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PART A: BIBLIOGRAPHY 

Erikson, E.H. (1982) The Life Cycle Completed. New York: W.W. Norton.

Erik Erikson’s psychosocial framework describes eight stages of human development, each involving a central conflict that influences emotional growth. In older adulthood, the final phase—integrity versus despair—focuses on reflection. At this point, individuals assess their life experiences, relationships, and accomplishments. A positive evaluation promotes a sense of fulfilment and acceptance, whereas dissatisfaction may lead to regret and emotional distress (Erikson, 1982).

This theory is particularly valuable in health and social care, especially when supporting elderly individuals in residential environments. It highlights the importance of reflection in maintaining emotional stability. Approaches such as reminiscence therapy and life story activities allow individuals to revisit meaningful experiences, helping to strengthen identity and self-esteem. Encouraging positive reflection can also reduce symptoms linked to depression, anxiety, and isolation.

In addition, Erikson’s ideas reinforce the principles of person-centred care by recognising the significance of each individual’s personal history. Understanding a resident’s background enables professionals to build stronger relationships and deliver tailored support. However, one limitation is that the theory adopts a broad perspective and may not fully reflect cultural or individual differences in ageing. Despite this, it remains a key model for understanding emotional wellbeing in later life.



Vygotsky, L.S. (1978) Mind in Society: The Development of Higher Psychological Processes. Cambridge, MA: Harvard University Press.

Lev Vygotsky’s theory emphasises the role of social interaction in shaping cognitive development. A central concept is the zone of proximal development (ZPD), which represents the difference between what a person can achieve independently and what they can accomplish with guidance. The idea of scaffolding supports this, as assistance is gradually reduced as confidence and ability improve (Vygotsky, 1978).

Although originally focused on children, this theory can be adapted to adult care settings. It highlights how support from care professionals can help maintain independence and cognitive ability in older individuals. Rather than completing tasks for residents, staff can offer guidance that encourages participation, helping individuals retain skills and confidence.

Vygotsky’s emphasis on interaction is also important in addressing loneliness in residential care. Activities that involve communication and shared participation can stimulate thinking and improve emotional wellbeing. However, the theory does not specifically consider ageing or conditions such as dementia, meaning adaptations are necessary in practice. Even so, its focus on guided support and engagement makes it highly relevant in care environments.



Woods, B. et al. (2005) ‘Reminiscence therapy for dementia’, Cochrane Database of Systematic Reviews, 2, CD001120.

Woods and colleagues (2005) explored the impact of reminiscence therapy on individuals with dementia. Their research indicates that revisiting past experiences—using prompts like photographs, music, or familiar objects—can enhance mood, communication, and overall quality of life. This method allows individuals to reconnect with their identity despite cognitive decline.

The findings strongly support the practical use of Erikson’s theory. By encouraging reflection, reminiscence therapy helps individuals move towards a sense of fulfilment rather than regret. It also supports person-centred care by valuing personal experiences and life histories.

Furthermore, this approach reflects Vygotsky’s focus on interaction, as it often involves meaningful communication between residents and care staff. These exchanges can strengthen relationships and reduce feelings of isolation. However, its effectiveness may depend on the stage of dementia, as some individuals may struggle with recall. Overall, the study demonstrates how psychological theories can be translated into practical strategies that enhance wellbeing in care settings.


PART B: SHORT REPORT

Improving Psychological Wellbeing in Older Adults Using Erikson’s Theory

Psychological wellbeing is an essential part of effective health and social care, particularly for older adults living in residential settings. Individuals in later life often experience challenges such as loss of independence, declining physical health, bereavement, and social isolation, all of which can negatively affect emotional wellbeing. Erik Erikson’s psychosocial theory provides a useful framework for understanding these experiences. His model outlines eight stages of development, with the final stage—integrity versus despair—focusing on reflection in older adulthood. This report explores how Erikson’s theory can be applied in care settings to improve psychological wellbeing, supported by practical strategies, a real-life example, and consideration of challenges (Erikson, 1982).


Application of Erikson’s Theory in Residential Care

Erikson suggested that, during later life, individuals reflect on their past, including relationships, achievements, and personal decisions. When individuals feel satisfied with their lives, they develop a sense of integrity, which promotes acceptance and emotional stability. In contrast, unresolved regrets may lead to despair, increasing the risk of depression and anxiety.

Health and social care professionals can support positive reflection by using structured activities that encourage individuals to revisit meaningful experiences. For example, life review sessions, storytelling, and memory books using photographs and personal items can help individuals reconnect with important moments in their lives.

Reminiscence therapy is another effective approach used in residential care. This involves discussing past experiences, often in group settings, which promotes both reflection and social interaction. Evidence suggests this approach can improve mood, communication, and overall quality of life, particularly for individuals living with dementia (Woods et al., 2005).

By focusing on personal experiences, care professionals can help residents maintain a sense of identity and self-worth. This supports person-centred care, as it values each individual’s life story and emotional needs. As a result, individuals are more likely to feel respected, engaged, and emotionally supported.


Practical Example

A relevant example can be drawn from personal experience with my grandad while he was living in a residential care home. During this time, he appeared withdrawn, had low mood, and showed little interest in interacting with others. This behaviour reflected signs of despair, as described in Erikson’s theory.

To support his wellbeing, our family increased visits and began bringing my young son. This had a noticeable positive impact on his mood and behaviour. My grandad became more engaged, smiled more often, and was more willing to communicate. He interacted positively with my son, talking and playing with him, which showed a clear improvement compared to his earlier withdrawal.

This example highlights the importance of meaningful relationships in promoting emotional wellbeing. Interaction with family helped him reconnect with positive feelings, contributing to a greater sense of fulfilment. It also reflects the importance of social interaction, linking to both Erikson’s theory and Vygotsky’s ideas. Overall, this demonstrates how simple, person-centred approaches, such as involving family members, can improve mood and encourage engagement.


Challenges and Strategies to Overcome Them

Applying Erikson’s theory in practice can present challenges. One key issue is cognitive decline, particularly in individuals with dementia, which may limit their ability to recall past experiences or engage in reflective activities. This can lead to frustration or reduced participation.

To address this, care professionals can adapt their approach by using visual and sensory prompts, such as photographs, music, and familiar objects, to support memory recall. Involving family members can also provide additional support and make activities more meaningful. Shorter and more structured sessions may be more suitable for individuals with limited concentration (Woods et al., 2005).

Another challenge is that some individuals may focus on negative experiences, reinforcing feelings of regret. In these situations, care workers should use empathy and communication skills to guide discussions towards more positive or meaningful aspects of life. Staff training is also important to ensure these approaches are delivered sensitively.


Erikson’s psychosocial theory provides a valuable framework for understanding the emotional needs of older adults. By focusing on the stage of integrity versus despair, care professionals can use strategies that promote reflection, strengthen identity, and improve psychological wellbeing. Although challenges such as cognitive decline may affect implementation, these can be managed through adapted, person-centred approaches. The inclusion of meaningful relationships, as shown in the practical example, further highlights the importance of emotional connection in later life. Overall, applying Erikson’s theory in residential care can enhance quality of life and support positive ageing (Erikson, 1982).
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