	
	
	



Part A: Annotated bibliography 

Source 1: 
Chan, S., 2026, February. Study on the Improvement of Self-efficacy of the Elderly from the Perspective of Social Work. In 2025 5th International Conference on Culture, Design and Social Development (CDSD 2025) (pp. 998-1005). Atlantis Press.Available at: https://www.atlantis-press.com/proceedings/cdsd-25/126021818 (Accessed: 06 March 2026). 

This article examines the complex impact structure of tripartite collaborative intervention model involving associating support networks. Qualified nursing institutions and family care systems on developing the self-efficacy of senior adults from a viewpoint of professional social care. It argues for promoting links with both the resident’s family and wider community. This uses Bandura’s ideas about self-efficacy in order to build the confidence of elderly people. 

This is relevant when supporting older adults in health and social setting because organising group entertaining activates for the elderly, promoting community health learning dissemination, and continuing professional psychological counselling and sensibility management training helps to improve the mental health. This will enhance their ability to endure daily challenges. A limitation of this study is that it was carried out in a rural setting so it might not reflect older people’s experiences living in more urban environments.  

Source 2: 
Erdoğan, E.G. and Mersin, S. (2025) ‘The relationship between the level of satisfaction of Maslow's hierarchy of needs and loneliness, happiness and life satisfaction in elderly individuals’, Journal of Clinical Nursing. Available at: https://onlinelibrary.wiley.com/doi/full/10.1111/jocn.17759

Participants showed a strong link between how well their needs were met, based on Maslow’s hierarchy, and their mental wellbeing, including levels of loneliness, happiness, and life satisfaction. Factors such as education, marital status, financial situation, and whether they lived with a partner all influenced how well these needs were fulfilled. The results also showed that higher happiness and life satisfaction were associated with better overall needs being met, while loneliness had a negative effect. Overall, this highlights how both social background and psychological factors work together to influence wellbeing in older adults.

This study is useful because it shows that meeting older adults’ basic and psychological needs can reduce loneliness and improve happiness and life satisfaction. It highlights how social and economic factors affect wellbeing and supports the idea that healthcare professionals, especially nurses, should help develop policies to improve elderly care. However, it may be limited because it does not consider individual differences or cultural factors that can also affect wellbeing. Overall, it is valuable for guiding support strategies but may need to be combined with other approaches for a more complete understanding of elderly care needs.

Source 3:
Mikulincer, M., Shaver, P.R. and Gal, I. (2021) ‘An attachment perspective on solitude and loneliness’, The handbook of solitude: Psychological perspectives on social isolation, social withdrawal, and being alone, pp.31-41. Available at: https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119576457.ch3

This chapter explains loneliness using attachment theory. It suggests that people with secure attachment feel comfortable being alone because they trust others to support them when needed. In contrast, those with insecure attachment, such as anxiety or avoidance, are more likely to feel lonely and uncomfortable during solitude. The chapter also explores how these attachment styles affect relationships and emotional experiences. It highlights that individual differences in loneliness are influenced by attachment patterns, particularly during adolescence and adulthood, showing how early relationships can shape how people experience being alone later in life.
This is useful because it helps explain why some people feel comfortable alone while others experience loneliness, linking it to attachment styles. It is particularly helpful in health and social care for understanding emotional needs and supporting individuals with attachment difficulties. However, it may be limited because it focuses mainly on psychological factors and does not fully consider social or cultural influences on loneliness. It also assumes attachment styles remain stable over time. Overall, it provides a strong theoretical explanation but should be used alongside other approaches for a more complete understanding.

Source 4: 
Yao, Y., Wang, C.J., Yin, S.Y., Xu, G.Z., Cheng, Y.F., Huang, Q.Q. and Jin, Y. (2024) ‘Effects of positive psychology intervention based on the PERMA model on psychological status and quality of life in patients with Parkinson's disease’, Heliyon, 10(20). Available at: https://www.cell.com/heliyon/fulltext/S2405-8440(24)12933-7 

This study investigated how a positive psychology intervention based on the PERMA model affects patients with Parkinson’s disease who also have depression. Sixty patients were divided into two groups, with one receiving standard care and the other receiving PERMA-based support. The results showed that the intervention group had lower levels of depression, anxiety, and negative emotions, and higher levels of resilience, positive emotions, and overall quality of life. Patient satisfaction was also higher. Overall, the study suggests that the PERMA model can improve both psychological wellbeing and life quality in Parkinson’s patients.

