	
	
	



Psychology in Health and Social Care
Assessment 2: Annotated Bibliography and Report
Student Name: Sufia Sultan
Student Number: 2431993
Module Code: LCHS4010
Module Title: Psychology in Health and Social Care
Lecturer: Alice Clayton 
Submission Date: 24th March 2026



Contents page

Part A: Annotated bibliography ……………………………………………….	pp.3-5
Part B: Short report ……………………………………………………………	pp.6-8
Reference list ………………………………………………………………….	pp.9-10		

























Part A: Annotated Bibliography

Source 1—Theory of Planned Behaviour (Seminal)
Ajzen, I. (1991) ‘The theory of planned behaviour’, Organisational Behaviour and Human Decision Processes, 50(2), pp. 179-211.  https://doi/org/10.1016/0749-5978(91)90020-T

Summary: This article provides a theoretical introduction to the Theory of Planned Behaviour (TPB), which states that behaviour occurs  as a result of intention, which is predicted by three constructs, including attitude (evaluative appraisal of the outcome), subjective norms (perceived social pressure to act): and perceived behavioural control (confidence in ability to undertake the behaviour). Ajzen also provides abundant empirical support in behaviour, showing that TPB is better at predicting behaviour than previous attitudinal models.  

Critical Comment: Being the original theoretical statement of TPB, this article is fundamental in any health and social care application. The three constructs of perceived behavioural control can be used in postulating the diagnosis of older adults in residential care when talking of resistance to health-promoting behaviours .Some weaknesses associated with the use of TPB include the assumption of rationalism in which behaviour is logically determined by intention, and the lack of acknowledgement of the role of habit, emotion and cognitive impairment in influencing behaviour in older age groups.


Source 2 – Theory of Planned Behaviour
Howlett, N., Trivedi, D., Troop, N.A. and Chater, A.M. (2023) ‘Are physical activity interventions for healthy inactive adults effective in promoting subjective wellbeing? A systematic review and meta-analysis’, Mental Health and Physical Activity, 24, 100483.
https://doi.org/10.1016/j.mhpa.2022.100483

Summary: This meta-analysis and systemic review measure the efficacy of physical activity interventions with inactive adults, and some studies use TPB as a theoretical infrastructure. Drawing on 29 randomised controlled trials, the review supports the conclusions the theory-led interventions (especially those that promote perceived behavioural control by increasing self-efficacy) create the most long-term wellbeing effects. Interventions that cover all three constructs of TPB have much stronger effect sizes that interventions that target the attitude of subjective norms.

Critical Comment: The source offers meta-analytic findings that TPB-based interventions can enhance wellbeing in inactive adults – a characteristic typical of residential care – and thus is highly relevant to care home practise. The fact that more attention is dedicated to the perceived behavioural control and self-efficacy also depends on the fact low confidence in physical ability often becomes one of the factors that prevent older adults from becoming active. One of the limitations is that not many of the included studies are specifically in a residential setting, and one will have to apply the findings contextually. 



Source 3 – Vygotsky’s Sociocultural Theory (Seminal) 
Vygotsky, L.S. (1978) Mind In society: The Development of Higher Psychological Processes.  Cambridge, MA:  Harvard University Press. https://www.hup.harward.edu/catalog.php?isbn=9780674576292 

Summary: This seminal text lays the foundational principles of the sociocultural theory made by Vygotsky. The focus is on the Zone of Proximal Development (ZPD) - the difference between what a person will accomplish on their own and what will be achievable with support, offered by the more erudite other. Vygotsky asserts that psychological and cognitive development is both social in nature, mediated by language and cultural tools, as well as by others, and is a direct challenge to the individualistic models of development.

Critical Comment: Despite being theorised in the field of childhood development, the ZPD framework remains very useful in the application of residential cate to older adults. It justifies the idea of scaffolded care practices whereby the staff only assist the residents in pursuing the activities that are only possible with help and avoid imposing autonomy and enhancing wellbeing. The downside of it is that the theory is pre-modern, and it does not concern cognitive disintegration when social mediation; nevertheless, its focus on social mediation is considerably similar to person-centred dementia care.

Source 4—Vygotsky’s Sociocultural Theory (Recent)
Wass, S.V., Whitehorn, M., Marriot Haresign, I., Phillips, E. and Leong, V. (2020) ‘Interpersonal neural entrainment during early social interaction’, Trends in Cognitive Sciences, 24(4), pp. 329-342. https://doi.org/10.1016/j.tics.2020.01.006

Summary: This paper provides a neuroscientific analysis of interpersonal entrainment in the context of social interaction, based on the principle that the higher level of cognitive activity has social exchange as a foundation, introduced by Vygotsky. The authors suggest that this mechanism is the basis of Vygotskian scaffolding and prove this with the help of neuroimaging that dyadic interaction leads to synchronised neural oscillations between the participants. The research offers empirical biological evidence of the argument that social interaction actively influences cognition, which pushes the sociocultural theory into modern neuroscience.

