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Annotated Bibliography
Theory 1- Erickson Psychosocial Development Theory 
Journal article/Book chapter
Erikson, E.H. (1950) 'Growth and crises of the healthy personality', in Senn, M.J.E. (ed.)
Symposium on Healthy Personality. New York:
Josiah Macy Jr. Foundation, pp. 91-146.
Summary
Erik Erikson's Psychosocial Development Theory explains that human development occurs across eight stages throughout the lifespan, with each stage involving a psychosocial crisis that must be resolved to achieve healthy psychological growth.
Erikson (1950) argued that personality develops through social interaction and is influenced by both biological and environmental factors. Each stage presents a conflict, such as trust vs mistrust in infancy or identity vs role confusion in adolescence, which shapes an individual's sense of self and relationships with others. Successful resolution of these crises leads to the development of positive virtues such as hope, fidelity, and wisdom, while failure can result in emotional and social difficulties. Furthermore, Erikson (1963) emphasised that development continues into adulthood and old age, highlighting the stage of ego integrity vs despair in later life. At this stage, older adults reflect on their lives and may feel a sense of fulfilment and acceptance (integrity) or regret and dissatisfaction (despair). This is particularly relevant in health and social care, as it shows the importance of supporting older adults' emotional wellbeing and helping them maintain a sense of purpose and dignity. Overall, Erikson's findings highlight the lifelong nature of development and the importance of social relationships and experiences in shaping identity and wellbeing (Erikson, 1950; Erikson,1963).
Critical comments
Erik Erikson's Psychosocial Development Theory is highly relevant in supporting older adults in health and social care, particularly through the stage of ego integrity versus despair. Erikson
(1963) suggested that in later life, individuals reflect on their experiences and either develop a sense of fulfilment (integrity) or feelings of regret (despair). This is important in care settings, as professionals can support older adults by promoting dignity, encouraging life review activities, and helping individuals maintain a sense of purpose and identity. Such approaches can improve emotional wellbeing and reduce feelings of isolation or depression. However, a key limitation of Erikson's theory is that it assumes development follows a fixed sequence of stages, which may not reflect the diverse and individual experiences of older adults. It may also overlook the impact of physical health, cultural differences, and social factors such as poverty or support networks on wellbeing in later life. Despite this, the theory remains useful as a framework for understanding emotional needs, although it should be combined with person-centred and holistic approaches in practice (Erikson, 1950; Erikson, 1963).





Journal article/Book chapter
Erikson, E.H. (1968) Identity: Youth and Crisis. New York: Norton.

Summary
In Identity: Youth and Crisis (1968), Erik Erikson further develops his psychosocial theory with a strong focus on identity formation during adolescence and its impact across the lifespan. Erikson explains that development occurs through a sequence of psychosocial stages, each presenting a conflict that must be negotiated. In this text, he gives particular attention to the crisis of identity versus role confusion, which he considers central to adolescent development. Erikson describes identity as a sense of inner continuity and coherence, formed through the integration of personal experiences, values, and social roles. Adolescents actively explore different identities by experimenting with beliefs, relationships, and future goals. Society plays a crucial role in this process by offering expectations, opportunities, and cultural norms that shape identity development. A key concept introduced is the “identity crisis,” which Erikson views as a normal and necessary part of development rather than a negative condition. Successfully resolving this crisis results in fidelity, the ability to commit to values and relationships. Conversely, failure to establish a clear identity can lead to confusion, insecurity, and difficulty in making life decisions. Erikson also highlights that identity formation is influenced by historical and cultural contexts, meaning that individuals develop differently depending on their environment. Overall, the work emphasizes that identity is not fixed but evolves over time through continuous interaction between the individual and society.
Critical Comments
Erikson’s Identity: Youth and Crisis is widely regarded as a significant contribution to developmental psychology, particularly due to its detailed exploration of adolescent identity (Erikson, 1968). One of its main strengths is the recognition of identity formation as a complex and dynamic process influenced by both individual choice and social context. This makes the theory highly relevant in understanding modern issues such as youth uncertainty, career exploration, and social belonging (Kroger, 2007). Another strength is Erikson’s portrayal of the identity crisis as a normal developmental phase. This perspective reduces stigma around adolescent struggles and provides a supportive framework for educators and practitioners working with young people. The theory also remains useful in analysing how cultural and historical changes influence identity development. However, the theory has notable weaknesses. One limitation is that it places heavy emphasis on adolescence, potentially overlooking the importance of identity changes in later adulthood. Identity can shift significantly due to life events such as career changes, relationships, or migration. Additionally, Erikson’s theory is largely based on Western perspectives, which may not fully reflect the experiences of individuals in non-Western cultures where identity is often more collective than individual (Arnett, 2015). The theory also lacks clear methodological support, as many of its ideas are based on clinical observation rather than empirical research. This makes it difficult to test or validate scientifically (McLeod, 2018).

