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PART A: Annotated Bibliography
Theories: Bowlby’s Attachment Theory & Bandura’s Social Learning Theory
Introduction
The annotated bibliography introduces two key psychological theories Bowlby’s Attachment Theory and Bandura’s Social Learning Theory and evaluates their relevance to health and social care practice. Each source is summarised and critically reviewed to show how the theory contributes to understanding the emotional and social needs of older adults.
1. Bowlby’s Attachment Theory
Austrian, S. (2015) Developmental Theories Through the Life Cycle. 3rd ed. Columbia University Press.
Summary
Austrian (2015) explains attachment as a lifelong psychological system that shapes how people regulate emotions, seek support, and form relationships. She describes Bowlby’s ideas of the secure base and internal working models, showing how early attachment experiences continue to influence behaviour in older adulthood. Austrian highlights that major transitions such as bereavement, illness, or moving into residential care can reactivate attachment needs. She also notes that older adults may rely more heavily on caregivers when familiar relationships are disrupted.
Critical Comment
Austrian’s lifespan approach is valuable because it challenges the belief that attachment only matters in childhood. Her work helps health and social care staff understand that behaviours such as withdrawal, anxiety, or dependency may reflect underlying attachment patterns rather than difficult personalities. A key strength is her integration of theory with clinical observation, which supports reflective and compassionate practice. However, the text relies heavily on classical attachment research and gives limited attention to cultural differences or recent neurobiological findings. Despite this, it provides a strong foundation for recognising how secure, consistent relationships in care settings can promote emotional safety and wellbeing for older adults.
2. Bowlby’s Attachment Theory
Thornton, S. (2020) Understanding Human Development. 2nd ed. Palgrave Macmillan.
Summary
Thornton (2020) offers a clear explanation of attachment across adulthood, emphasising how internal working models shape expectations of trust, autonomy, and emotional support. She highlights that older adults often face transitions such as declining health, loss of independence, and relocation, which can intensify attachment needs. Thornton also explains how insecure attachment patterns may contribute to loneliness, anxiety, and difficulties adjusting to residential care. She positions caregivers as potential attachment figures when family support is limited.
Critical Comment
Thornton’s work is highly relevant to health and social care because it links attachment theory directly to the lived experiences of older adults. Her discussion encourages practitioners to interpret behaviour through an attachment lens, which can reduce stigma and promote empathy. A limitation is that the attachment section is brief, as the book covers many theories. Thornton also gives limited attention to organisational factors such as staff turnover or time pressures that may disrupt the formation of secure relationships. Even so, the text offers useful insights into how trust‑building, consistency, and emotional atonement can support older adults’ wellbeing in residential settings.
3. Bandura’s Social Learning Theory
Beckett, C. (2018) Human Growth and Development. 4th ed. Sage.
Summary
Beckett (2018) provides a clear explanation of Social Learning Theory, emphasising that people learn by observing others and the consequences of their actions. He outlines Bandura’s four processes attention, retention, reproduction, and motivation and explains that these mechanisms continue throughout adulthood. Beckett notes that adults, including older adults, are especially influenced by social cues during periods of uncertainty or transition. He also highlights that individuals can learn both helpful and unhelpful coping strategies from their environment.
Critical Comment
Beckett’s explanation is highly applicable to residential care because it shows how the care home environment becomes a powerful learning space. Residents observe how staff communicate, how peers engage in activities, and how others cope with distress. A strength of the text is its clarity, which makes the theory easy to apply in practice. However, Beckett gives limited attention to how institutional cultures or power dynamics influence what is modelled and who is viewed as a credible role model. Despite this, the text reinforces the idea that staff behaviour whether calm or rushed, inclusive or dismissive directly shapes residents’ emotional responses and engagement.
4. Bandura’s Social Learning Theory
Rogers, A. & Horrocks, N. (2016) Adults Learning for Development. Cassell Education.
Summary
Rogers and Horrocks (2016) explore how adults learn through observation, social interaction, and shared experience, drawing on Bandura’s principles of modelling and reinforcement. They argue that adult learning is social in nature and shaped by the behaviours, expectations, and emotional tone of the environment. The authors explain that adults are more likely to adopt new behaviours when they see others succeed, receive encouragement, or experience positive reinforcement. They also emphasise that learning is most effective when individuals feel psychologically safe, especially during periods of transition or uncertainty.
Critical Comment
Although the text focuses on adult education, its insights apply well to residential care. The authors’ emphasis on confidence‑building, encouragement, and relational learning aligns with strengths based and person‑centred approaches in health and social care. A major strength is their recognition that adults continue to learn and adapt throughout life, challenging assumptions that older adults are resistant to change. However, the book does not fully address age related complexities such as cognitive decline, frailty, or institutional routines, meaning practitioners must adapt the concepts sensitively. Despite this limitation, the text offers valuable guidance on how positive modelling, supportive relationships, and shared participation can enhance older adults’ engagement, motivation, and emotional wellbeing.

























