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1. PART A:

1.Albert Bandura: Annotated Reference:
Bandura, A. (1977) Social learning theory. Englewood Cliffs, NJ: Prentice Hall.
Gecas, V. (1989) ‘The social psychology of self-efficacy’, Annual Review of Sociology, 15, pp. 291–316.
2. Concise Summary of Key Arguments or Findings
Bandura’s Social Learning Theory proposes that learning occurs not only through direct experience but also through observing and replicating others. He identifies four essential processes that shape observational learning: attention, retention, reproduction, and motivation. These processes determine whether a person notices a behaviour, remembers it, can physically reproduce it, and is motivated to perform it.
A major contribution of Bandura’s work is the concept of self‑efficacy, which refers to an individual’s belief in their competence to carry out specific tasks. Self‑efficacy influences how people approach challenges, how much effort they invest, and how resilient they are when facing setbacks. Bandura also introduces reciprocal determinism, the idea that behaviour, personal factors, and the environment interact constantly to shape learning and development. His theory positions individuals as active agents who interpret and respond to their surroundings rather than passive recipients of external influences.
3. Critical Comment on Relevance to Supporting Older Adults in Health and Social Care Settings
Bandura’s theory offers valuable insights for supporting older adults, particularly in rehabilitation, reablement, and chronic illness management. Observational learning is highly relevant when older adults need to acquire new skills, such as using mobility aids, practising fall‑prevention exercises, or managing medication routines. Watching a professional model a behaviour can reduce anxiety and provide a clear, concrete example to follow.
The idea of self‑efficacy is especially essential in later life. Many older adults experience reduced confidence due to physical decline, illness, or previous negative experiences. Care practitioners can apply Bandura’s ideas by offering positive reinforcement, setting achievable goals, and providing opportunities for success, all of which help build confidence and promote independence. Strengthening self‑efficacy has been linked to improved adherence to treatment plans, greater motivation to engage in physical activity, and better emotional wellbeing.
However, Bandura’s theory does have limitations when applied to older adults. It does not fully account for cognitive impairments, sensory loss, or the emotional impact of ageing, all of which may affect an individual’s ability to observe, remember, or reproduce behaviours. Additionally, the theory assumes a level of cognitive processing that may not be present in individuals with dementia or significant memory loss. Therefore, while Bandura’s framework is highly useful, it must be adapted sensitively to ensure that modelling and reinforcement strategies are accessible, meaningful, and appropriate for the diverse needs of older adults.

Lev Vygotsky: Annotated Reference:
 Vygotsky, L.S. (1978) Mind in society: The development of higher psychological processes. Cambridge, MA: Harvard University Press.
Daniels, H. (2005) An introduction to Vygotsky. 2nd edn. London: Routledge.
2.Overview of Main Ideas and Theoretical Insights
Vygotsky’s sociocultural theory emphasises that learning and cognitive development are fundamentally shaped by social collaboration, cultural tools, and language. He argues that individuals do not learn in isolation; instead, knowledge is co‑constructed through meaningful engagement with others. His most influential concept, the Zone of Proximal Development (ZPD), describes the gap between what a person can do independently and what they can achieve with guidance from a more knowledgeable other.
Vygotsky also introduces the idea of scaffolding, which refers to the temporary support provided to help a learner progress. As competence increases, the support is gradually withdrawn. He highpoints the importance of language as a tool for thoughts, problem‑solving, and internalising new skills. Overall, Vygotsky positions learning as an active, socially mediated process that continues throughout life.
3. Critical Comment on Importance to Supporting Older Adults in Health and Social Care Settings
Although Vygotsky’s work was originally developed to explain children’s learning, his ideas are highly relevant to supporting older adults, particularly in rehabilitation, dementia care, and reablement services. The ZPD provides a useful framework for assessing an older adult’s current abilities and identifying the level of support needed to maintain or regain independence. For example, a care worker might guide an older adult through daily living tasks such as dressing, preparing meals, or using assistive technology while gradually reducing support as confidence grows.
Scaffolding aligns closely with person‑centred care, as it encourages practitioners to tailor support to the individual’s strengths, preferences, and capabilities. Social interaction, which Vygotsky views as essential for learning, is also vital for older adults’ emotional wellbeing, cognitive stimulation, and sense of belonging.
However, applying Vygotsky’s theory to older adults requires careful adaptation. Cognitive decline, memory loss, sensory impairments, and fluctuating capacity may limit the effectiveness of scaffolding or guided learning. Some older adults may require consistent support rather than gradual withdrawal. Despite these limitations, Vygotsky’s emphasis on collaboration, communication, and meaningful engagement remains highly valuable in promoting dignity, autonomy, and participation in later life.

