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[bookmark: _Toc225679603]Annotated Bibliography
[bookmark: _Toc225679604]Introduction
This annotated bibliography includes four academic sources about psychological theories linked to adult development and well-being. Two sources focus on Erikson’s Psychosocial Theory, and two focus on Bowlby’s Attachment Theory. The list includes both classic texts and recent research to show how these theories were developed and how they are used today in the care of older adults.
Annotated Bibliography: Psychological Theories in Adult Development and Well-being 
[bookmark: _Toc225679609]1. Erikson, E.H. (1950)
Reference:
Erikson, E.H. (1950). Childhood and Society. New York: Norton.
Summary:
Erik Erikson’s theory of development, explained in Childhood and Society (1950), is about how people grow and change throughout life. He suggested that everyone moves through eight stages, from childhood to old age. At each stage, people face a challenge that shapes how they see themselves and others. How these challenges are managed affects personality, confidence, and emotional well-being.
Erikson believed development continues into adulthood, not just childhood. Two stages are especially important when considering older adults: generativity versus stagnation and ego integrity versus despair. Generativity versus stagnation usually happens in middle adulthood. Generativity is about feeling useful and giving back, whether through family, work, or helping others. People who experience this often feel valued and have a sense of purpose. In contrast, stagnation can lead to feeling stuck, disconnected, or lacking direction.
The final stage, ego integrity versus despair, happens in later life. This is when people reflect on their lives. Ego integrity means accepting life as it is, including both successes and regrets, and feeling at peace. Despair occurs when someone looks back with regret or feels they have missed out, leading to sadness or dissatisfaction.
Erikson’s theory is helpful because it shows that emotional needs continue throughout life. However, it does not always consider real-life challenges such as poverty, illness, or discrimination, which can affect how people experience these stages. Despite this, it remains widely used because it is clear and easy to apply, especially in understanding ageing and well-being.

Critical Comment (Relevance to Health and Social Care):
In health and social care, Erikson’s theory helps professionals understand the emotional needs of older adults. It highlights how important it is for individuals to feel valued, connected, and purposeful, even in later life.

For example, encouraging older adults to take part in social activities, volunteering, or sharing their experiences can help them feel useful and included. This supports mental well-being and reduces feelings of loneliness.

The idea of ego integrity is also very important. Care settings often use reminiscence activities, such as talking about past experiences or looking at photos, to help individuals reflect positively on their lives. This can improve mood, build self-esteem, and help people feel proud of their life story. Feeling listened to and respected also supports dignity and emotional comfort.

However, the theory has some limits. It assumes people move through fixed stages, but in reality, life is not always so structured. People have different experiences and may face challenges at different times. It is also based mainly on Western ideas, which may not reflect cultures that focus more on family and community than individual identity.

Even so, Erikson’s theory is still useful. It gives a simple way to understand emotional well-being and reminds care professionals to support purpose, dignity, and connection in older adults.

2. Bandura, A. (1997)

Reference:
Bandura, A. (1997). Self-efficacy: The Exercise of Control. New York: Freeman.
Summary:
Albert Bandura’s self-efficacy theory is about how much a person believes in their ability to manage everyday tasks and challenges. In Self-Efficacy: The Exercise of Control (1997), he explains that this belief affects how people think, feel, and behave. People with strong self-belief are more likely to try new things, set goals, and keep going when things are difficult. They are also more likely to recover from setbacks and stay positive.
Bandura explains that confidence builds in simple ways. Success is key—even small achievements can help people feel more capable. Watching others succeed can also build confidence, as can encouragement from carers, family, or professionals. Emotional and physical feelings also matter. For example, stress or illness can lower confidence, while feeling calm and supported can help it grow.
He also explains that behaviour, thoughts, and the environment are all connected. A supportive environment can help someone feel more confident, which encourages positive actions and better outcomes.

Critical Comment (Relevance to Health and Social Care):
This theory is very useful in health and social care, especially when supporting older adults. It shows that building confidence can help people stay independent and feel more in control of their lives.
Simple daily tasks, like getting dressed or making a drink, can help individuals feel capable. These small successes can improve self-esteem and support overall well-being. In rehabilitation, taking small steps after illness or injury can help rebuild both physical ability and confidence. Feeling able to do things independently can reduce reliance on others and encourage people to stay active and social. This can improve both mental and physical health.
However, confidence alone is not always enough. Older adults may face real challenges such as illness, disability, or lack of support. These can limit what they are able to do, regardless of how confident they feel. Also, confidence can vary—someone may feel capable in one area but unsure in another. This means care should always be personalised.
Despite these limits, Bandura’s theory is widely used because it is practical and easy to apply. It helps professionals focus on what individuals can do, supporting independence, dignity, and a better quality of life for older adults.

