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PART A: ANNOTATED BIBLIOGRAPHY 
SOURCE 1.
Tahreen, S.F. and Shahed, S., (2014). Relationship between ego integrity, despair, social support and health related quality of life. Pakistan Journal of Social and Clinical Psychology, 12(1), p.26.

[bookmark: _Int_m24EXPGP]According to this article, the final stage in the psychological development theory of Erikson (Ego Integrity vs Despair) and social support can help predict the quality of health and the wellbeing in older adults especially in later life and in care settings. Ego Integrity vs Despair in late adulthood, when individuals reflect on their lives and evaluate whether they feel satisfied or regrets in their achievements. When older adult achieved ego integrity they feel peace and acceptance about their life, they feel lower level of depression and anxiety. At this stage they have better emotional and psychological wellbeing. However, if individuals experience ego despair, they feel regrets and disappointments, they develop depression and loneliness which lead to poorer psychological and emotional health.
Social support refers to the physical and emotional assistance older people receive from friends, family, caregivers, and community groups. According to the article, these social supports reduce loneliness, depression and stress. It improves emotional wellbeing and encourages healthy behaviours.
[bookmark: _Int_TCKblMFR]Therefore, the information in this article is useful for older people receiving care from health and social care settings, since residents can reflect on their life and feel fulfilled and satisfied, which is good for their mental and emotional health. The residents who feel regrets and disappointed can also receive support from friends, family and care/social workers to improve their mental health and quality of life. 

SOURCE 2 
Paddock, K., Brown Wilson, C., Walshe, C. and Todd, C., (2019). Care home life and identity: A qualitative case study. The Gerontologist, 59(4), pp.655-664.

This article talks about maintaining residents' identity in care homes. Residents' identity in health and social care refers to a person’s sense of who they are while living in the care homes. This includes their personal history, beliefs, culture, preferences, roles and individuality. The article says that the transition to care home can involve changes and losses that can affect an older person’s wellbeing and identity. Residents can become disconnected from social networks, recreational activities and meaningful belongings. This disconnection can result in poor wellbeing or depression. To improve residents' wellbeing and quality of life, they should be encouraged to maintain the social networks, friends and families must stay connected. 
Personal possessions help residents to express their personal and social identity. The article highlights that, resident’s room could be personalised with furniture, pictures and clock from home, and this will give them memories and identity. Identity is reflected through residents’ choices such as what cloth they like to wear, what food they want to eat, hobbies and interests. Respecting residents’ cultural traditions and religion make them feel important and respected.
Information in this article is important to health and social care, because restoring residents' identity is a way of promoting person centred care. For this reason, residents feel respected and happy which is good for their health and wellbeing

SOURCE 3 
Kolotello, M., Sithong, C. and Sinclair, W., (2023). Factors that motivate and support aging in place. Home Healthcare Now, 41(6), pp.316-320.
This article explains how health and social care workers can apply Maslow’s hierarchy of needs to motivate and support older people to age in place. The article says that one of the main motivations is the desire for independence and familiarity. Older adults often feel comfortable and secure in their own homes where they have established routines, memories and sense of identity. The article explains how safety needs like home care and financial support help older adults to manage their daily needs. It goes on to talk about how love and belongingness needs such as social support from families, friends, and community services help older adults to reduce loneliness and make it easier for them to continue living at home safely.
This information is valuable for health and social care settings because providing physiological needs and safety needs to older adults is a cure to loneliness and depression. For older adults remaining in their own homes rather than moving into care homes promote independence, dignity and person-centred care, which is good for client's wellbeing mentally and emotionally.

SOURCE 4
Wang, Q., (2012). The needs of older people in later 
This article explains that older people in later life have a range of physical, emotional, social and psychological needs that must be met to maintain their wellbeing and quality of life. It highlights those physical needs like healthcare, mobility support, nutrition and assistance with daily activities. As people age, they may experience illness and reduced strength so access to proper care and support is essential. The article emphasizes emotional and psychological needs, such as feeling valued, maintaining self-esteem and avoiding loneliness and depression.
[bookmark: _Int_aziUZ474]Older people benefit from being respected. In addition, maintaining relationships with family, friends and the community help reduce isolation and support mental wellbeing.
This article is very useful to health and care social care settings because it explains what older people need in the later life. Older people need physical health care, like illness and mobility support. The article is useful because, it highlights on psychological needs (loneliness and depression) and social needs (relationship and participation). In null shell the article encourages daily living support like personal care and housing. If health and social care professionals practise this information, it will go a long way to improve the wellbeing and the quality of life for the older people in the community and the health and social care setting.
 

















