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Part A: Annotated Bibliography
Psychological theories are useful in health and social care because they help professionals understand the emotional and social needs of older adults. This annotated bibliography focuses on two theories from the module: Erikson’s psychosocial theory and Maslow’s hierarchy of needs. These were chosen because both are relevant to adult development and wellbeing, but they explain later life in different ways. Erikson’s theory helps explain reflection, identity and emotional adjustment in older age, while Maslow’s theory shows how different needs affect wellbeing in later life.
van der Kaap-Deeder, J., Vermote, B., Waterschoot, J., Soenens, B., Morbée, S. and Vansteenkiste, M. (2022) ‘The role of ego integrity and despair in older adults’ well-being during the COVID-19 crisis: the mediating role of need-based experiences’, European Journal of Ageing, 19(1), pp. 117–129.
van der Kaap-Deeder et al. (2022) explore Erikson’s idea of ego integrity versus despair, which is the final stage of psychosocial development. The study found that older adults with a stronger sense of ego integrity reported better wellbeing, while despair was linked to greater distress and poorer mental health. The authors also suggested that when psychological needs are supported, older adults are more likely to cope positively in later life.
This source is relevant to health and social care because it shows that older adults need emotional support as well as physical care. In a care home, this could support approaches such as life story work and meaningful conversations. A limitation is that the research took place during the COVID-19 pandemic, so some findings may reflect that unusual period. Even so, van der Kaap-Deeder et al. (2022) still provide useful recent evidence for Erikson’s theory in later life. This is important because it suggests that helping older adults reflect positively on their lives may reduce distress and support better emotional wellbeing in residential care (van der Kaap-Deeder et al., 2022).
Gilleard, C. (2020) ‘The final stage of human development? Erikson’s view of integrity and old age’, International Journal of Ageing and Later Life, 14(2), pp. 139–162.
Gilleard (2020) offers a more critical discussion of Erikson’s theory. The article explains that Erikson presents old age as a stage where people may gain integrity and wisdom, rather than viewing ageing only as decline or loss. However, Gilleard also questions whether integrity should be seen as the main goal for every older person, as people age differently depending on their life experiences and circumstances.
This source is useful because it gives a more balanced view of the theory. It shows that Erikson can help professionals understand emotional development in later life, but it should not be applied too rigidly. This is important in health and social care because person-centred care means recognising that older adults have different experiences and needs. A weakness is that Gilleard (2020) is more theoretical than practical, though it is still valuable for critical discussion.
Shen, J., Xiao, L.D., Liu, Y., Zhang, H. and Wu, L. (2021) ‘A phenomenological study on new care needs of Maslow’s need-hierarchy among disabled residents at nursing homes in modern Chinese society’, Journal of Transcultural Nursing, 32(5), pp. 501–507.
Shen et al. (2021) apply Maslow’s hierarchy of needs to disabled older adults living in nursing homes. Through interviews, the researchers found that residents needed more than basic physical care. They also valued privacy, dignity, autonomy, social connection and spiritual support. This suggests that wellbeing in later life depends on a wide range of needs being met, not just practical care tasks.
This source is highly relevant because it links Maslow directly to residential care. It supports the idea that older adults should be treated as whole people with emotional and social needs as well as physical ones. This is important in care homes, where staff can sometimes become too focused on routines. A limitation is that the study was carried out in China, so cultural differences may affect how far the findings apply to UK care homes. Even so, Shen et al. (2021) highlight issues that are still clearly relevant to older adult care.
Majercsik, E. (2005) ‘Hierachy of needs of geriatric patients’, Gerontology, 51(3), pp. 170–173.
Majercsik (2005) examines the needs of geriatric patients using Maslow’s theory as a framework. The article found that older adults’ needs do not always follow Maslow’s hierarchy in a fixed order. For example, some people may place strong value on dignity, emotional security or self-worth even when physical health problems are still present. This suggests that Maslow’s theory is useful, but it does not always reflect the complexity of real life.
This source is important because it shows both the strengths and limits of Maslow’s theory. It is useful as a guide, but professionals should not treat it as a strict checklist. In health and social care, this supports a more flexible and person-centred approach when working with older adults. A limitation is that Majercsik’s article is older and brief, so it does not provide as much depth as more recent studies. However, it remains useful because it reminds professionals that people’s needs are individual.

