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[bookmark: _Toc220265542]Part A: Annotated Bibliography 
Source 1: Orenstein, G.A. and Lewis, L. (2022) ‘Erikson's stages of psychosocial development’, In Stat Pearls [Internet]. Stat Pearls Publishing.
Summary: Orenstein and Lewis give a comprehensive overview of Erikson’s theory of psychosocial development, which consists of eight stages in all lifetimes. The theory expands on the work of Freud by incorporating the social and cultural aspects and concentrating on bio-psychosocial view of development. Each stage has presented a principal positive (positive, syntonic) and a negative (dystonic) tendency of the personality, the solution to which leads to the formation of ego virtues, such as hope, fidelity, or wisdom. Of relevance to older adulthood is the final stage, ego integrity versus despair, at which the person evaluates the life experiences and achievements. When the conflict is managed successfully then it may result to wisdom and acceptance and otherwise regrets and despair may take place. The next argument that the authors have in their claim is that psychosocial development can always be re-thought during the change or vulnerability.
Critical relevance to health and social care: The given source can be highly relevant to supporting older adults, particularly, in residential or healthcare settings where life review and modification is prevalent. Such interventions as reminiscence and life-story could be used to improve wellbeing and dignity and be informed by the knowledge of ego integrity and despair. The stage-based structure has however been criticised to be too linear and culturally universal. Despite this, it is an intriguing model, which could be applied to describe emotional needs in later life.

Source 2: Havighurst, R.J. (1961) ‘Successful aging’, The Gerontologist, 1(1), pp. 8–13.
Summary: The Activity Theory developed by Havighurst suggests that successful ageing is realised by the preservation of meaningful social roles, relationships, and activities with the individual. The theory suggests that active and socially active older adults are more psychologically well and experience greater life satisfaction and self-esteem. Conversely, withdrawal of activities is associated with loneliness, low morale and depression. The theory also opposes the old disengagement theories of ageing where continuity is emphasised over withdrawal as one of the paths towards wellbeing in later life.
Critical relevance to health and social care: Activity Theory is well applicable in health and social care, especially residential care where organized activities play the primary role in care delivery. It endorses the person-centred methods that promote the involvement of the physical, cognitive and social activities oriented according to the interests of the residents. Critics however exist that the theory can sideline older adults who have severe physical or cognitive impairments and underestimate passive or reflective ageing. The theory should therefore be used in a flexible and inclusive manner by care professionals.

Source 3: Rodway, C. (2025) ‘Attachment in Old Age: A Fundamental Pillar for Public Health and Wellbeing’, International Journal of Public Health, 70, p.1607770.
Summary: Rodway argues that attachment theory is highly applicable in old age and must be integrated into the domains of public health and healthcare practice. Based upon the attachment theory proposed by Bowlby, the article explains the mechanisms via which internal working models developed at a later stage of life contributed to emotional regulation, trust and help-seeking behaviours during adult life. Attachment needs may be reinstated under circumstances of vulnerability, like when a person is ill or bereaved or when institutionalised. The article has introduced the fact the secure attachment in later age enhances the treatment adherence, emotional stability and trust in health care providers.
Critical relevance to health and social care: The source is particularly helpful in the study of the relationships of older adult’s care. It stresses the importance of constant, emotionally sensitive caretaking and therapeutic bonds in wellbeing-enhancing process. One of its strengths is its interest in healthcare systems and policy. However, time and staff management may complicate the introduction of the attachment-informed care. But the theory provides a concrete ground to individuals-centred and caring care.

Source 4:  Webb, C., Smith, A., Orrell, M. and Jones, K.A. (2023) ‘Positive psychology and attitudes to ageing in people aged 50 and over in the United Kingdom’, Aging & Mental Health, 27(6), pp.1156-1162.
Summary: This study outlines the relationship between the ageing attitude and the constructs of positive psychology among adults (50 years and above) in the UK. In a cross-sectional survey, the authors found that the positive constituents of the psychological condition comprising sense of coherence, wellbeing and belief in a just world correlated with the more positive ageing attitudes. Sensory impairment and care giving responsibility had greater negative associations. The findings assist in supporting the relevance of positive psychology in promoting wellbeing in the later life.
Critical relevance to health and social care: The study can be highly relevant to health/social care professionals that may desire to boost wellbeing as opposed to physical wellbeing. It enforces the resilience-based and strength-based approaches towards the treatment of the aged. However, it cannot provide causation since it is a cross-sectional study. In addition, structural inequalities may compromise the efficacy of the positive psychology solutions when used alone. Together with holistic care, it presents a good alternative ageing well.






