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Erikson, E.H., 1982. The life cycle completed. New York: W.W. Norton & Company.
Summary
Erikson’s theory describes the several stages of development people go through during their entire lives. Each phase has a trial, which plays into a person’s thoughts and emotions. The last stage in older adulthood is ego integrity vs. despair. This is when people look back on their life and feel satisfied and proud of their life, as acceptance is achieved. This aspect is called ego integrity. If they are feeling regretful or feel they have wasted their life, they may experience despair, such as sadness, anxiety, or fear of death. Erikson held that the way you feel at this stage is affected very much by relationships and milestones you have achieved, or your own experiences. His thought leads to a conclusion that ‘ageing is not just an accumulation of physical changes, but an accumulation of emotions and mental well-being’. It also underscores how development continues throughout the human lifespan, beyond childhood. The main reason this is important is that older adults still have emotional needs, and we should note that they are also capable of developing as individuals.

Critical comment relevance to health and social care.
Why this theory is so useful in health and social care is that it assists health professionals in understanding that they are handling the emotional needs of a population of older adults. For instance, carers have the ability to foster conversations about the past, recollecting and remembering their achievements. This process can be triggered by reminiscence therapy, which also tends to improve mood and reduce feelings of depression or loneliness. But the theory does suffer from some inadequacies. It seems very blanket and supposes, simply put, that everyone walks through the same stages in the same manner. Life experiences differ in the personal and cultural spectrum for everyone. It means that not everyone benefits equally from the theory. Even so, it remains useful because it reminds care workers to treat older adults with dignity, and to focus on their emotional wellbeing as well as their physical health.
2. Havighurst, R. J. (1961)
Reference (UWTSD Harvard style):
Havighurst, R.J., 1961. Successful aging. The Gerontologist, 1(1), pp.8–13.
Summary:

Havighurst’s Activity Theory is concerned with methods for men and women to get through the aging process. He thought that older age is more positive when one is living the life of activity and being part of social activities. That could be with old friends, family members, clubs, hobbies, activities or other community events – it’s all possible. Informed by this theory, physical activity helps maintain a sense of purpose and identity – and it is key to well-being. The theory itself was also based on disengagement theory that argued it is common for people to isolate themselves from the outside world as they get older. Havighurst countered with the assertion that keeping up appearances to get out and about is a factor of course in maintaining emotional and physical well-being and life satisfaction. But he also advised individuals who lose a job, retirement and so on to replace the same roles, say to try and bring them new activities in life and live purposefully in their lives.
Critical comments (relevance to health and social care):
Activity Theory is highly significant in health and social care as it motivates practice to make provision for older individuals to remain active and engaged. This is an idea that many care settings utilise with, for example exercise classes, social groups and creative hobbies. These endeavours can aid in combatting loneliness, mental health and perhaps physical wellbeing. But the theory does have some limitations too. That assumes all older adults can be physically active, which isn’t always the case. Some may suffer health, physical challenges, or mobility barriers that inhibit them from participating in activities. Nor does it consider that some individuals can be quieter and prefer that they do not have to be busy all the time. The theory is still very useful, as always, if used flexibly. Care workers may modify any activity to suit everyone’s needs and abilities, ensuring that the person in question feels included and supported. This way, human services may be more person-centred, whereby everyone is given the chance to feel unique. And they are given the same preferences as the next person.
Overall Evaluation
Overall, both Erikson’s theory and Havighurst’s Activity Theory are helpful for understanding ageing and wellbeing. Erikson focuses more on how people feel about their life and their emotional wellbeing, while Havighurst focuses on staying active and involved in daily life. Together, they show that both emotional support and social activity are important for older adults in health and social care settings.

Part B
Activity Theory in Care Homes
Introduction
This guide is for care home staff supporting residents aged 60 and over. It explains how Activity Theory can be applied to improve psychological health and overall well-being in residential care settings. Activity Theory, developed by Havighurst and Albrecht (1953), suggests that older adults who remain active and socially engaged are more satisfied with life than those who are inactive (Havighurst and Albrecht, 1953).
This is particularly important in care homes, where residents may experience loneliness, boredom, or a loss of purpose if meaningful activities are not provided. Promoting engagement, therefore, plays an important role in improving quality of life and emotional well-being in later life (Havighurst and Albrecht, 1953).
What is Activity Theory?
Activity Theory emphasises the need to support the physical, social, and mental activity of older adults (Havighurst and Albrecht, 1953). In care homes, it means offering people activities they enjoy and can still do. This would include activities such as arts and crafts, gardening, music sessions, walking groups, group games, and small volunteer roles done in the home. It fosters the sense that such activities are useful to residents, that they maintain relationships, and that they improve emotional well-being (Havighurst and Albrecht, 1953). The theory further demonstrates that care is not just a physical act but also a relationship-oriented one. Maintaining activity can also help residents retain identity, confidence, and a sense of purpose.

Example in Practice
A care home implemented a weekly Gardening Club for its residents. Before the initiative, most of our participants had liked gardening, but many were unable to join due to age or health reasons. Attendees were facilitated by staff who established raised garden beds, supplied adapted tools, and ensured wheelchair users had safe access. A resident, the 82-year-old Mrs Thompson, declined to participate due to limited mobility and wheelchair use. But after some prompting, she got a bit more involved. Eventually, she was socialising with other residents, sharing all her gardening skills, and participating more openly. The staff noticed she was happier, more socially engaged, and physically active. This example illustrates how meaningful activity can enhance wellbeing (Havighurst and Albrecht, 1953).

Challenges of Activity Theory
Not all residents, however, can easily participate in activities, despite their benefits. Some may experience arthritis, poor balance, dementia, or reduced mobility, which can limit participation or make certain activities unsafe. This emphasises the weakness of Activity Theory, as it presumes that people may remain active into later life (Havighurst and Albrecht, 1953). Health conditions and disabilities can stop some residents from engaging fully without support or adaptation. It is therefore important that care staff recognise these barriers and ensure activities are flexible and inclusive, rather than expecting all residents to participate in the same way.
Carers can facilitate activities by personalizing the activities for individuals. A garden could be modified with raised beds or indoor plants, an exercise session could be conducted in a seated position, and games or crafts could be simplified for residents with cognitive impairments. Even small, attainable goals can help build confidence and get people involved. Staff must regularly assess residents' skills and preferences, receive appropriate training, and focus on what residents can do rather than what they cannot. These strategies ensure that Activity Theory is put into practice in a person-centred manner and encourage involvement and well-being in all residents (Havighurst and Albrecht, 1953).

Conclusion
Activity Theory is a useful methodology for enhancing psychological well-being in care homes. It indicates that older adults fare better when they are less sedentary, more involved, and more socially integrated. Offering meaningful activities helps residents maintain a sense of purpose, improve mood, and build relationships with others (Havighurst and Albrecht, 1953). Even if physical or cognitive impairment means that some residents cannot join in, careful planning and adaptation can ensure everyone can take part. Care staff play a key role in encouraging participation and supporting inclusive activity planning. Overall, Activity Theory supports a more positive, person-centred approach to care, helping older adults experience improved well-being and a better quality of life.
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