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1 Introduction
This report is represented in two parts. Part A of the report will look at four bibliographies which will address the psychological theories relevant to adult development and wellbeing in the context of health and social care.  The report will analysis the summary argument of each theory and look at the critical arguments in supporting adults in health and social care settings. Part B of this report will use Erikson’s lifespan theory to show how it could improve the psychological wellbeing of adults living in residential care.
2 Part A: Annotated Bibliographies.
2.1 Erikson’s lifespan development theory.
Summary:
According to Maree, J.G. (2022), Erikson’s lifespan theory, each of which is marked by a primary conflict that people have to overcome. The crucial stage in later adulthood is ego integrity versus despair, when people look back on their lives and either feel fulfilled or regretful and unsatisfied. Erikson contends that while failure can lead to depression and a far of dying, successful resolution in wisdom and psychological wellbeing. The theory highlights the significance of identity, social connections, and life review in determining emotional wellbeing as people age. 
Critical comment:
In health and social care settings, this theory is extremely pertinent, especially when it comes to helping senior citizens who are receiving residential care. It emphasises how crucial is it to support life reflection exercises like reminiscence therapy in order to foster a sense of fulfilment and purpose. Erikson stages may be viewed as unduly strict, though, since not everyone develops in distinct phases. Furthermore, the impact of declining physical health on psychological wellbeing and cultural variations in aging are not adequately taken into account by the theory. Despite this, it is still a useful framework for comprehending emotional needs in later life and can guide person-centred care approaches that improve older adults' wellbeing.
2.2 Havighurst activity theory.
Summary:
According to Havighurst the theory of aging (Sabatini et all, 2025), older adults can age successfully if they continue to be active and participate in meaningful, social, and physical activities. According to the theory, meaningful roles, relationships, and a sense of purpose improves phycological wellbeing and increases life satisfaction. Havighurst emphasises that while continued engagement in activities helps maintain identity and self-esteem in later life, withdrawing from society can have a detrimental effect on mental health.
Critical comment:
In residential care settings, encouraging engagement can greatly improve residents' wellbeing, this theory is highly applicable. For instance, social gatherings, organised group activities, and hobbies can lessen depression and loneliness in senior citizens. Ow ever, one drawback of the activity theory is that it might not take into account people who are unable to maintain a high level of activity due to physical or cognitive impairments. Additionally, since not all older adults want continuous social interaction. It may ignore individual preferences. Notwithstanding these drawbacks, the theory is helpful in motivating caregivers to design engaging spaces that promote active aging and enhance quality of life.
2.3 Bowlby’s attachment theory.
Summary:
Attachment theory developed by John Bowlby (‌Brumariu and Kerns, 2022), describes how early interactions with caregivers creates emotional ties and impact behaviour throughout life. Attachment styles still have an impact on how people build relationships, handle stress, and look for help as adults. According to Bowlby, a secure attachment offers a ‘secure base, ‘allowing people to feel secure, respected, and in control of their emotions. Attachment needs may resurface in later life, especially in circumstances involving illness, dependency, or residential care.
 Critical comment:
Attachment theory is highly relevant in health and social care because it emphases the value of stable, trustworthy relationships between caregiver and residents, attachment theory is extremely pertinent to the health and social care sectors. Secure attachments with caregivers can lessen distress and enhance emotional wellbeing for older adults in care facilities who may experience anxiety, loss or abandonment. He theory has been criticised nevertheless, for emphasising only childhood experiences too much and possibly undervaluing the influence of later life events and shifting relationships. Despite this, it offers a helpful framework for providing person-centred, compassionate care that places emphasise on relationship-building and emotional stability.


2.4 Positive psychology approaches to aging.
Summary:
A multifaceted model of psychological wellbeing was created by Carol D. Ryff (1989), who identified importance elements like self-acceptance, positive relationships, autonomy, environmental mastery, personal growth, and purpose in life. Ryff emphases a deeper understanding of what it means to function positively as a human being rather than defining wellbeing solely as happiness. The model emphases the significance of preserving purpose and meaningful relationships in later life and is widely used to evaluate wellbeing across the lifespan, including in older adults.
