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Context:
Residents within care homes for older adults affected by dementia may experience a range of mental health problems that are associated with cognitive impairment, refunded autonomy, social isolation, loss, poor physical function, and psychological effects due to moving to a long team care environment. Alzheimer’s and vascular dementia can lead to confusion, agitation, anxiety, depression, and behavioral disturbances. The behavioral symptoms can result in difficulties to care workers engaged in the provision of safe and compassionate care to residents. Knowledge of psychological theories in crucial to employees within dementia care settings. Psychological theories assist professionals in understanding behavior, recognizing emotional needs, and providing evidence-based approaches that enhance well being. This assignment will discuss two psychological theories, which can relate to adults aged 65+ within dementia care home setting, namely Maslow’s hierarchy of needs and social learning theory by Bandaranaike. The two theories above provide insight into understanding behavior, psychology, and emotional well being. The two theories will be assessed and relate to a specific setting, such as how employees can deal with psychological difficulties experienced by residents within a care home.
Introduction to Maslow’s hierarchy of needs:
Abraham Maslow introduced a theory on human motivation with a hierarchy of human needs, consisting of five levels: physiological needs, safe needs, love and belonging, esteem, and self actualization (Maslow, 1943). Maslow observed that to proceed to higher stages, there is a prerequisite to satisfy lower state needs (Maslow,1954). The theory has undergone modifications to include cognitive and aesthetic needs, but it is still being authentic these five stages. From the perspective of caring for a person with dementia, Maslow’s theory is relevant because it illustrates how unmet needs can lead to distress or behavioral problems. For instance, patient agitation can relate to hungry, thirsty, painful, or unmet psychosocial needs. The theory strongly advocates holistic care because meeting one part of a person's physiological needs is inadequate to ensure he or she is well.
Strengths:
· It is more supportive because it is person centered, concentrating on the person rather than on their illnesses.
· It is simple to understand, and employees with varying skill sets can grasp it. 
· It assists professionals to identify unmet needs related to behaviors.
Limitations:
- Dementia can affect hierarchy, and a person can state psychological needs while having unmet physical needs. 
- The needs may not necessarily form a sequential order, because natural human motivation is very fluid (Kenrick et al.,2010).
- It does not consider how cognitive impairment affects one’s degree of motivation and decision making 
Despite some limitations, Maslow’s theory is very relevant to care environments because it provides a systematic framework to understand residents’ needs and promote their well being.
The social learning theory by Bandura:
Albert Bandura’s social learning theory (1977) argues that individuals acquire behavior by observation, modeling, and reinforcement. The main parts of this theory involve modeling, observation, attention, retention, reproduction, and reinforcement. Another idea conceived by Bandura is self efficacy, which is referred to as ones trust in personal capability to accomplish a given activity (Bandura,1977). SLT is very relevant to dementia care because elderly people tend to acquire behavior and mannerisms through routines rather than being told what to do. The residents could emulate behavior such as communication patterns, expressions, and coping mechanisms practiced by staff members. Modeling positives behavior can aid in minimizing anxiety and maximizing cooperation and daily living skills. 

Strengths:
· Describes how behavior is affected by the care environment.
· emphasizes the value consistency among employees.
· can support structured behavior management approaches.

Limitations
 - Severe cognitive impairment may decrease the resident's capacity to remember and replicate observed behaviors.
- A misinterpretation of modeling can result if there is a busy environment.
- Efficacy self assessment is a problematic issue concerning residents with serious memory losses.
Despite these constraints, SLT is still an effective communication tool because people with dementia are still responsive to modeling, tone, routine, and reinforcement regardless of their verbal understanding.

Applying Maslow’s hierarchy of needs 
Physiology needs: 

The meeting of such needs as hydration, nutrition, and pain management is paramount. For instance, aggressive behavior shown by a patient during person, a care can actually result from comfort and tiredness on the part of that person. The staff should, therefore, provide hydration, clothing, toileting, and pain management to avoid such behaviors (NICE, 2018).

Safety needs:

People with dementia experience fear and confusion. Staff can enhance safety by being consistent, communicating effectively, and removing hazards. Using known items such as photos and personal effects can improve safety. 

