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PART A.
In this report, I have chosen 4 fundamental academic sources using Bowlby, Erikson and Seligman theories, to understand the development and well-being of adults in the care system.
Source 1.
Maunder, R.G, & Hunter, J.J 2001. “Using attachment theory to understand illness behaviour”.
Annotation
In this article, the authors explore the direct application of John Bowlby’s attachment theory to the care of the elderly.  Although the attachment bond is initially formed in childhood, it also influences mental health as well as in adulthood. Therefore, attachment is a vital need that lasts all the life. In their analysis, the writers explain that illness triggers the attachment system, prompting the patient to instinctively seek caregivers’ attachment. The article outlines that attachment styles influence symptom management for adaptive care. Identifying the patient’s attachment style – “Secure – Insecure–Anxious” provides caregivers with the means to adjust care for improved wellbeing.
Critical comment.
As seen above, these theories are essential for understanding and better managing the behaviours of older adults. But since these models primarily concern childhood, it would be necessary for caregivers to avoid falling into the trap of considering elderly people as children by looking down on them.



Source 2
Positive ageing - from the political to the personal
Robertson, Guy.  Working With Older People; Brighton Vol. 16, Iss. 4, (2012): 149-153. 
Annotation 
In this article, Guy Robertson highlights the negative impact of ageism on the health and well-being of older adults. He proposes an attitude change towards this problem. Based on the positive psychology of Martin Seligman, he underlines the PERMA pillars (Positive Emotions, Engagement, Relationships, Meaning, Achievement) to support resilience and tackle learned helplessness in older adults.
He stresses that "negative attitudes, largely fuelled by societal ageism, can significantly reduce longevity". As a result, "Altering a person’s 'explanatory style' can produce significant health and wellness benefits."
Critical comment.
The problem with this approach is that the community of caregivers can be closed to new processes prioritizing medical safety instead of autonomy. 

Source 3.
Cynthia Brown, Michael J Lowis
Psychosocial development in the elderly: An investigation into Erikson's ninth stage
https://www.sciencedirect.com/science/article/abs/pii/S0890406503000616
Annotation
In this article, Cynthia Brown and Michael J Lowis highlight the adult’s development and wellbeing in agreement with Erikson’s theory of Integrity and Despair especially with the 9th stage. Indeed, in addition to the final stages of psychosocial development defined by Erikson, where the individual aims for a positive balance, the authors highlight the 9th stage. In this stage, we observe the dominance of negative factors arising from biological limitations.
The research underlines that for Caregivers, understanding Integrity and Despair is key for better outcomes when operating in care environment. The authors outline the key factors for the elderly wellbeing: the acceptation of past life the new biological condition. While the patient is conscious of his new physical condition makes a difference to alter treatment.  This article is an essential apport in care quality because it underlines that paying attention to people’s integrity is a real source of wellbeing.  Indeed, despite these physical limitations, what is sought here is to manage to keep for the patient a feeling of peace and morale.
Critical comment.
As in the previous model, care structures such as retirement homes can be an obstacle on Gero-transcendence.

Source 4
Lifespan development: E-book Boyd, Denise Roberts., Bee, Helen L., Eight, 
Annotation.
In this book, pp 40-46, Boyd explains how the stages of Erikson apply concretely to adult life, highlighting the link between theoretical concepts and contemporary research, making abstract theorising concepts more accessible to students. She underlines that well-being depends on the resolution of specific crises at different periods: intimacy in early adulthood, generativity in middle age and integrity at end of life.
Boyd explains that, according to Erikson:
· Between12 and 18 years old, she exposes the process “Integrity vs Role confusion” where well-being relies on the ability to merge one’s identity with others’s, without getting lost. Boyd uses Erikson psychosocial research to show that failure at this stage often leads to isolation.  
The teenager tries to balance his values with external’s ones. If he fails to define and protect his values, then he may feel lost and therefore unable to decide on his future.
· Between 30 and adulthood, Boyd highlights the 'generativity vs stagnation'. At this point, the individual elder must be useful for future generations because the absence of contribution leads to a 'stagnation' or personal decline.
· Beyond 65, Boyd describes the process of "integrity and despair". This final step is as a process of evaluating past life. Well-being comes when accepting one’s successes and failures. A positive resolution leads to wisdom, while a negative resolution leads to regret and fear of death.
Critical comment.
We have just seen that the Erikson's theory is stages based. This implies that the success of a stage depends on the success or the failure of the previous one. The problem is that perspective and data could be missing to analyse success or failure from previous stages. Therefore, there is a risk of biasing to understand and analyse elderly previous stages. 

