Name – Mandeep Kaur
Student Number- 2432909
Teacher name- Helen Parsons
Assignment Title: Psychological Wellbeing and the Application of Theory in Social Care





















(Part A) Annotated Bibliography 
 Source 1 Bowlby attachment theory (Week 1-5)
Full reference – Browne, C. J. and Shlosberg, E. (2006) 'Attachment theory, ageing and dementia: a review of the literature', Aging & Mental Health, 10(2), pp. 134–142.
Summary – In this article the authors look at how “John Bowlby, s” ideas about attachment which most people think are just for kids – are important for older people too. They explain that when we get older and start to feel more vulnerable or confused especially with something like dementia., we naturally look for secure base to makes us feel safe. The researchers found that moving into a care home can trigger a lot of anxiety because it breaks those old bonds with home and family. Essentially, the paper argues that what we sometimes call difficult behaviour in a care home so often just an older person is trying to find a comfort and closeness because they feel scared or lost.
Critical comment- I think this is helpful source because it encourages care staff to be more empathetic. Instead of just seeing a resident as “confused “it helps us see them as someone who is searching for security. One of the best things about this article is that it suggests using things like recordings of family voices to help residents feel more connected to their loved ones. However, one thing to keep in mind this article focusses more on dementia, so it might not be easy to apply these ideas to residents who are still independent and don’t have memory issues.

Source 2 Bowlby Attachment Theory (Week 1-5)
Full References - Cookman, S. K. (2005) 'Attachment in older adulthood: concept clarification', Journal of Advanced Nursing, 16(12), pp. 1461-1467.
Summary – in this article Cookman explain that attachment isn’t just about relationships with other people; it’s also about our connection to places and things.so when an older person moves to residentials care home, they often lose their home they lived in for years, which can feel like losing a part of their identity. The author suggests that for a person to age “successfully” in a new environment, they need to be able to transfer those feelings of security onto new things, like their new room, their belongings, or the staff looking after them. It’s basically about how we help someone feel “at home” when everything they knew had changed.
Critical Thinking – What I found interesting about this source is it reminds us why it’s important to let residents bring their own furniture or photos into care home. It’s not just decoration for them those items act like a ‘security blanket’ that helps them settle in and feel safe. The strength of this article is that it’s very relatable for nurses and carers who see this transition every day. However, a bit downside is that ‘attachment to place’ is quiet a hard thing to measure or prove scientifically, so it relies a lot on how the resident says they feel which can be tricky if they have trouble communicating.

Source 3: Positive Psychology (Week 7-9)
Full reference: Seligman, M. E. P. (2011) Flourish: a visionary new understanding of happiness and well-being. New York: Free Press.
Summary – This book argues that the data behind “wellbeing” and how it affects our physical health as we get older. The authors found that older people who feel they have a “purpose” or “meaning” in their lives. (Which is M in the PERMA model) tend to live longer and have fewer problems. They argue that when a resident in a care home feels in control of their life and has things to look forward to, their body stays stronger. It’s basically saying that positive minds help create a healthier body.
Critical Thinking – I found this article powerful because it gives us medical reason to care about a resident’s happiness. Usually, people think “wellbeing” is just a nice extra, but this study proves it’s an important as medicine for staying alive and healthy. It’s a great piece of evidence for care home mangers to use when planning activities. One downside is that article is quite technical and used a lot of math and statistics, which might be hard for a busy care assistant to understand or use in their daily work compared toa simpler theory like PERMA model.


Source 4: Positive Psychology (Week7 – 9)
Full Reference - Westerhof, G. J. and Sohl, S. J. (2014) 'Resources for positive aging: Resilience, meaning in life, and optimistic self-perceptions of aging', The Gerontologist, 54(2), pp. 175-189.
Summary – This article is interesting because it looks at “positive aging” as a choice. In this the author explains that even if an older person has physical health problems, they can still have quality of life if they have strengths and a sense of “meaning.” It suggests that the way a resident view themselves – whether they feel they are still growing or just fading away- makes a massive difference to their mental health. This paper basically argues that we can help residents stay mentally strong by encouraging them to look back at their lives and see their past achievements as a source of strength for today.
Critical Comment – I think this source is good addition to my bibliography because it shows that a carer’s job isn’t just to do things for a resident, but to change how that resident feels about themselves. It also proves that things like talking about person’s life or remembering and sharing memories aren’t just hobbies; they are tool that help people find meaning. One strength is that it’s very empowering for the residents. However, one weakness is that the theory might be hard to apply to residents who are very depressed or have severe cognitive issues, as they might struggle to find that positive view of their aging process.

Report 
To: Residential care staff and Management 
From: Mandeep kaur
Date: 12/03/2026
Introduction 
The purpose of this report is to evaluate how the principles of positive psychology can be included into our daily care routines to improve the quality of life for our residents. Traditionally social care has operated under a “deficit based” model, which primarily focused on managing illness, disability, and what a resident can no longer do for themselves. While providing high- quality physical care is important, it is not enough to ensure a resident is happy or fulfilled.  This report also argues that by adopting a “strengths – based “approach, specifically the PERMA model, we can help our residents move beyond just “surviving “ and instead help them to truly succeed in their last year.
Overview of the PERMA Theory 
Positive psychology an area promoted by Martin Seligman (2011), moves away from fixing what is broken and instead focuses on building what is right ‘Seligman’ suggests that human flourishing is built upon five essential pillars knowns as PERMA model:
· Positive Emotion: This is about more than just feeling smile its about helping residents feels sense of hope, peace, and gratitude.
· Engagement: This means ‘flow’ a state where someone is very focused on what they are doing and loses track of time. 
· Relationship: Human connection is the greatest predictor of wellbeing. This means building strong relationships between residents, their families, and the staff.
· Meaning: This is the feeling that one’s life still has a purpose and that they are part of something bigger than themselves.
As Stepteo et al. (2015) points out these psychological factors are just “nice to have” they are linked to better physical health are increased longevity in older adults. When we address these five pillars, we are supporting the whole person, not just their medical diagnosis.
Case scenario: applying PERMA to “Margaret”
Margaret is an 85-year-old resident who became withdrawn after a fall. To help her, we look at her strengths as a former teacher. By asking her to lead a knitting group, we apply the PERMA pillar, Accomplishment through finishing project, meaning by using her teaching skills, and relationships by connection with others. This changes her from a “patient “to a valued member of the home. 
Challenge and strategy
A major challenge for staff is lack of time. So, when we are busy with physical care we often forget about psychological wellbeing.
The strategy: We should use micro moments instead of big activities staff can build PERMA into their daily life tasks. For example, during morning wash, a carer can ask a resident about their happy memory (Positive Emotion) or their past achievements (Meaning) this improves wellbeing without needing extra staff or time.
Conclusion
Positive psychology shows that aging is not just about loss. By focusing on what residents can do through PERMA model we improve their health and happiness. we should aim to include one ‘wellbeing goal’ is every resident care plan.
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