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Annotated Bibliography

This annotated bibliography critically explores psychological theories relevant to adult development and wellbeing in health and social care. It focuses primarily on Erikson’s psychosocial theory (Weeks 1–5) and positive psychology (Weeks 7–9), supported by Bowlby’s attachment theory and Bandura’s social learning theory to provide a broader understanding of older adults’ needs.

Source 1: Erikson’s Psychosocial Theory (Weeks 1–5)

Reference
Erikson, E.H. (1982) The life cycle completed. New York: W.W. Norton & Company.

Summary
Erikson’s psychosocial theory conceptualises development as a lifelong process consisting of eight stages, each defined by a central psychosocial conflict (Erikson, 1982). In later adulthood, the stage of ego integrity versus despair is particularly significant. Individuals engage in life review, assessing whether their lives have been meaningful and coherent. Successful resolution leads to wisdom, acceptance, and a sense of fulfilment, whereas unresolved conflict results in regret, dissatisfaction, and fear of death (Erikson, 1982). Erikson highlights the ongoing influence of social relationships and cultural context on psychological development.

Critical relevance to health and social care
Erikson’s theory provides a valuable framework for understanding the emotional and psychological needs of older adults, particularly in residential care settings. Interventions such as reminiscence therapy and life story work can support individuals in achieving ego integrity, thereby enhancing wellbeing and reducing distress (Woods et al., 2018). However, the theory has been criticised for its broad and somewhat deterministic stage structure, with limited empirical validation. Despite this, it remains highly influential in guiding person-centred care by emphasising dignity, identity, and the importance of life reflection in later life.

Source 2: Positive Psychology and Ageing (Weeks 7–9)

Reference
Seligman, M.E.P. (2011) Flourish: A visionary new understanding of happiness and well-being. New York: Free Press.

Summary
Positive psychology focuses on strengths, resilience, and the conditions that enable individuals to thrive (Seligman, 2011). Seligman’s PERMA model outlines five key components of wellbeing: positive emotion, engagement, relationships, meaning, and accomplishment. In the context of ageing, this approach challenges deficit-based models by emphasising quality of life, purpose, and continued personal growth, even in the presence of physical decline (Seligman, 2011).

Critical relevance to health and social care
This approach is highly relevant in promoting a strengths-based model of care for older adults. It supports interventions such as meaningful activity planning, social engagement, and goal-setting, which can enhance life satisfaction and emotional wellbeing. Importantly, it aligns with contemporary health and social care policies that prioritise holistic and person-centred care (Kitwood, 1997). However, critics argue that positive psychology may overlook structural inequalities, including poor health, disability, and socio-economic disadvantage. Therefore, while it offers a valuable framework for enhancing wellbeing, it should be integrated with other theories to ensure a balanced and realistic approach to care.

Source 3: Bowlby’s Attachment Theory (Supporting Theory)

Reference
Bowlby, J. (1988) A secure base: Parent–child attachment and healthy human development. London: Routledge.

Summary
Bowlby’s attachment theory proposes that early caregiver relationships shape internal working models that influence emotional regulation and interpersonal relationships throughout life (Bowlby, 1998). Although originally centred on childhood, the theory recognises that attachment needs persist into adulthood and become particularly salient during periods of vulnerability, such as illness or relocation into care environments.

Critical relevance to health and social care
Attachment theory complements Erikson’s focus on emotional development by highlighting the importance of secure, trusting relationships in later life. In care settings, consistent and compassionate interactions with staff can reduce anxiety and promote emotional security among older adults (Bowlby, 1998). However, the practical implementation of attachment-informed care is often constrained by organisational factors such as staffing shortages and high turnover. Despite these challenges, the theory reinforces the importance of relational care and continuity in supporting psychological wellbeing.

Source 4: Bandura’s Social Learning Theory (Supporting Theory)

Reference
Bandura, A. (1977) Social learning theory. Englewood Cliffs, NJ: Prentice Hall.

Summary
Bandura’s social learning theory emphasises the role of observation, imitation, and modelling in behaviour acquisition (Bandura, 1977). Central to the theory is the concept of self-efficacy, which refers to an individual’s belief in their ability to achieve desired outcomes. Behaviour is understood as the result of reciprocal interactions between personal, behavioural, and environmental factors (Bandura, 1977).