PART B.: Report.
In this Part B let’s see how health care professionals could apply these theories that I have addressed in part A to bring wellbeing and development to an elderly home care resident.
Let's consider how Bowlby, Erikson or Seligman approaches can be useful in a residential home care for elderly people.
1. The benefits of John Bowlby’s theory.
Although related to children, the theory of attachment goes far beyond. When an elderly person enters a retirement home, there is precisely a major risk of breaking this bond of attachment. To avoid this rupture, the health care staff must instore a trusty climate by naming a reference person for each resident. This may refer to a caregiver, animator, or other staff member. The presence of a referent will have a beneficial effect for the resident because it brings calm and confidence in the face of isolation and anxiety.

2. The benefits of Eric Erikson’s theory.
For the health care staff working in a care home, applying Erikson’s theory will allow them to convince elderly to accept past life as they have lived it. The care staff will try to help the resident transform their regrets into a feeling of well-being to avoid despair.
To get there, the care home can set up reminiscence or animations workshops, where the elder can remember their experiences and show how these experiences can be useful for others and themselves.
3. The benefits of Seligman’s theory.
By applying Seligman’s approach with his PERMA method, caregivers will help elderly people to tackle physical and moral stagnation leading to despair.
It is about showing seniors that they can act, that they can be useful. It is about to give them the opportunity to choose their menus, the times to wake up and sleep, to do small crafts for example. All things that can restore psychological autonomy and optimism.



Scenario of Erikson’s theory application

As a real-world example I am going to talk about Gwyneth, a former resident in a UK Residential Care as reported in Social Care Wales Website
Gwyneth is an 80-year-old widow living in Wales. Before her accident, she was very socially integrated, notably by participating in the choir of her local church. While taking computer courses, she was using Skype to connect her daughter living in England.
Her situation changed following a fall, leading to fractures in the arm and leg. She was admitted to a care home for rehabilitation, but several factors blocked her recovery. 
She then presented a depressive condition. She remained locked in her room, has lost her appetite and refused to do the exercises planned by the physiotherapist.
Application of Erikson’s theory. 
Her withdrawal from her natural environment leaded to the loss of motivation and autonomy.
So, the obligation to depend on others for personal care reactivated the conflict between autonomy and shame and doubt.
To restore the situation and let her to return to motivation, Caregivers identified the factors that affected her well-being: isolation, loss of social role.
Then they restored the link with Skype helping her to get in touch with her daughter in England, that reduced her feeling of isolation and her depressive state.
Collaborate with the family (her daughter is very worried) to support her transition back home. 
By integrating her interests (such as the choir or computer classes) into her care plan, Gwyneth began to eat again and agreed to do again her physiotherapy. 
Discussion
One of the difficulties in this theory application could be the resistance of some patients who may have mistrust towards caregivers whom they may perceive as intruders.
The solution would be to propose multidisciplinary collaboration including the GPS, social workers, and families while emphasizing on the staff continuous learning.



Conclusion
I have just demonstrated in the points above, that psychology's theories, whether they are from Bowlby, Erikson or Seligman do not stop at childhood. They offer the possibility to have a complete vision of people from childhood to adulthood for a better contribution to the quality of care, especially for the elderly. Indeed, a better application of these theories allows the HealthCare staff to identify risk factors for the mental health of elderly people such as attachment or despair and stagnation.
However, it is appropriate to nuance these contributions because there may be blocking points when applying them, such as age differences, social class or even resistance from staff, from individuals, or even the lack of knowledge.
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