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As people age worldwide, ensuring proper and effective support for older adults' mental, physical and emotional wellness has become a significant part and a progressively persistent concern across social and health care settings. Also, older-aged people, particularly those aged 65 and over, mostly experience different psychological health conditions like anxiety, distress, or depression, specifically those living within dementia care homes (Pryor and Tiplady, 2025) Also, older-aged people living in health and care settings like dementia care homes often encounter different issues like reduced independence, memory loss, emotional challenges and other psychological and behavioural symptoms of dementia aligned with their condition. Hence, ensuring proper care and providing effective support is significant. Yet, supporting them in both their psychological and physiological well-being requires more than medication and repetitive care (Hughes and Lilford, 2021) 
For this, understanding and applying effective psychological and behavioural theories can highly support health and social care professionals in providing additional proficient and compassionate care to them. This report aims to guide and provide support to health and social care professionals by discussing how psychological theories and in-depth research can be utilised for supporting older adults aged nearly 65 and over, and who are experiencing some psychological health condition, specifically living in dementia care homes. For this, this report will initially provide a detailed two psychological theories relevant to adult health behaviour and their application to adults aged 65 and over. Afterwards, it will discuss the application of these theories for older-aged people living in a dementia care home.

[bookmark: _Toc213852551]Detailed Overview of Two Theories

[bookmark: _Hlk213841431]For supporting older adults who are aged 65 and over, experiencing different psychological health conditions within a dementia care-home setting, two selected psychological theories relevant to adult development or health behaviour are Social Cognitive Theory and Socioemotional Selectivity Theory. A detailed overview of these theories and their application to adults aged 65 and over is as follows,

Social Cognitive Theory (SCT)
This theory is mainly a psychological model that was introduced by Albert Bandura, who fundamentally explains how individuals learn from others by observing and considering environmental and personal factors (Bandura and Cervone, 2023). Broadly, this theory explains how human behaviour, perception, as well as the environment interrelate to shape comprehensive human functioning. This theory also suggests a notion called reciprocal determinism, describing that an individual's personal factors like emotions, beliefs and thoughts, and environmental influences and behavioural patterns, all affect each other (Gupta, 2022). Also, a crucial element of this theory is self-efficacy, which is an individual’s thoughts and beliefs in their competence to perform precise tasks effectively. Other important concepts comprise observational learning, outcome expectations, behavioural capability, and self-regulation (Pryor and Tiplady, 2025)
For the older adults aged 65 and above, who mostly experience different psychological health conditions like depression, anxiety, or slight cognitive decline, this SCT theory is strongly applicable as it offers a strong framework for understanding and encouraging adaptive behaviours and healthy lifestyles (Bandura and Cervone, 2023). Generally, older adults habitually experience decreased confidence because of different health problems, functional weakening and social isolation. This eventually also led them to a reduced perception of self-efficacy and extraction from any activities that used to give them purpose or enjoyment formerly. In terms of this, applying the SCT theory mainly emphasises strengthening their self-efficacy via some small and achievable goals, social modelling and positive feedback that can potentially promote emotional well-being and behavioural engagement among them (O’Donohue and Zimmermann, 2021). Also, as per the concept of observational learning, viewing others engaging in any positive coping behaviours, like group discussions, creative activities, or relaxation exercises, can significantly inspire similar engagement amongst other older adults. Furthermore, adapting environmental factors, like fostering supportive and accessible surroundings, can highly support be reducing barriers to participation and involvement in diverse activities (Apple, Dickson and Rausch, 2025). Besides, these can support evolving self-regulation skills such as planning regular routines or utilising reminders, which can support managing their psychological symptoms more efficiently. Comprehensively, this SCT theory highlights that applying this theory for older adults is effective as even in later life, people recollect the capacity for adaptation, learning, and change while properly supported via environmental, personal and social influences (Gupta, 2022)