REPORT WRITING

INTRODUCTION
Understanding the psychological and emotional needs of older adults is essential for delivering effective and person-centred care within health and social care settings. The more people age, the more they encounter a range of life transitions, including retirement, changes in physical health and loss of independence. This report will explore the relevance of Erikson’s psychosocial theory in the context of older adults living in care homes. The report will discuss one challenge healthcare professionals face when applying this theory. A strategy to overcome this challenge would be looked at in this report.
ERIKSON’S PSYCHOSOCIAL THEORY
[bookmark: _Int_kqbzsKFX]Erikson’s psychosocial theory of development explains how individuals grow and change across the entire lifespan. This theory proposes that development occurs through eight distinct stages, each characterised by a psychological conflict that must be resolved (Erikson, 1963). These stages are Trust vs. Mistrust, Autonomy vs. Shame and Doubt, Initiative vs. Guilt, Industry vs. Inferiority, Identity vs. Role Confusion, Intimacy vs. Isolation, Generativity vs. Stagnation and Ego Integrity vs. Despair.  At each stage, individuals face a challenge that presents an opportunity for growth. Successful resolution of the conflict leads to the development of a positive quality such as trust, independence, or wisdom. However, if the conflict is not effectively resolved, it can result in difficulties that may carry forward into later stages of life. A key feature of this theory is that development continues throughout life, rather than ending in childhood. Each stage builds on the outcomes of previous ones, meaning earlier experiences can influence how individuals cope with later challenges. 
 This theory can be highly valuable for health and social care professionals working with older adults, particularly in care home settings, as it provides a framework for understanding residents’ emotional needs, behaviours, and wellbeing. Using Erikson’s psychosocial theory encourages professionals to look beyond physical care needs and consider psychological and social wellbeing, ensuring a more comprehensive approach to care. Overall, applying Erikson’s psychosocial theory enables care professionals to better understand the importance of life reflection, emotional support, and identity in older adults. This theory is also beneficial for the older adults living in the care home. It gives sense of fulfilment and peace. When older adults achieve ego integrity (the final stage), they feel satisfied with their life, which can reduce anxiety Talking about life achievements and experiences helps maintain a sense of self, which is especially important in care home environments. Recognising each resident’s life history, values, and achievements helps maintain their identity and self-worth. Acceptance of life events can help individuals deal with bereavement, declining health, and reduced independence. The ego integrity vs. despair stage benefits both healthcare professionals and older adults in care homes by promoting a more holistic approach to care. Older adults are supported in achieving dignity, meaning, and emotional wellbeing, while healthcare professionals are better equipped to deliver compassionate, effective, and individualised care.
CASE STUDY
Mrs. Sarrpong is an 82-year-old resident living in a care home. She previously worked as a primary school teacher and was actively involved in her local community. Since moving into the care home following a fall and reduced mobility, she has become withdrawn, often expressing sadness and stating that she feels her life “didn’t amount to much.” She rarely participates in group activities and prefers to stay in her room.
According to Erikson’s psychosocial theory, Mrs. Sarpong is in the stage of ego integrity vs. despair. Her statements and behaviour suggest she may be experiencing despair, focusing on regrets and perceiving her life negatively.
INTERVENTIONS BY HEALTH AND SOCIAL CARE WORKERS 
A key worker spends time with Mrs. Sarpong discussing her past, including her teaching career and community involvement. Old photographs are used to prompt positive memories.  This helps her recognise her achievements and contributions, supporting ego integrity. Staff encourage Mrs. Sarpong to assist with small activities, such as reading stories to visiting children or helping other residents with reading. Care staff provide regular opportunities for Mrs. Sarpong to express her feelings in a supportive, non-judgemental environment. She is gently supported to join small group activities that match her interests, rather than large, overwhelming sessions.
OUTCOME
Over time, Mrs. Sarpong begins to speak more positively about her past, acknowledging the impact she had on her students. She becomes more engaged in activities and develops friendships with other residents. Her mood improves, and she shows signs of moving towards ego integrity, with increased acceptance and satisfaction with her life.



 



CHALLENGE FACE BY HEALTHCARE PROFESSIONALS WHEN APPLYING ERIKSON’S PSYCHOSOCIAL THEORY
In many health and social care environments, staff are often required to prioritise physical care tasks such as medication administration, personal hygiene, and mobility support. As a result, there may be limited time to focus on the more in-depth psychological and emotional support that Erikson’s psychosocial theory emphasises particularly activities like life review, meaningful conversations, and building strong therapeutic relationships (McLeod, 2018). A practical strategy to overcome time constraints when applying Erik Erikson’s psychosocial theory is to integrate psychosocial care into daily routines rather than treating it as a separate task (Booker and Latham, 2015). For example, healthcare professionals can engage residents in meaningful conversations during personal care, encouraging reminiscence and reflection. This allows emotional support to be delivered alongside physical care, making practice more holistic and time-efficient
CONCLUSION
In conclusion, Erikson’s psychosocial theory provides a valuable framework for understanding the emotional and psychological needs of older adults in care home settings. The stage of ego integrity versus despair highlights the importance of supporting individuals in reflecting on their lives, maintaining a sense of identity, and achieving emotional fulfilment in later life. For health and social care professionals, applying this theory encourages a more holistic and person-centred approach to care that goes beyond meeting physical needs. Strategies such as promoting reminiscence, encouraging social interaction, and integrating emotional support into daily routines can significantly enhance residents’ wellbeing.
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