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Annotated Bibliography


 1.Erikson’s Psychosocial Theory
Reference: Erikson, E.H. (1982) The life cycle completed. New York: W.W. Norton.
Xu, L. et al. (2023) ‘Effects of reminiscence therapy on psychological outcomes in older adults’, Frontiers in Psychiatry, 14.

Summary: Erikson’s psychosocial theory conceptualises human development as a lifelong process consisting of eight stages, each characterised by a psychosocial crisis (Erikson, 1982). In older adulthood, the key stage is ego integrity versus despair, where individuals reflect on their life experiences to achieve a sense of meaning, coherence, and acceptance. Successful resolution results in feelings of fulfilment and psychological stability, while failure may lead to regret, dissatisfaction, and emotional distress. 
Recent research supports the relevance of this theory, demonstrating that reminiscence-based interventions significantly improve life satisfaction and reduce depressive symptoms among older adults (Xu et al., 2023). 

Critical comment:
Erikson’s theory remains highly valuable in health and social care as it provides a clear and practical framework for understanding emotional needs in later life. Interventions such as reminiscence therapy directly align with promoting ego integrity by encouraging individuals to reflect on meaningful life experiences. The inclusion of recent empirical evidence strengthens the theory’s applicability in contemporary care settings.

2. Activity Theory (Havighurst with modern support)
Reference: Havighurst, R.J. (1961) ‘Successful aging’, The Gerontologist, 1(1), pp. 8–13.
Summary: Activity theory proposes that successful ageing is achieved through continued engagement in social, physical, and cognitive activities (Havighurst, 1961).It challenges earlier perspectives that viewed ageing as a process of withdrawal, instead emphasising the importance of staying active and socially connected.
Engagement in activities such as social groups, exercise programmes, and hobbies can support both mental and physical health, as well as reduce feelings of isolation and loneliness.

Critical comment:
Activity theory is highly relevant in residential care settings, where opportunities for engagement can significantly influence residents’ quality of life. It supports the implementation of activity-based interventions that encourage social interaction and independence.
However, the theory has notable limitations. It assumes that all individuals can remain active, which may not be realistic for those with physical frailty, chronic illness, or cognitive impairment. In practice, some residents may be unable or unwilling to take part in structured activities. A flexible and personalised approach is essential to ensure inclusivity and effectiveness in care settings.

3. Bowlby’s Attachment Theory
Reference: Bowlby, J. (1988) A secure base: Parent-child attachment and healthy human development. London: Routledge.
Summary: Attachment theory emphasises the importance of secure emotional relationships in promoting psychological stability and resilience across the lifespan (Bowlby, 1988). According to Bowlby, early attachment experiences shape individuals’ ability to form relationships and cope with stress. In later life, attachment behaviours may re-emerge in response to vulnerability, particularly during periods of illness, loss, or transition into residential care.

For older adults, the need for emotional security and supportive relationships remains significant. The quality of interactions with caregivers and staff can influence feelings of safety, trust, and overall wellbeing. This highlights the ongoing relevance of attachment processes throughout adulthood and into old age.

Critical comment: Attachment theory is highly applicable in health and social care, particularly in residential settings where older adults may rely heavily on caregivers for both physical and emotional support. Developing consistent, trusting relationships between staff and residents can enhance emotional wellbeing and reduce anxiety. This is especially important for individuals experiencing loneliness or adjustment difficulties.
Additionally, it does not adequately address broader structural factors, such as staffing levels, care quality, and organisational pressures, which can significantly influence relationship-building in care settings. Therefore, while valuable, the theory should be considered alongside other approaches.

4. Positive Psychology

Reference:
Seligman, M.E.P. and Csikszentmihalyi, M. (2000) ‘Positive psychology: An introduction’, American Psychologist, 55(1), pp. 5–14.
Zhong, Q. et al. (2023) ‘Effectiveness of life review interventions on wellbeing’, Behavioural Sciences, 13(10).
Summary: Positive psychology focuses on enhancing wellbeing by promoting strengths, positive emotions, and meaningful engagement (Seligman and Csikszentmihalyi, 2000). The PERMA model identifies five key components of wellbeing: positive emotions, engagement, relationships, meaning, and accomplishment. This approach represents a shift from traditional deficit-focused models towards a strengths-based perspective.

Recent research supports the effectiveness of positive psychology interventions, particularly life review and reminiscence-based approaches, in improving quality of life and life satisfaction among older adults (Zhong et al., 2023). 

Critical comment:
Positive psychology is highly relevant in health and social care as it aligns with person-centred approaches and emphasises improving quality of life rather than focusing solely on illness. It provides practical strategies that can be implemented in care settings to enhance wellbeing, such as promoting social interaction and meaningful engagement.
However, the approach has been criticised for focusing primarily on individual-level factors while overlooking broader structural issues such as resource limitations, staffing shortages, and social inequalities. These factors can significantly impact the effectiveness of interventions in real-world care environments. 

