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Part A: Annotated Bibliography

Source 1
Boyd, D. R. and Bee, H. L. (2019) Lifespan Development. 8th edn. Global edn. Harlow: Pearson.
This book provides a comprehensive overview of human development across the lifespan, including psychological changes in older adulthood. It explains key theories such as Erikson's psychosocial theory (1963), particularly the eighth and final stage of integrity versus despair, where older adults reflect on their lives and evaluate whether they have lived meaningfully. The authors suggest that successful ageing involves achieving a sense of ego integrity—a feeling of wholeness and acceptance of one's life choices—while failure to do so may lead to despair, characterised by regret, fear of death, and dissatisfaction. The book identifies several factors that influence this resolution, including social relationships, physical health, and cognitive functioning, arguing that maintaining these elements is essential for wellbeing in later life. Additionally, the text discusses how life review—a process of reminiscing and reflecting on past experiences—can facilitate the achievement of integrity and reduce depressive symptoms in older adults.
This is highly relevant when supporting older adults in health and social care settings because it helps professionals understand the emotional and psychological needs of individuals facing end-of-life transitions. It supports person-centred care by encouraging practitioners to promote dignity, independence, and opportunities for life reflection through structured reminiscence activities. A strength of this source is that it provides a broad, well-established theoretical foundation backed by decades of developmental research, making it reliable for informing practice. However, a significant limitation is that, as a general textbook, it offers limited practical guidance on implementing these concepts in specific care settings and does not address the diverse cultural contexts in which older adults live. Furthermore, it presents a Western-centric view of successful ageing that may not apply universally. Despite this, the framework remains valuable for care professionals seeking to understand the psychological tasks facing older adults.

Source 2

Gross, R. D. (2020) Psychology: The science of mind and behaviour. 8th edn. London: Hodder Education.

This book explores a wide range of psychological theories, including behaviourist approaches such as classical and operant conditioning, as well as humanistic theories like Maslow's hierarchy of needs. It explains how behaviour can be learned and shaped through reinforcement, punishment, and environmental stimuli, and how individuals are motivated by the progressive fulfilment of needs ranging from basic survival to self-actualisation. Gross (2020) describes Maslow's five levels: physiological (food, water, shelter), safety (security, stability), love/belonging (relationships, intimacy), esteem (respect, confidence), and self-actualisation (achieving personal potential). The text emphasises that lower-level needs must be substantially satisfied before higher-level needs become motivating factors. In relation to older adults, these theories help explain behaviour, emotional wellbeing, and motivation, particularly how environmental factors and unmet needs can impact mental health and quality of life in care settings.
This is relevant in health and social care because it provides practical, actionable ways for professionals to support behaviour and wellbeing in older adults. For example, positive reinforcement can be used to encourage independence in daily activities such as eating or dressing, while understanding Maslow's hierarchy helps ensure that basic needs such as safety and belonging are met before expecting social engagement or self-esteem building. Care workers can apply behaviour modification techniques to manage challenging behaviours associated with dementia, using reward systems rather than punishment. A strength of this source is its clear, accessible explanation of complex psychological concepts with practical examples that translate well to care practice. However, a limitation is that some theories, particularly behaviourism, may oversimplify complex human emotions and experiences by focusing solely on observable behaviour rather than internal thoughts and feelings. Additionally, Maslow's hierarchy has been criticised for its rigid, linear progression that may not reflect the reality of older adults' lives, where social and emotional needs may take precedence over physical needs.

Source 3

Gillibrand, R., Lam, V. and O'Donnell, V. L. (2016) Developmental Psychology. 2nd edn. Harlow: Pearson.

