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                              Introduction.
Overview of Piaget’s and Bandura’s Theories
This report examines psychological theories and research relevant to supporting older adults with dementia residing in care homes. Specifically, it analyses Jean Piaget's cognitive development theory and Bandura's social learning theory in the context of dementia care.
1. Piaget’s Cognitive Development Theory
Jean Piaget examined the processes by which individuals actively construct knowledge through interaction with their environment.
Key Ideas.
Schemas: Cognitive frameworks that organise and interpret information
Assimilation: Integrating new information into pre-existing schemas
Accommodation: Modifying existing schemas in response to new information that does not align with current understanding.
Piaget’s theory examines how people develop their thinking through experience. In dementia care, his ideas remind carers that older adults might face cognitive decline, like what happens in early childhood. Because of this, it helps to use simple communication, routines, and familiar activities. (Learning, 2024c)
2. Bandura’s Social Learning Theory
Albert Bandura proposed that individuals acquire knowledge and behaviours through observation of others, as well as through direct personal experience.
Key Ideas.
Observational learning(modelling), for example, acquiring new behaviours by observing others
Imitation of behaviour
Self-efficacy: The belief in one’s capacity to execute behaviours necessary for specific outcomes.
In care homes, this means carers can use role models, encouragement, and group activities to help residents keep their skills and confidence.
When used together, these theories offer helpful ways to support people with dementia, including those with Alzheimer’s disease. They encourage carers to focus on each person’s needs, support independence, and improve wellbeing. (Cherry, 2024)






Critical Analysis of Piaget’s Cognitive Development Theory.

Jean Piaget’s theory of cognitive development is only somewhat relevant for supporting older adults in health and social care. It works better as a general guide than as a model you can apply directly.
Relevance of Piaget’s Theory
One strength of Piaget’s theory is that it helps care workers understand how thinking changes. For example, people with Alzheimer’s disease may lose advanced reasoning and depend more on basic, concrete thinking. This understanding supports care practices such as:
Using clear, simple language
Breaking tasks into small steps
Providing familiar routines and environments
These methods align with Piaget’s idea that people see the world differently at different stages of cognitive development.
Critical Limitations
However, there are some key problems with using Piaget’s theory for older adults:
1. Not Designed for Ageing
Piaget’s theory concerns how children develop, not how thinking declines in older age. It does not explain why or how mental abilities get worse, so it is less useful for dementia care.
2. Overly Rigid Stages
The stage model assumes people move through stages in a set order, but older adults, especially those with dementia, often have changing abilities and do not fit into just one stage.
Piaget focused on how people think on their own and mostly left out:
Social interaction
Emotional wellbeing
Environmental influences
These factors are very important in health and social care, where building relationships and good communication matter most.
3.  Lacks Biological Explanation
The theory does not examine changes in the brain, illness, or the ageing process, even though these are central to the problems older adults face. (Oesterdiekhoff, 2016). (Singh and Deshmukh, 2021).
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Critical Analysis of Bandura’s Social Learning Theory

Albert Bandura’s social learning theory is often more useful in health and social care than some other developmental theories. However, it also has some important limitations when applied to supporting older adults.
Why Bandura’s Theory Matters
One of the main strengths of Bandura’s theory is its focus on the social environment, which is particularly important in care settings.

Practical strengths include:
Observational learning, also known as modelling
Older adults can retain or relearn skills by watching carers demonstrate tasks such as eating, dressing, or using mobility aids.
Encourages positive behaviour
Giving praise and encouragement can help improve mood, cooperation, and engagement.
Helps build independence and confidence
The idea of self-efficacy encourages carers to help people believe in their own abilities rather than do everything for them.
Supports social interaction
Group activities in care homes let residents learn from each other and connect, which helps their emotional well-being.
These points show why the theory is very relevant in everyday care practice.