PART B: Short Report
Applying Bandura’s Social Learning Theory to Support Wellbeing in Residential Care
1. Introduction
This report examines how Bandura’s Social Learning Theory can support the wellbeing of older adults in residential care. The theory suggests that people learn by observing others, interpreting social cues, and copying behaviours that appear effective or socially rewarded (Bandura, 1977). These learning processes continue throughout life and become especially important in later adulthood, when individuals may face major changes such as declining health, bereavement, or moving into a care home. These transitions can increase emotional vulnerability and make older adults more dependent on social information. This report explains the theory, evaluates its relevance to older adults, and shows how it can guide practical strategies in residential care.
2. Explanation of Social Learning Theory
Social Learning Theory proposes that behaviour is shaped by both direct experience and by watching how others behave and what happens to them (Bandura, 1977). Bandura identifies four key processes attention, retention, reproduction, and motivation that explain how people observe, remember, and imitate behaviour. These processes remain active in older adulthood, and older adults may rely on them even more when they feel uncertain or anxious (Beckett, 2018).
This is particularly relevant in residential care. Many older adults enter care following illness, loss of independence, or other major life changes. These experiences can reduce confidence and increase reliance on others as a guide for how to behave. Watching staff communicate calmly can help residents regulate their emotions, while seeing peers join activities may encourage hesitant residents to participate. Social Learning Theory therefore helps explain how older adults adjust to new environments and how staff behaviour can influence residents’ emotions, engagement, and sense of belonging (Rogers and Horrocks, 2016).
However, the theory has limitations. Some researchers argue that it focuses too much on environmental influences and does not fully consider age related biological or cognitive changes, such as slower processing speed or reduced memory (Springer, 2017). These changes may affect how well older adults can observe, retain, and copy behaviour. Even so, the theory remains useful because it highlights the importance of relationships and social interaction, which are central to person‑centred care.
3. Application to Residential Care and Case Scenario
In residential care, Social Learning Theory offers a practical way to support positive behaviour and emotional wellbeing. Staff act as constant role models. When they show patience, empathy, and consistent communication, residents are more likely to respond in similar ways. In contrast, rushed or inconsistent interactions can increase anxiety or discourage participation. This shows the importance of a predictable environment where positive behaviour is modelled consistently (Beckett, 2018).
Practical strategies include staff joining group activities to model enthusiasm, using calm communication during distress, and highlighting positive peer behaviour to encourage engagement. Group activities are especially effective because residents can learn from one another in a supportive setting. Staff can also model coping strategies, such as deep breathing or asking for help, to support residents who feel anxious. Pairing new residents with confident peers can further promote positive observational learning.
Case Scenario
For example, Mrs Ark, recently moved into a care home after a fall. She feels anxious, isolated, and reluctant to join group activities. Staff use a social learning approach: during morning exercise sessions, a care worker joins the group, showing enjoyment and offering gentle encouragement. Mrs Ark notices another resident similar in age and mobility taking part confidently. Over several days, she watches from a distance, then gradually moves closer. Eventually, she joins in for a short time, and within weeks she participates fully. She later reports feeling “more settled” and begins forming friendships. This scenario shows how observational learning can reduce anxiety, build confidence, and support emotional adjustment (Rogers and Horrocks, 2016).
4. Challenge and Strategy
A key challenge in applying Social Learning Theory is inconsistent modelling among staff. When some staff show warmth and patience while others appear rushed or disengaged, residents receive mixed messages. This inconsistency can weaken trust and reduce the impact of observational learning, especially for residents who rely heavily on social cues during adjustment (Bandura, 1986). Older adults with cognitive decline may be particularly affected, as they depend on clear routines and predictable behaviour.
A practical solution is a whole‑team approach that promotes consistent communication and behaviour. Regular training, reflective practice, and shared standards can help ensure that all staff model the same positive behaviours. Research shows that predictable, emotionally safe environments support better outcomes for older adults, especially those with anxiety or cognitive impairment (Springer, 2017). Including role‑modelling in supervision where senior staff demonstrate best practice can further strengthen consistency and improve the overall quality of care.
5. Conclusion
Social Learning Theory provides a valuable framework for supporting older adults in residential care. Consistent role modelling by staff can help residents build confidence, engage socially, and adjust more smoothly to their environment. When used effectively, the theory supports person‑centred care and promotes meaningful, emotionally supportive experiences. Although the theory has limitations, its focus on observation, modelling, and social interaction makes it highly relevant in residential care, where relationships and daily interactions strongly influence wellbeing.
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