This book provides an overview of developmental psychology across the lifespan, including key theories related to ageing and later adulthood. It explores cognitive, social, and emotional development, highlighting how individuals adapt to changes in later life. The authors discuss theories such as activity theory and disengagement theory, presenting them as contrasting perspectives on successful ageing. Activity theory proposes that older adults maintain optimal wellbeing by remaining active and engaged in social roles, replacing lost roles (such as work) with new ones (such as volunteering or hobbies). Conversely, disengagement theory suggests that mutual withdrawal between the ageing individual and society is a natural and appropriate process. The text emphasises that ageing is not solely associated with decline, but also involves continued growth, adaptation, and the potential for new learning when supported appropriately.
This source is highly relevant to health and social care practice as it supports a holistic understanding of older adults' needs that goes beyond physical care to include social and cognitive dimensions. It highlights the importance of promoting cognitive stimulation, independence, and social interaction in care settings, challenging ageist assumptions that older people cannot learn or change. Professionals can use this knowledge to design meaningful activities that enhance mental wellbeing, maintain cognitive function, and provide purpose. The text also encourages critical evaluation of different theoretical perspectives, helping practitioners understand that no single theory fits all individuals. A strength of this source is its comprehensive, evidence-based approach to development across the lifespan, integrating multiple theoretical viewpoints. However, a limitation is that, as a broad textbook, it may not focus specifically on practical applications within care settings in depth, and care professionals may need additional training to implement activity-based interventions effectively. The discussion of disengagement theory, while historically important, may also inadvertently reinforce negative stereotypes if not critically examined.

Source 4
Pérez-Blasco, J., Sales, A., Meléndez, J. C. and Mayordomo, T. (2016) 'The Effects of Mindfulness and Self-Compassion on Improving the Capacity to Adapt to Stress Situations in Elderly People Living in the Community', Clinical Gerontologist, 39(2), pp. 90–103. https://doi.org/10.1080/07317115.2015.1120253
This empirical research study investigated whether training in mindfulness and self-compassion could improve stress adaptation and emotional wellbeing in older adults living independently in the community. The researchers recruited participants aged 60–85 and delivered an 8-week intervention programme combining meditation practices, breathing exercises, and self-compassion techniques. Using standardised measures of stress, anxiety, and quality of life, the study found that participants who completed the programme showed significant reductions in perceived stress and improved emotional regulation compared to a control group. The authors link these findings to positive psychology and resilience theory, demonstrating that older adults can actively develop coping strategies to manage age-related challenges such as health decline, bereavement, and social isolation. The research suggests that mindfulness practices enhance present-moment awareness and reduce rumination about past regrets or future anxieties, which are common sources of distress in later life.
The key contribution this article makes is demonstrating practical, evidence-based interventions that can be adapted for use in health and social care settings to support older adults' mental health. Professionals can incorporate techniques such as guided relaxation exercises, mindful breathing, and emotional support strategies to promote resilience and prevent depression. The study provides a clear protocol that could be implemented in day centres, residential homes, or community programmes. A strength of this study is its rigorous methodological design with pre- and post-intervention measurements and a control group, providing credible evidence for the effectiveness of these approaches. However, a limitation is that such approaches may not be suitable for all individuals, particularly those with moderate to severe cognitive impairments who may struggle to engage with abstract mindfulness concepts. Additionally, the study focused on community-dwelling older adults with relatively good health, so the findings may not generalise to frailer populations in residential care. Cultural factors and individual preferences for therapeutic approaches must also be considered before implementation









