


Assignment Title: 	Assessment 2: Bibliography & report
Course Title: 		Psychology in Health and Social Care
Module code:           LCHS4010
Lecturer name:        Helen Parsons
Student Name:        Madalitso Majawa
Student number:     2432520

	














Part A Annotated Bibliography 
Psychosocial Theory
Reference 
Erikson, E.H. (1982) The life cycle completed. New York: W.W. Norton & Company.
Corradi R. B. (2024). Psychoanalytic Contributions to Psychodynamic Psychiatry and Psychotherapy: Erik Erikson's Psychosocial Developmental Theory. Psychodynamic psychiatry, 52(1), 18–24. https://doi.org/10.1521/pdps.2024.52.1.18
Westerhof, G.J. and Bohlmeijer, E.T. (2014) ‘Celebrating fifty years of research and applications in reminiscence and life review: State of the art and new directions’, Journal of Aging Studies, 29, pp. 107–114
Summary:
Erikson’s Stages of Psychosocial Development is a theory which was introduces in the 1950s by Erik Erikson, a psychologist. This work was built of Freuds theory of psychosexual development., Erikson’s psychosocial theory states that there is stages on how personality develops, these stages start from as early as infant stage to adult stage. Erikson divided these into 8 (Table 1) which each represent an age demographic. In later adulthood (older than 65) the stage is called ego integrity vs despair, this is when an individual critically assesses their life, as to whether it was successful or unsuccessful, if successful, individuals feel fulfilled and accomplished, while those that find it unsuccessful, will feel regret (Erikson, 1982). Corradi 2024 agrees strongly with Erikson’s theory and states that this theory enables the distinction of individuals regardless of their stage by assessing these social milestones. Though this theory is very useful some schools of thought have criticised it as culturally stunted, and overly deterministic. It also argues that these stages can vary between genders and cultures. 

Table 1. Erikson's Psychosocial Development theory 
	Age
	Psychosocial stage

	Infant to 18 months
	Trust vs. Mistrust

	18 months to 3 years
	Autonomy vs. Shame & Doubt.

	3 to 5 years
	Initiative vs. Guilt.

	5 to 13 years
	Industry vs. Inferiority

	13 to 21 years
	Identity vs. Role Confusion

	21 to 39 years
	Intimacy vs. Isolation

	40 to 65 years
	Generativity vs. Stagnation

	65 and older
	Ego Integrity vs. Despair



Relevance to supporting older adults: This theory is very important in social care, it can help support adults that are experiencing loss, loneliness, regret or a sense of an incomplete life. Ego integrity can be promoted through helping them review and remember some important milestones in their lives.  If applied in care settings, health professionals must always ensure that care is person centred. Westerhof and Bohlmeijer (2014) in agreement with Eriksons theory looks at ways to enhance the ego integrity stage, through reminiscing. They express the important of deep and structured reflection on past events and experiences in enhancing and improving mood and reducing end of life depression. Their observations are in in line with the concept of Eriksons ego integrity

Havighurst’s Activity Theory
Reference : Havighurst, R. J. (1961). Successful aging. The Gerontologist, 1, 8–13. https://doi.org/10.1093/geront/1.1.8
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. doi:10.1017/S0144686X10001091
Summary:
The activity theory of ageing was introduced in 1953 and states that the continued involvement in social activities induces successful ageing (Havighurst,1961). It also argues that this involvement in social activities promotes wellbeing. It is very different from the disengagement theory by Cumming and Henry, which promotes removing the elderly from society, and argues that this may lead to poor mental health. Adams et al. (2011) agree completely with this theory and emphasise the urgent need for social activity in adult care.
Relevance to supporting older adults:
This theory is very common and widely used in most care settings, as it promotes a wide range of social activities. This theory widely promotes involvement in social activities and suggests that these contribute to better wellbeing. It is argued however that the theory does not consider those adults that have limited cognitive or physical ability to participate. These activities must be in line with person centred acre and ensure everyone is included. Adams et al. (2011) backs Havighurst’s theory by providing proof by linking activities and improved mental health.

PART B: REPORT
Introduction
Adults in residential care may encounter some challenges, some of them may include physical limitations, depression, loneliness or even feeling forgotten. This makes physiological wellbeing a very important priority. Havighurst’s activity theory is a well-known theory that supports wellbeing through social interaction. This theory has been proven to show successful ageing and increased wellness if implemented correctly. The addition of physical, social and cognitive activities can improve life satisfaction.
Application of Activity Theory in Practice
Havighurst’s Activity Theory can be applied in care homes by encouraging older adults to remain actively engaged in meaningful activities, tailored (patient centred) to their abilities and preferences.
This theory can be implemented by promoting:
· Social engagement, such as conversations, group activities (painting, bingo, games, and family involvement
· Cognitive stimulation, including reading, puzzles, or memory-based activities
· Creative activities, such as music, art, or storytelling
· Personalised activities, based on the individual’s past interests and life experiences
It is important to note that activities should not be generic but shaped based on everyone. This aligns with person-centred care, where activities are adapted to suit everyone’s needs, abilities, and preferences (Adams et al., 2011). For general inclusivity it is important to understand the physical needs of each person and then adapt activities accordingly. Even those that are not very active should be involved. For example, if some people lack physical independence, in terms of walking, activities can be less active ones like painting, bingo or listening to someone play music. 

Case Scenario
An older adult living in a residential care home is bed-bound and receives multiple care visits daily. Although her physical needs are met, she experiences loneliness and reduced engagement in daily life. This has made them reserved and withdrawn from everything.
In this scenario there is a need to understand the adult. Using Havighurst’s Activity Theory some activities that suit them but also interest them should be added to their care plan. These may be minimal at first, like having informal chats about her past, her favourite things, watching tv shows with carers and including family visits into her routine. Though these activities may seem minimal, they will provide enough emotional stimulation to help her get back into the care community and feel more connected. Overtime, there will be an evident change in this individuals’ moods, and also their willingness to participate in activities. This highlights that activities do not have to be strenuous and even those that are limited physically can benefit significantly from the activity theory.
Challenges in Applying the Theory
It is very important to note that changing or adding new activities to an adult’s schedule is not an easy task, and there might be some resistance at first. Additionally, some activities may not be received well, not everything introduced to them may work at first. Another challenge which is an ongoing challenge in the UK is the availability of staff and also their limited time with the adult. Care workers will often focus on the personal care tasks leaving out activities of engagement. Another challenge is that some residents may have physical or cognitive limitations, which can restrict their ability to participate in traditional activities.
To overcome these challenges, care professionals can:
· Integrate activities into routine care, such as talking to residents during personal care
· Use simple, low-resource activities, such as conversation or music, looking at family pictures
· Encourage family involvement, which can enhance social interaction
· Adapt activities to suit individual abilities, ensuring inclusivity
By embedding activity into daily care, professionals can ensure that engagement becomes a natural part of care delivery rather than an additional task.
Conclusion
Havighurst’s Activity Theory is very successful in care settings, and it provides a practical and effective structure for promoting psychological wellbeing in older adults living in residential care. By encouraging intentional engagement and shaping these activities to individual needs, care professionals can reduce loneliness and improve quality of life. Despite challenges such as time constraints, integrating activity into everyday care can make a significant difference to residents’ emotional wellbeing.
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