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Part A: Annotated Bibliography 
Burke, D.M. (2006) ‘Representation and aging’, in Bialystok, E. and Craik, F.I.M. (eds.) Lifespan cognition: mechanisms of change. New York: Oxford University Press. Available at: https://doi-org.uwtsd.idm.oclc.org/10.1093/acprof:oso/9780195169539.003.0013, (Accessed: 11 March 2026).
Burke (2006) talks about how language and memory change as people get older. The chapter looks at the way we store words, meanings, and ideas in our minds, and how this can be affected by ageing. Burke explains that older adults usually keep a strong vocabulary and a lot of life knowledge, but they may find it harder to pull out specific pieces of information quickly. Many people notice this when they are trying to remember a name or a word but cannot quite get it, even though they know it. Burke suggests this is not because the knowledge has disappeared, but because the links that help us find that information become weaker with age. The main point of the chapter is that ageing involves both things that stay the same and things that naturally change. Some skills remain stable, while others slow down.
This source is helpful for health and social care because it gives a clearer picture of what normal cognitive changes can look like in later life. This understanding can help professionals communicate better with older adults, for example by giving them more time to respond or offering gentle prompts. A good thing about the chapter is that it is based on well‑known research about how memory and language work. The downside is that it focuses more on theory than on practical care examples. Even so, it still offers useful background knowledge that can help support a person‑centred approach when working with older adults.

Ho, H.C.Y., Yeung, D.Y. and Kwok, S.Y.C.L. (2014) ‘Development and evaluation of a positive psychology intervention for older adults’, The Journal of Positive Psychology, 9(3), pp. 187–197. https://doi.org/10.1080/17439760.2014.888577 (Accessed: 02 March 2026).
The study looks at how a set of simple, positive activities could help older adults feel better in themselves. The programme brought people together in small groups, where they spent time thinking about the good things in their lives and sharing moments, they felt grateful for. The idea was to help people pay more attention to positive experiences and personal strengths. The researchers checked how people were feeling before and after the sessions, and many of the older adults said they felt happier, more content and generally more uplifted once the programme ended.

This source is useful in health and social care because it shows how simple, wellbeing‑focused activities can really support older adults both emotionally and mentally. A programme like this could be introduced in a range of care settings, as it encourages social connection, builds confidence, and promotes healthier coping strategies. A limitation, however, is that only a small number of people took part, and the researchers focused mainly on short‑term results. Overall, the study does support evidence that positive psychology approaches are beneficial and affective for older adults’ wellbeing. 


Mahoney, A.E.J. (2003) ‘Age- or stage-appropriate? Recreation and the relevance of Piaget’s theory in dementia care’, American Journal of Alzheimer's Disease & Other Dementias, 18(1), pp. 24–30. Available at:  https://pmc.ncbi.nlm.nih.gov/articles/instance/10833980/pdf/10.1177_153331750301800102.pdf (Accessed: 04 March 2026).
Mahoney (2003) looks at the issue of how activities for people with dementia should be planned, and whether it makes more sense to base them on a person’s age or on the level of thinking they are currently able to manage. The article uses Piaget’s ideas about cognitive development to explain that as dementia becomes more advanced, some people may start to function in a way that reflects much earlier stages of development. Because of this, Mahoney suggests that activities should match what the person can comfortably cope with at that moment. Mahoney (2003) indicates when activities are matched with what a dementia patient can manage, they are more likely to be less stressed and improve overall wellbeing. 
This source is helpful for health and social care practice because it gives clear guidance on how to design activities that feel meaningful to people living with dementia. It supports a person-centred approach. One of the strengths of Mahoney’s article is that it takes a familiar psychological theory and shows how it can be applied in day‑to‑day care, whether that is planning recreational sessions or organising general support. At the same time, there is a limitation, as Piaget’s ideas were originally developed to explain how children learn and grow, which means they do not completely capture how adults experience cognitive decline. 


Ogden, L. (2021) ‘Enhancing wellbeing for older adults with serious mental illnesses: Co-producing a positive psychology course with certified older adult peer specialists’, Qualitative Health Research, 31(6), pp. 1105–1118. https://journals-sagepub-com.uwtsd.idm.oclc.org/doi/full/10.1177/1049732321992047 (Accessed: 03 March 2026). 