This study is useful because it provides evidence that positive psychology interventions, such as the PERMA model, can improve mental health and quality of life in patients with Parkinson’s disease. It is valuable for healthcare professionals as it suggests practical ways to support emotional wellbeing alongside physical care. However, it may be limited due to the small sample size and use of convenience sampling, which may reduce reliability and generalisability. It also focuses on one condition, so results may not apply to all patient groups. Overall, it is helpful but should be supported by further research.












Part B: Short report 

Introduction
This report examines the importance of psychological theory in supporting older adults within a care home setting. A strong understanding of psychological approaches enables health and social care professionals to provide holistic and person-centred care that meets both physical and emotional needs. This report focuses on Maslow’s Hierarchy of Needs and its relevance to older adults. It will critically outline the key concepts of the theory and evaluate how it can be applied in practice to improve wellbeing, promote independence, and enhance quality of life within care environments.

Explanation of the theory 
Maslow’s Hierarchy of Needs is a motivational theory which proposes that human behaviour is driven by the desire to meet a series of hierarchical needs, progressing from basic survival needs to higher psychological needs (Maslow, 1943). The hierarchy consists of five levels: physiological, safety, love and belonging, esteem, and self-actualisation.
Physiological needs form the foundation and include essential requirements such as food, hydration, and sleep. Once these are met, individuals seek safety and security, including protection from harm and emotional stability. The third level, love and belonging, emphasises the importance of social relationships and emotional connections. Esteem needs involve self-worth, confidence, and recognition, while self-actualisation refers to achieving personal potential and fulfilment.
A key strength of Maslow’s theory is its holistic approach, recognising that wellbeing is not solely physical but also psychological and social. However, the theory has been criticised for assuming that needs must be met in a strict order, which may not always reflect real-life experiences, particularly in older adults with complex needs.
Application to the theory
Maslow’s hierarchy of needs states that there are a number of different stages that Maslow’s Hierarchy of Needs provides a valuable framework for health and social care professionals when supporting older adults in care home settings. It encourages a holistic approach by addressing multiple aspects of wellbeing rather than focusing solely on physical health.
Firstly, meeting physiological needs is essential. Care professionals must ensure that older adults receive adequate nutrition, hydration, personal care, and rest. Failure to meet these basic needs can lead to serious health complications, highlighting the importance of prioritising this level (Maslow, 1943).
Secondly, safety needs can be supported by creating a secure and stable environment. This includes implementing safeguarding procedures, preventing falls, and providing emotional reassurance. According to NHS England (2023), effective communication and a safe environment are key factors in promoting patient wellbeing and reducing anxiety.
Furthermore, addressing love and belonging needs is particularly important in care homes, where individuals may experience loneliness or isolation. Encouraging social interaction, maintaining family connections, and building trusting relationships with staff can significantly improve emotional wellbeing (Health Education England, 2024).
In addition, promoting independence and involving individuals in decision-making supports esteem needs. Allowing older adults to make choices about their care enhances dignity, confidence, and self-worth. This aligns with the principles of person-centred care, which emphasise respect and individual autonomy.
Finally, supporting activities that provide meaning and purpose, such as hobbies or social engagement, can help individuals move towards self-actualisation. However, in practice, professionals must recognise that not all individuals will reach this stage, particularly if lower-level needs are not consistently met.
Overall, Maslow’s theory is highly relevant in guiding care practice, but it should be applied flexibly to reflect the complex and individual needs of older adults.
Real world example 
An example of Maslow’s Hierarchy of Needs in practice can be seen in a care home supporting an older adult with dementia who is experiencing loneliness and low mood. Firstly, care staff ensure that the individual’s physiological needs are met by providing regular meals, hydration, and personal care. They also maintain a safe environment to meet safety needs, reducing risks such as falls and confusion. To address love and belonging needs, staff encourage the individual to participate in group activities and maintain contact with family members. Additionally, involving the individual in small decisions, such as choosing meals or daily activities, supports esteem needs and promotes independence. Over time, this holistic approach can improve the individual’s confidence, emotional wellbeing, and overall quality of life. This example demonstrates how Maslow’s theory can be applied in a practical setting to deliver person-centred care.
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