help residents feel valued and understood. They also support emotional wellbeing by helping individuals recognise that their life has meaning. This can reduce feelings of loneliness and depression and improve overall quality of life.

Example Scenario
Mrs Ali, aged 84, has recently moved into a care home. Since arriving, she has become withdrawn and avoids social activities. She often says she feels like she has “lost everything.”
A care worker begins to spend time with her each week. Instead of focusing only on routine care, they ask about her past. Mrs Ali talks about her family, her work, and the challenges she overcame. The care worker helps her create a memory book using photos and written notes.
Over time, Mrs Ali becomes more open. She begins talking more with other residents and starts joining small group activities. Her mood improves, and she appears more comfortable in her environment. This shows how supporting reflection can help someone move towards a sense of integrity rather than despair.

One Potential Challenge
One challenge when applying this theory is that some residents may have dementia or cognitive impairment. This can affect memory, making it difficult for individuals to recall past experiences or take part in reflective conversations.
This can limit how effectively Erikson’s theory can be applied, as reflection is a key part of achieving ego integrity.

Evidence-Based Solution
A useful solution is the use of reminiscence therapy, which is supported by research. This approach uses prompts such as photos, music, or familiar objects to help trigger memories and encourage communication.
Studies show that reminiscence therapy can improve mood, communication, and overall wellbeing in older adults, including those with dementia (Woods et al., 2018). It works because it does not rely only on memory recall. Instead, it uses sensory cues to make it easier for individuals to engage.
In addition, person-centred care approaches can support this process. These focus on understanding each individual’s history, preferences, and needs. This helps staff tailor activities in a way that is meaningful to the resident (Kitwood, 1997).
In practice, care staff can:
· use memory boxes or photo albums
· play music from the resident’s past
· involve family members to provide personal items
These strategies make reflection more accessible and help residents stay connected to their identity.

Conclusion
Erikson’s Psychosocial Theory provides a useful way to understand emotional wellbeing in older adults. It highlights the importance of reflection and meaning in later life. In residential care settings, this can be supported through simple actions such as conversations, life story work, and reminiscence activities.
Although challenges such as dementia can make this more difficult, evidence-based approaches like reminiscence therapy and person-centred care can help overcome these barriers. Overall, the theory shows that supporting emotional needs is just as important as physical care in improving quality of lif
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