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Part A: Annotated Bibliography
[bookmark: _Int_dx3mY1WO][bookmark: _Int_I86oV4vQ][bookmark: _Int_3IVbbY9S][bookmark: _Int_viazKSo1]For many older people, entering residential care can be unsettling and may affect how secure and confident they feel. It can influence relationships, emotional wellbeing and the way a person adjusts to daily life. Because of this, psychological theory is useful in health and social care, as it helps explain why some older adults adapt more easily than others. This bibliography focuses on Bowlby’s attachment theory and Bandura’s theory of self-efficacy. Bowlby’s theory is useful for thinking about trust, reassurance and emotional security, while Bandura’s theory helps explain confidence, independence and belief in one’s own ability. Together, these ideas offer a different way of understanding wellbeing in residential care.
Arunrasameesopa, S., Wongpakaran, N. and Wongpakaran, T. (2021) ‘Influence of attachment anxiety on the relationship between loneliness and depression among long-term care residents’, Healthcare, 9(12), 1675.
Arunrasameesopa, Wongpakaran and Wongpakaran (2021) look at attachment anxiety in older adults living in long-term care. Their findings suggest that residents with higher attachment anxiety were more likely to report loneliness and symptoms of depression. This matters because it shows that emotional insecurity can still have a strong effect in later life, especially when someone has moved away from familiar people and surroundings.
[bookmark: _Int_wowRBjxB]This article is useful because it links attachment theory directly to a care setting. It shows that loneliness is not only about the number of people around someone, but also about how safe and supported they feel emotionally. For health and social care professionals, this is important because consistent relationships and reassurance may have a real effect on wellbeing. One limitation is that the research took place in Thailand during the pandemic, so the context is not exactly the same as a UK care home. Even so, it still provides a strong example of how attachment theory can help explain emotional wellbeing in later life.
[bookmark: _Int_OGBd2Mcq]Karantzas, G.C., Romano, D. and Lee, J. (2019) ‘Attachment and aged care: a systematic review of current research’, Current Opinion in Psychology, 25, pp. 37–46.
Karantzas, Romano and Lee (2019) review research on attachment in aged care. Their review shows that attachment insecurity can influence both the experience of receiving care and the way care relationships develop. They found that insecure attachment was linked with poorer mental health and lower feelings of security, suggesting that attachment remains important in older age.
[bookmark: _Int_U6RviNOg]The value of this source is that it gives a wider picture than one individual study. It supports the argument that emotional security matters in care relationships and should not be treated as a minor issue. In residential care, this could help professionals think more carefully about trust, continuity and the emotional side of support. A limitation is that the review covers a broad range of aged-care situations, including family caregiving, rather than focusing only on care homes. However, it is still relevant because it places attachment theory clearly within later-life care.
Whitehall, L., Rush, R., Górska, S. and Forsyth, K. (2021) ‘The general self-efficacy of older adults receiving care: a systematic review and meta-analysis’, The Gerontologist, 61(6), pp. e302–e317.
Whitehall et al. (2021) examine general self-efficacy in older adults who are receiving care. Self-efficacy refers to a person’s belief in their ability to manage situations and cope with challenges. The review found that older adults receiving care often had lower self-efficacy than those who were not receiving care, especially in more dependent settings. This suggests that confidence may reduce when a person becomes more reliant on support.
[bookmark: _Int_0wXtaiFf][bookmark: _Int_YzoGTvSE][bookmark: _Int_NWaXPBIK][bookmark: _Int_lI0ljlB2]This source is very relevant because it highlights that confidence is closely linked to wellbeing. An older adult may be receiving the right physical care but still feel less capable or less in control of their life. In health and social care, that can affect mood, motivation and willingness to engage in everyday tasks. One limitation is that the review includes several care contexts and not only residential homes. Even so, it provides strong evidence that self-efficacy matters and should be considered when supporting older adults.
FitzGerald, J., Wells, Y.D. and Ellis, J.M. (2022) ‘Psychosocial modification of general self-efficacy in older adults: a restricted review’, Australasian Journal on Ageing, 41(3), pp. e210–e226.
FitzGerald, Wells and Ellis (2022) consider whether psychosocial support can improve self-efficacy in older adults. Their review suggests that self-efficacy can be strengthened, although the results were mixed across different studies. The authors note that the way support is delivered, the design of the intervention and the experience of staff may all affect outcomes.
