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Part A: Annotated Bibliography
Source 1
Erikson, E.H. (1982) The life cycle completed. New York: W.W. Norton.
Erikson’s psychosocial theory proposes that human development occurs across eight stages throughout the lifespan. The final stage, ego integrity versus despair, occurs in later adulthood and involves individuals reflecting on their life experiences and achievements (Erikson, 1982). When individuals view their lives as meaningful and worthwhile, they develop ego integrity, which is associated with wisdom, emotional acceptance, and psychological wellbeing. However, if individuals perceive their lives as unfulfilled, they may experience despair, regret and fear of death.
This theory is highly relevant for professionals working with older adults because later life often involves major life transitions such as retirement, bereavement, and declining physical health. Erikson’s framework helps practitioners understand how these experiences may affect identity and emotional wellbeing. Interventions such as reminiscence therapy, life‑review work, and storytelling groups can support residents in reflecting positively on their lives and strengthening their sense of self. A limitation of Erikson’s theory is that it may present development as a universal process and does not fully consider cultural differences in how individuals evaluate their lives. Nevertheless, it remains a foundational theory for understanding emotional development in older adulthood and continues to inform contemporary research on ageing.

Source 2
Westerhof, G.J. and Keyes, C.L.M. (2010) ‘Mental illness and mental health: The two continua model across the lifespan’, Journal of Adult Development, 17(2), pp. 110–119.
Westerhof and Keyes (2010) propose the two‑continua model of mental health, which suggests that mental illness and mental wellbeing are related but distinct constructs. According to this model, the absence of mental illness does not necessarily indicate positive wellbeing. Instead, psychological wellbeing includes life satisfaction, positive relationships, emotional resilience and engagement in meaningful activities. Their research demonstrates that individuals, including older adults, can experience positive wellbeing even while managing physical illness or disability.
The relevance of this model to health and social care practice is significant because it challenges traditional medical approaches that focus primarily on illness. In residential care environments, the emphasis often remains on physical care needs. However, the two‑continua model highlights the importance of promoting emotional wellbeing, autonomy and social participation. Encouraging activities that support engagement and relationships may therefore improve residents’ quality of life. A key challenge is that organisational pressures within care services may limit the time available for wellbeing‑focused interventions. Despite this, the model provides a useful conceptual framework for encouraging more holistic and person‑centred approaches to care.

Source 3
Seligman, M.E.P. (2011) Flourish: A visionary new understanding of happiness and wellbeing. New York: Free Press.
Positive psychology emerged as a movement within psychology that focuses on strengths, resilience, and factors that enable individuals to thrive. Seligman (2011) introduced the PERMA model to explain five key elements of wellbeing: positive emotions, engagement, relationships, meaning, and accomplishment. These components contribute to long‑term psychological wellbeing rather than temporary feelings of happiness.
Positive psychology has become increasingly influential within research on healthy ageing. For example, research by Martin‑Maria et al. (2020) suggests that social participation and positive emotional experiences are strongly associated with improved wellbeing in later life. In residential care environments, applying PERMA principles may involve encouraging social interaction, creative activities, and opportunities for residents to contribute to their community. A potential criticism of positive psychology is that it may underestimate the structural challenges faced by older adults, such as health inequalities or limited resources within care services. However, when combined with person‑centred care approaches, the PERMA model offers practical strategies for promoting wellbeing among older adults.
Source 4
Gergen, K.J. and Gergen, M.M. (2001) ‘Positive aging: New images for a new age’, Ageing International, 27(1), pp. 3–23.
Gergen and Gergen (2001) challenge dominant social narratives that portray ageing as a period of decline and dependency. They propose the concept of positive ageing, which emphasizes the continued potential for growth, contribution, and meaningful engagement in later life. According to this perspective, the way society views ageing strongly influences how older adults experience this stage of life.
This perspective has important implications for health and social care practice. Institutional environments such as residential care homes can sometimes reinforce stereotypes that older adults are passive recipients of care. Adopting a positive ageing perspective encourages professionals to recognise residents’ strengths, experiences and capabilities. Encouraging participation in decision‑making, social activities, and community roles may help maintain identity and dignity. Nevertheless, some scholars argue that positive ageing discourses may overlook structural inequalities that influence opportunities in later life (Foster and Walker, 2021). Despite this critique, the concept remains valuable in promoting empowerment and respectful care for older adults.


