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1. Introduction and Context
Older adults living in UK dementia care homes often experience complex psychological and behavioral symptoms, including anxiety, restlessness and withdrawal, which can diminish quality of life and challenge care staff (NICE, 2022; NHS England, 2023). Evidence-based psychological approaches are therefore vital for promoting wellbeing alongside medical care. Behaviourist and humanistic theories offer contrasting yet complementary perspectives on how to support residents’ mental health: behaviourist principles explain how observable actions are learned, maintained and changed through reinforcement or modelling (McDermott et al., 2023), while Maslow’s hierarchy of needs highlights the human drive for safety, belonging and self-worth even in later life (Hodge, 2024). Applying these frameworks enables health and social-care professionals to design structured, compassionate interventions that reduce distress, encourage positive engagement and respect residents’ individuality. The following report explores these theories and their practical application in dementia care settings across the United Kingdom.
2. Detailed Overview of Two Theories
2.1 Behaviourist and Social Learning Theories
Behaviourist and social learning theories provide key insights into how older adults acquire, maintain, and modify behaviours, even in later life. Behaviourism, first developed by Pavlov (1927) and Skinner (1953), focuses on observable behaviour shaped by reinforcement, punishment, and conditioning. In older adulthood, these principles remain relevant for understanding how new habits, routines, and emotional responses form, particularly in structured environments such as care homes (Lachman et al., 2022). Operant conditioning explains that behaviours followed by positive outcomes—such as praise, comfort, or attention—are more likely to be repeated, while those followed by negative consequences decrease over time (McLeod, 2023). In dementia care, for instance, gentle reinforcement of positive behaviours (e.g., participation in group activities) can promote engagement and reduce anxiety (Egan et al., 2021).
Bandura’s (1977) social learning theory extended traditional behaviourism by introducing observational learning, modelling, and self-efficacy—the belief in one’s ability to perform specific actions. For adults aged 65 and above, especially those in residential care, social learning processes remain vital in adapting to new routines and environments (Gibson et al., 2021). Bandura argued that individuals learn not only through direct reinforcement but also by observing others’ actions and outcomes. Older adults, therefore, can model behaviours such as cooperation, emotional regulation, or physical exercise by observing peers or care staff (Chan et al., 2024).
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Recent studies support that social learning can improve wellbeing among older adults. For example, observational learning interventions—such as group reminiscence sessions or staff modelling of calm communication—have been shown to reduce agitation and improve social connectedness in dementia care homes (Brodaty & Arasaratnam, 2021; Cheng et al., 2023). Additionally, self-efficacy plays a crucial role in older adults’ ability to cope with cognitive decline or chronic illness. Higher self-efficacy is associated with improved psychological resilience, adaptive coping, and greater adherence to care routines (Yoon et al., 2022). Thus, behaviourist and social learning theories jointly highlight that positive reinforcement, modelling, and environmental consistency are key mechanisms through which older adults maintain behavioural stability and emotional wellbeing.
2.2 Maslow’s Hierarchy of Needs
Maslow’s Hierarchy of Needs (1943) remains one of the most influential frameworks in psychology, providing a holistic view of human motivation across the lifespan. The model proposes five hierarchical levels—physiological, safety, love and belonging, esteem, and self-actualization—which must be progressively satisfied for optimal wellbeing (Maslow, 1954). Although originally developed for general human motivation, contemporary research affirms its applicability to ageing populations, where changes in health, cognition, and social networks often reshape motivational priorities (Moyle et al., 2021). For adults aged 65 and over, particularly those in residential or dementia care, meeting basic physiological and safety needs—nutrition, hygiene, medical stability, and predictable routines—is fundamental to maintaining both physical and psychological health (NICE, 2018; Chen et al., 2024).
Once foundational needs are met, older adults increasingly value belongingness and esteem through meaningful relationships, recognition, and opportunities for autonomy (Bennett & Knight, 2023). Social isolation and loss of independence, common in institutional settings, can undermine these needs and lead to loneliness or depression (National Institute for Health and Care Research, 2022). Research indicates that interventions promoting social engagement, identity affirmation, and purposeful activity correspond with higher satisfaction of Maslow’s psychological needs and better overall quality of life (McAllister et al., 2023).
The top level—self-actualization—may manifest differently in later life than in younger adulthood. For older adults, self-actualization often involves life review, legacy building, or spiritual fulfilment rather than achievement-based success (Knight & Poon, 2023). Studies show that promoting autonomy and opportunities for self-expression, even among those with cognitive impairment, can foster a sense of dignity and personal growth (Villar et al., 2022). Therefore, Maslow’s hierarchy provides a valuable framework for understanding motivation, adjustment, and wellbeing among the elderly, emphasizing the ongoing human need for purpose, belonging, and respect even in the face of ageing and illness.
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In summary, both the behaviourist–social learning approach and Maslow’s hierarchy highlight that psychological wellbeing in later life is deeply shaped by learning processes, motivation, and interpersonal connections. Together, they offer complementary perspectives: behaviourist models explain how behaviour changes through reinforcement and observation, while Maslow’s theory explains why those behaviours are driven by evolving human needs and values across the ageing process.
3. Application in the Health and Social Care Context
3.1 Applying Behaviourist (Conditioning) and Social Learning Approaches
Behaviourist and social learning approaches translate readily into structured, non-pharmacological interventions for managing behavioural and psychological symptoms of dementia (BPSD) in care homes. Operant approaches (positive reinforcement, antecedent control, graded reinforcement schedules) are used to increase adaptive behaviours (e.g., participation in care, social engagement) and reduce disruptive behaviours (e.g., aggression, wandering) through systematic functional analysis and tailored behaviour plans (O’Neill et al., 2023; McDermott et al., 2023). For example, staff can apply antecedent modification by reducing environmental triggers (noisy mealtimes) and use positive reinforcement (praise, preferred activity) immediately following cooperation during personal care; controlled studies show these techniques reduce agitation and improve engagement (Egan et al., 2021; O’Neill et al., 2023).
Bandura’s social learning principles complement conditioning by emphasizing modelling and vicarious learning (Bandura, 1977). In practice, staff modelling calm, step-by-step care and peer modelling (encouraging residents to observe peers completing simple tasks) increases residents’ willingness to participate and supports emotional regulation (Chan et al., 2024; Cheng et al., 2023). Interventions that combine direct reinforcement with modelling—such as group activity sessions in which staff and confident residents demonstrate an activity followed by small reinforces—have demonstrated greater uptake than reinforcement alone (Cheng et al., 2023; Chan et al., 2024).
Practical Applications 
• Implement a behaviour-support plan after a functional assessment (identify antecedents, behaviours, consequences), use short token systems or activity access as reinforcers, and fade rewards as behaviour stabilizes (McDermott et al., 2023).
• Use staff modelling and video-modelling for routines (e.g., clothing, handwashing) where residents observe and imitate (Chan et al., 2024).
Challenges and Strategies
Ethical concerns arise about manipulation and autonomy when using conditioning (need to respect person-centred values) (NICE, 2018). Staff fidelity and training gaps reduce effectiveness (CQC, 2024). To manage this: co-produce plans with residents/families, emphasize dignity-preserving reinforcers (social praise, choice), deliver competency-based staff training with supervised practice, and document fading schedules to preserve autonomy (O’Neill et al., 2023; McDermott et al., 2023). Multidisciplinary oversight (psychologist/behaviour specialist) ensures ethical, tailored application and evaluation (NHS England, 2023).
3.2 Applying Maslow’s Hierarchy of Needs 
Maslow’s framework guides holistic assessment and prioritization of interventions in dementia care: unmet lower-order needs (physiological, safety) often drive distress that manifests as BPSD, while meeting psychosocial needs (belonging, esteem) supports wellbeing and cooperative behaviour (McAllister et al., 2023; Moyle et al., 2021). Using Maslow as a practical assessment tool helps staff identify root causes of behaviour rather than responding punitively. 

