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[bookmark: _Toc223991077]Part A: Annotated Bibliography
[bookmark: _Toc223991078]Source 1 – Maslow’s Hierarchy of Needs
Maslow, A. (1943) A theory of human motivation. Psychological Review, 50(4), pp. 370–396.
The Hierarchy of Needs is a theory of motivation that is presented by Maslow as the way human behaviour is motivated based on the satisfaction of various levels of needs. Maslow (1943) suggested that the human needs are arranged in a hierarchical order with the most fundamental needs like food, water and shelter being the first. When these basic needs have been met, people get the impetus to attain the higher needs such as safety, love and belonging, esteem and finally self actualisation. Self-actualisation can be described as the potential and development as a person. According to the theory, the lower needs should be satisfied as a rule before people can concentrate on the high ones (Maslow, 1943). This theory can be applied in health and social care environments in an attempt to make professionals realise that unmet needs may influence motivation, behaviour and wellbeing among older adults. By being able to access healthcare, safety and social support, quality of life can be improved. But critics also say that the hierarchy does not necessarily take place in the same order and they can be different in various cultures and different people.

[bookmark: _Toc223991079]Source 2 – Activity Theory of Ageing
Havighurst, R. (1961) Successful ageing. The Gerontologist, 1(1), pp. 8–13.
The Activity Theory of Ageing implies that ageing is successful when the older adults are socially and physically active and they can still play various and significant roles in the society. Havighurst (1961) believed that by sustaining activities and social relationships, the older adults continue to identify themselves, experience life satisfaction, and have a good life. This theory suggests that those who substitute the roles they have lost like jobs lost during retirement with other activities like volunteering, hobbies or community participation have higher chances of enjoying positive ageing consequences. The feeling of purpose and loneliness or isolation can be decreased by staying active in social networks and by carrying out meaningful activities. The theory thus believes that the ageing process is an active and positive phase of life as opposed to a decline process. This outlook in health and social care stimulates participative and social mobilisation promotion programmes. The theory can however be inefficient in dealing with obstacles like chronic illness, disability or limited mobility that might incapacitate some older adults to stay active.
[bookmark: _Toc223991080]Source 3 – Social Disengagement Theory
Cumming, E. and Henry, W. (1961) Growing Old: The Process of Disengagement. New York: Basic Books.
According to Social Disengagement Theory, ageing implies the progressive process of withdrawal of social roles, responsibilities, and relationship. According to Cumming and Henry (1961) the withdrawal is done by both the individual and the society. The elderly could decrease their socialization and participation in job or community activities as they age, and society urgently asks the younger generations to replace them in these duties. The theory views this process as natural and unavoidable with ageing that enables people to adapt to later life and prepare to reach the end of life. Disengagement can include decreased work, social and civic participation. Nevertheless, according to numerous scholars, the theory paints a very negative picture of ageing. There exists evidence that a good number of the older adults want to be socially active and participate in their communities. Active ageing, social inclusion and participation opportunities ought then to be encouraged by professionals in health and social care practice.

[bookmark: _Toc223991081]Source 4 – Positive Psychology (PERMA Model)
Seligman, M. (2011) Flourish: A Visionary New Understanding of Happiness and Well-being. New York: Free Press.
Positive psychology centers on finding out what makes people live meaningful and satisfying lives instead of being concerned only with mental illnesses or other psychological challenges. Seligman (2011) has come up with the PERMA model of wellbeing that has identified five major factors that can make humans flourish, including positive emotions, engagement, relationships, meaning, and accomplishment. Happiness, gratitude, and hope are considered to be positive emotions, and engagement is a strong involvement in activities that bring pleasure and a feeling of flow. Relationships bring about the significance of positive social ties, meaning, having a sense in life and achievement, which is attaining objectives and self-development. These factors, in combination, will lead to wellbeing, resilience, and life satisfaction. The PERMA model can be used in health and social care to assist the older adults to be socially engaged, find interests, and set targets to curb loneliness. Critics however believe that positive psychology can ignore structural elements like poverty, disparities in health or chronic conditions that can influence later life wellbeing.