Part B: Short Report
Introduction
Older adults living in residential care homes frequently experience significant life transitions including loss of independence, changes in social networks, and declining physical health. These transitions can have a substantial impact on psychological wellbeing and may increase the risk of loneliness, depression, and reduced sense of purpose. Health and social care professionals therefore have a critical role in supporting emotional wellbeing in later life. Positive psychology provides a useful framework for understanding how wellbeing can be promoted among older adults. This report examines the principles of positive psychology and explores how this theory can be applied within residential care environments to improve psychological wellbeing and quality of life.
Explanation of the Theory
Positive psychology focuses on the factors that allow individuals and communities to flourish. Rather than concentrating solely on illness or dysfunction, this perspective emphasizes strengths, resilience, and positive experiences. Seligman’s (2011) PERMA model outlines five key components of wellbeing: positive emotions, engagement, relationships, meaning and accomplishment.
Positive emotions such as happiness, gratitude, and hope contribute to emotional resilience and life satisfaction. Engagement refers to being deeply involved in meaningful activities, which can promote a sense of fulfilment. Research has shown that meaningful engagement is strongly associated with improved mental health and reduced loneliness among older adults (Steptoe, Deaton and Stone, 2015). Relationships represent another essential element of wellbeing because supportive social networks help individuals cope with stress and maintain emotional stability.
Meaning involves feeling that life has purpose and value. Older adults often find meaning through sharing life experiences, mentoring others, or participating in community activities. Accomplishment refers to achieving goals and maintaining confidence in one’s abilities. Even small achievements, such as learning a new skill or contributing to group activities, can strengthen self‑esteem. Together these elements provide a framework for promoting wellbeing across the lifespan.
Application to Residential Care
Applying positive psychology within residential care homes involves creating environments that support engagement, social connection, and meaningful activity. Activities such as music therapy, art workshops, gardening projects and group discussions can encourage residents to remain socially active and mentally stimulated. These initiatives can also help residents maintain a sense of identity and purpose.
For example, consider the case of Margaret, an 82‑year‑old resident who previously worked as a primary school teacher. After moving into residential care, she reported feeling isolated and disconnected from her previous identity. Care staff introduced a weekly reading and storytelling group where Margaret reads short stories and facilitates discussions with other residents. This activity allows her to use her existing skills while also forming new social relationships.
This example reflects several aspects of the PERMA model. Margaret experiences engagement through leading the group, relationships through interaction with other residents and accomplishment through contributing to the care home community. Research indicates that opportunities for social participation and purposeful activity are strongly linked with improved wellbeing in older adults (Martin‑Maria et al., 2020). By integrating such initiatives into residential care settings, professionals can create environments that actively support psychological wellbeing.
Challenge and Strategy
Despite the benefits of positive psychology approaches, implementing them within residential care environments can present challenges. One of the most common difficulties is limited staffing levels and time pressures. Care professionals often prioritise essential physical care tasks such as medication administration, mobility support, and personal care.
A practical strategy for addressing this challenge is to integrate wellbeing‑focused interactions into everyday routines. For example, staff can encourage conversations about residents’ interests during mealtimes, involve residents in decisions about daily activities and support informal social interactions. Providing staff training on person‑centred care and wellbeing promotion can also help ensure that psychological wellbeing is recognised as a core component of high‑quality care rather than an optional extra.
Conclusion
Positive psychology provides a valuable framework for supporting the psychological wellbeing of older adults living in residential care homes. By promoting engagement, relationships, meaning and accomplishment, care professionals can help residents maintain identity, dignity, and life satisfaction. Integrating these principles into everyday care practice can therefore contribute significantly to improving quality of life in later adulthood.
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