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Annotated bibliography. 
 
Psychosocial Theory of Erikson. 
 
Reference: 
The Life Cycle Completed E. H. Erikson. New York: W.W. Norton & Company, 1982. 
 
Summary: 
The psychosocial theory by Erikson has eight stages of human development where each stage has a major conflict. The stage of ego integrity vs. despair becomes a significant one in later adulthood when people start to take a glance at their lives and evaluate their successes and failures. A successful solution is followed by a feeling of satisfaction and wisdom whereas failure can cause regrets and dissatisfaction [1]. 
 
Critical Comment: 
The theory is very applicable to the aid of older adults in care facilities because it focuses on the role of life reflection and emotional wellbeing. Some of the interventions that can assist people in attaining ego integrity include reminiscence therapy. Nevertheless, the theory is not without its limitations such as a failure to consider culture and generalisation of experiences of ageing. Nonetheless, it is still a worthwhile framework of person-centred care. 
 
The Activity Theory of Havighurst. 
 
Reference: 
R. J. Havighurst, Successful aging, Gerontologist, vol. 1, no. 1, pp. 8-13, 1961. 
 
Summary: 
Activity Theory proposes that keeping social, physical and mental activity results in increased levels of life satisfaction in the elderly. The theory states that human beings who stay busy and become engaged in significant endeavours have a higher chance of ageing well [2]. 
 
Critical Comment: 
Wellbeing and isolation can be improved by using structured activity which can be applied in residential care settings with this theory. Yet, it does not take into consideration people with physical or cognitive disabilities fully. As such, the care professionals should be able to adjust activities in individual needs to promote inclusivity and effectiveness. 
 
Bowlby's Attachment Theory 
 
Reference: 
J. Bowlby, A Secure Base: Parent-Child Attachment and Healthy Human Development. London: Routledge, 1988. 
 
Summary: 
The Attachment Theory introduced by Bowlby emphasizes a role of emotional attachments and the impact of attachment experiences in the relationships during the life. During the old adulthood, particularly in cases of transition, like when one is admitted to care, the elderly might want emotional security and reassurance of the caregivers [3]. 
 
Critical Comment: 
The theory is very applicable in the care setting, as it helps to establish trusting relations between employees and residents. Emotional wellbeing and anxiety can be minimised through consistent and caring care. Critics however, believe that it gives too much emphasis on the early life experiences and possibly ignores the influences later on in life. 
 
Ageing and Positive Psychology. 
 
Reference: 
M. E. P. Seligman Flourish: A Visionary New Understanding of Happiness and Wellbeing. New York: Free Press, 2011. 
 
Summary: 
Positive psychology aims at promoting wellbeing by providing positive emotions, engagement, relationship, meaning, and achievement (PERMA model). During the ageing process, it encourages resilience, optimism, and strengths-based approach instead of dwelling on decline only [4]. 
 
Critical Comment: 
This is one of the most useful strategies in health and social care because it motivates professionals to work on strengths and the quality of life. Nonetheless, it might be neglecting structural issues like ill health or inadequate resources. However, it also provides a useful model of enhancing the wellbeing of older adults. 
 
Report 
 
The use of the Activity Theory to Improve Wellbeing in Residential Care. 
 
Introduction 
 
The enhancement of the psychological health of older adults is one of the primary concerns in residential care. Most of the people who move into care homes suffer greatly such as loneliness, loss of independence as well as loss of social identity. These may have an adverse impact on emotionality and general life quality. The Activity Theory introduced by Havighurst would be a useful theory in solving the problems because it puts priority in staying involved in activities that are meaningful to promote successful ageing [2]. This report addresses the possibility of applying the Activity Theory to residential care with the help of a practical case scenario and critically analyses the challenges and ways to overcome them. 
 
Use of the Activity Theory in practice. 
 
Activity Theory is the theory that suggests that the older individuals gain greater life satisfaction and psychological wellbeing when they are kept busy in their social, physical and cognitive activities [2]. The continued involvement can enable individuals to have a sense of identity, purpose, and belonging instead of withdrawing in an attempt to get off life roles. 
 
