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Psychological Theories Relevant to Adult Development and Wellbeing in Health and Social Care
Understanding adult development is important for effective practice in health and social care, especially when supporting older adults who may experience retirement, bereavement, declining health, reduced independence, and moves into supported or residential care. These life changes can affect identity, confidence, emotional regulation, social relationships, and overall psychological wellbeing. Older adults may find it difficult to adjust, making it important for professionals to understand development in later life.
Psychological theories provide clear frameworks that help professionals understand behaviour, emotional needs, and coping strategies. They also guide person-centred care that promotes dignity, independence, resilience, and wellbeing. This annotated bibliography presents five academic sources, focusing on the work of Erik Erikson and Albert Bandura to explore adult development and wellbeing in health and social care.
Erikson, E.H. (1997) – Psychosocial Development Across the Lifespan
Summary:
Erikson’s psychosocial theory explains that human development occurs across the lifespan through a series of stages. Each stage presents a psychological conflict that must be resolved. In later adulthood, the key stage is described as ego integrity versus despair, where individuals reflect on their life experiences and evaluate whether their life has been meaningful and fulfilling (Erikson, 1997). Achieving ego integrity is associated with acceptance, wisdom, and a sense of completeness, while despair is linked to regret, dissatisfaction, and a feeling that life has been wasted.
Critical relevance:
This theory is highly relevant to health and social care because many older adults reflect on their lives, especially after illness, loss, or moving into care. Interventions such as reminiscence therapy and life story work can support emotional wellbeing, identity, and a sense of meaning (Erikson, 1997). These approaches help individuals reflect positively and maintain dignity.
However, the stage-based model can be criticised for being too linear, as it assumes everyone moves through the same stages in the same order. In reality, ageing is shaped by cultural, social, and individual differences, so the theory may not fully reflect the diverse experiences of older adults.

Erikson, E.H. (1982) – Identity, Ageing and Life Review
Summary:
In this earlier work, Erikson emphasises the importance of identity, continuity, and life review in later adulthood. He suggests that reflecting on past roles, achievements, and relationships helps individuals adjust psychologically to ageing and supports emotional stability in later life (Erikson, 1982).
Critical relevance:
This source reinforces the importance of reflective practice in health and social care. It supports interventions that encourage older adults to share their life experiences, which can improve self-worth, dignity, and emotional wellbeing. Life review can help individuals maintain a sense of identity despite physical or social changes.
However, a limitation of this theory is that it does not fully take into account structural inequalities such as poverty, social exclusion, or limited access to services. These factors can significantly affect how individuals experience ageing and may limit their ability to achieve a positive sense of identity.
Bandura, A. (1986) – Social Cognitive Theory
Summary:
Bandura explains that behaviour is shaped through the interaction of personal factors, behaviour, and the environment. This is known as reciprocal determinism. Learning occurs not only through direct experience but also through observation, imitation, and reinforcement (Bandura, 1986).
Critical relevance:
This theory is highly applicable in residential care settings, where older adults are influenced by the behaviour of care staff and other residents. Positive staff interactions, encouragement, and supportive environments can improve coping strategies, confidence, and engagement in daily activities.
However, cognitive impairment may limit the effectiveness of observational learning. Individuals with memory or attention difficulties may struggle to observe and replicate behaviours. This highlights the need for adapted approaches that take into account individual abilities.
Bandura, A. (1977) – Social Learning Theory
Summary:
Bandura’s Social Learning Theory explains that learning occurs through observation, imitation, and modelling, rather than only through direct personal experience. Individuals are more likely to adopt behaviours when they observe others who appear credible, confident, or authoritative, particularly when those behaviours are positively reinforced (Bandura, 1977). The theory highlights the importance of social context in shaping behaviour.
Critical relevance:
This theory is highly relevant to health and social care practice with older adults. It supports confidence building and skill development through positive role modelling. In residential care settings, staff can act as role models by demonstrating calm communication, safe mobility techniques, and effective coping strategies, which older adults may then imitate. This approach can reduce anxiety, increase participation, and support independence.
However, the effectiveness of modelling may be limited where older adults experience high anxiety, cognitive decline, or reduced attention. These factors can reduce their ability to observe and copy behaviours. This highlights the need for adapted approaches such as repetition, simplified demonstrations, and consistent support.
Bandura, A. (1997) – Self Efficacy and Wellbeing
Summary:
Bandura defines self-efficacy as an individual’s belief in their ability to manage situations and achieve goals successfully. High self-efficacy is linked to motivation, resilience, and improved psychological wellbeing (Bandura, 1997).
Critical relevance:
Self-efficacy is particularly important for older adults who may experience reduced confidence due to illness, disability, or loss of independence. Supporting individuals to achieve realistic goals and providing positive reinforcement can improve engagement, confidence, and overall wellbeing. However, physical frailty or cognitive decline may limit the impact of self-efficacy. This means that improvements may be gradual and require ongoing support from care professionals.






