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Tavassolie, T. and Winsler, A. (2017) ‘Vygotsky’s sociocultural theory’, in The SAGE encyclopedia of lifespan human development. London: SAGE. Available at: https://doi.org/10.4135/9781506307633.n858
Summary
Tavassolie and Winsler (2017) explain Vygotsky’s sociocultural theory as the idea that people learn and develop through social interaction and communication with others. They highlight that learning happens first through working with others and is then internalised so the person can think and act independently. The theory also shows how language is important for thinking and understanding the world.
Critical relevance to supporting older adults
[bookmark: _Toc225190909]This source is useful for health and social care because it shows how older adults can benefit from support, communication, and social interaction. For example, carers and professionals can help individuals’ complete tasks and gradually encourage independence. However, the theory does not fully consider issues linked to ageing, such as memory loss, illness, or dementia. This means it is helpful but should be used alongside other theories that focus specifically on older adults.


Waterworth, S., Raphael, D., Gott, M., Arroll, B., Benipal, J. and Jarden, A. (2019) An exploration of how community‑dwelling older adults enhance their well‑being: A PERMA model approach, International Journal of Older People Nursing, 14(4), e12267. 
doi: 10.1111/opn.12267
Summary
This qualitative study used Seligman’s PERMA model to explore how older adults improve their well-being. Interviews with 48 people aged 66–99 showed that they take part in activities linked to positive emotions, engagement, relationships, meaning and achievement. However, things like health and financial situation can affect how much they are able to do this. The study shows that PERMA is useful for understanding well-being in later life and highlights the need to support access to these opportunities.
Critical relevance to supporting older adults
[bookmark: _Toc223977177][bookmark: _Toc223977483][bookmark: _Toc223978047]The findings show that older adults actively try to maintain their well-being rather than just waiting for it to happen. While many take part in helpful activities, barriers such as poor health or limited resources can make this harder. This means well-being in later life depends on both personal choices and life circumstances. The study is useful for health and social care because it supports a person-centred approach. For example, carers can encourage social interaction, meaningful activities and routines that support well-being. Overall, supporting older adults means helping them continue the positive things they already do to promote healthy ageing.
Erber, J.T (2012). ‘Social interaction and social ties’, in aging & older adulthood. 3rd edn. Hoboken: Wiley-Blackwell. pp. 265-297.
[bookmark: _Toc224548013][bookmark: _Toc224548276][bookmark: _Toc225190910][bookmark: _Toc223976991][bookmark: _Toc223977178][bookmark: _Toc223977484][bookmark: _Toc223978048][bookmark: _Toc224548014][bookmark: _Toc224548277]Summary
[bookmark: _Toc225190911]This chapter looks at how older adults’ social relationships change over time. Erber explains how life events such as retirement, bereavement, reduced mobility and shifting family roles can affect how often and how meaningfully people connect with others. The chapter highlights that strong social ties are linked to better emotional wellbeing, cognitive functioning and overall resilience in later life.
[bookmark: _Toc223976992][bookmark: _Toc223977179][bookmark: _Toc223977485][bookmark: _Toc223978049][bookmark: _Toc224548015][bookmark: _Toc224548278][bookmark: _Toc225190912]Critical relevance to supporting older adults
This chapter is particularly relevant to health and social care as it highlights the crucial role of social connections in supporting well-being among older adults. It illustrates that limited social contact can lead to loneliness and emotional decline, whereas strong, supportive relationships can improve overall quality of life. While the focus is mainly on psychological factors rather than practical interventions, the chapter provides a solid basis for understanding why encouraging social engagement and preventing isolation are key components of person‑centred care.

[bookmark: _Toc223977181][bookmark: _Toc223978051][bookmark: _Toc225190913]Andas, A. M., Prima, A., Wada, F. H., Romantika, I. W., Purnamasari, A. et al. (2026) ‘Exploring the interconnection between loneliness and depression among elderly residents in long-term care facilities’, Working With Older People, 30(1), pp. 40–49.
Summary 
This study looks at how loneliness and depression are connected in older adults living in long-term care. It shows that having less social contact, reduced independence, and fewer meaningful interactions can lead to emotional distress. The authors found a strong link between ongoing loneliness and depression, highlighting the importance of better emotional and social support in care settings.
Critical relevance to supporting older adults
This study shows a strong link between loneliness and depression in people living in long-term care. It highlights that emotional well-being is affected by social factors and ongoing loneliness can lower quality of life, reduce activity and harm physical health. For care staff, it shows the importance of encouraging social interaction, building relationships and checking on residents’ emotional well-being. Simple actions like helping residents stay in touch with family, join group activities, or take part in meaningful roles can reduce loneliness. Overall, it supports a person-centred approach where emotional and social support are key parts of care.


