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Using psychological theories to support adults with dementia in residential care
[bookmark: _Toc216444851]Introduction
Understanding how psychological theories apply to older adults is essential for professionals in health and social care. Many residents in dementia care homes experience memory loss, confusion, mood changes and anxiety. These symptoms affect not only their physical health but also their sense of identity and emotional wellbeing (NHS, 2023). 
This report explores how two psychological theories – Maslow’s hierarchy of needs (1943) and Bandura’s social learning theory (1977) can guide professionals in supporting adults aged 65 and over who live with dementia. Both theories focus on motivation, learning and human behavior, helping carers understand why residents act in certain ways and how to respond effectively. 
The report explains each theory in detail, show how it applies to dementia care, provides real-life examples from care-home practice and discusses challenges that staff might face when applying these theories. It concludes by highlighting how these psychological approaches can promote dignity, independence and emotional wellbeing for older adults. 
1. [bookmark: _Toc216444852]Dementia care home setting
Dementia is a progressive neurological condition that leads to memory loss, confusion and behavioral changes. In the UK, over 900.000 people live with dementia, and many require residential care (NHS, 2023). In a dementia care home, residents often depend on staff for help with eating, washing, mobility and communication. 
The care environment is not only medical but also psychological and social. Residents may become anxious or aggressive because they feel unsafe or misunderstood. Health and social care workers must therefore understand how psychological needs influence behavior. 
Applying psychological theories such as Maslow’s and Bandura’s helps staff interpret challenging behavior as communication of unmet needs rather than disobedience. For instance, a resident shouting at mealtimes may be expressing fear or confusion rather than anger. When staff understand these underlying factors, they can respond with empathy, patience and structured support, leading to calmer interactions and improved wellbeing. 
2. [bookmark: _Toc216444853]Maslow’s hierarchy of needs
Maslow (1943) proposed that human motivation follows five levels: psychological, safety, love and belonging, esteem and self-actualization. Meeting lower-level needs provides the foundation for psychological health and wellbeing. Kenrick et al. (2010) later expanded Maslow’s model to include modern ideas of social belonging and personal meaning, which remain relevant for older adults in care. 
Physiological needs.
Residents with dementia often struggle with eating, drinking or sleeping. Meeting these needs is the priority. For example, carers can use finger food for those who forgot to use cutlery, offer familiar cultural meals or ensure regular hydration. Meeting physical comfort supports calmness and reduces distress (Skill for Care, 2024).
Safety needs.
Because dementia affects orientation many residents feel unsafe. Simple environmental designs like clear signs, familiar furniture and predictable routines promote security. McLeod-style summaries are often used in training, but modern research also supports this idea, when residents feel physically and emotionally secure, they are less likely to show aggression or wander (Knight, Haslam and Haslam, 2021).
Love and belonging.
Older adults often experience loneliness after moving into care home. Staff can meet this need by building trust, encouraging family visits and organizing group activities such as reminiscence sessions. One care home study found that weekly “memory cafes” improve residents’ mood and sense of belonging (Clare et al., 2019). 
Esteem needs. 
Promoting independence and giving residents choices, for example, choosing clothes or music supports self-esteem. Praise and gentle encouragement reinforce dignity and competence. Even small successes, such as folding laundry, strengthen self-worth. 
Self-actualization.
Although advanced dementia limits cognition, many residents still seek meaning. Activities like gardening, painting or prayer allow emotional expression and fulfilment. Supporting these interests helps staff view residents as individuals with inner potential, not only as patients. 
Maslow’s model remind professionals to address all layers of need, not only the physical ones. Unmet psychological needs often explain behavioral symptoms such as agitation or withdrawal. 
3. [bookmark: _Toc216444854]Bandura’s social learning theory
Bandura (1977; 1986) suggested that people learn by observing, imitating and receiving reinforcement from others. Learning is a social process influenced by environment, attention and motivation. Even in later life, people can adopt behavior through modelling and feedback. 
Observation and limitation.
In dementia care residents often copy the emotional tone of carers. When a nurse approaches calmly and smiles, the resident may mirror that behavior. Conversely, a rushed or tense caregiver may trigger agitation. Training staff to use slow speech, soft gesture and positive body language supports emotional regulation (Silverman, Kurtz and Draper, 2013).
