[bookmark: _Hlk119323191][image: Discover University of Wales Trinity Saint David]




Student name: Tania Begum
Student ID:2441716
Module name:Psychology in health and social care
Module code:LCHS4010
Lecturer name : Pascal Navelle








Part A: Annotated Bibliography (750 words)
Erikson, E.H. (1950) Childhood and Society. New York: W.W. Norton & Company.

Erikson’s psychosocial theory outlines eight stages of development, with the final stage—ego integrity versus despair—being particularly relevant to older adults. This stage involves reflecting on one’s life, where a sense of fulfilment results in integrity, while regret may lead to despair (Erikson, 1950). The theory emphasises identity, meaning, and life review as central to psychological wellbeing in later life.

Critically, Erikson’s theory is highly applicable in health and social care settings, particularly through interventions such as reminiscence therapy. These approaches allow older adults to construct a coherent life narrative, supporting emotional wellbeing. However, the theory has been criticised for its lack of empirical precision and its Western-centric assumptions about individual development. It may also oversimplify complex ageing experiences by framing them within a binary outcome of integrity or despair.

Bowlby, J. (1969) Attachment and Loss: Vol. 1: Attachment. London: Hogarth Press.

Bowlby’s attachment theory suggests that early relationships influence emotional bonds throughout life (Bowlby, 1969). In older adulthood, attachment needs may re-emerge, particularly in contexts such as illness or relocation into residential care. Secure attachments are associated with emotional stability, while insecure attachments may lead to anxiety or withdrawal.

This theory is particularly useful in care settings, as it highlights the importance of consistent and trusting relationships between staff and residents. Continuity of care can reduce distress and promote a sense of security. However, critics argue that the theory places too much emphasis on early life experiences and may underestimate the capacity for change and adaptation in later life. Additionally, its application in institutional settings can be challenging due to staff turnover and organisational constraints.

Havighurst, R.J. (1961) ‘Successful Aging’, The Gerontologist, 1(1), pp. 8–13.

Activity theory proposes that maintaining social, physical, and mental activity leads to higher life satisfaction in older age (Havighurst, 1961). It suggests that continued engagement in meaningful roles supports identity and wellbeing.

In practice, this theory underpins many interventions in residential care, such as organised activities and social programmes. It aligns with policy initiatives promoting active ageing. Nevertheless, the theory has been criticised for its normative assumptions, implying that all individuals should remain active. This overlooks those with significant health limitations or personal preferences for solitude, potentially marginalising certain groups.

Seligman, M.E.P. (2011) Flourish: A Visionary New Understanding of Happiness and Well-being. New York: Free Press.

Seligman’s positive psychology framework focuses on enhancing wellbeing through the PERMA model: positive emotion, engagement, relationships, meaning, and accomplishment (Seligman, 2011). It shifts focus from deficits to strengths.

This approach is valuable in care settings as it promotes a holistic view of wellbeing. However, critics argue that positive psychology may underestimate structural inequalities and health-related constraints faced by older adults. Its emphasis on individual responsibility may overlook systemic issues such as underfunding in care environments.
Part B: Short Report (750 words)
Promoting psychological wellbeing in older adults is a central concern within health and social care. Havighurst’s Activity Theory provides a useful framework for understanding how engagement in meaningful activities can enhance wellbeing in residential care settings (Havighurst, 1961).

Activity Theory suggests that older adults achieve greater life satisfaction when they remain socially and physically active. In residential care, this can be implemented through structured programmes such as group activities, creative sessions, and opportunities for social interaction. These interventions aim to reduce isolation and promote a sense of purpose.

A key strength of Activity Theory is its practical applicability. For example, consider an older adult who previously engaged in gardening. By facilitating access to a garden or indoor planting activities, care providers can support continuity of identity and promote emotional wellbeing. Research suggests that such engagement can reduce symptoms of depression and improve quality of life.

However, the theory is not without limitations. It assumes that activity is universally beneficial, which may not account for individual differences in health, ability, or preference. For residents with advanced dementia or physical impairments, participation in traditional activities may be limited. This raises questions about the inclusivity of the approach.

A real-world example illustrates this application. An 80-year-old resident experiencing loneliness following relocation into a care home may initially withdraw from social interaction. Through personalised activity planning, staff may introduce one-to-one sessions based on the individual’s interests. Over time, this can build confidence and lead to participation in group activities, demonstrating the value of gradual engagement.

One significant challenge in applying Activity Theory is resource limitation. Care homes often face staffing shortages, which can restrict the availability of activities and individualised support. Additionally, some residents may experience anxiety or lack motivation, further limiting engagement.

To address these challenges, a person-centred approach is essential. Activities should be tailored to individual needs, preferences, and abilities. For example, chair-based exercises or sensory activities may be more appropriate for those with limited mobility. Staff training is also crucial in enabling effective communication and engagement strategies.

Furthermore, involving family members and volunteers can enhance social interaction and provide additional support. This collaborative approach can help overcome resource constraints while fostering a sense of community within the care setting.

In conclusion, Activity Theory offers a valuable framework for promoting psychological wellbeing in residential care. While it has limitations, particularly regarding inclusivity and resource constraints, these can be mitigated through personalised and flexible approaches. By prioritising meaningful engagement, care providers can significantly enhance the quality of life for older adults.
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