Critical comment:
Ryff’s mode is particularly useful inn health and social care because it offers a comprehensive framework for comprehending and promoting older adults' wellbeing. It is especially helpful in the field of health and social care. It encourages caregivers to take emotional, social, and psychological needs into account in addition to physical health. For example, promoting independence and meaningful activities can enhance residents' sense of purpose and self-worth. However, because wellbeing is influenced by individual differences, it can e challenging to measure the model in practice. However, it continues to be a useful instrument for directing person-centred strategies meant to enhance general quality of life in residential care environments.
3 Part B: Short Report Applying Erikson’s Theory in Residential Care.
3.1 Introduction
The theory of psychosocial development, created by Erikson describes how people go through eight stages over the course of a lifetime.  In order to achieve healthy development, each stage presents a psychological conflict that needs to be resolved. The crucial stage of adulthood is ego integrity versus despair, during which people consider their lives and assess their experiences, relationships, and accomplishments. This study investigates the application of Erikson’s theory in a residential care setting to enhance older adults psychological wellbeing.
3.2 Application to Psychological Wellbeing
Erikson asserts that older adults who attain ego integrity find fulfilment, acceptance, and purpose in their lives. On the other hand, people who are depressed might feel regret, loneliness, and discontent. Many residents of residential care facilities experience major life transitions, such as, social isolation, loss of independence, and grief. If these difficulties are not properly addressed, the likelihood of despair may rise.
By encouraging residents to think positively about their lives, health and social care workers can put Erikson’s theory into practice. Reminiscence therapy, which encourages people to share memories, tales, and accomplishments, is one successful strategy. Through this process, older adults can appreciate the significance of their lives experiences and strengthen their sense of self. A sense of pride and continuity can be fostered through activities like memory boxes, life story books, and group discussions. 
Keeping up social ties is also crucial. People can feel appreciated and supported by fostering relationships with friends, family and other residents. By allowing residents to participate in daily routine decision-making, staff can also foster autonomy while upholding residents' dignity and sense of worth. Care providers can assist residents in moving away from hopelessness and towards ego integrity by creating a respectful and encouraging environment. 
3.3 Case Scenario
For instance, Mrs. Jones, an 82 year years old resident, recently moved into a care facility after her spouse passed away. At first, she exhibits withdrawal, melancholy, and a reluctance to interact with people. By using Erikson’s theory, staff members identify that she might be feeling hopeless because of unresolved emotions regarding her past and current situation.
A key worker encourages Mrs. Jones to discuss her life, including her career, family, and accomplishments by introducing her to reminiscence activities. She receives assistance in writing a life story book that she shares with other residents and staff. Her mood gradually improves as she starts to feel proud of herself and her identity. In order to help her reestablish relationships and lessen feelings of loneliness, staff members also advise her to join small social groups.
Tis illustration shows how using Erekson's theory can enhance emotional wellbeing by assisting people in discovering purpose and acceptance in later life.
3.4 Challenges and Strategies.
Applying Erikson’s theory in residential care can be challenging because certain people may have cognitive impairments, such as dementia, which can make life review tasks challenging. The efficacy of reminiscence-based strategies may be diminished if memory loss restricts their capacity to remember past events.
Care providers can overcome this by customising tactics to meet each person’s needs. For instance, by employing sensory cues like pictures, music, or well-known items can aid inevoking memories and promoting participation. Involving family members can also yield insightful information about the person’s past, allowing for more individualised treatment. In order to guarantee that caregivers can communicate effectively and offer suitable emotional support, staff training is also crucial.
Time constraints in care settings present another difficulty since staff members may not have enough time to have deep conversations. Organisation support is needed to address this, such as recognising the value of psychological care in addition to physical care and integrating wellbeing focused activities into daily routines. 
4 Conclusion
Erikson’s psychosocial development theory offers a useful framework for comprehending the emotional requirements of senior citizens receiving residential care. Care providers can use techniques like person-cantered care, social engagement, and reminiscence therapy to improve psychological wellbeing by concentrating on the stage of ego integrity versus despair. In general, using Erikson’s theory can help senior citizens in care settings feel more fulfilled, dignified, and have a higher quality of life.
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