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[bookmark: _1qh2043q9m0][bookmark: _Toc215334462]1. Introduction
Treating adults at the age of 65 and above who dwell in dementia homes necessitates health/social care professionals to learn the psychological determinants that affect behaviour, communication, and emotionality. This report discusses the ways in which using psychological theories can help in undertaking effective practice with older adults who have a psychological health issue like dementia. Two theories have been discussed: the Social Learning Theory developed by Bandura and the Health Belief Model (HBM). Both theories will be described in detail, and then a critical discussion of how they are applicable in a dementia care home environment can be given, along with the way they are useful to support the residents, and they can improve the results and the practice.
[bookmark: _s2odklgyaqv0][bookmark: _Toc215334463]2. Overview of two psychological theories
[bookmark: _6lcia4gs5yow][bookmark: _Toc215334464]2.1 Bandura’s social learning theory 
Social Learning Theory by Bandura is based on the assumption that behaviour is learnt by observing others, imitating their behaviour and getting it reinforced (Yunitasari et al. 2022). The core idea of modelling by Bandura is that individuals are more prone to modelling the behaviour they have observed in people they see to be competent, trustworthy, or authoritative. Care staff in a dementia care home can even act as role models since the residents rely on them as a source of support, guidance and socialisation.
The other notable factor of this theory is reciprocal determinism, which implies that behaviour is influenced by interactions between the personal thoughts, emotions and environmental factors, as well as the behavioural reactions (Sutton, 2021). In patients with dementia, the behaviour of older adults is highly influenced by tone of voice, facial expression, or the emotional climate of the care home. In most cases, the elderly are empathetic towards emotional stimuli and social modelling despite reduced memory and cognitive capacities.
Even though dementia diminishes the capacity to process new information, the residents usually have the capacity of learning emotionally. This implies that they can emulate relaxed, restorative, or assertive behaviours of employees. An example would be a staff member approaching the residents gradually, with a soft voice and relaxed body language, who is likely to get the residents to respond peacefully. On the other hand, anxiety may be provoked unknowingly by rushed or hurried staff behaviour (Ismail and Alhossani, 2024). Social Learning Theory thus offers a significant paradigm through which professional behaviour determines the responses of residents, even in cases when the verbal form of reasoning ceases to be effective.
In general, this theory indicates the significance of positively modelling within dementia care homes on a regular basis. It gives the ideas of how the behaviours of residents can be changed by positive interaction with others, determined patterns, and emotional management enacted by staff.
[bookmark: _hjd3d7nmhmr4][bookmark: _Toc215334465]2.2 Health Belief Model 
The Health Belief Model (HBM) was created in a way that argues the reasons why different people practise or do not practise some health behaviours (Beyera et al. 2022). It is anchored on several cognitive elements; they are perceived susceptibility, perceived severity, perceived benefits, perceived barriers, cues to action and self-efficacy. All these factors combine to influence the process of evaluating health risks by an individual and whether to adhere to the recommended behaviours or not.
In the case of older persons, particularly dementia patients, there are biases of cognitive loss and memory loss leading to reduced ability to understand cause and effect. As an example, a dementia patient might not even know why medication is necessary and why she should engage in any activities that would help him/her to become less isolated. Their perceived vulnerability or wickedness can be misjudged or not there. Thus, the work of care personnel will be important in environment creation, the purpose of which is to give signals to action, as well as facilitation of barriers to participation (Hicks et al. 2022).
The HBM emphasises that beliefs in the benefits of an action towards health influence behaviour by a person. In dementia care homes, the residents might have low or no understanding of benefits, but can react to the simple descriptions, visual aids, and reassuring words. An example can be of a resident who might not be cooperative to receive personal care, as he/she forgets the need. A constant verbal encouragement and routine will create a reminder to take a course of action, and this can sometimes provoke the resident to conform (Noble et al. 2023).
Dementia tends to have a devastating effect on self-efficacy, which is the belief an individual has in his/her ability to conduct a behaviour. The residents can get confused, frustrated, or incapable. Considering tasks that are split into tiny elements, providing guidelines, and emotional support, employees may improve their level of perceived self-efficacy and diminish feelings of helplessness.