Love and belonging:

Social isolation is prevalent within care homes. Staff can encourage engaging conversations, facilitate family visits, and participate in group activities with residents. This lessens anxiety while promoting a sense of belonging.

Esteem needs:

Dementia can lead to loss of confidence. Offering choices, like choosing clothing and meal selections, and offering praise for accomplishments, no matter how small, can boost self esteem. Engaging residents in manageable activities such as folding laundry can give them a feeling of purpose and dignity.

Self actualization:
Despite limited cognitive function, residents can find gratification within creative pursuits, spiritually, or purposeful activity. Activities related to interests such a gardening, music, and art allow residents to display their identity and preserve their psychological integrity. Therefore, Maslow’s theory helps health and social care professionals to work holistically and person centered.

Applying banduras social learning theory
Modeling positive behavior: 

residents watch staff very closely. Calm, patient and respectful communication helps to alleviate anxiety. Staff can communicate respectfully and display slow breathing patterns during personal care, and residents can observe and emulate this behavior.

Daily living skills:

Step by step demonstrations enable residents to take part in activities such as eating, dressing and simple exercises. Visible demonstrations are more effective than verbal commands because they can directly reach many dementia sufferers.

Positive reinforcement:

Support, praise, and reinforcement encourage participation. For example, appreciating a resident’s participation during a physiotherapy session influences future participation. 

Group activities:

They can emulate each other. For example, witnessing other people enjoy music therapy can encourage others to participate 

Developing self efficacy:

A breakdown of tasks into smaller steps and rewarding mini successes can work to boost confidence, including with memory loss. This can lead to more participation and less withdrawal. SLT advocates for consistent care that helps to facility learning, engagement, and regulation.

Another example of applying Banduras theory is studying how emotional experiences affect learning. As argued by Bandura (Bandura, 1997), anxiety, stress, and depressed moods can distract and demotivate both learners and teacher. For elderly residents diagnosed with dementia, being emotionally distressed can greatly impact their willingness to participate in modeling processes and reinforcement. As such, it is essential to intimate a peaceful environment preceding any modeling attempts. This could include minimizing background noises, limiting caregivers assisting with personal care processes, and having comforting items available to make the resident more open to the idea of modeling. 
Additionally, Bandura highly reciprocal determinism, whereby behaviors, personal factors and environment interact with each other continuously. This is very important within care homes because environment can both decrease and escalate behavioral distress. For example, if staff show positive behavior, it is also likely to result in positive behavior on the part of the residents, resulting in a positive environment. On the other hand, inadequate care can lead to increased agitation because environment influences stress, and this can result in negative behavior being perpetuated. This is very crucial because it helps care teams realize how they can affect residents' behavior directly 

Challenges with Maslow’s theory

Cognitive deterioration clouds need:
A person may not be able to indicate hunger, pain, or discomfort. 
Strategy: employ observation assessment, behavior mapping, and holistic review processes including family members.

Conflicting needs:
A resident can refuse a meal because he or she is depressed or confused.
Strategy: integration of psychological insight with medical knowledge to deal with underlying factors.

Time and staffing pressures:
The challenges come in meeting these needs comprehensively.
Strategy: implement care that targets needs within daily activity routines while utilizing teamwork.

Challenges with social learning theory:
Inconsistent staff behavior
These approaches confused residents. 
Strategy: the team will receive training on communication, modeling, and reinforcement. 

Environmental distractions:
The busy environment hampers concentration on modeling among residents. 
Strategy: learn within quiet and organized environments.

Reduced attention or memory:
Certain individuals may have problems retaining observed behaviors. 
Technique: model frequently, simplify tasks, and use visual signals.

Conclusion:
Both Maslow’s hierarchy of needs theory and social learning theory by Bandura are very relevant to understanding how to supplier adults aged 65+ within care homes with dementia. Maslow’s hierarchy of needs theory is very important because it illustrates how staff need to attend both basic and psychological needs within residents to enhances overall wellbeing. Social learning theory by Bandura is very relevant because it illustrates how behavior is impacted upon by observation, reinforcement, and self efficacy, which can assist staff to better deal with problematic behavior/ engagement. The two theories above can assist staff with8n the health and social care sector to enhance wellbeing and engagement within care homes caring for those with dementia.
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