[bookmark: _Toc223991082]Part B: Short Report 
[bookmark: _Toc223991083]1. Introduction
Older adults require psychological welfare in residential care where loneliness, loss of independence and social interaction are prevalent. Research indicates that social isolation exacerbates the risk of mortality by 26 percent (Holt-Lunstad et al., 2015). The supportive interventions can be guided by psychological frameworks. This report takes a critical look at the potential of the PERMA model of positive psychology (Seligman, 2011) to enhance wellbeing within residential care.
[bookmark: _Toc223991084]2. Explanation of the Theory
Positive psychology changes the context of mental health towards curing illness to human flourishing and wellbeing. Seligman (2011) theorised this strategy by the use of the PERMA model that examines five quantifiable aspects of wellbeing, namely positive emotions, engagement, relationships, meaning, and accomplishment. These factors, empirically, have indicated that they are strong predictors of psychological health and satisfaction in life. Indicatively, longitudinal research indicates that close social ties are one of the best predictors of wellbeing and lower mortality risk (Holt-Lunstad et al., 2010). The PERMA framework is especially topical in the context of residential care since up to 40 percent of the older residents of care homes suffer from loneliness and depression (Gordon et al., 2014). By encouraging positive emotions by meaningful activities, encouraging hobbies, enhancing social relationships, supporting purpose, and encouraging achievable goals, resilience and wellbeing can be promoted. Critics believe that positive psychology can be blind to structural factors of wellbeing like health disparities or care institutions (Cabanas and Illouz, 2019). However, the PERMA model offers a viable evidence-based model of enhancing the psychological wellbeing of older adults living in residential care.
[bookmark: _Toc223991085]3. Application in Residential Care
The implementation of the PERMA model in residential care needs systematic interventions that support positive emotions, engagement, relationships, meaning, and accomplishment in older adults. There is an indication that psychosocial activities like music therapy and reminiscence groups reduce depressive symptoms and enhance mood in care home residents (Särkämö et al., 2014). The promotion of active lifestyles and cognitive performance as well as life satisfaction in adulthood can also be facilitated by promoting creative activities such as gardening, art, or exercise classes (Park et al., 2014). Social relations are also vital, because frequent group meetings and family interaction can alleviate loneliness, a common condition among most care home residents (Victor et al., 2008). Moreover, meaningful roles (assistance with minor activities or peer mentorship) can be beneficial to the purposefulness of the residents. To enhance self-esteem and inspiration, it can be recommended to set attainable goals and applaud achievements. All these interventions have been linked to beneficial wellbeing, resilience in social relationships, and quality of life in older adults residing in residential care.
[bookmark: _Toc223991086]4. Case Scenario
Mrs. Patel is an 82-year-old resident who entered a residential care facility after the loss of her husband and she was initially lonely and withdrew socially, as is the case with new residents (Victor et al., 2008). The staff in the care used the PERMA model to enhance her wellbeing. Singing songs that she listened to during her childhood enhanced positive feelings, and involvement in a knitting club enhanced involvement and intellectual stimulation. These activities helped Mrs. Patel form friendships with fellow residents which enhanced the bonding and minimized loneliness. The employees also pushed her to instruct others on how to knit since she got a sense of fulfillment and goals in the society. Her work was eventually registered in one of the care home events, which helped in accomplishment. Consequently, Mrs. Patel had stated that she felt better, more social and less lonely. This case demonstrates that interventions utilizing PERMA can promote the psychological wellbeing and quality of life of older adults in residential care.
[bookmark: _Toc223991087]5. Challenge in Applying the Theory
The insufficient availability of staff time and resources is one of the problems related to the implementation of the PERMA model in residential care. Care homes are subject to high demands of staffing, and the workers give priority to the physical care procedures rather than the psychosocial interventions. Care home in the UK is experiencing ongoing shortages to workforce, the vacancy rates are close to 10% of the adult social care workforce (Skills for Care, 2023). Consequently, employees might not have adequate time to plan an activity that will encourage engagement and socialisation. Moreover, most residents are cognitively impaired or physically restricted (e.g., dementia or frailty), and this feature can complicate their engagement in wellbeing activities (Prince et al., 2015). Such obstacles may limit the systematic application of the interventions based on the use of PERMA to enhance psychological wellbeing.
[bookmark: _Toc223991088]6. Strategy to Overcome the Challenge
An effective plan to manage the problem of staffing and resource shortages is the implementation of a person-centred approach that is backed up by the community alliances. Person-centred care, is a type of care where activities are designed based on the abilities, preferences and cognitive abilities of the residents, making them feel more included and better (Kitwood, 1997). The care homes may also liaise with the volunteers, community groups or family members to assist in the social activities like music or hobby groups. It has been indicated that programmes that are run by volunteers may greatly enhance social participation among the old (Anderson et al., 2014). These strategies allow the adoption of activities that promote wellbeing experienced using the PERMA model and do not overburden the already overstretched care personnel.
[bookmark: _Toc223991089]7. Conclusion
Loneliness and low independence are issues that are usually faced by older adults in residential care and require psychological wellbeing to improve their quality of life. The PERMA model offers an effective model of improving wellbeing through a promotion of positive feelings, engagement, relationships, meaning, and achievement (Seligman, 2011). Applied effectively, the interventions based on PERMA have the potential to enhance the social connection, mood, and general life satisfaction of the residents and assist in a more holistic and person-centred approach to care.
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