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Dementia is a progressive condition associated with cognitive decline, as well as highly prevalent behavioural and psychological symptoms. People living with dementia commonly experience agitation, which is often persistent and distressing, significantly affecting wellbeing and quality of life. As life expectancy rises, dementia prevalence increases globally, resulting in an increasing number of older adults who require long-term care and support within residential care homes. These settings play a crucial role in supporting individuals with complex needs. However, dementia care presents complex challenges for health and social care professionals, particularly in managing behavioural and psychological symptoms, maintaining person-centred care. Effective dementia care, therefore, relies heavily on non-pharmacological and psychosocial approaches, emphasising the importance of informed and theory-guided practice within care home environments (Livingston et al., 2014).
This report focuses on a residential care home that provides long-term support for adults aged 65 and older living with dementia. Within this setting, care assistants and nursing staff deliver daily support, assisting residents with daily routines, personal care, and social engagement. Professionals in this setting must balance organisational requirements with person-centred approaches. To develop effective and sustainable dementia care practices, it is important to understand how care environments and staff responses shape residents’ experiences.
This report explores how psychological theories can enhance dementia care practices within residential homes for adults aged 65 and over. Two theoretical approaches are examined: Self-Efficacy Theory and behaviourist-based approaches grounded in Behaviourism. The report discusses the influence of these theories on staff actions, care routines, and the care environment, and their impact on the behaviour and engagement of individuals living with dementia. It presents the principal concepts of each theory, evaluates their strengths and limitations in the context of dementia care, and demonstrates their application within care home settings. Furthermore, the report examines the interaction between biological changes associated with dementia and environmental factors, highlighting the importance of theory-based, person-centred care.
[bookmark: _Toc216990427]Theory 1: Self-Efficacy Theory (Bandura)
Self-Efficacy Theory explains how individuals’ beliefs regarding their ability to perform specific tasks influence their motivation, persistence, emotional responses, and behaviours in challenging situations (Bandura, 1986, quoted in Butler, 1998). Self-efficacy is task-specific and develops through personal achievements, vicarious experiences, social encouragement, and the regulation of emotional and physiological states. This theoretical framework is particularly relevant in dementia care within residential settings, where both residents and staff face persistent challenges and emotionally tense situations. In contrast to general confidence, self-efficacy is shaped by direct experiences, observation of others, feedback, and emotional or physical conditions (Bandura, 1986, quoted in Butler, 1998).
Staff self-efficacy is a critical factor in care home settings. When staff possess confidence in managing distress, agitation, or resistance, they are more likely to engage proactively with residents, consistently implement non-pharmacological interventions, and persist in challenging situations. In contrast, low self-efficacy may result in avoidance, rigid adherence to routines, or reliance on restrictive practices. Research indicates that care staff competence significantly influences approaches to dementia care and responses to challenging behaviours (Coates and Fossey, 2019). 
Self-efficacy is also essential for individuals with dementia, especially in the early to moderate stages. While cognitive decline can reduce independence, supportive care helps residents succeed in daily activities. For example, Olsen et al. (2015) identified that nursing home residents with dementia reported greater confidence and engagement after participating in structured physical activity. These results suggest that enabling successful experiences can strengthen residents’ perceived abilities. Although these findings should be interpreted with caution, they indicate that focusing on residents’ strengths may increase participation and well-being.
Recent studies continue to demonstrate the significance of self-efficacy in dementia care. Schou-Juul et al. (2024) found that healthcare professionals increased their ethical self-efficacy following participation in a structured dementia-focused program, suggesting that staff confidence in managing complex care situations can be enhanced. Additional research involving caregivers indicates that self-efficacy is associated with more effective coping strategies and sustained engagement in dementia care, highlighting its influence on care-related behaviours (Dal Pizzol et al., 2025). While some studies focus on family caregivers, these core concepts are also relevant to professional care environments.
Self-Efficacy Theory provides a useful framework for staff training and support. Opportunities for skill development, observation of effective practices, and constructive feedback can enhance staff self-efficacy (Bandura, 1986, quoted in Butler, 1998). This supports the effectiveness of training approach, which focuses on observable practice rather than information only. However, this approach presents certain limitations within dementia care. As dementia advances, residents' cognitive impairment may limit their capacity to accurately evaluate their own ability (Livingston et al., 2014). Additionally, staff self-efficacy may be influenced by organisational factors including staffing levels, time pressures, and organisational culture (Coates and Fossey, 2019). Therefore, applying Self-Efficacy Theory in dementia care requires consideration of both staff beliefs and the broader care environment.
