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[bookmark: _Toc97588604]Introduction
This assessment focuses on the experiences of adults aged sixty-five and over living with dementia in a care home. It will draw on two key psychological theories Albert Bandura’s Social Learning theory and Abraham Maslow’s hierarchy of needs, to explore and critically evaluate how each framework can be applied within this setting. The discussion will examine how these theories contribute to understanding behaviour, emotional responses, and cognitive processes among residents in care homes. It will also consider how both theories can be used to interpret the psychological wellbeing of individuals with dementia who may also be experiencing co‑occurring mental health difficulties, supported by practical examples. Finally, the assessment will address the challenges that professionals may encounter when applying these theories in practice and outline strategies to help overcome these difficulties.
[bookmark: _Toc1920075527]First Theory- Albert Bandura’s Social Learning 
In the Social Learning Theory, attention involves focusing on relevant stimuli. Retention refers to mentally rehearsing and encoding what has been observed. Motor reproduction requires practicing the behaviour and receiving feedback, and motivation is driven by rewards or reinforcement that encourage the behaviour to be repeated (McLeod, 2011).
Albert Bandura’s Social Learning Theory proposes that individuals acquire behaviours by observing, imitating, and modelling the actions of others, bringing together both cognitive and behavioural elements of learning. The theory suggests that people do not need to directly experience rewards or consequences to learn. Instead, they can learn vicariously by watching how others are reinforced or discouraged. Bandura also emphasises the importance of cognitive processes such as attention, memory, and motivation, showing that learning is shaped not only by environmental influences but also by how individuals interpret and internalise what they observe. This moves beyond simple stimulus‑response explanations and highlights the active role of the mind in shaping behaviour (McLeod, 2011).


[bookmark: _Toc1305227231]Critical evaluation
In dementia care, attention involves helping residents focus on useful cues such as calm staff behaviour, familiar routines, or visual prompts to better understand their surroundings. Retention is supported through repetition, consistent routines, and simple communication to help residents remember what they observe despite memory difficulties. Motor reproduction occurs when residents try to conduct the behaviours they have seen, with staff providing gentle guidance, modelling, and feedback to ensure safe and confident participation. Motivation is strengthened through positive reinforcement, including praise, reassurance, and meaningful engagement, encouraging residents to repeat behaviours that support their wellbeing and social connection (Devlin, 1990).
[bookmark: _Toc2102594899]Eating and Mealtime Support
Eating and mealtime support for residents with dementia often relies on attention, retention, motor reproduction, and motivation. A resident who struggles to start eating may be guided by a care worker sitting beside them, making eye contact, and modelling calm eating behaviour. Because memory is impaired, consistent routines and visual cues such as placing cutlery in the same position or using brightly coloured plates to help with retention. The resident may then copy the care worker’s actions, with staff offering gentle prompts or repeated demonstrations as needed (Faraday et al., 2021). Warm praise, a reassuring tone, and the comfort of familiar food help maintain motivation and encourage the residents to eat more independently.
[bookmark: _Toc1623784156]Personal Care 
Personal care tasks such as washing, brushing teeth, and grooming can be difficult for residents with dementia, especially when confusion occurs (Backhouse et al., 2021). Staff can support attention by modelling the action first, giving residents a clear visual cue to follow. Retention is improved through repetition and simple step‑by‑step prompts, which help residents remember the sequence (Story, 2010). As they begin to imitate movements like lifting a toothbrush or washing their face, staff may offer gentle hand‑over‑hand guidance to support accuracy. Motivation is strengthened through reassurance, positive interactions, and the comfort of feeling clean, encouraging residents to participate more willingly in future personal care routines.

