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Part A Annotated Bibliography
Source 1 
Erikson, E.H. (1950) Childhood and society. New York: W.W. Norton.
ERIKSON’S PSYCHOSOCIAL DEVELOPMENT THEORY
Erikson’s psychosocial theory explains that development continues throughout the whole lifespan. In older adulthood, the final stage is called Integrity versus Despair. At this stage, individuals look back on their lives and evaluate their experiences. If they feel their life had meaning and value, they develop integrity. This leads to acceptance, emotional peace, and reduced fear of death. If they feel regret, guilt, or missed opportunities, they may experience despair, sadness, or bitterness.
Erikson emphasises that social relationships and recognition from others influence this outcome. When older adults feel respected and listened to, they are more likely to achieve integrity.
Critical Comment and Relevance to Health and Social Care
This theory is highly relevant in UK residential care homes. Many residents spend time reflecting on their past. Care professionals can support integrity by encouraging life review conversations, reminiscence therapy, storytelling sessions, and family engagement. When staff validate residents’ life experiences, residents feel valued rather than forgotten.
However, the theory focuses strongly on personal reflection and does not fully address environmental factors such as rigid routines or limited staffing. If residents lack autonomy or privacy, achieving integrity becomes more difficult. Therefore, while Erikson provides a strong emotional framework, it must be combined with person-centred care practices that promote dignity and choice.
Source 2
Bowlby, J. (1969) Attachment and loss: Vol. 1. Attachment. London: Hogarth Press.
BOWLBY’S ATTACHMENT THEORY
Bowlby’s attachment theory explains that humans naturally seek closeness and emotional security. Although first developed to explain child development, the theory applies across the lifespan. In older adulthood, attachment needs remain important, especially during times of vulnerability.
Moving into residential care can feel like a major loss. Older adults may be separated from their homes, communities, or partners. This can create anxiety, confusion, or withdrawal. Secure and consistent relationships with care staff can reduce distress and improve emotional wellbeing.
Critical Comment and Relevance to Health and Social Care
Attachment theory helps staff understand behaviour in a more compassionate way. For example, a resident who frequently calls for staff may not be “difficult” but may feel insecure. Recognising attachment needs encourages patience, reassurance, and emotional presence.
In UK care homes, continuity of care is essential. When residents see familiar staff members regularly, trust develops. However, high staff turnover can disrupt secure attachments. The theory also does not directly address dementia-related cognitive changes. Professionals must therefore integrate attachment-informed practice with dementia care training. Despite this limitation, the theory strongly supports relational, person-centred approaches in residential settings.



Source 3
Havighurst, R.J. (1961) ‘Successful aging’, The Gerontologist, 1(1), pp. 8–13.
HAVIGHURST’S ACTIVITY THEORY
Havighurst’s Activity Theory proposes that older adults achieve greater satisfaction when they remain socially and physically engaged. The theory argues that successful ageing happens when individuals maintain roles, interests, and relationships like those in earlier adulthood.
Rather than withdrawing from society, continued participation promotes identity, purpose, and confidence. Social isolation, in contrast, can lead to reduced wellbeing.
Critical Comment and Relevance to Health and Social Care
This theory has strong practical value in UK residential care homes. Structured activities such as music sessions, gardening, exercise groups, reading clubs, and faith gatherings can enhance mood and social connection. Even small roles, such as helping set tables or welcoming visitors, can give residents a sense of usefulness.
However, the theory can be too general if applied rigidly. Not all residents are physically able to remain active. Some may prefer quiet reflection rather than group interaction. For this reason, activity must be personalised rather than imposed. When adapted flexibly, Activity Theory supports holistic care that values social engagement as much as physical support.
POSITIVE PSYCHOLOGY AND AGEING
Positive psychology focuses on strengths rather than weaknesses. Seligman proposes the PERMA model of wellbeing: Positive emotion, Engagement, Relationships, Meaning, and Accomplishment. This approach suggests that ageing does not only involve decline but can also include growth, resilience, and continued purpose.
Wellbeing in later life depends not only on health status but also on meaningful relationships, gratitude, and a sense of achievement.
Critical Comment and Relevance to Health and Social Care
In residential care, positive psychology encourages professionals to see residents as individuals with strengths, not only needs. Staff can support wellbeing by celebrating achievements, encouraging hobbies, promoting social bonds, and helping residents find daily meaning.
However, this approach must be used sensitively. It should not minimise real struggles such as chronic illness, grief, or loss of independence. If applied in a balanced way, it promotes dignity, hope, and emotional resilience. It also aligns strongly with UK policies that promote person centred and strengths-based care.









