





Gilbert Atalor
Student No – 2420110
Moodle Code - LCHS4010_BIRM
Lecturer’s Name – HELEN PARSONS.
PHYCHOLOGY IN HEALTH AND SOCIAL CARE.
Assignment Title – Component 2









Aimes and objectives
In this essay, I will be looking at how psychological theories are applicable to support adults aged 65 and over living with dementia. I will also be analysing two psychological theories that are applicable to adult development, and how these theories can be relevant to adults aged 65 and over, as well as how these theories can empower health professionals in dealing with psychological and behavioural challenges faced by people with issues of dementia.
Introduction
Let’s firstly define what dementia is. (The British Society Dementia Advisory group, 2016), states that dementia is an umbrella term for conditions that effect the brain and are serious enough to compromise the daily living and independence of an individual. Dementia attacks the brain, causes cognitive decline that leads to difficulties in emotional and behavioural control.
The use of psychological theories and research to support adults aged 65 and above with dementia
There is currently no medical cure for dementia (Wittenberg et al; 2019), however, there are psychological and social therapy which can help sufferers to continue to live a full life and make a positive impact in the society Casey, (2024).
For people with dementia, resilience-building supported by family, community involvement, and therapeutic activities such as walking, dancing, and yoga can help maintain independence and enhance cognitive functions including memory, language, and problem-solving. Other learning theory includes Reminiscence therapy, cognitive stimulation, validation therapy, caregiver support environmental design and person-centred approach.
Bandura’s social learning theory (SLT) and social cognitive learning theory (SCLT)
Bandura’s Social Learning Theory (STL) posit that we learn by observation. By observing others behaviour, we assimilate and imitate that observed behaviour. This is even more reinforced either by reward e.g. given a child a sticker for answering a question in the class or punishment, indirect reinforcement - learning from the observed consequences of another person’s actions – that by witnessing another being punished means you are less likely to commit a similar offence. There is intrinsic reward – e.g. doing a hobby simply for one’s own pleasure. 
This theory outlines three main principles.
· Observation
· Imitation
· Modelling


The Bobo doll scenario illustrate the study patterns of behaviour of observational learning. The Bobo video clip shows that similar behaviour lant by the children, shaped their behaviour after the action of the model, demonstrating that children can learn aggression through observation. The children received no incentive beating up the Bobo doll, they were simply mirroring the observed behaviour, thus, highlights that behaviour is not shaped by the reward and consequences that follows.
  
 SLT comprises mental make-up of attention, retention, motor reproduction, and motivation McLeod, (2025). See table below.  
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       https://www.simplypsychology.org/bandura.html 
 Bandura suggests that learning does not always produce immediate behavioural change, as it depends on observable action. He explains that people learn through observing and mimicking them and base their verbal patterns on influences such as mentors, teachers, or media figures. (Newman, (2007). 
By and large, Bandura, outline four essential conditions necessary in modelling process, which are attention, retention, reproduction, and motivation. By taking these steps, an individual can successfully emulate someone’s else Nabavi & Bijandi, (2012). Saee the table below.
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  Social Cognitive Learning Theory (SCLT) provides a framework for understanding and influencing human behaviour. According to Bandura (Green & Peil, 2009), people learn societal norms and behaviours through four key processes: observational learning (watching others), response facilitation (imitating rewarded behaviour), response inhibition (avoiding punished behaviour), and response disinhibition (attempting risky behaviour seen, without consequences). The theory also emphasizes that individuals both influence and are influenced by their environment, with mindset, actions, attitudes, and surroundings interacting to shape behaviour.
See table below:
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How the theory applies to adults aged 65 and over. 
Social Learning Theory (SLT) and Social Cognitive Learning Theory (SCLT) emphasize learning through observation, imitation, modelling, and environmental influence to promote health, well-being, technology adoption, and social interaction among older adults with dementia. Key applications include:
Social Learning Theory (SLT) and Social Cognitive Learning Theory (SCLT) highlight learning through observation, modelling, and environmental influence to support health, well-being, and social engagement in older adults with dementia. Key applications include:
Peer observation: Watching peers builds coping skills and community connection.
Healthy habits: Role models encourage exercise and better dietary choices.
Self-efficacy: Structured tasks and meaningful roles boost confidence and pride.
Environment and reinforcement: Modifying surroundings and recognising achievement improves cognition and motivation. Thus, learning coping skills in a social atmosphere empowers older adults with dementia to enhance their independence and well-being. 
How the theory can assist health professionals in addressing the psychological and behavioural challenges associated with dementia
Bandura’s Social Cognitive Theory (SCLT) is fundamental to the health professionals in addressing the psychological and behavioural challenges in people with dementia as it provides the framework which help to focus learning by observation on the job.
 In work setting new employees often learn their work experiences by observing, imitating and shadowing from experienced colleagues. New team members are often paired with mentors to observe and learn to handle task and professional practice, reflecting bandura’s ideas that much learning is vicarious. This experience enhances the hearth professional’s confidence (self-efficiency), through the observation of effective techniques they discern how to apply them. ‘’If I observed how it was done, I can do it’’ (Bandura, 1977).
Behavioural modelling improves performance: Formal training programs use modelling to enhance professional development. A meta- analysis by Taylor et al. (2005), indicated that trainees closely observing a model performing skills and copy it, is an effective training methodology – leads to significant gains in learning and job performance. Health professional who observes both the good and bad of workplace conduct, develop skills more proficiently, and are more likely to apply those competencies in the workplace, develop corrective actions and adapt those behaviours enhanced.
Self-efficacy refers to an individual’s belief in their ability to succeed in specific situations or complete tasks. It reflects confidence in organising and executing actions required to manage future challenges (McLeod, 2025).
Challenges for health care professionals in applying Bandura’s (SLT) and (SLCT).
There are many challenges faced by health professional in applying the SLT and SLCT.
Bandura’s (SLT) theory is seen by critics to be too broad and complex and not a single unified framework, making it difficult for health professionals to operate, given its reliance on the complex interaction of components such as observational learning, self-efficiency and team dynamics which requires experience to implement. Health care professionals are often faced with workload and limited time during consultations making it difficult to fully implement the multifaceted approach required by SLT, which involves patients’ interaction, education, and follow-up. 
problems can be summed up as:
· Lack of training and understanding in SCT model to implement it.
· Such models cannot be simply applied to a diverse group patient, with different backgrounds and needs.  
· Poor motivation from lack of renumeration (i.e. wages) and a drive to do tasks as quickly as possible can lead to staff not having time to implement patient centred carer.

