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Part A: Annotated Bibliography
Source1. Bowlby, J. (1988) A Secure Base: Parent-Child Attachment and Healthy Human Development. London: Routledge.
Summary: Bowlby’s work centres on the "internal working model" a cognitive map of relationships formed in infancy. This source posits that these models dictate how individuals seek proximity to "attachment figures" during times of stress. In a geriatric context, the loss of a spouse or home can trigger an attachment crisis, where the individual feels they have lost their "secure base."
Critical Evaluation: The strength of this theory is its ability to explain the profound "relocation stress" seen in care home admissions. However, it is criticised for being overly deterministic, potentially ignoring the "neuroplasticity" of the adult brain and the ability of older adults to form new, healthy attachments with professional caregivers.
Application: This justifies "Key Worker" schemes in residential care, ensuring each resident has a consistent attachment figure to facilitate emotional regulation.

Source 2. Erikson, E.H. (1982) The Life Cycle Completed. New York: W.W. Norton & Company.
Summary: Erikson outlines the final psychosocial conflict: Ego Integrity vs. Despair. Successful navigation involves a "life review" where the individual finds meaning in their personal history, resulting in the virtue of Wisdom. Failure to achieve this synthesis leads to a fear of death and existential bitterness.
Critical Evaluation: Erikson provides a rare, non-medicalised view of aging as a period of continued growth. A notable limitation is the theory’s Western, linear focus, which may not adequately reflect "collective" cultures where integrity is found in family legacy rather than individual achievement.
Application: This theory provides the clinical evidence base for Reminiscence Therapy, moving care beyond physical maintenance to psychological fulfilment.

Source 3. Cumming, E. and Henry, W.E. (1961) Growing Old: The Process of Disengagement. New York: Basic Books.
Summary: This seminal (though controversial) work suggests that "successful aging" involves a natural and mutual withdrawal between the aging person and society. This "disengagement" is seen as a preparation for the finality of life, allowing the individual to focus on inner reflection rather than social obligations.
Critical Evaluation: While once standard, it is now heavily critiqued for encouraging social isolation and being "ageist." However, it remains useful for recognising that not every resident desires high-energy social activity and that "quiet reflection" can be a valid psychological state.
Application: It warns practitioners against "forced socialization," reminding care staff to respect a resident's right to privacy and solitude.

Source 4. Baltes, P.B. and Baltes, M.M. (1990) Successful Aging: Perspectives from the Behavioral Sciences. Cambridge: University Press.
Summary: The authors introduce the SOC Model (Selection, Optimization, and Compensation). It suggests that as physical capacities decline, older adults adapt by selecting fewer goals, optimizing their remaining strengths, and compensating for losses (e.g., using a hearing aid or a memory diary).
Critical Evaluation: The model’s greatest strength is its focus on resilience and adaptability. It moves away from "Activity Theory" by acknowledging that even those with severe disabilities can age "successfully" through compensation. Recent studies (e.g., Cheng, 2014) support SOC strategies enhancing quality of life in long-term care.
Application: This supports "Strengths-Based Care Planning," where staff focus on what the resident can do, rather than their medical deficits.













Part B: Short Report
Applying Psychosocial Scaffolding in Geriatric Care
Introduction
In the contemporary landscape of Health and Social Care, "psychological literacy" is no longer optional; it is a clinical necessity. This report examines the transition into residential care through the lens of Erikson’s Psychosocial Theory. By analyzing the crisis of "Integrity vs. Despair," this report argues that practitioners must move beyond "warehousing" the elderly and instead facilitate a psychological environment that supports the synthesis of a meaningful life narrative.

Theoretical Framework: The Search for Integrity
Erikson’s eighth stage is defined by a retrospective evaluation. Ego Integrity is the realization that one’s life had a purpose, despite its flaws. Despair is the overwhelming sense that time is too short to start a new life or correct past errors. At a Level 4/5 academic standard, it is vital to recognize that this is a "dynamic" state. A resident may fluctuate between these poles daily. The role of the practitioner is to act as a "biographical curator," helping the resident organize their memories into a cohesive, positive narrative.

Professional Practice and Relational Care
Applying Erikson allows the care team to reframe "challenging behavior." If a resident is aggressive or deeply withdrawn, a psychologically informed worker sees this not as a symptom of aging, but as a "protest against despair."
- Narrative Validation: Practitioners must use "Active Listening" to validate the resident's past roles (e.g., as a parent, a worker, or a veteran).
- Identity Preservation: By integrating personal history into daily care, staff prevent "institutional erasure," where the person’s unique identity is lost to their patient ID number.

Case Illustration: Mr. J
Mr. J, a 79-year-old former long-distance truck driver, was admitted to care following a stroke. He became profoundly depressed, feeling that his life was now "stationary" and "useless"—a clear transition into Despair. Staff used Erikson’s framework, providing maps and encouraging him to "lead" a small geography and travel group within the home. This Optimization of his knowledge allowed him to reclaim his identity as a "traveler" and an "expert," significantly improving his mood.

Critical Challenges: The Dementia Paradox
A significant hurdle in applying Erikson is when a resident has advanced dementia. Mitigation: Practitioners must utilize Kitwood’s (1997) "Personhood" concept. Sensory Stimulation can evoke the "feeling" of integrity.

Conclusion
Psychological theories like Erikson’s provide the "scaffolding" for holistic care. They remind us that the elderly are not "finished" products, but individuals in the final stage of human development. By fostering Integrity, practitioners facilitate the crowning achievement of the human life cycle: Wisdom.
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