This theory is applicable in residential care environments by designing systematic and individual programme of activities. Such programmes must be structured in a way that demonstrates the personal interests of the residents, their background and their abilities in the present. As an example, a care home can provide a range of group activities including exercise, music therapy, arts and crafting and social events among others. These activities do not only help in physical wellbeing, but also socialization that would help in curbing the sense of isolation and loneliness. 
 
Moreover, activity theory is applied in the involvement of residents in the decision-making processes of the care environment. Allowing people to participate in the planning of activities or play minor roles at home, including assisting in the organisation of events, would help them feel more self-sufficient and valued. This is in line with the concept of person-centred care, which lays more emphasis on personal preferences and dignity. 
 
The staff should also be familiar with the life history of every resident to be implemented effectively. An example is a resident who used to take pleasure in gardening, he/she can be invited to participate in modified gardening activities, which may include indoor planting, or some light-weight outdoor work. This continuity of the past and present role is essential in preservation of identity and emotional wellbeing. 
 
Case Scenario 
 
The practical value of Activity Theory may be added by using a case of an 82-year-old resident, Mrs Smith, who just made a transfer to a care home. On arrival, Mrs Smith exhibited symptoms of social withdrawal, poor communication and poor mood, a sign of emotional distress. 
 
A person-centred assessment helped care staff to learn that Mrs Smith used to be an active member of various community groups and liked knitting. As a reaction, the staff members invited her to a weekly knitting workshop at the care home and advised her to attend additional social events. 
 
With time, Mrs Smith started interacting with other residents as well as staff more often. She made new friends, showed better mood, as well as rebuilt her confidence, and sense of purpose. The case demonstrates the importance of meaningful activities in terms of their positive effects on the psychological wellbeing, which supports the central ideas of Activity Theory. 
 
Challenges in Application 
 
Although the activity Theory offers a number of advantages, there are a number of challenges related with the application of the activity theory in residential care environments. A major weakness is the inability of all the residents to be physically and mentally capable of engaging in activities. Dementia, limitations on movement, and chronic diseases are conditions that may limit engagement thus making it hard to apply standard activity programmes. 
 
As well, not all residents can be highly motivated because of depression, anxiety, or inability to adapt to a care environment. Willingness to participate may be decreased by emotional barriers despite the availability of appropriate activities. Care providers may also be affected by resource constraints such as staffing capacity and time levels to create a consistent and personalised programme of activities. 
 
Moreover, it has been argued that Activity Theory is faulty because it presumes that everyone is equally benefiting out of the ongoing activity without giving due interest to personal likes and cultural variation. There are also some older adults who might be more solitary and quieter than other activities should not be disregarded either. 
 
Tactics of Surmounting Obstacles. 
 
In order to counter these problems, care professionals need to be flexible, inclusive, and person-centred. Activities are supposed to be modified according to the needs and abilities of the individuals so that every resident is able to engage in some form of activity. As an illustration, those with low mobility can be offered seated exercises or one-to-one activities whereas those with cognitive impairments such as those with dementia can be offered activities based on the senses. 
 
Professional training is important in implementation. Good skills and knowledge should be provided to the caregivers so that then they can be able to evaluate individual needs, adjust activities and facilitate participation in a sensitive manner. It is also necessary to establish good and trustful relations with residents and, thereby, to learn more about individual preferences and stimulate interaction. 
 
The inclusion of family members will also be beneficial in terms of the improvement of care planning by offering useful information about the past interests and routines, as well as identities of residents. This facilitates self continuity and guarantees that activities are not generic. 
 
Besides, the desire to participate can be enhanced through the construction of a positive and welcoming atmosphere in which residents can feel safe and appreciated. Individuals can be encouraged, positively reinforced and introduced gradually to overcome initial reluctance. 
 
Conclusion 
 
To sum up, the Activity Theory developed by Havighurst offers a very applicable and effective model to enhance the psychological wellbeing of elderly people in residential homes. Care professionals can also promote the feeling of purpose in residents, curb social isolation, and overall quality of life by encouraging them to continue participating in meaningful activities. 
 
Although this is not without challenges in the form of physical constraints, decreased cognitive ability, lack of motivation, etc., these can be successfully managed using the person-centred approach, flexible approach and inclusive approach. Finally, the effective implementation of the Activity Theory will be based on the ability to comprehend the needs of every particular individual and provide the chances to be actively and actively involved in the everyday life. 
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