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1- Girgis, F., Lee, D.J., Goodarzi, A. and Ditterich, J. (2018)
Toward a neuroscience of adult cognitive developmental theory’, Frontiers in Neuroscience, 12, p.4.
Summary:
This article builds on. Piaget’s Cognitive development theory, arguing that cognitive development does not stop in early adulthood but continues across the lifespan. While Piaget suggested that formal operational thinking is reached by early adulthood, the authors highlight “neo-Piagetian” perspectives showing continued development in reasoning, problem-solving, and abstract thinking (Girgis et al., 2018). These developments are influenced by social context, experience, and neurological changes.
Critical Comment:
This source is highly relevant to health and social care because it challenges the assumption that learning declines in later life. It supports the idea that older adults can continue to develop cognitively, which is important for promoting independence and engagement. However, Piaget’s original theory is still criticised for focusing mainly on childhood and underestimating social influences on development.






2- Bowlby, J (1988)
A secure base: Parent-child attachment and healthy human development. London: Routledge.
Summary:
Bowlby’s attachment theory proposes that relationships with caregivers shape emotional development and influence behaviour throughout life. Secure attachments lead to confidence, resilience, and healthier relationships, while insecure attachments can result in anxiety and difficulties coping with stress. In adulthood, attachment styles continue to affect relationships, particularly in times of illness, dependency, and ageing (Bowlby, 1988).
Critical Comment:
This theory is highly applicable in health and social care settings, especially when supporting older adults who may experience loss, loneliness, or reliance on caregivers. It highlights the importance of consistent and trusting relationships between staff and service users. However, it can be criticised for placing too much emphasis on early childhood and not fully recognising later-life experiences and change.

3- Bandura, A. (1977)
Social learning theory. Englewood Cliffs, NJ: Prentice Hall.
Summary:
Bandura’s social learning theory emphasises that behaviour is learned through observation, imitation, and reinforcement. Individuals learn by watching others and modelling their actions, particularly when behaviours are rewarded. The theory also introduces the concept of self-efficacy—belief in one’s ability to succeed—which strongly influences behaviour and motivation (Bandura, 1977).



Critical Comment:

This theory is highly relevant in health and social care because it explains how older adults can adopt healthy behaviours through role models and supportive environments. For example, carers can encourage positive behaviours such as physical activity or medication adherence. However, the theory may overlook biological and emotional factors that also influence behaviour, particularly in older populations with complex health needs.

4- Maslow, A.H. (1943)

A theory of human motivation, Psychological Review, 50 (4), pp.370-396.

Summary: 

Maslow’s theory of motivation introduces the hierarchy of needs, suggesting that individuals must satisfy basic needs (e.g. physiological and safety) before achieving higher-level needs such as belonging, esteem, and self-actualisation. In later life, fulfilment of these needs contributes to wellbeing, life satisfaction, and psychological health (Maslow, 1943).

Critical Comment:
Maslow’s theory is highly useful in health and social care as it provides a holistic framework for understanding the needs of older adults. It supports person-centred care by emphasising dignity, social connection, and emotional wellbeing. However, the hierarchical structure can be criticised for being overly simplistic, as individuals may prioritise needs differently depending on personal and cultural factors.
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Promoting psychological wellbeing in older adults living in residential care is a key priority for health and social care professionals. Many residents experience challenges such as loneliness, reduced independence, and declining health, which can negatively affect their mental wellbeing. Psychological theories provide useful frameworks for understanding behaviour and developing effective interventions. This report focuses on Bandura’s Social Learning Theory, explaining how it can be applied in residential care settings to improve wellbeing, supported by a practical example and discussion of potential challenges.

Application of Social Learning Theory in Residential Care

Bandura’s Social Learning Theory suggests that individuals learn behaviours through observation, imitation, and reinforcement (Bandura, 1977). A central concept is self-efficacy, which refers to a person’s belief in their ability to perform tasks successfully. Higher self-efficacy is associated with greater motivation, confidence, and willingness to engage in activities.
In residential care homes, this theory can be applied by encouraging positive role modelling and creating environments where residents can observe and learn from others. For example, staff can demonstrate behaviours such as participating in group activities, maintaining personal hygiene, or engaging in physical exercise. When residents observe peers successfully completing tasks, they may feel more confident in their own abilities.
Additionally, reinforcement plays a crucial role. Positive feedback from staff—such as praise or encouragement—can strengthen desired behaviours and improve self-esteem. For instance, acknowledging a resident’s participation in a social activity can motivate continued engagement.


Applying this theory supports psychological wellbeing by:
· Increasing confidence and independence
· Reducing social isolation through shared activities
· Encouraging positive health behaviours
· Enhancing motivation and sense of achievement
Overall, Social Learning Theory promotes an active and supportive care environment where residents feel empowered rather than dependent.

Case Scenario
Mrs. Patel, an 82-year-old resident, recently moved into a care home following a fall. Since her admission, she has been reluctant to participate in group activities and prefers to stay in her room. Staff are concerned about her increasing isolation and low mood.
To apply Social Learning Theory, a care worker introduces Mrs. Patel to another resident, Mrs. Khan, who regularly attends group exercise sessions. Mrs. Khan acts as a positive role model, demonstrating that participation is both manageable and enjoyable. Initially, Mrs. Patel observes the sessions without actively taking part. Over time, with encouragement and reassurance from staff, she begins to participate in small ways.
Staff provide positive reinforcement by praising her efforts and highlighting her progress. As Mrs. Patel’s confidence grows, her self-efficacy improves, and she becomes more willing to engage in other activities, such as social events and communal meals. This leads to noticeable improvements in her mood, social interaction, and overall wellbeing.
This example illustrates how observation, imitation, and reinforcement can be used effectively to support behavioural change and enhance psychological wellbeing in older adults (Bandura, 1977).



Challenges and Strategies
One key challenge in applying Social Learning Theory in residential care is that some older adults may have low confidence or cognitive impairments, such as dementia, which can make learning through observation more difficult. Residents may struggle to retain information, feel anxious in social situations, or lack motivation to engage.
To overcome this challenge, professionals can adopt a person-centred approach. This involves tailoring activities to the individual’s abilities, preferences, and past experiences. For example:
· Breaking tasks into smaller, manageable steps
· Using familiar routines to reduce anxiety
· Providing consistent support and repetition
· Pairing residents with peers who have similar interests
Additionally, staff training is essential to ensure that care workers understand how to apply the theory effectively. Creating a supportive and inclusive environment can help residents feel safe and more willing to participate.
By adapting the approach to meet individual needs, professionals can maximise the benefits of Social Learning Theory, even for residents with complex care needs.
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Conclusion


In conclusion, psychological theories play a crucial role in understanding and supporting adult development and wellbeing in health and social care settings. Bandura’s Social Learning Theory offers a practical framework for improving psychological wellbeing in older adults living in residential care by encouraging observation, imitation, and positive reinforcement (Bandura, 1977). Through these approaches, care professionals can promote independence, social engagement, and confidence among residents. Although challenges such as cognitive decline may limit the application of this theory, these can be addressed through person-centred strategies and supportive environments.
More broadly, the theories explored in this work highlight different but complementary aspects of development and wellbeing. Piaget’s theory emphasises continued cognitive growth, Bowlby’s attachment theory underlines the importance of relationships, while Maslow’s hierarchy of needs provides a holistic framework for understanding individual needs. Together, these perspectives support effective, person-centred care by recognising the complexity of ageing and the importance of addressing both psychological and social factors. However, each theory has limitations, and practitioners must consider individual differences and wider social contexts when applying them in practice.
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