Critical relevance to health and social care
Bandura’s theory provides a practical framework for understanding how behaviours and attitudes can be influenced within care environments. For example, positive role modelling by staff can encourage independence, engagement, and adaptive behaviours among older adults. The concept of self-efficacy is particularly relevant in supporting individuals to maintain autonomy and confidence in daily activities (Bandura, 1997). However, the theory may not fully account for cognitive decline or physical limitations associated with ageing. Nevertheless, it offers valuable insights into behaviour change and reinforces the importance of supportive environments in promoting wellbeing.
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Applying Erikson’s Psychosocial Theory to Support Wellbeing in Residential Care
Psychological wellbeing is a key priority in health and social care settings, particularly for older adults living in residential care homes. One highly relevant framework for understanding and supporting emotional needs in later life is Erikson’s psychosocial theory, specifically the stage of ego integrity versus despair. This report explores how this theory can be applied in practice to improve wellbeing, using a real-world scenario and considering potential challenges for care professionals.

Erikson’s theory proposes that in later adulthood, individuals reflect on their lives and evaluate whether they have lived meaningfully. Achieving ego integrity results in feelings of satisfaction, acceptance, and psychological peace, whereas failure to resolve this stage can lead to despair, regret, and death anxiety (Erikson, 1982).

 In residential care settings, many older adults experience significant life changes, including loss of independence, bereavement, and relocation, which can intensify this reflective process. Therefore, supporting residents through this stage is essential for promoting emotional wellbeing.

One effective way to apply Erikson’s theory in practice is through reminiscence-based interventions, such as life story work. This involves encouraging individuals to reflect on and share meaningful life experiences, achievements, and relationships. Care staff can facilitate this through conversations, memory books, photographs, or group discussions. These activities help reinforce a sense of identity and personal value, enabling residents to reinterpret their life experiences more positively and coherently (Woods et al., 2018).

For example, consider the case of Mrs Nellam, an 81-year-old resident who recently moved into a care home following the death of her spouse. She initially presents with low mood, withdrawal from social activities, and expressions of regret about her past. Applying Erikson’s theory, care staff introduce structured reminiscence sessions where Mrs Nellam is supported to talk about her life, including raising her family, her career, and important cultural traditions. Staff also involve her in sharing recipes and stories with other residents, reinforcing her sense of purpose and contribution. Over time, Mrs Nellam becomes more socially engaged and begins to express pride in her life achievements rather than regret. This illustrates how facilitating ego integrity can significantly enhance psychological wellbeing.

In addition to individual interventions, care environments can be adapted to support Erikson’s theory more broadly. Creating opportunities for meaningful roles, such as mentoring other residents or contributing to group activities, can reinforce a sense of accomplishment and identity. Furthermore, maintaining dignity, respecting personal histories, and fostering supportive relationships are essential components of promoting ego integrity in care settings (Kitwood, 1997).

However, applying this theory in practice is not without challenges. One significant barrier is time and resource constraints within care homes. Staff may have limited time to engage in meaningful conversations or facilitate reminiscence activities due to high workloads and staffing shortages. This can result in care being task-focused rather than person-centred, reducing opportunities to support residents’ psychological needs.

To address this challenge, care homes can adopt a structured, team-based approach to wellbeing interventions. For example, integrating reminiscence activities into daily routines rather than treating them as additional tasks can make them more manageable. Training all staff, including support workers, in basic communication and life story techniques can ensure that opportunities for meaningful interaction are maximised throughout the day. Additionally, involving family members and volunteers in life story work can help share the responsibility while enriching the quality of support provided. Digital tools may also support efficient documentation and sharing of personal histories among staff.

In conclusion, Erikson’s psychosocial theory provides a valuable framework for understanding the emotional needs of older adults in residential care, particularly the importance of achieving ego integrity. Through practical strategies such as reminiscence therapy, meaningful engagement, and person-centred care, professionals can significantly enhance residents’ psychological wellbeing. Although challenges such as limited time and resources exist, these can be mitigated through structured approaches, staff training, and collaborative working. Ultimately, applying this theory supports a more holistic and compassionate model of care that values the lived experiences of older adults.
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