Part B: Short Report
Applying Maslow’s Hierarchy of Needs to Improve Psychological Wellbeing in Older Adults Living in Residential Care
Older adults living in residential care often need support with more than just their physical health. Many also experience loneliness, low mood, anxiety and loss of independence, especially when adjusting to a new environment, and Shen et al. (2021) show that emotional and social wellbeing remains very important in later life. For this reason, health and social care professionals need to think about psychological wellbeing as well as basic care needs. One theory that can be used to support this is Maslow’s hierarchy of needs. Maslow argued that people have different levels of need, beginning with physiological needs and moving through safety, belonging, esteem and self-actualisation, and Majercsik (2005) suggests that these needs do not always appear in a fixed order for older adults. Although the theory has limitations, it is still useful because it encourages staff to look at the whole person rather than only their illness or disability. As Majercsik (2005) suggests, older adults’ needs are complex, so theory should be used flexibly.
In a residential care home, Maslow’s theory helps staff understand that wellbeing depends on several needs being met together. The first level is physiological needs, such as food, drink, sleep, hygiene and comfort. The second is safety, which includes feeling secure, trusting staff and receiving consistent care. This is especially important for older adults who may feel vulnerable after leaving their home. Once these needs are met, staff should also focus on belonging, esteem and personal meaning. Shen et al. (2021) found that older adults in nursing homes valued dignity, privacy, autonomy and social connection as well as practical care. This shows that emotional and social wellbeing remains important in later life.
Maslow’s theory can be applied in practical ways to improve psychological wellbeing. Staff can support belonging by encouraging friendships, family contact and suitable social activities. They can support esteem by listening to residents’ views, respecting choices and helping them remain as independent as possible. Even small decisions, such as choosing clothes or meals, can help a person feel valued and in control. A sense of purpose can also be encouraged through hobbies, reminiscence work, faith practices or meaningful routines. As Shen et al. (2021) show, good care should go beyond tasks and support the whole person.
A useful case scenario is Mrs Ahmed, an 82-year-old resident who moved into a care home after a fall. Since arriving, she has been eating less, staying in her room and avoiding activities. She says she misses her home and feels like a burden to her family. Using Maslow’s theory, staff could recognise that although her physical needs are being met, her belonging and esteem needs are not being fully supported. To respond, staff could get to know her background and interests, arrange regular family contact, invite her to a small activity group and involve her in decisions about her daily routine. These actions could help her feel more connected, respected and settled, improving her psychological wellbeing over time, which reflects the importance of belonging and autonomy identified by Shen et al. (2021).
One challenge when applying Maslow’s theory is that care can become too task-focused. Staff are often busy with medication, washing, dressing, moving residents and recording notes. Because of this, emotional needs such as dignity, belonging and self-worth may receive less attention. Another issue is that Maslow’s theory can appear too fixed. Majercsik (2005) found that older adults may place strong value on dignity and emotional security even when physical needs are still present. This means the model should be treated as a guide, not a strict checklist.
A good way to overcome this challenge is through person-centred care planning. Staff should assess each resident as an individual and identify what matters most to them. For one resident, social contact may be the main issue affecting wellbeing, while for another it may be privacy, routine or spiritual support. Care plans should include emotional and social needs as well as physical ones, and staff should share this information during handovers. When residents feel listened to, respected and involved, they are more likely to feel secure and emotionally supported, which fits with Shen et al.’s (2021) finding that dignity, autonomy and social connection remain important needs for older adults in residential care. This also links with wider evidence from van der Kaap-Deeder et al. (2022), who show that older adults experience better wellbeing when important psychological needs are recognised and supported.
In conclusion, Maslow’s hierarchy of needs is a useful theory for professionals working with older adults in residential care. It shows that wellbeing depends on more than physical support alone. Older adults also need safety, belonging, dignity, respect and purpose. Although the theory should not be applied too rigidly, it can still help staff provide more person-centred care and improve psychological wellbeing. Overall, the findings discussed by Shen et al. (2021) support the view that care homes should recognise emotional and social needs as a core part of good care.
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