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Part A: Annotated Bibliography  
Theory 1: Erikson’s Psychosocial Theory of Development 
Erikson’s psychosocial theory is widely used in developmental psychology to explain how identity and wellbeing evolve across the lifespan. The theory proposes eight stages of development, each characterised by a psychosocial conflict that must be resolved for healthy psychological growth (Erikson, 1982). In later adulthood, the final stage is known as ego integrity versus despair, where individuals reflect on their life experiences and evaluate whether their lives have been meaningful and fulfilling. Successfully resolving this stage results in ego integrity, which is associated with wisdom, life satisfaction, and acceptance of ageing and mortality. In contrast, unresolved regret may lead to despair, dissatisfaction, and psychological distress (Knight and Wahl, 2019).
Erikson, E.H. (1982) The life cycle completed. New York: W.W. Norton.
This text provides a comprehensive explanation of Erikson’s psychosocial stages and their relevance across the lifespan. Erikson emphasises that later adulthood involves a process of reflection in which individuals evaluate their life achievements and relationships. For health and social care professionals, this theory is important because older adults in residential care often experience significant life transitions such as retirement, bereavement, and declining health. Supporting residents through reminiscence therapy or life review activities can help promote ego integrity and improve emotional wellbeing (Westerhof and Bohlmeijer, 2014). However, critics argue that Erikson’s theory may oversimplify ageing experiences and does not fully account for social inequalities or cultural differences affecting older adults (Gilleard and Higgs, 2013). Despite these limitations, the theory remains highly influential in understanding psychological development in later life.
Westerhof, G.J. and Bohlmeijer, E.T. (2014) ‘Celebrating fifty years of research on Erikson’s theory of psychosocial development’, Journal of Adult Development, 21(4), pp. 199–209.
[bookmark: _Int_T3E2VGxA]This article reviews research examining Erikson’s theory and its relevance to adult and later-life development. The authors highlight that achieving ego integrity is associated with improved psychological wellbeing and reduced depression among older adults. The article also discusses the importance of narrative identity and life reflection in helping individuals make sense of their experiences. In health and social care settings, the findings suggest that  structured life-review interventions can support older adults in developing a positive sense of identity and meaning. This research is particularly relevant for care homes where residents may struggle with loneliness or loss of independence. However, the article also notes that psychological development in later life is influenced by broader social contexts such as health, financial security and social support networks. Therefore, professionals should consider both psychological and environmental factors when supporting older adults’ wellbeing.  
Theory 2: Havighurst’s Activity Theory of Ageing 
Activity theory is a sociological and psychological perspective that emphasises the importance of maintaining social engagement and participation in later life. The theory proposes that older adults experience higher levels of life satisfaction when they remain physically, mentally, and socially active (Havighurst, 1961). According to this perspective, maintaining roles, hobbies and relationships like those held earlier in life helps individuals preserve their sense of identity and purpose. In contrast, withdrawal from social participation may lead to loneliness, reduced self-esteem, and poorer psychological wellbeing (Bengtson and Settersten, 2016).
Havighurst, R.J. (1961) ‘Successful aging’, The Gerontologist, 1(1), pp. 8–13.
Havighurst’s original article introduced the concept of successful ageing and argued that continued engagement in meaningful activities contributes to life satisfaction among older adults. The theory challenged earlier disengagement perspectives that suggested withdrawal from society was a natural part of ageing. Instead, Havighurst proposed that remaining socially active supports both psychological and physical wellbeing. This theory is particularly relevant in residential care environments, where older adults may experience reduced independence and social interaction. Health and social care professionals can apply activity theory by encouraging participation in social activities, hobbies, and community engagement. However, critics suggest that the theory may not fully consider the physical or cognitive limitations experienced by some older adults, which may restrict participation in certain activities (Johnson, 2014). Consequently, activities should be adapted to individual abilities and preferences.
[bookmark: _Int_N4re3yez]Adams, K.B., Leibbrandt, S. and Moon, H. (2011) ‘A critical review of the literature on social and leisure activity and wellbeing in later life’, Ageing and Society, 31(4), pp. 683–712.
This article reviews research examining the relationship between social participation and wellbeing among older adults. The authors conclude that engagement in social and leisure activities is strongly associated with improved life satisfaction, better mental health, and reduced loneliness. Activities such as volunteering, exercise groups and creative hobbies were found to promote a sense of purpose and belonging. These findings support the principles of activity theory and highlight the importance of creating opportunities for engagement in later life. In health and social care settings, this research suggests that care homes should provide a range of accessible activities that encourage residents to remain socially involved. Nevertheless, the authors emphasise that participation must be meaningful and tailored to individuals’ interests, as forced or irrelevant activities may not produce the same psychological benefits.  