Socioemotional Selectivity Theory (SST): 
This theory was offered by Laura Carstensen, mainly emphasises understanding how emotional goals and motivation change with age (Sun, Luo and Zeng, 2025). Also, this theory proposes that as individuals progress to ageing, they perceive their remaining lifetime as limited, which leads them to change their priorities and goals, and they start to prioritise more emotionally evocative goals and relations over data or knowledge gaining or any future-focused ambitions (Catrinel, 2023). This change in motivation leads older adults to value quality over quantity in their social interactions, prefer familiar companions, and focus on maintaining positive emotional states.
For the older adults aged 65 and above with different psychological health conditions, the SST theory is strongly relevant as it offers invaluable insight into their social and emotional priorities (Catrinel, 2023). For example, older adults who are facing psychological issues like anxiety or depression might withdraw from any large or impersonal activities, yet engage additionally in intimate and emotionally rewarding connections, like recalling memories with family or friends. In terms of this, this SST supports explaining the “positivity impacts” whereas older adults emphasise more on enjoyable experiences and evade all negative emotive and sensitive stimuli, which can eventually reflect as a survival mechanism for all psychological distress (Pryor and Tiplady, 2025). Besides, professionals of health and social care can implement this SST theory to design proper interventions for older people that align perfectly with all these motivational variations. For instance, emotional well-being might be improved through actions that create meaningful social connections instead of those fixated exclusively on acquiring information or learning new skills. Moreover, this SST theory underscores that supporting older adults’ physical and mental health needs involves understanding their varying motivational states and encouraging emotionally important experiences which sustain purpose, satisfaction and dignity in their later life (Catrinel, 2023) 

[bookmark: _Toc213852552]Application in the Health and Social Care Context

Critical evaluation of how these theories can be applied within a dementia care home to provide care for older adults, potential challenges for professionals while applying these theories and some strategies to manage them are as follows,

Application of Social Cognitive Theory
The SCT theory emphasises the strong interaction between an individual's environment, behaviour and personal beliefs. In terms of older adults at a dementia care home, professionals can apply this theory to support residents to rebuild their engagement and confidence (Bandura and Cervone, 2023). As a practical example, a 70-year-old man, living in a dementia care home, who experiences lower self-efficacy, and believes that he “can’t do” any specific tasks because of frailty and memory loss. In terms of this health care profession, they can improve their self-efficacy by designing minor, attainable tasks like participating in a short art or music session. While the resident will complete such events successfully and gain positive feedback, this will strengthen their confidence in their capabilities and encourage future participation (O’Donohue and Zimmermann, 2021). Additionally, the concept of observational learning can be applied by which while residents at a dementia care home observe their peers engaging successfully in any group activity, this can motivate them to join in. For this, professionals can show calm and positive behaviours throughout any confusion by providing behavioural templates which residents can imitate. Also, this situation can be adapted by adjusting familiar layouts, consistent routines and clear signage, which will support increasing residents' behavioural capability and decrease anxiety (Hughes and Lilford, 2021)
However, while applying this theory, professionals might face some challenges, like older age individuals who frequently experience cognitive impairment might limit their ability to self-regulate or set precise goals. Therefore, professionals can manage this issue by simplifying their instructions, providing repeated prompts, and utilising visual cues (Apple, Dickson and Rausch, 2025). Additionally, time pressures and staff knowledge to apply SCT can be significant challenges that can restrict individualised support. For this, providing training to staff regarding SCT principles and their application process will support sustaining consistent practice.

Application of Socioemotional Selectivity Theory
This theory mainly highlights that older individuals, particularly those having symptoms of dementia, highly prioritise emotionally evocative and meaningful experiences and relationships. In terms of older adults at a dementia care home, professionals can apply this theory to design their interventions, which foster present-attentive engagement and emotional connection among older individuals with dementia (Sun, Luo and Zeng, 2025). As an example, for a 65-year-old resident living in a dementia care home, conducting large educational or physical activity sessions, professionals can apply smaller-group reminiscence, or any sensory activities focused on their familiar photos or music. These experiences will align perfectly with the residents' emotional goals, eventually improve mood and reduce loneliness (Pryor and Tiplady, 2025). Additionally, emphasising life-story-based activities and making family video calls can be highly effective SST theory-based practices, increasing older-aged people's emotional satisfaction and decreasing anxiety.
However, while applying this theory, professionals might face some challenges, whereas Ethical and capacity issues can be significant. For example, some residents might lack the capacity to agree to some interventions due to their fluctuating capacity. For this, professionals can use the involvement of family or carers, shorten consent processes, and use implied consent for low-risk activities, eventually supporting effective practice of this theory (Hughes and Lilford, 2021)
Besides, incorporating personal interests and preferences into care strategies will confirm that interventions continue to be relevant to every resident’s needs and emotional priorities.

[bookmark: _Toc213852553]Conclusion

This report has focused on supporting Health and Social Care professionals by discussing how psychological theories and in-depth research can be utilised for supporting older adults aged nearly 65 and over, specifically living in dementia care homes. In terms of this, through discussing the Social Cognitive Theory and Socioemotional Selectivity Theory, this report highlighted that applying these theories can significantly support social and health care professionals in dementia care homes in providing person-centred and psychologically informed support. It also highlighted that applying the SCT will support increasing engagement, confidence, and adaptive behaviour among older adult residents, while SST will foster emotional well-being and connection among them.
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