[bookmark: _Toc216990428]Theory 2: Behaviourism (Behaviourist Approach)
Behaviourism is a psychological approach that interprets human behaviour as a function of environmental stimuli, conditioning, and reinforcement, emphasising observable and measurable actions rather than internal cognitive processes (Moore, 2011). Developed by the theorists Watson and Skinner, behaviourism proposes that individuals obtain and maintain behaviours through interactions with their environment, particularly through rewards, punishments, and repeated experiences. This framework is particularly relevant in dementia care within residential settings, where cognitive decline often impairs insight, reasoning, and verbal communication.
Within care homes for adults aged 65 and over, behaviourist principles assist staff in understanding and managing symptoms of dementia, including agitation, resistance to care, and withdrawal. Instead of interpreting these behaviours as intentional acts or direct manifestations of illness, behaviourism conceptualises them as responses to environmental factors, daily routines, or staff interactions. Campbell et al. (2020) observe that modifying elements such as noise levels, task demands, and staff communication can reduce distress and promote more positive responses from residents. In this context, behaviour is shaped by learned associations within the care environment rather than by conscious decision-making.
A primary strength of behaviourism in dementia care is its practical applicability. Staff can readily implement, observe, and evaluate behaviour-based strategies, making these approaches well-suited for care teams in residential settings (Moore, 2011). Livingston et al. (2020) report that consistent use of behaviour-based intervention, as part of non-pharmacological interventions, can contribute to improved emotional regulation and quality of life. This consistent with current dementia care guidelines, which prioritise psychosocial interventions over pharmacological treatments when possible.
However, behaviourism presents significant limitations when applied in isolation. Its emphasis on observable behaviour may overlook the complex emotional and psychological experiences of individuals with dementia. Such behaviours may indicate unmet needs, fear, pain, or loss of identity, which are not necessarily addressed through rewards or environmental modifications (O’Donnell et al., 2022). In the absence of a person-centred approach, behaviourist methods risk prioritising behavioural control over understanding the individual's lived experience.
Additionally, while behaviourism emphasises environmental factors, it may not adequately address the neurological changes associated with dementia. Environmental modifications can influence behaviour but do not alter the underlying disease process. Effective dementia care should integrate both biological vulnerability and environmental context (Campbell et al., 2020). Behaviourist strategies are most effective when integrated with approaches that acknowledge cognitive decline and prioritise supportive care.
[bookmark: _Toc216990429]Conclusion
This report has explored the application of psychological theories to improve dementia care in residential care homes for adults aged 65 and over. By analysing Self-Efficacy Theory and Behaviourism, the discussion demonstrates that theory-guided practice supports more effective care routines and contributes to supportive environments for individuals living with dementia.
Self-Efficacy Theory emphasises the importance of staff beliefs in shaping care practices. When care professionals possess confidence in their ability to manage challenging situations, they are more likely to maintain engagement, respond proactively, and consistently implement non-pharmacological interventions. This is especially appropriate in dementia care, where emotional demands and behavioural challenges frequently arise. However, the theory also has limitations, as workplace pressures and organisational constraints can disrupt staff confidence, and cognitive decline may limit residents’ capacity to assess their own abilities. These considerations emphasise the necessity for ongoing organisational and professional support.
Behaviourism offers an additional perspective by emphasising the influence of environmental factors on behaviour. This approach in particular relevant in dementia care, where individuals often experience reduced insight, comprehension, or verbal communication. By addressing environmental triggers, care routines, and staff responses, behaviourist strategies offer practical methods for managing behaviours such as agitation or resistance to care. However, when applied in isolation, behaviourism may neglect the emotional and relational aspects of care and risk prioritising behavioural regulation over person-centred understanding.
Collectively, these theories illustrate the dynamic interaction between biological and environmental influences in later life. While dementia is underpinned by neurological changes, behavioural expression is significantly shaped by the care environment and staff interactions. Recognising this interaction enables health and social care professionals to adopt holistic and ethically informed approaches that integrate environmental adaptation with emotionally responsive, person-centred care.
In conclusion, the application of Self-Efficacy Theory and Behaviourism demonstrates that effective dementia care extends beyond task completion. Theory-informed practice supports reflective care, enhances staff confidence, and contributes to improved outcomes for individuals living with dementia. For professionals in residential care homes, integrating psychological theory with practical strategies is essential for delivering compassionate, sustainable, and evidence-based care.
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