Activity Theory
The activity theory developed by Robert Havighurst (1961), proposes that older adults engaging in physical and social activities is a cornerstone of aging. These sustained activities provide older adults a sense of well-being and increase self-worth. After retirement, older adults should stay active, e.g. with community engagement, volunteering, or taking up new hobbies. This voluntary self-concept is associated with a more increased happiness and staying independent for longer. This theory argues that an idle way of life and withdrawer are damaging. Therefore, older adults should engage in high levels of physical and social activity which is associated with a more robust self-identity, which in turn enhance well-being and stronger moral.	




Supporting older adults 65 and above with Activity theory.
Support should focus on individualised approach depending on the associated condition and in connection to their life history. Inspiring them to adjust to their current abilities e.g. engage in activities to keep their minds, such as 82-year-old Margaret, used in class activity, can be supported in gardening. Simplifying activities to counteract frustration, break task down into piecemeal steps, and offering simple single-action instructions and support. Using clear speech, repetition, and easily understood language, and in general, professionals should uphold moral standards and engage critical reflection in carrying out their daily duties, 
Conclusion 
In conclusion, it is evident that. Dementia attacks the brain, causes cognitive decline that leads to difficulties in emotional and behavioural control that has no medical cure. Hence the use of psychological theories has been used to support adults with dementia. It is apparent that social learning theory (SLT) and the activity theory approaches have been used by professional to understand and support older people 65 living with dementia. Therefore, professionals need to be adequately trained to deliver person centred care even in difficult circumstances – as implementation of these models can greatly enhance patient welfare. 
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1. Attention

‘The person must first pay atiention to
the model. The more striking or
different something is the more likely
it is to gain our attention. Likewise, if
we regard something as prestigious,
attractive or like ourselves, we will
 take more noic. (g Color)

~

2. Retention
The observer must be able
to remember the behavior that has
been observed. One way of
increasing this is using the technique
of rehearsal.

Modeling
Process

3. Reproduction
The third condition is the ability to
replicate the behavior that the model
has just demonstrated. This means that
the observer has to be able to replicate
the action, which could be a problem
with a leamer who is not ready
developmentally to  replicate the

( ion
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4. Motivation
The final necessary ingredient for
modeling to occur is motivation,
leamers  must  want o
demonstrate what they have learned.
Remember that since these four
conditions vary among individuals,
different people will reproduce the
same behavior differently.

an important role in motivation.

Figure 2- conditions which are needed in modeling process
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Figure 3- Internal principle of SCLT
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