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BANDURA’S THEORY

REFERENCE 1:
Bandura, A. (1977). Social Learning Theory. Englewood Cliffs, NJ: Prentice Hall.

Summary
Bandura’s Social Learning Theory proposes that human behavior is learned primarily through observation, imitation, and modelling within social contexts. Bandura challenges traditional behaviorist theories by arguing that learning does not require direct reinforcement. Instead, individuals observe the actions of others and the consequences of those actions, which influences whether a behavior is adopted. Central to this theory is the role of cognitive processes such as attention, retention, reproduction, and motivation, which determine whether observed behaviors are remembered and repeated.
Although Social Learning Theory is often associated with childhood development, Bandura explicitly acknowledges that learning occurs across the lifespan. In adulthood and later life, individuals continue to adapt to their behavior based on social interactions and environmental cues. In residential care environments, older adults observe peers and care staff, learning coping strategies, communication styles, and emotional responses. Social interaction, therefore, plays a crucial role in shaping wellbeing, independence, and adjustment to ageing.

Critical Comment
Social Learning Theory is highly relevant in health and social care settings that support older adults. The theory highlights the importance of positive role modelling by care professionals, as staff behavior significantly influences how residents perceive care, manage emotions, and engage socially. For example, calm, respectful and supportive staff interactions may encourage residents to adopt similar behaviors, promoting a positive care environment.
However, a limitation of the theory is that it may underestimate biological factors associated with ageing, such as cognitive decline, dementia, or neurological conditions, which can limit an individual’s capacity to learn through observation alone. Despite this, when combined with biological and person-centered perspectives, Bandura’s Social Learning Theory provides a valuable framework for encouraging independence, social engagement, and psychological wellbeing among older adults.


REFERENCE 2:
Bandura, A. (1997) Self Efficacy: The Exercise of Control. New York: W.H. Freeman.

Summary
In this work, Bandura extends Social Learning Theory by introducing the concept of self-efficacy, defined as an individual’s belief in their own ability to manage tasks, challenges and life demands. Bandura argues that self-efficacy influences motivation, emotional resilience, and behavioral persistence. Individuals with high self‑efficacy are more likely to approach challenges positively, maintain effort in difficult situations, and experience better psychological wellbeing.
For older adults, self-efficacy is particularly important during periods of transition such as retirement, declining physical health, or moving into residential care. These changes may reduce confidence and increase feelings of dependency. Bandura suggests that maintaining a sense of control and competence can significantly enhance emotional wellbeing and quality of life in later adulthood.
Critical Comment
This source is highly relevant to health and social care practices as it supports interventions that promote autonomy, choice, and independence. Encouraging older adults to participate in decision-making regarding their care, daily routines, and activities can strengthen self‑efficacy and reduce feelings of helplessness.
However, some older adults experience physical or cognitive limitations that may restrict opportunities to build self-efficacy. This presents a challenge for practitioners who must balance promoting independence while ensuring safety. Despite this limitation, the concept of self efficacy remains a powerful tool for supporting dignity and psychological wellbeing when applied flexibly and with personalized support.


ERIKSON’S THEORY

REFERENCE 1:
Erikson, E.H. (1982). The Life Cycle Completed. New York: W. W. Norton & Company.
Summary
Erikson’s Psychosocial Theory outlines eight stages of development, each characterized by a key psychosocial conflict. In The Life Cycle Completed, Erikson focuses on later adulthood, particularly on the final stage of Integrity vs. Despair. He proposes that older adults reflect on their life experiences and evaluate whether their lives have been meaningful and worthwhile. Successful resolution of this stage leads to a sense of integrity, acceptance and wisdom, whereas failure may result in despair, regret and fear of death.
This stage emphasizes that psychological development does not stop in adulthood but continues throughout old age. Erikson highlights the influence of social relationships, cultural expectations, and personal achievements on emotional wellbeing in later life.
Critical Comment
Erikson’s theory is highly relevant to older adults living in residential care, as it provides a framework for understanding emotional challenges associated with ageing. Interventions such as reminiscence therapy and life review activities are closely aligned with the Integrity vs. Despair stage.
A criticism of the theory is that it may oversimplify ageing by presenting outcomes as binary. Additionally, it does not fully consider factors such as chronic illness, disability, or social inequality. Nevertheless, when applied flexibly, Erikson’s framework is extremely useful for supporting emotional wellbeing and life satisfaction in older adults.