Reinforcement. 
Positive reinforcement, such as verbal praise or gentle touch, strengthens desirable behavior. Saying “You did so well walking to the dining room today” encourages repetition. Bandura (1986) argued that consistent reinforcement builds self-efficacy, a person’s belief in their ability to succeed, In dementia care, even small achievements, like brushing hair independently, improve confidence. 
Role modeling.
New staff also learn by observing experienced carers. A senior caregiver who handles difficult behavior with patients models professionalism for junior colleagues. Thia aligns with Skills for Care (2024) guidance on mentorship and reflective teamwork. 
Group learning. 
Social activities such as singing or exercise groups use imitation naturally. Residents copy others’ movements or join in familiar songs, improving social connection and mood (Knight, Haslam and Haslam, 2021). 
Bandura’s theory shows that learning an behavior are shape by environment and relationships, not just memory. For people with dementia, social interaction remains a powerful tool for wellbeing. 
4. [bookmark: _Toc216444855]Applying the theories in practice
Both theories complement each other in dementia care, Maslow explains what needs to meet, while Bandura explains how behavior can be encourages through observation and reinforcement. 
Example 1: Supporting eating and hydration
A resident repeatedly refuses food. Instead of forcing meals staff check Maslow’s basic levels – is the environment too noisy? Is the food unfamiliar? Providing favorite meals, calm music and sitting together meets psychological; and safety needs. Using Bandura’s approach, carers model eating by sharing a snack at the table, seeing this behavior often encourages the resident to imitate and eat willingly. 
Example 2: Reducing agitation 
A man becomes restless in the afternoon (“sundowning”). Staff review his routine and realize he feels unsafe when lightning changes. Meeting his safety needs by adding soft lights and familiar music reduces anxiety. Carers also model calm breathing an slow movements, through social learning, the resident gradually mirrors their relaxed posture. 
Example 3: Promoting engagement
A woman who used to paint has lost interest in activities. Staff invite her to a small art group. One caregiver begins painting beside her, smiling and offering praise. Observing positive modelling encourages her to pick up the brush again, meeting Maslow’s esteem and self-actualization needs while reinforcing confidence (Clare et al., 2019). 
Example 4: Maintaining staff consistency
Both theories highlight consistency. When residents see familiar faces daily, their sense of safety (Maslow) and trust in modelling (Bandura) grow stronger. Managers can schedule regular staff-resident pairings to maintain this stability.
Together, these approaches transform care from routine tasks to person-centered emotional support, improving quality of life for residents and job satisfaction for staff.
5. [bookmark: _Toc216444856]Challenges and strategies
Applying psychological theories in dementia care has practical barriers. 
· Cognitive decline: Residents may struggle to understand verbal explanations. Staff can adopt by using visual prompts, gestures and reassuring tone instead of complex language (Silverman, Kurtz and Draper, 2013).
· Time pressure and staffing levels: Limited staff may prioritize physical tasks over emotional needs. Managers can schedule brief “wellbeing moments”, such as two minutes of conversation or shared music, which swill meet belonging needs. 
· Emotional fatigue: Working with distressed residents can cause burnout. Gibbs (1988) recommends reflective practice to process emotions and maintain empathy. Regular supervision helps staff recognize their own needs.
· Cultural and individual differences: Not all residents find the same activities meaningful. Staff should collect life0history information during admission to personalized care (Skills for Care, 2024).
· Balancing independence and safety: Encouraging autonomy sometimes conflict with risk management. Staff should use supported decision-making, offering safe choices that respect dignity while preventing harm. 
Overcoming these challenges requires teamwork, communication and strong leadership grounded in empathy and continuous learning. 
[bookmark: _Toc216444857]Conclusion
Maslow’s and Bandura’s theories provide valuable guidance for dementia care. Maslow helps professionals identify unmet physical and emotional needs, while Bandura explains how behavior can be influence through modelling and encouragement. When applied together these theories support a holistic, person-centered approach that promotes safety, belonging and independence. 
Practical strategies such as consistent routines, positive role modelling and creative group activities translate theory into everyday care. 
Although challenges exist, including time limits and cognitive decline, reflective, well-trained staff can adapt these ideas successfully. Understanding psychological theory therefore enhances compassionate care and improves the wellbeing of older adults living with dementia. 
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