[bookmark: _Int_3P5sAVg5]This source is helpful because it moves away from theory alone and looks at whether confidence can actually be improved in practice. That is important in health and social care, where professionals often want to support both independence and wellbeing. A weakness is that the findings are cautious, as the evidence base is still developing. However, it remains a useful source because it suggests that confidence is not fixed and may be improved through the right support.

Part B: Short Report
Using Self-Efficacy Theory to Support Psychological Wellbeing in Older Adults in Residential Care
[bookmark: _Int_X3hG065k][bookmark: _Int_4RL5bo5Q][bookmark: _Int_mPLzo26k]In a residential care home, staff spend much of their time meeting practical needs such as medication, washing, mobility and safety. These are obviously important, but they are not the only things that affect an older adult’s wellbeing. Many residents also experience a loss of confidence when they move into care, especially if they have recently been ill or become more dependent on others. This can affect mood, self-esteem and willingness to take part in everyday life. For that reason, Bandura’s theory of self-efficacy is helpful when thinking about psychological wellbeing in residential care. Self-efficacy is the belief that a person can still manage situations, cope with difficulties and achieve small goals. As Whitehall et al. (2021) show, older adults receiving care often report lower self-efficacy, which makes the theory particularly relevant here.
This theory can be useful because confidence often affects behaviour. If an older adult begins to feel that they are no longer capable, they may stop attempting things they could still do with support. Over time, this may lead to greater dependence and lower mood. On the other hand, if staff encourage residents to take part in manageable tasks and recognise small successes, confidence can improve gradually. FitzGerald, Wells and Ellis (2022) suggest that self-efficacy can be supported through psychosocial approaches, so it should not be seen as something fixed or unchangeable.
[bookmark: _Int_fjtEI0eD][bookmark: _Int_bwMQi3Qw]In residential care, applying self-efficacy theory does not have to involve complicated interventions. It can begin with simple day-to-day practice. Staff can encourage residents to make choices about meals, clothing, daily routines and activities instead of automatically making decisions for them. They can also support residents to complete small parts of tasks independently, where safe to do so. For example, a resident might be encouraged to brush their own hair, walk a short distance with support or choose how they would like to spend part of their afternoon. These small steps can make a difference because they help the person feel involved rather than passive.
A useful case scenario is Mr Davies, a 77-year-old resident who moved into residential care after a hospital stay. Before this, he had lived alone and managed most aspects of daily life for himself. Since moving into the home, he has become quiet and hesitant. He often tells staff that he would rather let them do things for him, even when he is still able to manage part of the task. He has also stopped joining group activities. Through the lens of self-efficacy theory, this could be understood as a loss of confidence rather than simple lack of interest. To support him, staff could agree a few small and realistic goals with him, such as choosing his own clothes, walking to the dining room with encouragement, or attending one short activity each week. By recognising each success, staff could help rebuild his confidence gradually and improve his psychological wellbeing over time.
[bookmark: _Int_8Y7PbukM]One challenge in using self-efficacy theory is that care homes can become routine-led. Staff are often under pressure and may feel it is quicker to do things for residents rather than support them to try. Although this may save time in the short term, it can reduce confidence and make residents feel less capable. Another challenge is that not every resident will progress in the same way. Some may live with pain, frailty or cognitive decline, meaning that goals need to be realistic and adapted to the individual.
A practical way to overcome this is through person-centred goal setting. This means staff should work with each resident to identify small goals that matter to them and match their abilities. One resident may want more confidence in joining social activities, while another may focus on doing part of their personal care independently. This approach makes self-efficacy theory more realistic in practice because it respects individual differences. It also helps staff focus on progress rather than perfection. Whitehall et al. (2021) suggest that the care environment itself can influence self-efficacy, which means the way staff work every day can either strengthen or weaken residents’ confidence.
[bookmark: _Int_vbxtxMby][bookmark: _Int_Jo5HD0wM]In conclusion, self-efficacy theory is a useful way of understanding psychological wellbeing in residential care. It reminds professionals that older adults do not only need support with physical tasks; they also need opportunities to feel capable, involved and respected. Confidence can have a strong effect on mood, motivation and independence. When used in a realistic and person-centred way, self-efficacy theory can help staff support older adults more positively and improve wellbeing in everyday care.
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