Module Title – Psychology in Health And Social Care

Study Module Code – LCHS4010

Assignment Title – Bibliography and  Report

Student Name – Tayyaba Arshad

Student No – 2437578

Lecturer Name-Rizwan Nadim





Part A
Introduction Understanding psychological theories is essential in health and social care because they help explain how adults think, feel, and behave throughout their lives. Older adults often experience major transitions such as illness, loss of independence, and moving into care settings. These changes can affect their emotional wellbeing and behaviour. Using theories such as Bowlby’s Attachment Theory and Ajzen’s Theory of Planned Behaviour (TPB) helps carers provide more sensitive, person‑centred support. This annotated bibliography reviews four recent academic sources and evaluates how each one can inform care for older adults.
1. Van Assche, L., Luyten, P. and Vliegen, N. (2023)
‘Attachment and wellbeing across the adult lifespan’, Clinical Psychology Review, 101, pp. 1–12.
Summary This review brings together recent research showing that attachment patterns continue to influence adults throughout life. The authors report that secure attachment is linked to better emotional regulation, stronger coping skills, and healthier relationships. In contrast, anxious and avoidant attachment styles are associated with loneliness, stress, and difficulties trusting others. The review highlights that attachment needs often become stronger in later life due to increased dependency and vulnerability.
Evaluation A major strength of this article is that it is a recent, peer‑reviewed review drawing on a wide range of studies, which provides strong evidence that attachment remains important in older adulthood. This makes the findings reliable for informing care practice. A limitation is that the paper focuses mainly on theory and does not offer practical strategies for carers. However, the overall judgement is that the source is highly useful because it clearly explains why attachment‑informed care is essential when supporting older adults who may rely heavily on staff for emotional security.
Real‑life example linked to theory A resident who becomes distressed when a familiar carer is absent may be showing signs of anxious attachment, such as fear of abandonment and a strong need for reassurance. Consistent staffing and clear communication can help meet these attachment needs and reduce anxiety.
2. Worsley, J. and Corcoran, R. (2024)
‘Attachment, loneliness and mental health in later life’, Aging & Mental Health, 28(2), pp. 145–156.
Summary This study examines how attachment styles relate to loneliness and mental health in older adults. The authors found that insecure attachment—especially anxious attachment—is strongly linked to higher levels of loneliness, depression, and social withdrawal. They also show that supportive relationships, including positive interactions with carers, can reduce loneliness even when early attachment experiences were negative.
Evaluation A key strength of this study is that it focuses specifically on older adults, making the findings directly relevant to care settings. The research provides clear evidence that insecure attachment increases vulnerability to loneliness, a major issue in residential care. A limitation is that the study relies on self‑report questionnaires, which may not always reflect real behaviour. Despite this, the overall judgement is that the article is very useful because it highlights how carers can act as important attachment figures who help reduce loneliness and improve emotional wellbeing.
Real‑life example linked to theory A resident who repeatedly seeks reassurance from staff may not be “attention seeking” but instead showing anxious attachment behaviours. Offering consistent emotional support can help them feel more secure and reduce distress.
3. Ajzen, I. (2020)
‘The theory of planned behaviour: Frequently asked questions’, Human Behaviour and Emerging Technologies, 2(4), pp. 314–324.
Summary Ajzen explains how the Theory of Planned Behaviour predicts human behaviour through three factors: attitudes, subjective norms, and perceived behavioural control. These shape a person’s intentions, which then influence behaviour. Ajzen also discusses how TPB can be applied to health‑related decisions
Evaluation A strength of this article is that it is written by the creator of TPB, providing a clear and authoritative explanation of the theory. This makes it a reliable foundation for understanding behaviour in care settings. A limitation is that TPB does not fully account for emotions or habits, which often influence older adults’ behaviour. Overall, the article is useful because it helps carers understand why older adults may struggle to follow health advice even when they have positive intentions.
Real‑life example linked to theory An older adult may intend to take their medication but forget due to low perceived behavioural control, such as low confidence or memory difficulties. Tools like pill organisers can increase perceived control and improve adherence.
4. Hagger, M.S. and Hamilton, K. (2024)
‘Theory of planned behaviour and health behaviour: A comprehensive review’, Health Psychology Review, 18(1), pp. 1–28.
Summary This review evaluates how TPB has been used to understand health behaviours such as exercise, diet, and medication adherence. The authors conclude that TPB is a strong predictor of intentions but note that real behaviour is also influenced by habits, emotions, and environmental barriers
Evaluation A strength of this review is that it synthesises a large body of research, offering strong evidence about when TPB works well and when it is limited. A limitation is that TPB may oversimplify complex behaviours, especially in older adults with multiple health needs. The overall judgement is that the source is valuable because it highlights the importance of improving confidence and removing practical barriers when supporting older adults.