[bookmark: _Toc225190914]Applying Social Interaction Theory to Enhance Wellbeing in Residential Care
Staying socially connected is vital for older adults, especially those living in care homes, because isolation and loneliness can affect mood, confidence and overall quality of life. Research shows that regular interaction through conversations, shared activities, or even just spending time together helps residents feel happier, more engaged and more connected to life (Gardiner, Geldenhuys & Gott, 2018). One way to understand this is through sociocultural interaction theory, which highlights that people maintain mental, emotional and social wellbeing through their relationships and shared experiences. Wellbeing isn’t just about what someone does alone, it is shaped by connection with others (Erber, 2012). In a care home, this means that encouraging residents to interact with staff, other residents and visitors and giving them opportunities to participate in group activities can improve mental health, build confidence and create a sense of belonging. Even simple, everyday interactions like greeting someone in the hallway, sharing a cup of tea, or helping a resident with a small task can reinforce these connections and make them feel part of the community.
In practical terms, this approach means staff shouldn’t just complete tasks for residents, but instead encourage them to join in, provide support when needed and gradually allow them to do more independently. This will build confidence, give residents a sense of achievement and reduce isolation, while also keeping minds active through conversation, memory and problem-solving (Ellwardt & Tilburg, 2025). Even small, everyday opportunities, like chatting during meals, pairing residents for a short activity, or including them in light household tasks, can make a big difference, because they reinforce social bonds and make residents feel part of a community rather than just being cared for. Over time, these small moments add up, helping residents form friendships, share skills and feel a sense of purpose and control over their daily life.
A good example of this is the use of group reminiscence sessions, where residents share memories, photos, or stories from their lives. Staff participate alongside residents, prompting discussion and encouraging engagement without taking over the conversation. Over time, residents who were shy or withdrawn begin to speak more, laugh together and enjoy the social connection. For example, one resident might talk about a favourite hobby from their youth, which sparks stories from others and creates a supportive, collaborative environment. Activities like this help residents feel connected, reduce loneliness and provide a sense of identity and purpose (Goll et al., 2015). Similar approaches can include small hobby groups, themed activity sessions, or even gardening projects where residents can work together, all of which give a reason to interact and share experiences while supporting wellbeing.
There may still be challenges. Some residents may have dementia, hearing or vision problems, or limited mobility, which makes joining in harder. Staff may also be stretched for time or lack confidence in facilitating social activities, meaning some residents either get too much support, reducing independence, or too little, leading to frustration. Some may feel anxious about participating or worry about how they are perceived by others, which can prevent engagement (Holt‑Lunstad, Smith & Layton, 2010). Addressing these challenges requires a person-centred approach, where staff learn about each resident’s abilities, preferences and communication style and adapt activities to fit their needs. Using music, sensory objects, or smaller groups can help include residents with cognitive or physical difficulties and training staff in engagement techniques can increase confidence and effectiveness. Integrating social opportunities into everyday routines, rather than relying only on structured sessions, ensures residents are regularly connected. Even small acts, such as pairing residents for conversation, encouraging participation in daily tasks, or celebrating small achievements together, can make a meaningful difference (Holder & Jolley, 2012).
In short, social interaction is central to promoting wellbeing in older adults living in residential care. Applying sociocultural interaction theory reminds us that residents are not passive recipients of care, they can contribute, engage and maintain meaningful relationships at any age. Encouraging interaction, supporting activities that residents enjoy and encouraging connections helps reduce loneliness, improve mood and strengthen a sense of purpose. While cognitive decline, mobility issues and staffing pressures present challenges, person-centred strategies, flexible activities and attentive facilitation can overcome these barriers. By making social interaction a core part of daily life, care staff can help older adults live fuller, happier and more connected lives, creating an environment where residents feel valued, involved and supported. Over time, consistently encouraging these social connections can not only improve well-being but also help residents feel safer, more confident and motivated to engage with life in the care home.
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