Applying Positive Psychology to Improve Wellbeing in Residential Care

Positive psychology provides a contemporary and evidence-based framework for enhancing psychological wellbeing among older adults in residential care. Drawing on professional experience as a care leader within a residential care setting, this report reflects both theoretical understanding and practical insight into supporting older adults. Unlike traditional medical models that primarily focus on illness and decline, positive psychology emphasises strengths, resilience, and meaningful engagement. Seligman’s PERMA model identifies five key components of wellbeing: positive emotions, engagement, relationships, meaning, and accomplishment (Seligman and Csikszentmihalyi, 2000). This framework is particularly relevant in care homes, where residents often experience loneliness, loss of independence, and reduced sense of identity.

The application of positive psychology in residential care is supported by recent research, which highlights the effectiveness of interventions that promote reflection, social interaction, and purpose. For example, life review and reminiscence-based approaches have been shown to significantly enhance life satisfaction and reduce depressive symptoms among older adults (Zhong et al., 2023). These findings demonstrate that encouraging individuals to reflect on meaningful life experiences can support emotional wellbeing and promote a sense of fulfilment. This aligns closely with the broader principles of positive psychology, which focus on enhancing quality of life rather than simply addressing deficits.

In practice, applying positive psychology involves embedding wellbeing-focused interventions into everyday care routines. From professional experience, it is evident that residents benefit significantly from activities that promote social interaction, emotional connection, and a sense of purpose. Activities such as storytelling, creative arts, music sessions, and group discussions allow residents to engage meaningfully while reinforcing their identity and sense of accomplishment. Importantly, these interventions are not merely recreational but contribute to maintaining psychological resilience and emotional stability. Furthermore, developing positive relationships between residents and care staff is essential, as social connection is a key determinant of wellbeing and can reduce feelings of loneliness and isolation.

A practical example of this approach can be observed in a residential care home implementing a weekly life review programme. In this scenario, residents are encouraged to share personal memories, achievements, and significant life events in a supportive group environment. One resident, who was initially withdrawn and socially isolated, gradually became more engaged through participation in these sessions. Over time, noticeable improvements were observed in mood, communication, and social interaction, with the resident forming stronger relationships with both staff and peers. This example illustrates how positive psychology can be effectively applied to enhance emotional wellbeing and reduce social isolation within care settings.

However, the implementation of positive psychology in residential care is not without challenges. One of the main barriers is the limitation of resources, including staffing shortages and time constraints. Care staff are often required to prioritise physical care needs, which can reduce the time available for delivering structured psychological interventions. Additionally, some residents may have cognitive impairments, such as dementia, which can affect their ability to engage in group-based activities or recall past experiences.

To address these challenges, a person-centred approach is essential. This involves adapting interventions to meet the individual needs, preferences, and cognitive abilities of each resident. For example, residents with dementia may benefit more from one-to-one interactions, sensory-based activities, or simplified reminiscence sessions rather than structured group programmes. Research suggests that tailoring interventions in this way can improve engagement and overall outcomes, even in individuals experiencing cognitive decline (Xu et al., 2023). This highlights the importance of flexibility and adaptability in implementing psychological approaches within care settings.

Furthermore, integrating positive psychology principles into daily care practices can help overcome time-related barriers. Rather than viewing wellbeing interventions as additional tasks, care staff can incorporate small but meaningful actions into routine interactions. For example, offering praise, encouraging conversation, and recognising residents’ personal achievements can promote positive emotions and enhance self-worth. These micro-level interventions are particularly valuable in busy care environments, as they require minimal additional resources while still having a meaningful impact on wellbeing.

Despite its strengths, positive psychology has been criticised for focusing primarily on individual-level factors while overlooking broader structural issues such as funding limitations, staffing pressures, and inequalities within care provision. These factors can significantly influence both the quality of care and residents’ overall wellbeing. Therefore, while positive psychology provides a useful and practical framework, it should be applied alongside an awareness of organisational and systemic constraints to ensure a more comprehensive approach to care.

In conclusion, positive psychology offers a highly relevant and effective framework for improving psychological wellbeing in residential care settings. By promoting strengths, meaningful engagement, and positive relationships, it addresses key challenges faced by older adults, including loneliness, loss of identity, and reduced sense of purpose. Although barriers such as limited resources and cognitive impairment exist, these can be mitigated through person-centred care and the integration of practical strategies into everyday routines. Ultimately, combining positive psychology with a holistic understanding of care environments enables professionals to deliver more compassionate, effective, and person-centred support for older adults.




References

Bowlby, J. (1988) A secure base: Parent-child attachment and healthy human development. London: Routledge.
Erikson, E.H. (1982) The life cycle completed. New York: W.W. Norton.
Havighurst, R.J. (1961) ‘Successful aging’, The Gerontologist, 1(1), pp. 8–13.
Seligman, M.E.P. and Csikszentmihalyi, M. (2000) ‘Positive psychology: An introduction’, American Psychologist, 55(1), pp. 5–14.
Xu, L. et al. (2023) ‘Effects of reminiscence therapy on psychological outcomes in older adults’, Frontiers in Psychiatry, 14.
Zhong, Q. et al. (2023) ‘Effectiveness of life review interventions on wellbeing’, Behavioural Sciences, 13(10)


3