2. PART B:

1. Introduction
Promoting psychological wellbeing in older adults living in residential care requires approaches that support confidence, social engagement, and meaningful participation. Bandura’s Social Learning Theory (1977) provides a valuable framework for understanding how older adults acquire new behaviours and maintain motivation through observation, modelling, and reinforcement. Together, these theory insights form the foundation for the applied discussion in part B, where Bandura social learning theory is used to illustrate how psychology principal can enhance wellbeing in residential care settings. 
2. Applying Social Learning Theory to Improve Wellbeing
Bandura proposes that learning occurs through four processes: attention, retention, reproduction, and motivation. These processes remain active across the lifespan and can be used to support older adults’ wellbeing. In residential care, older adults frequently observe staff and peers, making the environment ideal for modelling positive behaviours.
A central concept is self‑efficacy, which influences how individuals approach challenges, manage health conditions, and engage socially. Higher self‑efficacy is associated with better emotional wellbeing and greater participation in activities. Staff can strengthen self‑efficacy by demonstrating tasks, offering encouragement, and creating opportunities for small successes.
Group activities such as exercise classes, reminiscence sessions, or creative workshops allow residents to observe peers successfully completing tasks. This vicarious experience reduces anxiety and increases motivation. Staff can further support learning by breaking tasks into manageable steps, demonstrating techniques, and providing positive reinforcement.
3. Case Scenario: Building Confidence After a Fall
Mrs. Chavez, aged 79, recently moved into the care home after a fall that resulted in reduced mobility and confidence. She avoids group activities and expresses fear of falling again.
A support worker invites her to observe a small group participating in a chair‑based exercise session. Mrs. Chavez watches as another resident with similar mobility issues completes the exercises with staff support. Seeing someone like herself succeed captures her attention and reduces her anxiety.
The support worker then demonstrates a simple seated movement and encourages Mrs. Chavez to try it. With reassurance and step‑by‑step guidance, she completes the exercise. Staff compliment her effort, reinforcing her sense of achievement. Over time, she joins the group sessions, improving both her mobility and confidence.
This scenario illustrates how observational learning and positive reinforcement can improve self‑efficacy and wellbeing.
4. Challenge: Cognitive Decline and Reduced Learning Capacity
A key challenge in applying Social Learning Theory is that some older adults experience cognitive decline or dementia, which can affect attention, memory, and the ability to imitate behaviours. These changes may limit the effectiveness of observational learning. Additionally, some residents may lack motivation due to depression, grief, or adjustment difficulties.
5. Strategy to Overcome the Challenge
A practical strategy is to use individualised modelling and simplified, repeated demonstrations. Staff can break tasks into smaller steps, use visual keys, and repeat demonstrations as needed. One‑to‑one modelling reduces distractions and allows staff to tailor support to the resident’s cognitive level.
Combining modelling with verbal reassurance, tactile prompts, and consistent routines can strengthen learning even when memory is impaired. Incorporating personal interests can also increase motivation and engagement.
6. Conclusion
Bandura’s Social Learning Theory provides a valuable framework for enhancing psychological wellbeing in residential care. By using modelling, encouragement, and opportunities for mastery, staff can strengthen residents’ confidence and engagement. While cognitive decline presents challenges, these can be addressed through personalised modelling and supportive routines. Applying this theory thoughtfully contributes to a more empowering and wellbeing‑focused care environment.
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