Practical Applications 
• Physiological needs: Routine embedded checks (pain, thirst, hunger, toileting) and environmental adjustments (appropriate lighting, comfortable temperature) reduce discomfort-driven agitation (NICE, 2018; McAllister et al., 2023). Evidence indicates that addressing pain and sleep disturbances substantially lowers BPSD incidence (Moyle et al., 2021).
• Safety needs: Environmental adaptations (clear signage, predictable routines) and personalized risk assessments maintain autonomy while reducing harm (NHS England, 2023).
• Belonging and esteem: Structured social programmes, small group activities, and roles (e.g., simple tasks with responsibility) foster belonging and self-worth, correlating with reduced loneliness and improved mood (McAllister et al., 2023; Yoon et al., 2022).
• Self-actualization: Life-story work, legacy projects and creative arts provide avenues for identity expression even in cognitive decline (Subramaniam & Woods, 2022).

Challenges and Strategies
Resource constraints and high staff turnover impede consistent needs assessment and delivery of psychosocial interventions (CQC, 2024). Balancing safety and autonomy poses ethical dilemmas (e.g., restricting mobility for safety) (NICE, 2018). Manage these by embedding needs assessment into care planning (regular reviews), using family and volunteers to extend social provision, and adopting proportionate risk management that preserves autonomy where possible (NHS England, 2023). Training staff in person-centred assessments and motivational interviewing techniques supports identification of psychosocial needs and co-production of meaningful goals (McAllister et al., 2023; Moyle et al., 2021).
Table 1: Practical Application of Behaviourist/Social Learning and Maslow’s Hierarchy in Dementia Care Homes
	Theory
	Key Application
	Main Benefit
	Sources

	Behaviourist & Social Learning
	Positive reinforcement and modelling to shape daily routines and social behaviour.
	Reduced agitation and improved engagement.
	(O’Neill et al., 2023; Chan et al., 2024)

	Maslow’s Hierarchy of Needs
	Address unmet physiological, safety and belonging needs through person-centred care.
	Enhanced wellbeing and emotional stability.
	(McAllister et al., 2023; Moyle et al., 2021)



Conclusion
Integrating behaviourist, social learning, and Maslow’s principles in dementia care enables professionals to balance structure with empathy. Behavioural strategies promote engagement and stability, while Maslow’s model ensures holistic, person-centred support. Together, they enhance wellbeing, dignity, and quality of life for older adults, aligning with NHS England’s commitment to compassionate, evidence-based dementia care.
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