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1. Introduction
Dementia is a progressive psychological condition that primarily affects adults aged 65 and over, leading to deterioration in memory, cognition, communication and emotional regulation. As dementia progresses, individuals often experience significant psychological distress, changes in personality and behaviour, and increasing dependence on others. In residential dementia care homes, health and social care professionals must respond not only to physical care needs but also to complex psychological and emotional challenges. Understanding psychological theories can support professionals in interpreting behaviour, improving communication, and promoting wellbeing in older adults living with dementia.

This report aims to provide guidance for health and social care professionals on how psychological theories and research can be applied to support adults aged 65 and over who are experiencing dementia. The report focuses on two key psychological theories relevant to adult development and health behaviour: Bandura’s Social Learning Theory and Maslow’s Hierarchy of Needs. These theories are explored in detail and critically evaluated within the context of a dementia care home. Practical examples are provided to demonstrate how professionals can use psychological understanding to address behavioural and emotional challenges, alongside discussion of potential limitations and strategies to overcome them.

2. Older Adults Living in Dementia Care Homes
Dementia care homes provide specialised residential support for older adults who are no longer able to live independently due to cognitive impairment. Dementia affects not only memory but also judgement, emotional regulation, perception and behaviour. Common psychological and behavioural symptoms of dementia include agitation, anxiety, depression, aggression, wandering and withdrawal (Alzheimer’s Society, 2023). These behaviours are often described as “challenging behaviour”, but contemporary research emphasises that they are more accurately understood as expressions of unmet psychological or emotional needs.

For many older adults, moving into a care home represents a significant life transition. Loss of familiar surroundings, reduced independence and separation from family can contribute to fear, confusion and low mood. Individuals may struggle to maintain a sense of identity and purpose, particularly as dementia affects their ability to communicate effectively. Health and social care professionals therefore play a crucial role in creating environments that promote emotional security, dignity and psychological wellbeing. Psychological theories can provide valuable frameworks for understanding behaviour and guiding compassionate, person-centred care.
3. Bandura’s Social Learning Theory
Bandura’s Social Learning Theory proposes that behaviour is learned through observation, imitation and reinforcement, rather than solely through direct experience (Bandura, 1977). Individuals observe the behaviour of others, particularly those perceived as role models, and are more likely to imitate behaviours that are rewarded or appear effective. A central concept within the theory is self-efficacy, which refers to an individual’s belief in their ability to perform tasks and influence outcomes. High self-efficacy is associated with greater motivation, persistence and emotional resilience.

In older adulthood, and particularly in individuals living with dementia, self-efficacy is often compromised. Cognitive decline, physical frailty and increasing reliance on carers may reduce confidence and lead to feelings of helplessness. However, Social Learning Theory remains relevant, as learning through observation and reinforcement can still occur, even when cognitive capacity is reduced. Residents may observe how staff interact with them and others.

In dementia care homes, the behaviour of professionals becomes especially influential. Calm communication, respectful language and consistent routines can model emotional regulation and reduce anxiety in residents. Conversely, hurried or stressed interactions may be observed and mirrored, increasing agitation or distress. Understanding Social Learning Theory enables professionals to recognise how their own behaviour directly influences residents’ emotional and behavioural responses.

4. Maslow’s Hierarchy of Needs
Maslow’s Hierarchy of Needs is a motivational theory that suggests human behaviour is driven by the desire to satisfy a series of needs, organised into a hierarchy: physiological needs, safety needs, love and belonging, esteem, and self-actualisation (Maslow, 1943). Maslow argued that lower-level needs must be met before individuals can focus on higher-level psychological growth.

In dementia care, Maslow’s theory provides a useful framework for understanding behaviour as communication. Physiological needs such as nutrition, hydration, comfort, pain relief and rest are fundamental. If these needs are unmet, individuals may express distress through agitation or resistance to care. Safety needs are also significant for people with dementia, who may feel vulnerable due to confusion, memory loss and unfamiliar environments. Predictable routines, familiar staff and safe physical spaces can help meet these needs.
Love and belonging are particularly important for older adults living in residential care. Dementia can lead to social isolation, loss of meaningful relationships and feelings of abandonment. Regular social interaction, emotional warmth and relationship-centred care can support psychological wellbeing. Esteem needs relate to dignity, respect and a sense of purpose, which may be threatened when individuals lose independence. Although self-actualisation may be less emphasised in advanced dementia, supporting personal identity and meaningful engagement remains important.

5. Application of Theories in Health and Social Care Practice
Health and social care professionals can apply Bandura’s Social Learning Theory by consciously modelling positive behaviours. For example, when supporting residents with personal care, staff who demonstrate patience, calm tone and reassurance can reduce fear and resistance. Residents may observe and respond to these behaviours, leading to improved cooperation. Consistency among staff is essential, as inconsistent approaches may confuse residents and reduce the effectiveness of observational learning.

Positive reinforcement can also support self-efficacy in older adults with dementia. Praising participation in activities, acknowledging effort, and celebrating small achievements can help maintain confidence and emotional wellbeing. Group activities such as music sessions, shared meals or gentle exercise allow residents to observe peers engaging successfully, which may encourage participation through imitation. However, professionals must recognise the limitations of the theory, as cognitive impairment may restrict learning capacity. Repetition, routine and simplified communication are therefore essential when applying Social Learning Theory in dementia care.

6. Applying Maslow’s Hierarchy of Needs in Dementia Care
Maslow’s Hierarchy of Needs can be used as a holistic framework for assessment and care planning. Addressing physiological needs, such as pain management and comfort, can significantly reduce behavioural distress. Ensuring residents feel safe through familiar routines and consistent staffing can further reduce anxiety.

Supporting love and belonging requires relationship-centred care, where emotional connections are prioritised alongside physical care. Simple actions, such as spending time listening, involving families, and engaging in reminiscence, can strengthen emotional security. Esteem needs can be supported by offering choice, encouraging independence where possible, and involving residents in meaningful activities. By viewing behaviour through the lens of unmet needs, professionals can respond more compassionately and reduce reliance on restrictive or pharmacological interventions.

7. Challenges and Strategies in Applying Psychological Theories

Despite their value, applying psychological theories in dementia care presents challenges. Cognitive decline may limit residents’ ability to learn through observation or retain new information. Time pressures, staff shortages and limited training may also restrict consistent application of theory-informed practice. Additionally, there is a risk of oversimplifying behaviour by applying theories rigidly rather than flexibly.

To address these challenges, care organisations should prioritise staff training in psychological understanding and person-centred care. Reflective practice and multidisciplinary teamwork can support consistent approaches. Adapting theories to individual needs, rather than applying them uniformly, is essential. By using psychological frameworks as guides rather than prescriptive rules, professionals can respond more effectively to the complex needs of older adults with dementia.

8. Conclusion

Psychological theories provide valuable guidance for supporting older adults with dementia in residential care settings. Bandura’s Social Learning Theory highlights the powerful influence of staff behaviour, modelling and reinforcement on residents’ emotional responses, while Maslow’s Hierarchy of Needs offers a holistic framework for understanding distress as an expression of unmet needs. When applied thoughtfully, these theories can enhance person-centred care, reduce behavioural challenges and improve psychological wellbeing. Although practical limitations exist, integrating psychological understanding into everyday practice enables health and social care professionals to deliver compassionate, effective and dignified care for older adults living with dementia.
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