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Psychological theories supporting wellbeing in older adults in health and social care
PART A: ANNOTATED BIBLIOGRAPHY 
1. ERIKSON:
SUMMARY:
Erikson’s theory describes eight phases of personal growth throughout life. The last phase, integrity versus despair is key for older people. In this phase, people think about their life and either feel satisfied (integrity) or disappointed (despair). Successfully navigating this phase results in wisdom, acceptance of one's life, and less anxiety about death. 
CRITICAL COMMENT:
This theory is very important in health and social care especially in care homes. It supports methods like life review therapy and memory work, which help older people think positively about their past. However, Erikson’s theory has been critised for being too general and not considering cultural differences or different life situations. Despite this it is still helpful for understanding emotional wellbeing in old age and guiding person-centred care. 

2. SELIGMAN:
SUMMARY:
Seligman’s positive psychology paradigm prioritises the augmentation of eudaimonia, diverging from a purely pathological focus. The PERMA frame work ( positive effect, engagement, relationships, meaning and accomplishment) furnishes a systematic methodology for the enhancement of subjective wellbeing. Within geriatric populations, the cultivation of these elements can precipitate ameliorated psychological health and heightened satisfaction with life.

CRITICAL  COMMENT:
This idea is really important in health and social care today where we're trying to look at peoples overall wellbeing. It encourages people to focus on what people are good at, instead of what they lack. Some people think that positive psychology might make us forget about bigger issues, like not having enough staff or resources in care facilities. However, it still gives some useful ways to improve the wellbeing of older adults.

3. HAVIGHURST:
SUMMARY:
Havighurst's activity theory states that keeping active physically, socially and mentally helps older people feel content. Staying involved in roles, friendships and enjoyable activities boosts their wellbeing and stops them from feeling lonely.

CRITICAL COMMENT:
This idea works well in care homes where planned activities can make life more enjoyable and increase the quality of life for the residents. Getting involved in hobbies, groups and exercise fits with this theory. But, it might not work for everyone, especially those with physical or memory problems, who might find it hard to stay active. Activities need to be changed and adjusted to each individuals abilities and include everyone. 

4. BOWLBY: 
SUMMARY:
Bowlby’s attachment theory explains how our first relationships affect our emotional connections later in life. Attachment is still important as we get older, especially when we’re unwell or moving into care homes. Good attachments give us stability, but losing loved ones can cause distress and emotional conflict within ourselves during the time of grieving.
CRITICAL COMMENT: 
In health and social care this theory shows why its important for residents to have consistent care and trust their caregivers. Having familiar staff can ease anxiety and improve emotional wellbeing. However, some argue the theory focuses too much on childhood and not enough in the later stages of life. Even so, it is still useful for understanding older adults emotional needs.
PART B: SHORT REPORT
USING ACTIVITY THEORY TO IMPROVE WELLBEING IN CARE HOMES:
INTRODUCTION:
It is very important to help older adults feel emotionally content in health and social care. The activity theory created by Havighurst in 1961, helps us understand how staying active can make your quality of life substantially better. This report talks about how to use this theory in care homes, gives an example of how it works, and looks at a problem and a solution. 
HOW ACTIVITY THEORY WORKS IN CARE HOMES:
Activity theory states older people are happier when they are consistently active and involved with others. In care homes, this means having programs that help people stay active physically, socially and mentally. 
For example staff can organise:
1. Exercises like chair yoga	
2. Social events like bingo or discos
3. Creative activities like painting or crafts
4. Reminiscence therapy, where people share memories
These activities help residents feel like they still have a purpose and identity a sense of reason during the later stages of their life as the seclusion can cause them to reflect on their life as a whole for too long causing feelings of deep regret and longing . They also help reduce feelings of isolation and depression, which are common in care homes. Keeps the mind busy and away from pessimistic thoughts that tend to occur regularly when an individual is alone and mentally weak. (Victor et Al. 2005) 
 It is also important to focus on each persons needs when using activity theory, staff should make adjustments depending on the residents likes and dislikes what they are comfortable with as to show respect towards their boundaries which in turn protect their dignity and allow for them to feel confident and respected. Using their likes dislikes their life experiences can make for a meaningful activity for the residents to partake in. An example of this is a resident in their stages of life mightve enjoyed gardening turning that into an activity or someone who enjoyed dancing might enjoy a day at a disco ball where they can connect with other residents who enjoy this activity creating unity between the residents and companionship. 
ANECDOTE: 
A care home starts a ‘life skill club’ where residents partake in activities based on what they enjoy and have done in the past. One resident Mrs. Smith was previously a teacher using this knowledge the staff decide to lead a small reading group with the other residents.  This will result in Mrs. Smith feeling like she h	as a purpose again a reason to keep going this plays as a motivation for older residents as they relive their youth through these activities. She will feel more content and confident as she is re-remembering who she once was what her passions once were and lastly this creates unity between the residents and brings them closer together.
This showcases how activity theory can help people become more involved and feel more mentally content. By having meaningful roles, residents feel valued and connected, which will make them overall more content.
PROBLEM WITH USING ACTIVITY THEORY:
One problem with activity theory is when residents have physical or mental issues. People with dementia, trouble moving, or long term illnesses might find it hard to join in when activities are taking place, they may not participate as much as their health might be limiting them, they will feel frustrated as some activities they may find burdensome or the lack of their mobility may alienate them and cause them to really understand the limitations of their illnesses. Lastly, they will feel isolated as some activities they may have to completely withdraw from participating in them. 
If care homes are understaffed it can cause difficulty in being able to deliver person centred activities meaning the activities provided may not suit certain residents which can lead to self isolation and reluctance to participate. 
HOW TO SOLVE THE PROBLEM:
To fix this problem care providers can be flexible and focus on each person. Activities should be changed to what each person needs and can do. Staff can offer simpler activities for residents with dementia, like music or things they can feel and touch. Staff can arrange one on one time with people who can't join group activities. Utilising assistive technologies to help them move around and participate in activities. And train staff to understand what each person likes and what they are capable of doing. 
For example, instead of regular exercise classes staff could offer chair exercises that are easier or harder depending on a residents limitations. Similarly music therapy can be used for residents with advanced dementia as it does not rely on cognitive ability but still promotes engagement and emotional wellbeing. ( Comic et Al 2013) 
By changing activities care homes can ensure inclusivity and maximise the benefits of activity theory for all residents. 
CONCLUSION: 

Activity theory is a really useful way to help older adults feel more content in care homes. It suggests that when older people are encouraged to take part in activities that mean something to them, it boosts their sense of purpose, helps them connect with others and generally improves their lives. Care givers can use this theory  to create a a better environment for their residents. By getting involved in activities, residents feel more connected to the world around them. This can be anything from hobbies and games to social events and outings. The key is that the activities are meaningful to the individual, giving them a sense of accomplishment and enjoyment. This helps to combat feelings of isolation and boredom, which can be common in care settings. Of course there are challenges, physical or mental limitations can hinder full participation, like mobility issues or cognitive impairments. However, these can be overcome with creativity and flexibility Ultimately, using activity theory helps create a more well rounded, person centred approach to care. Its about seeing residents as individuals with unique interests and abilities and finding ways to support their wellbeing through meaningful engagement. This not only improves their quality of life but also fosters a more positive and supportive care environment.
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