REFERENCE 2:
Erikson, E.H. (1968). Identity, Youth, and Crisis. New York: W. W. Norton & Company.
Summary
Although primarily focused on adolescence, this text reinforces Erikson’s belief that identity is a lifelong process. Erikson argues that identity continues to evolve throughout adulthood as individuals adapt to changing roles and expectations.
For older adults, identity may be challenged by retirement, bereavement, declining health, and loss of independence. These changes can impact self-esteem and sense of purpose, making identity an important consideration in health and social care settings.
Critical Comment
The strength of this work lies in recognizing that identity is shaped by social interaction and continues across the lifespan. Its limitation is that it does not explicitly focus on later adulthood. However, when adapted to older adult care, it supports dignity, respect and continuity of self, making it highly relevant for person‑centred care.
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Introduction
This report is intended for health and social care professionals working within residential care settings for older adults. It examines the application of Erikson’s Psychosocial Theory of Development, with particular focus on the final stage, Integrity versus Despair, and considers how this theoretical framework can be used to enhance psychological wellbeing and overall quality of life among older residents. The report includes a real‑world case scenario to demonstrate practical application of the theory in a care home context. In addition, it identifies a key challenge faced by professionals when supporting residents at this stage of development and proposes an evidence‑based strategy to address this challenge effectively

Application of Erikson’s Theory in Residential Care
Erikson’s Psychosocial Theory of Development proposes that older adulthood is defined by the stage of Integrity versus Despair, during which individuals reflect on their life experiences and assess their sense of fulfilment and meaning. Successful resolution of this stage results in ego integrity, characterized by acceptance of one’s life, emotional balance, and a sense of completeness. Conversely, failure to achieve integrity may lead to despair, expressed through feelings of regret, hopelessness, and social withdrawal. Residential care environments therefore play a critical role in supporting older adults through this developmental stage by addressing their emotional, social, and psychological needs.
Health and social care professionals can apply Erikson’s theory in practice through interventions that encourage reflection, meaning‑making, and social engagement. Strategies such as life‑story work and reminiscence therapy enable residents to revisit significant life events, recognize achievements, and maintain continuity of identity. These person‑centred approaches validate residents lived experiences and promote positive self‑evaluation, which is essential for strengthening ego integrity. Additionally, facilitating meaningful social participation enables residents to share memories and personal narratives, foster social connections, reduce isolation, and enhance self‑esteem.
Promoting autonomy and respect is a further key element in supporting psychological wellbeing in residential care settings. Providing residents with opportunities to make informed choices regarding daily routines, personal care, and recreational activities helps preserve dignity and a sense of control. This empowerment supports independence and reinforces residents’ sense of self-worth, which is fundamental to achieving integrity in later life. By embedding autonomy, respect, and reflective practices into care provision, residential care professionals can significantly contribute to improving quality of life and psychological outcomes for older adults.



Case Scenario
Mrs Anna is an 82‑year‑old woman living in a residential care home following mobility difficulty. She has become socially withdrawn and frequently expresses regret about moving into care. Staff introduce a life‑story project, encouraging Mrs A to share memories of her working life and family through guided sessions and memory books.
Over time, Mrs Anna becomes more engaged in group activities, forming connections with other residents and staff. This intervention supports Erikson’s concept of integrity by helping her recognize the value of her life experiences and develop acceptance of her current circumstances.

Challenge and Strategy
A key challenge in applying Erikson’s theory within residential care is time pressure and staffing constraints. Staff may find it difficult to prioritise emotional and psychological support alongside physical care responsibilities.
Strategy:
Care homes can integrate psychosocial support into everyday care. Simple actions such as meaningful conversation during personal care, group reminiscence sessions, and basic staff training in psychosocial approaches can ensure emotional wellbeing is supported without requiring significant additional resources.

Conclusion
Erikson’s Psychosocial Theory provides a valuable framework for improving the psychological wellbeing of older adults in residential care. By supporting integrity through reflection, autonomy and meaningful relationships, care professionals can enhance emotional wellbeing and quality of life. Despite practical challenges, flexible and integrated approaches allow Erikson’s theory to be effectively applied within health and social care settings.
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