[bookmark: _Toc220265543]Part B: Short Report: Applying Activity Theory to Improve Psychological Wellbeing in Residential Care
1. [bookmark: _Toc220265544]Introduction
The presence of elderly people in residential care facilities predisposes them to psychological problems such as loneliness, depression, and loss of identity. Such processes tend to happen due to the loss of independence, the weakened social roles, and the absence of meaningful engagement (Gardiner et al., 2020; Gleeson et al., 2019). Theories of psychological ageing can help the personnel involved in care to formulate effective person-centred interventions. The report addresses how the Activity Theory developed by Havighurst can be applied in residential care centres to enhance the psychological occupational well-being of the elderly population.
2. [bookmark: _Toc220265545]Overview of Activity Theory
According to Havighurst, the Activity Theory, effective ageing is realised when the older individuals can sustain social activities and relationships that they consider meaning. It suggests that chronic consumption leads to better self-esteem, life satisfaction and emotional health, and disengagement leads to a higher chance of loneliness and poor mood (Havighurst, 1961). The Activity Theory also focuses on continuity, purpose, and participation as the key factors in later life wellbeing, as opposed to the concept of ageing as a withdrawal process.
3. [bookmark: _Toc220265546]Applying Activity Theory in Residential Care
Activity Theory can be used in a residential care setting where activities are encouraged based on the interests of residents, their abilities, and past functions in life (Sangeetha and Samuel, 2018). This will necessitate the person-centred approach whereby the staff will try to know the background, likes and strengths of the residents. It does not merely concern getting entertained but also getting the opportunity to get involved in something significant such as serving the community, taking part in the decision-making process as well as sharing skills and knowledge with others. The care personnel of the centre are also involved in the engagement facilitation because it ensures the development of inclusive settings where participation is encouraged and appreciated (Oklo et al., 2021). The activities must be able to accommodate the physical, sensory, or cognitive deficits, and every resident needs to be able to be involved in the activities at a level that he or she is able to handle. The most trivial daily tasks, like helping with the meal preparation or participating in discussions, may make a person feel like a part of the community and boost their self-esteem.
4. [bookmark: _Toc220265547]Case Scenario
Mr John is a 75-year-old patient who has since become immobile because of arthritis and has transferred to a cares home. He was a keen gardener at the time of his admission and had an allotment of his own. On admission to residential care Mr John withdrew and complained that he felt useless and bad modded. The person-centred assessment of the employees, with the help of the Activity Theory, has allowed identifying gardening as a valuable activity that fits the personality of Mr John (Formosa, 2021). The reason why he was introduced was to assist in the maintenance of raised flower beds in the care home garden and issue advice to the staff and the resident on the care of the plants. Even though he physically did not contribute much his experience and knowledge was appreciated. Mr John was social as well, although he was in a higher mood and seemed to establish healthy relationships with other residents, as time went by. The case illustrates how the intentional activity that is supported by a personal identity can affect the psychological well-being.
5. [bookmark: _Toc220265548]Challenges in Applying Activity Theory
The wide variety of physical and cognitive abilities of residents are one of the challenges to implementing activity theory in residential care. It is also possible that not everyone will be able to participate in a standard activity because of potential advanced dementia, sensory deficiency, or chronic illness (Jeon et al., 2019). In addition, staffing problems and time constraints can limit the individual's ability to plan activities. There is also a possibility that the fear of implementing the Activity Theory excessively may weigh residents down with the requirement to engage in a particular activity when they prefer to relax and listen to more philosophical forms of entertainment (Formosa, 2021). This can undermine sovereignty and have an adverse effect on wellbeing.
6. [bookmark: _Toc220265549]Strategy to Overcome the Challenge
To overcome these issues, care homes must be flexible and inclusive in their provision of activities. The activities are to be flexible and may involve varying degrees of participation, including observing, assisting, or leading (Boylan and Turner, 2017). Staff training in person-centred care may help professionals identify residents' personal preferences and respect residents' choices. Providing activities with family, volunteer, and multidisciplinary team involvement can also increase activity provision and decrease staff burden (Blair, Bateman, and Anderson, 2019). Notably, care professionals must identify that meaningful activity is not only organised but also involves social interaction during routine care.
7. [bookmark: _Toc220265550]Conclusion
Havighurst's Theory of Activities is a credible theory that can be applied to improve the psychological well-being of older adults in residential nursing care. Care professionals should enhance residents' quality of life by providing meaningful engagement, social participation, and continuity of identity. These challenges do not exclude the option of flexible and person-centred strategies, which would ensure that the Activity Theory would be implemented in a way that would enable the consideration of individuality and enable them to remain emotionally well in the future.
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