Theory 2- Freud Psychosexual Theory
Journal article/Book chapter
Freud, S. (1961) ‘The Ego and the Id’, in Strachey, J. (ed.) The Standard Edition of the Complete Psychological Works of Sigmund Freud, Volume XIX (1923–1925). London: Hogarth Press.
Summary 
Sigmund Freud’s Psychosexual Theory argues that personality development is driven by unconscious processes and early childhood experiences. Freud proposed that children progress through a series of psychosexual stages (oral, anal, phallic, latency, and genital), each characterised by different sources of pleasure, and that conflicts at any stage can lead to fixation and influence behaviour in later life (Freud, 1905). He emphasised the role of the unconscious mind, suggesting that thoughts, memories, and desires outside conscious awareness significantly shape behaviour (Freud, 1923). Freud also introduced the structural model of personality the id, ego, and superego where the id seeks immediate gratification, the ego mediates rationally, and the superego represents internalised moral standards (Freud, 1923). Furthermore, he argued that early relationships, particularly with parents, are central to emotional development and can impact adult personality and mental health. Overall, Freud’s findings highlight the lasting influence of early childhood experiences and unconscious conflict on behaviour, although his theory has been criticised for lacking scientific evidence and being difficult to test.
Critical comment 
Sigmund Freud’s Psychosexual Theory has some limited relevance in supporting older adults in health and social care, particularly in understanding how early childhood experiences and unconscious processes may continue to influence behaviour, personality, and emotional responses in later life. Freud (1923) argued that unresolved conflicts from early developmental stages can shape adult coping mechanisms and mental health, which may help practitioners understand issues such as anxiety, depression, or relationship difficulties in older adults. Additionally, his emphasis on the unconscious mind can be useful when considering behaviours that may not have an obvious cause, such as distress or resistance to care. However, a key criticism is that Freud’s theory is highly deterministic and places too much emphasis on early childhood, neglecting the impact of later-life experiences, social context, and ageing-related changes. This limits its practical application in modern health and social care, where a more holistic and person-centred approach is required. Furthermore, Freud’s ideas have been criticised for lacking scientific evidence and being difficult to test empirically (Freud, 1905; Freud, 1933). As a result, while the theory provides some insight into long-term psychological development, it is less directly useful for supporting the complex and changing needs of older adults compared to more contemporary approaches.



Journal article/Book chapter
Freud, S. (1905) Three Essays on the Theory of Sexuality. London: Hogarth Press.