This article talks about how a positive psychology course was created to help improve the wellbeing of older adults living with serious mental illness. One of the most important parts of the programme is that it was developed together with older peer specialists. These are people who have gone through their own experiences of mental illness and recovery, so they understand what the participants might be dealing with. The study used qualitative methods, such as interviews and discussions, to explore how participants felt about the programme and what changes they noticed in their wellbeing. Overall, the participants stated they felt more hopeful and learned different practical strategies to help them cope with challenges they may face. 

This source is useful in health and social care because it shows how helpful recovery‑focused and strength‑based approaches can be. A major positive is the co‑production element, where service users help design the support. This puts their voices at the centre and helps them feel more empowered. However, the study only includes a small group of people, so the results may not represent a wider group.

























Part B: Short Report

Introduction
Understanding psychological theory can really help healthcare professionals support older adults in care homes, where emotional, cognitive, and social needs are part of everyday life. This report uses Jean Piaget’s theory to explore how changes in thinking may affect older adults’ experiences (Girgis et al., 2018). It highlights ideas and links them to later life, in which practical ways staff can provide more person-centred care.

Explanation of theory
To grasp how we process the world around us, Piaget’s work is deeply relevant. He believed we build schemas. This term he uses is the way we mentally structure things in relation to an experience we have occurred. When facing unfamiliar situations, we tweak these structures via assimilation and accommodation (Piaget, 1952). Piaget spent his career studying kids, yet his concepts give us a great window into the minds of older adults. Aging often makes people lean heavily on ingrained habits. Consequently, sudden shifts in a routine or a totally new room can feel incredibly upsetting. The last phase in his model deals with abstract thought and logic (Inhelder and Piaget, 1958). Applying this to care settings is surprisingly practical. It nudges caregivers to speak plainly, go over directions a few times, and tie fresh updates back to what the person already knows. Breaking tasks down into simple, bite-sized chunks makes them less daunting. When staff do this, they deliver care that feels deeply personal, prompting a far better response from patients.

Application of theory
Looking through Piaget's lens explains why the elderly often push back against change. A tweaked schedule, a strange room, or a surprise activity easily triggers stress if it doesn't match their past experiences. Once care workers realize this, they can roll out changes at a slower pace, tethering new concepts to familiar memories. Cognitive skills scatter quite a bit in old age, showing huge variations in logic and problem solving (Papalia and Bielby, 1974). Knowing this, teams can chop tasks into smaller pieces, inviting residents to join in activities tailored perfectly to their current skill levels. Doing things this way keeps the day running smoothly. More importantly, residents end up feeling capable, heard, and genuinely supported, preserving both their freedom and their dignity.


Real world example
Transitioning to residential care is notoriously tough on the elderly, largely because daily habits get flipped upside down. Age UK emphasizes making people feel at home by packing meaningful personal objects like family portraits or beloved keepsakes and gently guiding them through the new setup (Age UK, 2025). Take a resident who grew deeply distressed because dining hours did not match their lifelong habits. Caregivers stepped in, easing them into the fresh timetable. They connected the new meal hours to the resident's old routines, throwing in a basic visual schedule as an anchor. After just a few days, the resident grasped the rhythm and calmed down. It’s a perfect showcase of Piaget’s concept: binding foreign information to established mental schemas takes the edge off transitions, shortening anxiety to deliver authentic, human focused support. This will ensure the service user has the most potential to adapt to change and feel they have the best support at hand. 

Challenges
Putting Piaget's theories to work hits an obstacle when trying to properly include relatives. Families often mean well, but they sometimes tend to take over daily tasks. Consequently, residents lose their chance to adapt and stay self-sufficient. Studies point out that family interference fluctuates, swaying how much a resident participates in their own choices (Lynch et al., 2022). To fix this, facilities should host routine sit downs with the family. Workers can lay out care targets and break down exactly why tying new habits to old memories matters. Doing this builds teamwork, clears up confusion, and lets the older adult keep their self-worth and independence intact.

Conclusion
Ultimately, looking at care through Piaget’s framework shifts how we view the learning curve of older adults. Acknowledging their deep-rooted mental habits and deliberately tying fresh concepts to established memories paves the way for much more respectful, lucid support. Bringing these psychological principles in to daily practice is a turning point for support for older adults. It directly empowers staff to nurture genuine independence, boost spirits, and drastically improve the day-to-day welfare of the aging population.
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