Real‑life example linked to theory A falls‑prevention programme may be more effective if staff help older adults feel confident using mobility aids (increasing perceived behavioural control) and provide encouragement from peers or family (strengthening subjective norms).
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Part B
Older adults who move into residential care often face major emotional challenges. They may lose independence, leave familiar surroundings, and have less contact with family. These changes can affect their confidence and psychological wellbeing. Using psychological theories can help staff understand these experiences and offer more sensitive support. This report explains how Bowlby’s Attachment Theory can be used in care homes to improve the wellbeing of older adults. A case example is included to show how the theory works in practice. The report also discusses one challenge staff may face and suggests a strategy to overcome it.
Attachment Theory suggests that people need stable, trusting relationships throughout their lives. Although the theory was first developed to explain relationships in childhood, research shows that attachment needs continue into adulthood and later life. Van Assche, Luyten and Vliegen (2023) explain that older adults may rely even more on attachment figures because of illness, memory loss or increased dependency. This means that older people in care homes may feel especially vulnerable when they are separated from familiar people or routines.
Many older adults in residential care experience situations that activate their attachment needs. For example, they may feel anxious when meeting new carers, confused by unfamiliar surroundings or distressed by health problems. When attachment needs are not met, residents may show signs of withdrawal, fear or behaviour that staff see as “challenging”. Understanding attachment patterns can help staff respond in ways that make residents feel safe and supported.
However, it is important to note that much of the research on attachment in later life is based on older adults living in the community rather than in care homes. This means that although attachment theory is a useful framework, more research is needed to understand exactly how it works in residential settings. This is a limitation that should be recognised when applying the theory in practice.
Attachment‑informed care can support wellbeing in several ways. First, consistent and warm interactions help residents feel emotionally secure. A predictable routine and familiar carers can reduce anxiety. Second, attachment‑informed care can reduce loneliness. Worsley and Corcoran (2024) found that older adults with insecure attachment are more likely to feel lonely and distressed. Positive relationships with staff can help reduce these feelings, especially for residents who have little family contact. Third, when residents feel secure, they are more likely to trust staff and accept help with personal care. Attachment theory also encourages staff to see behaviour as communication. For example, a resident who refuses care may be expressing fear or uncertainty rather than being “difficult”.
Although these ideas are supported by theory and some research, the evidence base in care homes is still limited. Many studies focus on general attachment patterns rather than specific interventions in residential care. More research is needed to measure outcomes such as reduced distress, improved engagement or better quality of life.
A case scenario helps show how attachment theory can be used in practice. Mrs A, aged 84, recently moved into a residential care home after a fall. She has no close family nearby. Staff notice that she becomes anxious when unfamiliar carers approach, refuses help with washing and dressing, and becomes tearful in the evenings. Using attachment theory, staff think she may have an anxious attachment style, meaning she needs reassurance and consistency. They assign a small, consistent team of carers, use predictable routines, explain each step of personal care and spend time building a warm connection. After several weeks, Mrs A becomes more relaxed, accepts help more easily and joins group activities.
This example shows how attachment‑informed care can improve wellbeing, but it is only one case. Improvements may also be due to natural adjustment or other factors. Case studies are useful for illustration but do not provide strong evidence on their own.
One major challenge in applying attachment theory is staff shortages. High turnover and the use of agency workers mean residents often see many different carers. This makes it harder to build trusting relationships. Research shows that older adults with insecure attachment are more likely to feel distressed when relationships are inconsistent (Worsley & Corcoran, 2024). This suggests that staffing problems can directly undermine attachment‑informed care.
A practical strategy to address this challenge is relationship‑based care planning. A key worker system gives each resident a consistent staff member who understands their emotional needs. Consistent staffing rotas help residents see the same carers regularly. Staff training can help carers recognise signs of attachment‑related distress and respond with empathy. Good communication between staff teams ensures that residents’ emotional needs are understood across shifts. However, these strategies require organisational support and enough staff. Without this, attachment‑informed care may be difficult to maintain.
In conclusion, Attachment Theory offers a helpful framework for understanding the emotional needs of older adults in residential care. Evidence suggests that secure relationships support wellbeing in later life. Although challenges such as staff shortages can make this difficult, strategies like key worker systems and consistent rotas can help. When applied thoughtfully, attachment‑informed care can improve the quality of life of older adults.
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