[bookmark: _Toc24004637]Group Activities 
Group activities such as singing, exercise, and arts and crafts give residents with dementia meaningful opportunities to engage through attention, retention, motor reproduction, and motivation (Al‑Habies et al., 2025). The social setting naturally captures their attention as they watch others clapping, stretching, or painting. Retention is supported through familiar songs, repeated movements, and simple craft steps, with staff using visual cues or slow demonstrations to aid memory. Residents then reproduce these actions by joining in with clapping, lifting their arms, or copying painting strokes, often guided by peers or staff (Smit et al., 2017). Motivation is strengthened through enjoyment, social connection, applause, and the sense of achievement, with praise for others providing additional vicarious encouragement.
[bookmark: _Toc1374522276]Challenges for professionals
Applying Bandura’s theory in care settings can be challenging because some service users may struggle to focus on modelled behaviours due to cognitive difficulties, emotional distress, or sensory overload, making it harder for them to learn through observation. Retaining information can also be difficult for individuals with dementia, learning disabilities, or mental health needs, so staff may need to repeat demonstrations and use visual prompts. Motivation can be another barrier, as people may lack confidence or not see the value in copying a behaviour; encouragement, positive reinforcement, and linking tasks to personal goals can help. Even when motivated, some individuals may find it hard to conduct the behaviour due to physical limitations or low self‑efficacy, meaning staff must offer step‑by‑step guidance and adapt tasks to their abilities. Consistency among staff is also essential, as mixed approaches can confuse service users, so clear communication and shared care plans help ensure that modelling remains effective (Kilinc et al., 2018).
[bookmark: _Toc202697268]Second Theory- Abraham Maslow’s Hierarchy of Needs
Maslow’s motivational theory is based on a five‑level hierarchy of human needs, commonly illustrated as a pyramid. This model outlines the progression of needs from the base upward: physiological needs, safety and security, love and belonging, esteem, and finally self‑actualisation. Maslow later expanded the hierarchy by adding a sixth level of self‐transcendence which sits above self‑actualisation. Self‑transcendence refers to the human drive to move beyond personal fulfilment and connect with a purpose greater than oneself, often expressed through service to others or contributing to the wider community (Tohid, 2024).
Maslow distinguished between the lower‑level “deficiency needs” (D‑needs), which include physiological, safety, belonging, and esteem needs, and the higher‑level “being needs” (B‑needs), which encompass self‑actualisation and self‑transcendence. According to Maslow, deficiency needs must be met for individuals to function effectively; only once these are satisfied can people focus on realising their full potential and striving toward growth‑oriented goals (Tohid, 2024).

[bookmark: _Toc1518447694]Critical evaluation
Maslow’s hierarchy of needs outlines a progression of human motivations, often represented as a pyramid. In a dementia‑care setting, this model helps professionals understand how various levels of need influence a resident’s wellbeing, behaviour, and emotional responses. The hierarchy begins with physiological needs, such as nutrition, hydration, sleep, and personal care areas that often require significant support for those with dementia. The next level, safety and security, includes physical safety, predictable routines, and emotional reassurance, all of which are essential for reducing confusion, anxiety, and distress (Fahy, 2016).
The third level, love and belonging, relates to meaningful relationships, social interaction, and a sense of connection. For residents with dementia, maintaining familiar relationships, receiving compassionate communication, and feelings included in the care‑home community are vital for emotional stability (Fahy, 2016). Esteem needs to involve being valued, respected, and capable. In dementia care, this may be supported through person‑centered activities, opportunities for choice, and recognising the individual’s identity and past achievements.
At the top of the original hierarchy is self‑actualisation, which refers to fulfilling one’s potential. For people with dementia, this may look different from earlier life stages but can still involve engaging in meaningful activities, expressing creativity, or contributing to the community in small but significant ways (Fahy, 2016). Maslow later added self‑transcendence, which involves connecting with a purpose beyond oneself. In a care‑home context, this may be supported through spiritual care, life‑story work, or opportunities to contribute to others, such as helping with small communal tasks or participating in group activities that foster a sense of purpose.
Maslow also distinguished between deficiency needs (D‑needs) the basic requirements for survival and psychological stability and being needs (B‑needs), which relate to personal growth and fulfilment. For residents with dementia, meeting deficiency needs consistently is crucial, as unmet basic needs often manifest as distress, agitation, or changes in behaviour (Fahy and Hollis-Sawyer, 2018). Once these needs are supported, individuals are better able to experience comfort, connection, and moments of meaning, even in the later stages of dementia.

[bookmark: _Toc2141195492]Challenges for professionals
Care staff may struggle to apply Maslow’s motivational theory because service users often have changing or overlapping needs, making it difficult to follow the hierarchy in a clear order. Individuals may also find it hard to focus on higher‑level needs like confidence or independence if their basic needs for safety, comfort, and emotional stability are not consistently met. Time pressures, limited resources, and communication barriers can add to these challenges. To manage this, staff can regularly reassess needs, prioritise immediate physical and emotional wellbeing, and use person‑centred approaches to understand what motivates everyone. Creating a safe, predictable environment, offering reassurance, encouraging choice, and celebrating small achievements can help meet both lower‑ and higher‑level needs, while good team communication ensures consistent support (Zhang et al., 2022).
[bookmark: _Toc188078040]Conclusion
A combined understanding of Bandura’s and Maslow’s theories shows that effective care relies on meeting both the practical and psychological needs of individuals. Maslow reminds care staff that people can only engage in learning, independence, or confidence‑building when their basic needs such as safety, comfort, and emotional security are met. Bandura then helps staff understand how individuals learn new behaviours through observation, encouragement, and consistent modelling. When care workers create a safe, predictable environment (Maslow) and demonstrate clear, positive behaviours (Bandura), service users are more able to focus, remember, feel motivated, and practice new skills. Together, these theories highlight that person‑centred care is not just about meeting immediate needs but also about supporting growth, confidence, and independence through compassionate, consistent interactions.
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