Conclusion:
Together, these psychological theories help us understand how people grow, think, and feel throughout adulthood. Erik Erikson helps explain how people look for meaning and reflect on their lives as they get older. John Bowlby shows how early relationships can shape how people feel and connect with others later in life. Albert Bandura focuses on confidence and the ability to stay independent, while Abraham Maslow highlights the importance of meeting basic needs and feeling fulfilled.
In health and social care, these ideas support a more caring and person-centred approach. This means looking at the whole person—not just their physical health, but also their feelings, relationships, and sense of purpose. By using these theories, professionals can give better support that helps older adults feel respected, independent, and valued. 





Part B: Short Report
[bookmark: _Toc225679610]Applying Erikson’s Psychosocial Theory to Improve Wellbeing in Residential Care
Introduction
Psychological well-being is an important part of good care for older adults. Many residents experience major life changes, such as losing independence or social roles. Erikson’s Psychosocial Theory, especially the Integrity vs Despair stage, helps explain these challenges. This report describes how the theory can be used in care homes, gives a case example, and discusses one challenge and a practical solution.

Using Erikson’s Theory in Care Homes
Erikson says that older adults need to look back on their lives and make sense of their experiences. If they feel satisfied and accepting, they reach integrity. If they feel regret or disappointment, they may experience despair.
In care homes, residents may feel despair because of health problems, loss of independence, or loneliness. Staff can support residents by helping them reflect on their lives, express their identities, and remain socially engaged.
Examples of how staff can apply the theory:
· Life story work using photos and memories
· Reminiscence activities such as music, themed discussions, or memory boxes
· Strength‑based conversations focusing on achievements and personal values
· Supporting autonomy, such as offering choices in daily routines
· Encouraging social participation through group activities or meaningful roles
These approaches help residents feel valued and connected to their identity.

Case Example
Mrs Harghardon, aged 84, has been moved into the care home after a fall. She felt sad, withdrawn, and said she was “a burden.” She often talked about her teaching career but avoided discussing her later years, possibly out of shame about her reliance on others.
Staff ended up utilising Erikson’s theory to guide life story sessions. Mrs Harghardon shared photos and stories from her teaching days, which opened her up to the people around her. Staff then encouraged her to reflect on both positive and difficult experiences. They also supported her in leading a weekly reading group, using her skills as a former teacher.
After several weeks, she became more engaged and confident, claiming that she felt “more like myself again.” This shows how supporting integrity, encouraging reflection on life, and encouraging her to open up and share can improve well-being and identity.
Challenge and Solution
Challenge:
Staff may face a few challenges when supporting residents in this way, particularly when using Erikson’s Psychosocial Theory. Some residents may not want to join in at first, especially if talking about the past brings up difficult memories. This means staff need to be patient, as it can take time. These conversations can also make people feel upset or emotional, so staff need to handle them gently. Another issue is that some staff may not feel confident using these methods. Lastly, problems such as poor memory, hearing loss, or fatigue can make it harder for residents to participate.

Solution:
Staff can use short, meaningful interactions during daily routines. For example, asking about past hobbies during meals or talking about memories during personal care. Training in person‑centred communication can help staff recognise opportunities for these small but meaningful conversations. This makes the approach practical even with limited time.
The staff, by using life story sessions, helped Mrs Harghardon talk about her past. Focusing on her career as a teacher helped her reconnect with something she was proud of. This is important because remembering positive experiences can help people feel more confident and remind them of their value, which allowed her to begin opening up more and feeling more comfortable around others.
It was also helpful that the staff gently encouraged her to talk about more difficult times, not just the good ones. Being able to accept both the happy and challenging parts of life can help a person feel more at peace. In Mrs Harghardon’s case, this may have helped her deal with feelings of shame about needing help from others.
Letting her lead a weekly reading group was another positive step. It gave her a sense of purpose again and allowed her to use her skills as a teacher. Additionally, these activities also helped her become more social, showing how important it is to create opportunities for people in care homes to connect, as it can reduce loneliness and improve mood.

Conclusion
Applying Erikson’s psychosocial theory to Mrs Harghardon’s situation shows how the right emotional and social support can really improve someone’s wellbeing in a care home. At 84, she is in the final stage of Erikson’s Psychosocial Theory, focusing on looking back over life and deciding whether you feel satisfied or full of regret. At first, her behaviour—feeling sad, withdrawn, and calling herself “a burden”—suggests she was struggling to feel positive about her life and current situation.

In conclusion, using Erikson’s Psychosocial Theory in care homes can truly improve a person’s quality of life. Mrs Harghardon’s experience shows how giving someone time to talk, reflect, and feel heard can help rebuild their confidence and sense of self. Simple things like sharing memories or taking part in meaningful activities can have a big impact. Although staff may face challenges, being patient, kind, and understanding can make all the difference. When care focuses on the whole person, residents are more likely to feel valued, comfortable, and genuinely at home.
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