Summary
Sigmund Freud’s psychosexual theory, presented in Three Essays on the Theory of Sexuality, explains that personality development is largely shaped by early childhood experiences and unconscious drives (Freud, 1905). Freud proposed that children move through five stages of development: oral, anal, phallic, latency, and genital, with each stage linked to a different source of pleasure (Freud, 1905). The way a child experiences and resolves each stage plays an important role in shaping their adult personality. Freud suggested that if conflicts occur during any of these stages and are not properly resolved, it can result in fixation, which may influence behaviour later in life (Freud, 1905). For example, problems during the oral stage may lead to habits such as smoking or nail-biting in adulthood. This highlights how early development can have long-term effects on behaviour. Another important aspect of Freud’s theory is the role of the unconscious mind. He argued that many thoughts, feelings, and desires exist outside of conscious awareness but still strongly influence behaviour (Freud, 1923). Freud also emphasised the importance of early relationships, particularly with parents, as these relationships shape emotional development and future interactions with others.
Critical Comments
Freud’s psychosexual theory has made a significant contribution to psychology, particularly in highlighting the importance of early childhood experiences and unconscious processes (Freud, 1905). One strength of the theory is that it helps explain how early life events can influence later behaviour, which is useful in areas such as mental health and counselling (McLeod, 2019).
 It also introduced the idea that not all behaviour is conscious, which remains relevant in understanding human actions. However, there are several criticisms of Freud’s theory. A major limitation is the lack of scientific evidence supporting his ideas. Many of the concepts, such as unconscious conflict and fixation, are difficult to test and measure, making the theory less reliable by modern research standards (McLeod, 2019).
 Additionally, Freud placed a strong emphasis on sexual development, which some critics believe is too narrow and does not fully explain the complexity of human behaviour (Cherry, 2020). His theory has also been criticised for being culturally biased, as it is based mainly on Western perspectives and may not apply to individuals from different cultural backgrounds (Cherry, 2020). Furthermore, the theory focuses heavily on internal drives and gives less attention to social and environmental factors, which are now considered important in development.
 This limits its overall applicability in today’s diverse society. In conclusion, while Freud’s psychosexual theory remains influential, it should be viewed as a historical foundation rather than a fully reliable explanation of human development (McLeod, 2019).
Part B- Report
Sigmund Freud’s psychodynamic theory focuses on how unconscious processes, early childhood experiences, and internal conflicts between the id, ego, and superego shape behaviour and personality. Freud (1923) argued that unresolved conflicts from earlier stages of development can influence emotions, coping mechanisms, and mental health throughout life. Although originally developed to explain personality development in childhood, the theory is also used to understand adult behaviour, particularly in relation to emotional wellbeing and unconscious motivations (Freud, 1905).
In a care home setting, Freud’s theory can be used to improve older adults’ wellbeing by helping care staff understand that behaviours such as anxiety, withdrawal, aggression, or resistance to care may be linked to unconscious conflicts or unmet emotional needs (Freud, 1923). By adopting a psychodynamic approach, staff can focus on building trusting relationships, providing emotional reassurance, and recognising the importance of past experiences in shaping current behaviour (Fonagy, 2001). This can support person-centred care by encouraging empathy, consistency, and emotional security, which may help reduce distress and improve overall mental wellbeing among residents.
Sigmund Freud’s psychodynamic theory can be illustrated in a real-life residential care situation involving an older adult with dementia in a care home. In one case commonly reported in dementia care practice, a resident repeatedly became distressed and accused staff of “abandoning” them whenever family members left after visits (Fonagy, 2001). Staff recognised that this behaviour was not simply confusion but could reflect unconscious fears linked to past attachment experiences and loss. Applying a psychodynamic understanding, care staff responded by offering reassurance, using a calm tone, and maintaining consistent routines and familiar caregivers to provide a sense of stability (Fonagy, 2001). Rather than challenging the resident’s perception, staff validated their emotions and redirected their attention to comforting activities such as conversation or familiar music. This approach helped reduce agitation and anxiety, demonstrating how recognising underlying emotional needs consistent with Freud’s emphasis on unconscious processes can improve wellbeing and support more compassionate, person-centred care in a residential setting.
One key challenge in applying Freud’s theory in a residential care setting is that it is difficult to test scientifically and may not provide clear, practical guidelines for care staff (Fonagy, 2001). Because the theory relies heavily on unconscious processes and early childhood experiences, it can be subjective and open to interpretation, which may limit its consistency and reliability in professional care practice.
A practical, evidence-based solution is to combine psychodynamic understanding with person-centred care approaches, which are widely supported in health and social care research. Person-centred care focuses on the individual’s preferences, history, and emotional needs, ensuring care is tailored and holistic. Kitwood’s model of person-centred dementia care, for example, emphasises treating individuals with dignity, respect, and empathy, which aligns with Freud’s emphasis on understanding underlying emotional needs while providing a more structured and evidence-based framework (Kitwood, 1997). This integrated approach helps overcome the lack of scientific specificity in Freud’s theory while still applying its useful insights into emotional wellbeing.
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