PART B
Applying Bandura’s Social Learning Theory to Improve Psychological Wellbeing in Older Adults
Bandura’s Social Learning Theory provides a useful framework for understanding how older adults adapt, learn, and rebuild confidence within residential care environments. The theory suggests that learning occurs not only through direct experience but also through observing others, imitating behaviour, and responding to encouragement and feedback (Bandura, 1977). Bandura later expanded this through Social Cognitive Theory, highlighting how behaviour is shaped by the interaction between personal beliefs, actions, and the surrounding environment (Bandura, 1986). A central concept within this theory is self-efficacy, which refers to an individual’s belief in their ability to cope with challenges and manage tasks successfully (Bandura, 1997).
These ideas are particularly relevant for older adults living in residential care, where admission can involve loss of independence, reduced mobility, and unfamiliar routines that may negatively affect confidence and emotional wellbeing. This section explains how Bandura’s theory can be applied in practice, demonstrates its use through a case scenario, and critically explores a key challenge faced by care professionals, along with an appropriate strategy to address it.
Applying Social Learning Theory in Residential Care Practice
Within residential care settings, older adults are continuously exposed to the behaviour of care staff and other residents. Bandura (1977) suggests that individuals are more likely to adopt behaviours when they observe others who appear calm, competent, and trustworthy. As a result, care staff act as influential role models whose behaviour can shape residents’ responses to daily activities.
When staff consistently demonstrate calm communication, reassurance, and patience, residents are more likely to mirror these behaviours. For example, observing staff support mobility or personal care in a respectful and confident manner can reduce fear and encourage participation. This process of observational learning allows residents to gain confidence gradually, without feeling pressured to perform tasks independently before they feel ready. Bandura (1986) also highlights the importance of the care environment in shaping behaviour. A structured and supportive environment helps residents feel safe, which increases their ability to learn and adapt. Predictable routines, clear explanations, and positive staff interactions all contribute to improved emotional wellbeing and engagement in daily life.
Another key component is self-efficacy. Older adults who believe they are capable of managing everyday tasks are more likely to attempt them (Bandura, 1997). In residential care, professionals can strengthen self-efficacy by setting realistic goals, breaking activities into manageable steps, and offering regular encouragement. Recognising effort rather than focusing only on outcomes helps residents feel capable and valued. However, it is important to critically recognise that not all individuals will respond in the same way. Factors such as anxiety, illness, or cognitive decline may affect how well a person can observe, understand, and imitate behaviours. This highlights the importance of adapting care to individual needs.
Case Scenario
Mr Flanagan is an 80-year-old man who moved into a residential care home following a hospital admission that resulted in reduced mobility. Prior to admission, he lived independently and took pride in managing his own daily activities. Since entering the care home, Mr Flanagan has become anxious and withdrawn, particularly about walking without assistance. He expresses fear of falling and avoids communal areas, relying heavily on staff reassurance.
A care worker applies Social Learning Theory by modelling safe mobility techniques. The worker calmly demonstrates the correct use of a walking frame, explaining each step clearly and at a slow pace. Mr Flanagan initially observes the demonstration and later watches another resident of a similar age successfully mobilise using the same approach. With reassurance and close supervision, Mr Flanagan begins to imitate the behaviour in short stages. Staff provide positive feedback by acknowledging his effort and progress. Over time, his confidence improves and he starts walking short distances independently within the care home.
This scenario demonstrates Social Learning Theory in practice, as learning occurs through observation and imitation, while encouragement strengthens self-efficacy (Bandura, 1977; Bandura, 1997). As his confidence increases, his anxiety reduces and his psychological wellbeing improves. However, progress may vary depending on the individual, highlighting the importance of personalised and flexible care approaches.
Challenge and Strategy
A key challenge in applying Social Learning Theory with older adults is cognitive impairment, such as dementia. Cognitive difficulties can affect attention, memory, and the ability to recall observed behaviours. Some individuals may also feel overwhelmed or lack confidence when attempting new tasks. To address this challenge, care professionals should adapt their approach by using simple demonstrations, repeating key actions, and maintaining consistent routines. Bandura (1986) explains that repetition and reinforcement strengthen learning. Using familiar staff members as role models helps build trust and reduce anxiety.
In addition, focusing on small, achievable successes supports self-efficacy, even where cognitive decline is present. This flexible approach ensures that care remains supportive, inclusive, and person-centred.
Overall Conclusion
Erikson’s psychosocial theory highlights the importance of meaning, identity, and emotional resolution in later life. Bandura’s theory focuses on learning, behaviour, and confidence. Together, these theories provide a strong foundation for person-centred care, supporting both emotional and practical needs. However, both theories have limitations, particularly in addressing diversity, inequality, and cognitive decline. This means care must always be flexible, inclusive, and tailored to individual needs.
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