Generally, the HBM offers a viable model in explaining the role of cognitive, emotional, and environmental determinants in the context of health-related behaviours in old age. It will assist health and social care professionals in customising their interventions, communication approaches and routines to assist individuals with dementia.
[bookmark: _ta42ypjiyl10][bookmark: _Toc215334466]3. Application in a dementia care home setting
[bookmark: _nmzr6lip9bs6][bookmark: _Toc215334467]3.1 Applying Bandura’s social learning theory
By 2040, 1.4 million people are expected to have dementia. In the UK, dementia is expected to cost £42 billion in 2024 and £90 billion by 2040 (Alzheimer's Society, 2024). These figures show the growing prevalence and consequences of dementia. To address present and future care requirements, immediate action is required. The high prevalence renders the behaviour of staff very powerful. The Social Learning Theory by Bandura suggests that residents can model their behaviours after those they can see in the personnel on care, calm, gentle tones of voice, supportive gestures (Gu et al. 2025). This may be manifested in a UK care-home situation by having employees welcoming the residents, speaking in a slow, calming manner, when performing routine care duties, or participating with the residents in social or activity events. These religious modelling may make a resident feel safe, less agitated and foster positive socialising (Adlbrecht et al. 2022). To take an example, employees should be invited to attend sessions of group activities, as it can prompt socially withdrawn residents to participate and engage. This non-pharmacological intervention is consistent with the known methods to decrease behavioural and psychological symptoms of dementia that are provided by guidance on dementia care in the UK.
[bookmark: _xa0k2pcitjj5][bookmark: _Toc215334468]3.2 Applying the Health Belief Model
Implementation of the Health Belief Model (HBM) in UK dementia care facilities entails knowledge of the role that the beliefs of the insiders or residents under the impact of the cognitive degradation play in influencing their readiness to take part in health or care-related activities. Since it is possible that a number of residents might have lost the underlying reasons of why routines such as medication, hygiene, and meals are beneficial, staff, whenever possible, may employ environmental cues and routines as external cues to action (Espinosa-Salas and Gonzalez-Arias, 2023). As an example, frequent visual cues like signs, pictorial images, minimal spoken cues, or creating a well-known routine to promote engagement in taking care of hygiene, eating, or medication. The guidelines of care-home practice in the UK focus on routine activities, dementia-friendly space, and prompts that are easily requisite to encourage compliance of the residents.
Due to impaired memory and reasoning, HBM should be modified based on perceived benefits or susceptibility as the staff will be encouraged to focus on reassurance, emotional support, and recurring cues instead of being dependent on the judgment of the residents. By making work easier, providing support, and celebrating small achievements, employees can increase the self-efficacy and cooperation of a resident and contribute to safer and more regular treatment.
[bookmark: _rtg4245g3ma][bookmark: _Toc215334469]3.3 Integrating both theories in practice
Integrating the Social learning theory and Health Belief Model does provide a more holistic, person-centred care approach in a UK dementia home (Serbser-Koal et al. 2024). To illustrate, in the morning activities, employees may demonstrate peaceful, respectful behaviour on Social Learning speaking with soft tones, reassuring and constant reminders (HBM) like visual reminders or routines that the residents are used to in order to make them know what is required. This two-fold approach will help in making the care activities, such as washing or dressing, less resistant, less agitated and promote cooperation. UK experience shows non-pharmacological as person-centred methods to behaviour management instead of the restrictive or strictly medical method. By adopting such integrated methods, care homes, that is, regular modelling, environmental adaptation, structured routines, and supportive prompts, can enhance the quality of life and decrease challenging behaviours in the dementia residents.
[bookmark: _tt5yi3b4650d][bookmark: _Toc215334470]4. Conclusion
Addressing the needs of older adults with dementia by using health and social care workers necessitates the application of psychological theory that will enhance communication, well-being and daily functioning. The Social Learning Theory developed by Bandura points at the role of constant, quiet and positive behaviour of the staff, which the residents usually emulate despite losing their mental abilities. Health Belief Model assists in the explanation of why residents find it difficult to adhere to routines or care doing and directs staff to work with cues, reassurance and simplified processes. These theories produce a person-centred approach that diminishes distress, promotes cooperation and quality of life improvement when combined in a dementia care home environment.
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