Part B: Applying Activity Theory to Improve Psychological Wellbeing in Older Adults   
Introduction
Supporting the psychological wellbeing of older adults is a central focus within health and social care practice. Those living in residential care settings often undergo significant changes, such as a reduction in independence, relocation from familiar environments, and fewer opportunities for social engagement. These transitions can negatively impact emotional wellbeing, contributing to loneliness, depression, and a loss of purpose (Steptoe, Deaton, and Stone, 2015).
Theories of ageing offer useful frameworks for understanding how wellbeing can be promoted in later life. Havighurst’s Activity Theory is particularly relevant, as it suggests that continued participation in social and purposeful activities is essential for maintaining life satisfaction. This report will examine how Activity Theory can be used to enhance the psychological wellbeing of older adults in residential care. It will also present a practical example of its application and discuss a potential limitation that practitioners may encounter when applying this approach.
  
Overview of Activity Theory 
Activity Theory was developed by Havighurst (1961) and proposes that successful ageing occurs when older adults remain socially, mentally, and physically active. According to the theory, maintaining meaningful roles, relationships and activities like those held earlier in life contributes to higher levels of life satisfaction and psychological wellbeing. Remaining involved in social and recreational activities helps individuals maintain identity and purpose.
Research supports this perspective, showing that participation in social and leisure activities is associated with improved mental health and life satisfaction among older adults (Adams, Leibbrandt and Moon, 2011). Engaging in meaningful activities can also help reduce loneliness and promote a sense of belonging. Conversely, inactivity and social isolation may negatively affect emotional wellbeing in later life (Bengtson and Settersten, 2016). Therefore, Activity Theory suggests that supporting older adults to remain engaged in meaningful activities is an important strategy for promoting wellbeing.  
Application in Residential Care Settings  
Activity Theory can be implemented within residential care environments by providing residents with regular opportunities to engage in social, recreational, and purposeful activities. Many care homes organise structured programmes such as creative sessions, music-based activities, physical exercise classes, and group events. Participation in these activities can encourage social interaction, support cognitive functioning, and help residents build and maintain relationships with others.
A further key principle of Activity Theory is the importance of preserving meaningful roles. In later life, individuals often derive a sense of purpose from contributing to their community or sharing their knowledge and experiences. Care practitioners can facilitate this by encouraging residents to take part in decision-making processes or by involving them in everyday tasks within the setting. For instance, residents might contribute to organising events or take part in gardening activities. Such involvement can promote feelings of self-worth, autonomy, and continued independence.
 
Case Scenario  
A practical example of Activity Theory can be seen in the case of Mr. Ahmed, an 80-year-old resident who recently moved into a residential care home after developing mobility problems. After moving into the home, staff noticed that Mr. Ahmed rarely participated in group activities and often stayed alone in his room. He reported feeling lonely and said he missed taking part in a community gardening group before entering residential care.
To address this, staff discussed Mr. Ahmed’s interests and discovered his passion for gardening. The care home created a small gardening group using raised garden beds so residents with limited mobility could participate. Mr. Ahmed helped lead the activity and shared his knowledge with other residents.
Over time, he became more socially engaged and developed friendships with other residents who joined the group. Staff observed improvements in his mood and confidence, and he reported feeling happier and more connected to the community. This example demonstrates how meaningful activities can improve psychological wellbeing among older adults. 
Challenges and Strategies 
Despite its benefits, applying Activity Theory in residential care settings may present challenges. Some residents may experience physical or cognitive limitations that make participation in certain activities difficult. For example, mobility problems, chronic illness or dementia may reduce an individual’s ability to take part in group activities.
To address this challenge, health and social care professionals should adopt a person-centred approach. Activities should be adapted to match residents’ abilities and interests. For instance, individuals with mobility difficulties may participate in seated exercise sessions, creative arts, or music activities. Tailoring activities ensures that all residents have opportunities for engagement and social interaction. 
Conclusion   
Activity Theory emphasises the value of continued engagement in meaningful pursuits and social interaction during later life. By promoting involvement in social, leisure, and purposeful activities, health and social care practitioners can help older adults sustain a strong sense of identity and overall wellbeing. While barriers such as physical or health-related limitations may restrict participation, activities can be adapted to meet individual abilities and preferences, ensuring that inclusion is maintained. Therefore, the application of Activity Theory within residential care settings can make a significant contribution to enhancing both the psychological wellbeing and overall quality of life of older individuals.
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