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Part A: Annotated Bibliography
This bibliography looks at how we can use psychological theories to help adults stay healthy and happy in care settings. It focuses on two mains ideas: Sigmund Freud’s theory about our hidden feelings and Albert Bandura’s theory about how we learn from others. These four sources show that to give good care; we need to understand both a person’s inner emotions and how their environment helps them learn new ways to stay independent. 
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Sigmund Freud’s Psychoanalytic Theory and Aging 
This chapter by Froggatt (2021) discusses how Sigmund Freud’s ideas can be used to understand people as they get older. While many think Freud only cared about children, this text explains that his ideas about the unconscious mind and defence mechanisms are very useful for elder care. For example, when an older person loses their independence or health, they might use “denial” (pretending nothing is wrong) to cope with the stress. The author suggest that old age can bring back hidden emotional conflicts from the past, and care workers need to understand this to provide good mental support. 
This is important for health and social care because it helps staff understand difficult behaviour. Instead of seeing a patient as just stubborn, a carer using Freud’s theory might see that the patient fears losing control. This leads to more patient-centred care because it looks at the person’s hidden feelings, not just their physical needs. It helps practitioners stay patient and empathetic even when a client is being challenging. 
Emotions in the Care Relationship 
Legg (2018) looks at Freud’s theory regarding the relationship between the patient and the worker. A key concept here is transference. This is when an older person accidentally transfers feelings they had for someone in their past (like a parent or a spouse) onto their current nurse or social worker. The article argues that even though Freud thought older people couldn’t change their minds, they have very complex emotional lives. Understanding these transferred feelings helps workers manage the intense emotions that come up in daily care. 
This source is very helpful for the wellbeing of the staff. In a high-pressure care job, a worker might feel hurt if a patients yell at them. However, if the worker understands Freudian transference, they realize the patient might be angry at a past situation, not the worker personally. This helps prevent staff burnout and keeps the relationship professional. It ensures that the care environment stays calm and safe for everyone involved. 
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 Albert Bandura: Social Learning and Self-Belief 
In this article, Albert Bandura (2024) explains how his Social Learning Theory helps people manage their own health. The main idea is self-efficacy, which is the belief that you can successfully do something yourself. Bandura argues that people learn how to be healthy by watching others, modelling. For older adults, seeing someone else in a similar situation successfully manage disability or an illness gives them the confidence to try it themselves. This shows that people don’t just learn by being told what to do; they learn by seeing success in others. 
This theory is great tool for social care because it focuses on independence. It suggests that health workers should encourage peer support, where older adults help each other. When a resident in a care home sees a friend doing a physiotherapy, they are more likely to try it too. This moves away from doing everything for the patient and instead helps the patient feel powerful enough to help themselves, which is better for their long-term wellbeing. 
Learning in Care Homes
This study by McCabe, Davison, and George (2017) applies Bandura’s theory to staff working in residential care. It looks at how staff learn through vicarious reinforcement. This means they watch what happens to their colleagues; if a colleague is praised for being kind and patient, others will copy that behaviour. The research found that when the whole team models positive and calm behaviour, the residents become less anxious and their wellbeing improves. It proves that the environment is like a social classroom where everyone is learning from each other’s actions. 
This is very practical sources for social care settings. It shows that adult development is always happening-even in the final stages of life, people respond to the social world around them. For a manager, this means that if you want happy residents, you must have staff who model good behaviour. It proves that the social vibe of a care home is just as important as the medical treatment for a person’s overall health and happiness. 



Part B: Short Report
Introduction 
This report will talk about how we can make life better for our residents by using a famous psychological idea called Social Learning Theory. As noted by McLean (2016), understanding by psychology of adult development is essential for providing high-quality care. This theory explains that people don’t just learn by being told what to do; they learn by watching the people around them. In a care home, residents often feel like they are losing their independence. By using these ideas, we can help residents feel more confident and connected (Reed, Stanley and Clarke, 2004). 
What is Social Learning Theory? 
This theory says that our environment and the people in it shape how we act. Luszczynska and Schwarzer (2015) explain that social cognitive factors are key to changing health behaviours. There are three main parts we should focus on: 
· Observational Learning (Modelling): this is when resident watches someone else do something. If they see a friend or a staff member doing a task successfully, they start to think they can do it too. 
· Self-Efficacy: As defined by Bandura (1997), this is the belief that “I can do this”. When a residents have high self-efficacy, they are more likely to stay active. 
· Reinforcement: If a resident tries to stand up and everyone cheers, they are reinforced to try again. 

Case Scenario: “The Gardening Club” 
To see how this works, let’s look at the resident named George. He is 82 and used to love his garden at home. Since moving into the care home, he has become very quiet. He stays in his room and says, “I’m too old and shaky to do anything now”. He has low self-efficacy. 
Applying the Theory: 
Instead of just telling George he should come outside, we use Modelling. We start small gardening group on the patio where George can see it from his window. W make sure Alice, another resident who also has shaky hands but loves flowers, is part of the group. George watches Alice. He sees her laughing and successfully planting a pot despite her tremors. This is “vicarious learning” – he is learning by watching a peer who is just like him. George thinks, “if Alice can do it, maybe I can too”. 
The next day, George joins the group. Staff use Social Persuasion by saying, “George, it’s so good to have your expert advice on these lilies”. When he plans his first seed, the group claps. This positive reinforcement makes him feel proud. Over the next month, George’s psychological wellbeing improves. He isn’t just gardening; he is feeling powerful and useful again because he copied a positive model. 
Learned Helplessness as a Challenge 
One of the biggest problems we face in care homes is something called Learned Helplessness. This happens when we, as staff, try to be too helpful. Because we are often in a hurry, we might dress a resident, feed them, or move their wheelchair for them without giving them a chance to try. When we do everything for residents, they learn that they are helpless. Their self-efficacy disappears. They stop trying because they see themselves as a passive patient rather than an active person. This leads to depression and loss of physical strength (McLean, 2016). 
Strategy to Overcome the Challenge 
To fix this, we need to change our approach from “doing for” to “modelling with”. A great strategy is called Guided Mastery. 
According to Wadensten (2005), instead of doing a whole task for resident, break it into tiny steps. For example, if a resident is struggling to use a spoon: 
· Model it: Sit with them and show how you hold yours. 
· Small steps: Ask them just to hold the spoon while you help guide their hand for the first two bites. 
· Encourage: Give lots of praise for the small effort. 	
· Peer support: Pair residents together who have similar goals so they can encourage each other. 
By doing this, we are not just caregivers, we are teachers and cheerleaders. We are helping them rebuild their belief in themselves. 
Why This Matters for Staff 
Using this theory isn’t just good for the residents; it’s good for us too. When residents are more independent, the atmosphere in the home becomes much more cheerful. There is less frustration for everyone. When we model kindness and patience to each other as staff, the residents watch us. They learn that our home is a safe place. This creates a circle of wellbeing (Reed, Stanley and Clarke, 2004). 
Conclusion 
In conclusion, Bandura (1997) teaches us that the way we act and the examples we set have a huge impact on resident’s mental health. By focusing on building their self-confidence and giving them positive roles to watch, we can help them lead much happier lives. Let’s look for small ways every day to show our residents that they are still capable of learning and growing. 
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