PART B
APPLICATION OF ACTIVITY THEORY IN A UK RESIDENTIAL CARE HOME
Introduction
This report applies Havighurst’s Activity Theory to practice in a UK residential care home. It explains how the theory can guide care professionals to improve wellbeing, maintain dignity, and promote meaningful engagement among older residents.
OVERVIEW OF ACTIVITY THEORY
Havighurst’s Activity Theory suggests that older adults experience greater life satisfaction when they remain socially, mentally, and physically active. The theory argues that continued participation in meaningful roles helps older adults maintain identity and purpose. When individuals withdraw from activity and social interaction, their wellbeing may decline.
In residential care settings, residents often lose previous roles such as employment, parenting responsibilities, or community leadership. If no new roles replace them, residents may feel useless or isolated. Activity Theory encourages care professionals to support continued participation, adapted to each person’s abilities.
APPLICATION IN RESIDENTIAL CARE PRACTIVE
In a UK care home, Activity Theory can be applied through structured but flexible engagement programmes. However, the focus should not only be on “keeping residents busy.” Activities must be meaningful and linked to personal history, interests, and abilities.
For example:
1. A former teacher may enjoy reading groups or helping other residents with writing letters.
 2. A resident who previously enjoyed gardening can participate in light planting activities.
 3. Someone who values faith can be supported to attend in-house religious services or virtual worship sessions.
 4. Residents with limited mobility can engage in music appreciation, storytelling, or chair-based exercises.
This approach supports dignity and identity. Instead of seeing residents as passive recipients of care, staff recognise them as individuals with experiences, skills, and preferences.
Activity programmes should also encourage social interaction. Shared meals, celebration of birthdays, cultural events, and discussion groups reduce loneliness. Social isolation is a serious concern in UK care homes, especially for residents without regular family visits. Group engagement helps maintain emotional wellbeing.
Mrs. Thompson, aged 84, moved into a residential care home after a fall. Before admission, she was active in her local church and community choir. After moving into care, she became withdrawn and rarely left her room. Staff initially focused only on her physical rehabilitation.
Using Activity Theory, the care team reviewed her life history. They discovered her strong interest in music and faith. The home organised weekly hymn sessions and encouraged her to help choose songs. She gradually began attending group activities and interacting with others. Her mood improved, and she reported feeling “useful again.”
This example shows how engagement linked to personal identity can improve emotional wellbeing. Although Activity Theory is practical, several challenges exist in real care settings.
1. Staffing pressures can limit time for meaningful engagement. When staff focus mainly on medication rounds and personal care, social interaction may be reduced.
2. Some residents have dementia or severe physical limitations. They may not be able to participate in group activities in traditional ways.
3. Not all residents want constant social interaction. Some prefer quiet reflection. If activities are imposed, residents may feel overwhelmed.

To address staffing challenges, care homes can adopt a whole-team approach. Engagement should not be the responsibility of activity coordinators alone. All staff, including carers, can integrate small meaningful interactions into daily routines. For example, conversation during personal care or involving residents in simple decisions supports engagement.
For residents with dementia, activities can be adapted. Sensory stimulation, music therapy, and short, structured sessions can support participation without causing stress.
For residents who prefer solitude, personalised activity plans are essential. Activity does not always mean group events. Reading, knitting, listening to music, or one-to-one conversations are also meaningful forms of engagement.
Regular care plan reviews should ensure activities match changing needs. This reflects person centred practice and supports regulatory standards in UK care services.
Activity Theory provides a strong framework for promoting wellbeing in residential care. It shifts focus from decline to participation. However, it should not be applied rigidly. Successful ageing looks different for everyone. The goal is not constant activity, but meaningful engagement.
When combined with person-centred values and professional judgement, Activity Theory supports dignity, identity, and emotional wellbeing in older adults.
Activity Theory offers practical guidance for care professionals working in UK residential settings. By promoting meaningful engagement, maintaining social roles, and adapting activities to individual abilities, staff can enhance residents’ quality of life. When applied flexibly and compassionately, the theory strengthens holistic and person-centred care.
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