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Part A – Annotated Bibliography
Erikson and later life
Erikson's (1982) theory looks at development across the whole of a person's life, not just childhood. In older age, the key stage is ego integrity versus despair. At this point, people tend to reflect on their lives and decide whether they feel good about what they have done or whether they have regrets. Those who feel mostly satisfied are more likely to have a sense of peace as they get older, while those with many regrets may struggle emotionally.
I found this theory useful when thinking about older adults in care settings. It made me realise that emotional wellbeing in later life is about more than just staying physically healthy. Care workers can support residents by listening to their life stories, using reminiscence activities, or simply taking time to ask about their past. These small things can make residents feel that their life has had meaning, which matters a great deal to their mental health and sense of self.
Reference: Erikson, E.H. (1982) The life cycle completed. New York: Norton.
Healthy ageing and engagement
Peel, McClure and Bartlett (2005) carried out research into what helps people age well. Their findings suggest that staying socially connected, keeping the mind active, and holding onto some independence all play an important role in wellbeing during later life. Older adults who remain involved in everyday activities tend to have better outcomes than those who withdraw from daily life.
This study is relevant to care work because it shows that wellbeing is not purely about physical health. It supports the view that care staff should think about what residents can still do and enjoy, not just what they cannot. For example, planning activities, encouraging social interaction, and helping residents stay part of daily routines can all make a difference to how someone feels. It challenged me to think about ageing more broadly.
Reference: Peel, N.M., McClure, R.J. and Bartlett, H.P. (2005) 'Behavioural determinants of healthy aging', American Journal of Preventive Medicine, 28(3), pp. 298–304.
Activity Theory (Havighurst, 1961)
Havighurst's (1961) Activity Theory argues that older adults tend to be happier and more content when they stay active. The theory suggests that when people lose important roles in life, such as finishing work or their children leaving home, they should try to replace those roles with other activities that give them a similar sense of purpose. Doing this helps them keep a positive sense of who they are.
I think this theory is very helpful for anyone working in residential care. It gives staff a clear reason to keep residents involved in meaningful tasks and activities rather than letting them become bored or isolated. Even simple things, like joining a group activity or helping with something in the home, can give someone a sense of being useful. The theory also reminded me that older people still have a lot to offer and should not be treated as though they have nothing left to contribute.
Reference: Havighurst, R.J. (1961) 'Successful aging', The Gerontologist, 1(1), pp. 8–13.
Social and leisure activity
Adams, Leibbrandt and Moon (2011) reviewed a range of studies looking at how social and leisure activities affect wellbeing in older adults. They found strong evidence that people who regularly take part in enjoyable activities feel less lonely and report a better quality of life. Importantly, they also found that activities are most effective when they are matched to a person's own interests rather than being the same for everyone.
This connects well to Havighurst's Activity Theory because it supports the idea that staying active is genuinely good for people in later life. What I found particularly useful was the point about personalisation. It made me think about how care staff need to get to know residents as individuals rather than assuming everyone wants to do the same thing. Choosing the right activity for the right person is more likely to make a real difference to their wellbeing.
Reference: Adams, K.B., Leibbrandt, S. and Moon, H. (2011) 'A critical review of the literature on social and leisure activity and wellbeing in later life', Ageing & Society, 31(4), pp. 683–712.
Part B – Applying Activity Theory in a Care Home
Introduction
Havighurst's Activity Theory (1961) offers a useful way of thinking about how to support older adults in residential care. The central idea is that people tend to feel better about themselves and their lives when they remain active and involved in meaningful things. This essay will look at how Activity Theory can be applied in a care home to support the psychological wellbeing of residents, using a practical example and considering some of the challenges that can arise.
Applying the theory in practice
In a care home setting, Activity Theory suggests that staff should do more than just meet residents' physical needs. According to Havighurst (1961), when older adults lose key roles in life, such as working, parenting, or being independent at home, this can affect how they see themselves. To protect their sense of identity and self-worth, it helps to replace those roles with other activities that feel meaningful to them.
In practice, this could mean encouraging residents to take part in hobbies they have always enjoyed, join group activities, or help with small tasks around the home. Some residents might enjoy baking, gardening, or crafts. Others might prefer quieter activities like reading, listening to music, or looking through old photographs. The important thing is that the activity feels purposeful to that person. Adams, Leibbrandt and Moon (2011) support this view, as their review found that activities are most beneficial when they are tailored to an individual's interests rather than being the same for everyone.
Activity Theory also draws attention to the fact that older adults still want to feel useful. Even small contributions, like helping to set the table, folding laundry, or welcoming a new resident, can give someone a sense of purpose. This kind of involvement can reduce boredom and loneliness, which are problems that many residents in care homes face (Peel, McClure and Bartlett, 2005).
Example in practice
To illustrate this, consider a resident called Mrs Ahmed, who used to enjoy painting before moving into a care home. Since moving in, she has mostly stayed in her room and seems withdrawn. A care worker who notices this could invite her to join a small art group that meets weekly. The worker could also make sure she has access to paints and paper so she can create on her own when she feels like it.
Over time, this kind of support could help Mrs Ahmed reconnect with something she has always loved. She might begin to feel more like herself again, spend time with others, and have something to look forward to each week. It might take a while to see results, and she may not always feel like joining in, but having the option available matters. This example shows how staff can use a resident's past interests as a starting point for supporting their wellbeing, rather than expecting them to fit into a fixed programme of activities.
Challenges
One difficulty with applying Activity Theory in a care home is that not every resident will be able or willing to take part in activities. Some people may be living with dementia, chronic pain, or low mood, all of which can make it harder to engage. If staff push people into activities they do not want to do, or assume that everyone benefits from the same approach, this can feel disrespectful and may even cause more distress.
A more person-centred approach would be to start by talking to residents and, where possible, their families, to find out what they enjoy and what feels manageable. For some residents, one-to-one time with a care worker, a short walk, or simply listening to familiar music might be more suitable than a group session. Erikson's (1982) theory is also worth bearing in mind here, as it reminds us that what matters most to residents emotionally may be about feeling that their life has had value, not necessarily about doing lots of activities. These two theories can work alongside each other to give staff a fuller picture of how to support older adults.
Conclusion
Activity Theory gives care workers a practical and straightforward way to think about older adults' wellbeing. By supporting residents to stay involved in activities that feel meaningful to them, staff can help reduce loneliness, support a sense of identity, and improve overall quality of life. However, it works best when it is applied in a flexible and person-centred way, with attention paid to what each resident wants and needs rather than a fixed routine for everyone.
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