Important Limitations
Even though the theory is useful, there are some criticisms to consider:
1. Less effective when there is cognitive decline
For people with conditions like Alzheimer's disease, memory loss and lower attention can make it hard for them to observe, process, and copy behaviour.
2. Learning may not last
Even if someone with dementia learns a behaviour by watching, they may quickly forget it, limiting the long-term benefits of observational learning.
3. Does not consider biological factors
Bandura’s theory focuses on the environment and behaviour, but it does not include factors such as changes in the brain, ageing, or diseases that have a significant impact on older adults.
4. May overestimate independence
Focusing on self-efficacy may not always be realistic for people who need a lot of care, since full independence is not always possible.
Overall Evaluation
In summary, Bandura’s theory is:
Very practical and relevant in social care settings
Useful for encouraging engagement, routine, and confidence
Less effective for people in advanced stages of dementia
Limited because it does not focus on biological ageing
The theory works best when it is adapted to each person’s cognitive level and used alongside other approaches. (Ahsan, 2024). (Smith, 2021).
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A short report.
Albert Banduras social learning theory.
This report examines Bandura's social learning theory and its use in health care, particularly in care homes. According to Bandura, people learn by watching others, copying what they do, and getting feedback. In health and social care, this theory explains how the social environment shapes people's behaviour and learning.
Carers apply this theory by demonstrating tasks, giving positive feedback, and building people’s confidence. For older adults, including those with Alzheimer’s disease, this method can help them keep their skills, remain independent, and feel better through social activities and interaction.
Key points.
Person-centred care,
 Encourages involvement,
 Severe cognitive difficulties.
Improving well-being in older adults living in a residential care setting 
Albert Bandura’s social learning theory can help improve the well-being of older adults in care homes by encouraging observation, social interaction, and the development of confidence.
Encouraging Learning by Watching Others
Care staff can show how to perform everyday tasks, such as eating, getting dressed, or using mobility aids. When residents see these actions, they may try them too, which helps them,
Stay independent
Feel less frustrated when memory is a challenge
This approach is especially helpful for people with conditions like Alzheimer’s disease, where just giving verbal instructions might not work well.
Supporting Residents with Positive Feedback
Bandura explained that rewards can shape behaviour. In care homes, this means:
Giving praise and encouragement can motivate residents
It’s important to notice and celebrate small successes, like finishing a task
Positive feedback can lift residents’ moods, help them feel less anxious, and create a supportive atmosphere that enhances emotional well-being.
Helping Residents Build Confidence
It’s important to help residents believe in what they can do:
Encourage residents to do things on their own when they can
Try not to take over tasks that they are still able to do themselves
Set small, reachable goals to help build their confidence over time
When residents feel more confident, they are more independent and have a stronger sense of purpose.
Supporting Social Connections
Bandura’s theory also shows how important the environment is:
Group activities like games, music, or shared meals give residents a chance to learn from each other
Watching others can encourage residents to join in
Being socially active helps reduce loneliness and supports better mental health

Example scenario:
Scenario: Supporting Mealtime Independence
Mrs Harris (for confidentiality and safeguarding purposes), who is 82, lives in a care home and has early-stage Alzheimer's disease. Lately, she has started to hesitate at mealtimes and often waits for staff to feed her, even though she can eat on her own.
Application of Bandura’s Theory
1. Modelling (Observational Learning)
A care worker sits next to Mrs Harris and shows her how to use cutlery, taking their time and making each step clear. Another resident nearby is also eating on their own.
Mrs Harris watches both the staff member and her fellow resident, noticing that eating on her own is possible.
2. Imitation
After watching, Mrs Harris starts to copy what she has seen. She picks up her fork and tries to eat by herself.
3. Positive Reinforcement
The care worker offers gentle praise, for example:
“Great job, you’re doing that really well.”
This encouragement makes it more likely that she will try eating on her own again.
Potential challenge for applying the theory.
Using Albert Bandura’s social learning theory in a care home can be effective, but practical and clinical challenges may reduce its effectiveness.
Cognitive Impairment
Many residents have conditions like Alzheimer's disease that affect their memory, attention, and understanding.
Residents may find it hard to process or remember what they see.
If residents have trouble focusing, modelling becomes less effective.
Learning by copying others might not always last or be consistent.
As a result, observational learning is less reliable, especially in the later stages of dementia. (team, 2025).


solution for overcoming this challenge
Applying Albert Bandura’s social learning theory in care homes can be challenging, especially with older adults who have complex needs like Alzheimer’s disease. Adapting the approach is important to meet these needs.
Adapting to Cognitive Impairment
To help with memory and attention difficulties:
Give short, simple demonstrations instead of long instructions.
Break tasks down into small, manageable steps.
Repeat modelling at the same time every day to build a routine.
This helps residents process and imitate the behaviour more easily. (Mukhalalati et al., 2022)
Conclusion
In conclusion, the theories of Jean Piaget and Albert Bandura both offer useful insights for health and social care, especially when supporting older adults in care homes.
Piaget’s theory helps carers understand changes in thinking skills and adjust how they communicate, plan routines, and choose activities to fit each person. However, it is less relevant for older adults because it was created for child development and does not fully cover ageing or conditions like Alzheimer's disease.
Bandura’s theory is more directly useful in care settings because it focuses on observation, social interaction, and positive feedback. It encourages approaches that build independence, confidence, and emotional well-being, though it may be less effective as cognitive decline progresses.
Overall, both theories support a person-centred approach, but neither is sufficient on its own. The best care integrates these psychological ideas with knowledge of biological and emotional needs, so older adults receive well-rounded support that improves their quality of life.
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