Critical Comment: This source reinforces the structure of Vygotsky as it offers biological data that social interaction determines cognitive functioning that is applicable to practise in care facilities directly. It is neurologically, rather than just recreationally, important to older adults who are vulnerable to isolation and cognitive impairment to participate in structured interpersonal interactions. One of them is that the scope of the study narrows to infant-caregiver dyads, making it difficult to generalise the results to older people. However, the scaffolding foundations can be used throughout the lifespan.












Part B: Short Report

Introduction 

This report serves the health and social care practitioners in care facilities operating in old age. It describes how the Theory of Planned Behaviour (TPB) developed by Ajzen (1991) can be used to enhance the psychological well-being of the residents, provides a real-life example of a scenario, and defines one of the implementation challenges and a practical solution to reduce it. The report is informed by existing evidence which supports person- centred and theory-informed practice.

Theory of Planned Behaviour Overview

The Theory of Planned Behaviour states that intention is the closest foreteller of conduct and that was set by three psychological constructs (Ajzen, 1991). Attitude means a positive or negative analysis of doing the behaviours. Subjective norms are understood as perceived influences by important people. Perceived behavioural control reflects how one believes he/she is able to execute the behaviour effectively.

Perceived behavioural control is of importance, especially in residential care. According to Webster et al. (2023), ageist perceptions about declining capabilities are often times internalised in older persons in assisted living and therefore decrease the confidence in performing activities. This has been nominated by TPB as one of the core processes: perceived lack of behaviour control will only be impacted by solely providing information in this way, encouraging behaviour change (Howlett et al., 2023). The model thus offers an evidence-based, structured methodology of planning person-centred intervention.

Case Illustration

Arthur is a 78 –year-old resident living in a care home who is a former avid gardener and walker. After being discharged following his hip replacement, he repeatedly refused to come and work out in the home gentle exercise group, saying: ‘I am not feeling up to it again, i do not want to go to the home workout group. Employees noted that Arthur did not have a negative attitude towards exercise; he realised that exercise is beneficial. The first barrier was low perceived behavioural control, which is a tapped-down belief in his physical ability, which was prevalent in residential care (Baidya et al., 2024).

Using TPB, the group of care planned a tripartite intervention. A physiotherapist collaborated with Arthur on a one-to-one basis to redefine what exercise might involve – framed-assisted walks, seat –based stretching and raised-bed gardening – with the direct aim of perceived behavioural control being influenced by a self-efficacy building (Webster et al., 2023). The introduction of a peer mentor, who is another resident who underwent a similar hip surgery, reinforced subjective norms (Baidya et el., 2024). The identity of Arthur in gardening was also incorporated in the activity plan, which enhanced his attitude of re-entering the involvement with personal meaning. Wylie et el. (2023) affirm that interventions with multiple components and a theoretical basis yield the best consistent improvements in the well-being os care home residents. Arthur attended the exercise group teo days a week and headed the gardening project within six weeks, and the staff reported significant changes in mood and self-reported sense of purpose.

Challenge and Strategy

An important issue with the use of TPB in residential care is that the staff usually concentrate on the attitudinal change of residents: the staff members can use leaflets or other methods to convince residents about the benefits of the activity, but fail to address the subjective norms and perceived behavioural control (Ajzen, 1991). Such a biased application has small effects since the presence of a positive attitude will not create a long-lasting impact where self-efficacy is poor.

To deal with this, TPB must be incorporated as a complete-structured measurement in care planning. During admission and review, team members should assess all three constructs, each according to the resident and formulate specific interventions to address registered barriers. Shi et al. (2025) established that self-efficacy and social norm interventions aimed at behaviour change, such as goal setting and modelling, result in the greatest long-term care-based sustained increases in physical activity. Training of the staff on motivational interviewing is thus a necessary move. Howlett et el. (2023) validate this assumption., stating that an intervention aiming at addressing all three TPB constructs simultaneously yields the most effective well-being gains.

Conclusion
The Theory of Planned Behaviour furnishes the professionals working in care homes with a strong and evidence-based foundation for enhancing the psychological well-being of older adults. Systematically evaluating and managing attitude, subjective norms, and perceived behavioural control, and using the latest evidence to shape the design of interventions, practitioners can provide personalised, theoretically based care that realistically helps residents to become interested and remain in better health by longer means.
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