Part B: Short Report (With In-Text Citations)
Introduction
This report critically explores Maslow’s Hierarchy of Needs and its relevance to supporting older adults in health and social care settings. The theory provides a framework for understanding human motivation through a hierarchy of needs, ranging from basic physical requirements to higher levels of psychological fulfilment (Gross, 2020). Understanding this theory is essential for promoting person-centred care, dignity, and wellbeing among older adults (Boyd and Bee, 2019). This report will explain the theory, apply it to practice, provide a real-life example, and critically evaluate its strengths and limitations.
Explanation of the Theory
Maslow's Hierarchy of Needs suggests that individuals are motivated by the fulfilment of five levels of needs, progressing from basic to more complex psychological needs (Gross, 2020):
Physiological → Safety → Love/Belonging → Esteem → Self-actualisation
Physiological needs include food, water, warmth, and rest, which are essential for survival. Safety needs relate to protection, stability, and freedom from fear. Social needs involve intimate relationships, friendship, and a sense of belonging to a community, while esteem needs focus on confidence, achievement, independence, and respect from others. The highest level, self-actualisation, refers to achieving personal growth, realising one's potential, and finding meaning in life (Gross, 2020). Boyd and Bee (2019) argue that unmet lower-level needs can prevent individuals from achieving higher levels of wellbeing, creating a foundation-up approach to care. Additionally, Gillibrand et al. (2016) highlight that development continues throughout life, and older adults can still experience growth and adaptation when their needs are systematically supported, challenging stereotypes of inevitable decline.
Application of the Theory
Maslow’s theory is highly relevant in health and social care as it provides a structured framework for meeting the holistic needs of older adults (Gross, 2020). At the most basic level, care professionals must ensure physiological needs are met through adequate nutrition, hydration, and personal care. Without this foundation, both physical health and psychological wellbeing may decline (Boyd and Bee, 2019).
Safety needs are addressed through safeguarding procedures, risk assessments, and creating secure environments, particularly for individuals with mobility issues or cognitive impairments. Gillibrand et al. (2016) emphasise that maintaining stability and routine is essential for supporting both emotional and cognitive wellbeing in later life.
At a psychological level, addressing social needs is crucial, as older adults are at increased risk of loneliness and isolation. Encouraging engagement in activities and maintaining relationships supports emotional wellbeing (Erber, 2013). Esteem needs can be met by promoting independence, involving individuals in decision-making, and maintaining dignity in care. Finally, self-actualisation can be supported by enabling individuals to pursue hobbies, interests, and meaningful goals, even in later life (Perez-Blasco et al., 2016).


Real-life Example
In a residential care setting, Maslow’s hierarchy can be applied to support an older adult living with limited mobility and mild dementia. Physiological needs are met through regular meals, hydration, and assistance with personal care. Safety is ensured through fall prevention strategies and a structured, familiar environment (Boyd and Bee, 2019).
To support social needs, staff encourage participation in group activities and facilitate family visits. Gillibrand et al. (2016) suggest that maintaining social and cognitive engagement can improve wellbeing and slow decline. Esteem is promoted by involving the individual in decisions about their care, supporting independence and self-worth. Self-actualisation may be encouraged through activities such as art or music, allowing personal expression (Perez-Blasco et al., 2016).

Challenges
Despite its strengths, Maslow's theory has several limitations in practice. One criticism is that it assumes a fixed, universal hierarchy, which may not reflect real-life experiences (Gross, 2020). Older adults may prioritise emotional or social needs over physical needs, particularly in later stages of life when relationships and legacy become more important than physical comfort.
Additionally, cognitive conditions such as dementia can make it difficult for individuals to communicate their needs effectively, requiring skilled observation and individualised assessment from care staff. Resource limitations within care settings, including staffing shortages and time constraints, may restrict the ability to meet all levels of need comprehensively (Boyd and Bee, 2019). Furthermore, the theory has been criticised for lacking cultural sensitivity, as different individuals and communities may value needs differently—for example, collective cultures may prioritise family belonging over individual self-actualisation.
To overcome these challenges, care professionals should adopt flexible, person-centred approaches that recognise individual priorities rather than rigidly following the hierarchy. Regular individual assessments involving the older person and their family can identify what matters most to them. Investment in staff training on cultural competence and dementia care can improve need identification. Additionally, collaborative working with occupational therapists, psychologists, and social workers can ensure holistic need-meeting despite resource constraints. Gillibrand et al. (2016) highlight that development in later life is highly individual, reinforcing the importance of personalised care plans over standardised models.



Conclusion
In conclusion, Maslow's Hierarchy of Needs provides a valuable framework for understanding and supporting older adults in health and social care. It promotes a holistic, person-centred approach that addresses both physical and psychological wellbeing, ensuring that care extends beyond basic survival to encompass dignity, belonging, and personal growth (Gross, 2020). When applied flexibly, as demonstrated in Margaret's case, it can guide comprehensive care planning that enhances quality of life. However, its limitations—particularly its rigid structure and cultural assumptions—highlight the importance of applying the theory flexibly and in combination with other approaches such as Erikson's psychosocial theory and positive psychology interventions. By integrating Maslow's theory with broader lifespan development perspectives and individualised assessment, care professionals can deliver more effective, compassionate, and respectful support that truly meets the diverse needs of older adults in care settings (Boyd and Bee, 2019; Gillibrand et al., 2016).
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