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[bookmark: _Toc212211981]Introduction
Many older adults (65 and above) suffer from memory loss, anxiety, and social disengagement; thus, psychological understanding becomes crucial to successful treatment in dementia care facilities.  As opposed to responding mechanically, health and social care providers may react empathetically and precisely when they understand the underlying workings of motivation, emotion, and behaviour.  Supporting older persons with mental health issues is the focus of this research, which delves into two modern psychology theories: Socioemotional Selectivity Theory (SST) and Social Cognitive Theory (SCT).  While SST places an emphasis on the significance of emotions and the need of establishing goals for one's later years, SCT places an emphasis on the importance of self-efficacy, learning, and behavioural adaptability. The two frameworks provide complimentary but distinct viewpoints.  The paper thoroughly examines their practical usage in dementia care, addresses any obstacles to adoption, and proposes methods based on evidence for implementation.  The end objective is to improve the quality of life, independence, and dignity of older adults living in residential settings by turning theoretical concepts into practical applications.





















[bookmark: _Toc212211982]1. Establishing the Present Situation – Context
[bookmark: _Hlk212209747]Dementia care homes provide a controlled environment where residents may get daily support for physical and mental deterioration.  On the other hand, we tend to ignore the emotional terrain.  Feelings of isolation, anxiety about becoming dependent, or anger about memory loss are all possible for residents.  As a result, those working in health and social care need not only medical expertise, but also a psychological grasp of ageing and what drives people.  A change from extensive social involvement to emotionally significant objectives is characterised by late adulthood, as stated by Carstensen et al. (2023).  Carers can better attend to residents' needs for belonging, trust, and comfort if they are aware of this.  Similarly, Bandura's (2024) research on self-efficacy serves as a useful reminder to practitioners that people's perceptions of their own talents impact their behaviour and overall well-being.  By using these approaches (table 1), healthcare providers may shift their focus from tasks to individuals, improving residents' emotional well-being and social connections while they experience dementia.
[bookmark: _Toc212211983]1.1. Socioemotional Selectivity Theory (SST)
An individual's perspective on time changes with age, according to Laura Carstensen's Socioemotional Selectivity Theory. This includes a preference for emotionally fulfilling experiences above material success in the long run and a more selective approach to social connections.  According to Carstensen et al. (2023) When it comes to dementia care, this implies that older persons may lean more towards existing connections, routines, and emotionally pleasant interactions than towards new experiences or big social gatherings.

Theory 1: Socioemotional Selectivity Theory SST (Bandura's, 2024)
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When used to dementia care, SST encourages carers to focus on the emotional well-being of their patients rather than their cognitive capacity when designing engagement activities.  Some examples of activities that might help alleviate anxiety and promote pleasant emotions are small recollection circles, sessions with familiar music, or companion walks.  The resident's retreat will be seen by a care assistant who is knowledgeable of SST as a reflection of their emotional needs rather than antisocial conduct.  Research by Hwang and Shin (2024) indicated that elderly persons' cognitive orientation and depression symptoms were both enhanced when they engaged in emotionally significant activities.  Cooperation and mental health are both bolstered by treatments that are emotionally well-aligned with everyday care routines.
 But SST runs the danger of undervaluing cognitive stimulation due to its emphasis on emotional management.  To avoid deterioration, professionals should strike a balance between providing emotional support and creating chances for involvement.  Staff may mistake indifference for emotional selectivity due to a breakdown in communication, which is another problem in dementia care.  To address this, Keller et al. (2023) suggest integrating behavioural observation methods with SST. This would help staff distinguish between emotional preference and cognitive tiredness.  Furthermore, staff ability for emotional presence might be limited by institutional demands such as time, understaffing, and task-based priorities.  Therefore, to make SST implementation viable, leadership should include emotional-wellness objectives into care planning.
[bookmark: _Toc212211984]1.2. Social Cognitive Theory (SCT)
According to Albert Bandura's social cognitive theory, which he developed in the 1980s, "reciprocal determinism" describes how individual characteristics, contextual influences, and behavioural patterns all work together to shape an individual's actions (Bandura 2024).  One important concept is self-efficacy, which is the confidence in one's ability to achieve one's goals by carrying out the steps that are required – table 2.  A person's level of self-efficacy affects their propensity to try new things, work with others, and be independent in their everyday lives as they age with dementia.

Table 2. Overview of Social Cognitive Theory SCT (McEvoy et al., 2023)
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Using SCT as a guide, solutions may be created to give people more agency in their local communities.  To help residents feel more confident in their abilities, staff may use guided participation strategies. This involves having residents do part of a job (such as buttoning a shirt) before receiving assistance.  Peer role-modelling in group physiotherapy is one example of how visual displays may be used to leverage observational learning.  Using a combination of modelling and praising, McEvoy et al. (2023) showed that participants in dementia-friendly programs were more engaged and had more self-confidence.  There is less behavioural resistance when people see progress, even in little ways.
 However, SCT presupposes a degree of cognitive processing that disease may impede.  According to Williams and Nguyen (2022), the efficiency of observational learning is hindered in later stages by diminished working memory.  Adapting by giving repetition, quick reinforcement, and reducing instructions may help caretakers combat this.  The institutional setting also presents a challenge, as frequent personnel change makes consistent modelling impossible.  One way to keep things consistent is to include SCT concepts into monitoring and training for carers.  Familiar contacts boost confidence in one's abilities and re-establish a feeling of agency, which in turn promotes reciprocal determinism, which is another benefit of including family engagement.
[bookmark: _Toc212211985]2. The Practical Application of Both Theories
Both SST and SCT work well together.  While SCT looks at how older persons maintain practices that boost their well-being, SST investigates why they select emotionally meaningful interaction.  Staff members may use dual-framework treatments by creating programs like the "Familiar Skills Club" that have residents engage in activities that are both physically and emotionally meaningful, such as gardening, singing, or assisting with meal preparation.  Activities should be emotionally resonant for SST, and skill re-engagement and self-efficacy should be supported by SCT – table 3.  These strategies can reduce feelings of apathy and dissatisfaction while increasing feelings of purpose and connection.  Higher levels of contentment and reduced levels of agitation were seen in residents who participated in emotionally meaningful skill-based activities (Patterson et al., 2024).

Table 3 – Challenges and Strategies (Bandura 2024; Carstensen et al. 2023)
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These solutions, when applied to practice, turn theoretical concepts into actionable frameworks for routine healthcare.  Employees are less likely to misinterpret a customer's actions as rebellion when they have received reflective training in both SST and SCT.  Higher involvement, fewer behavioural episodes, and enhanced quality-of-life indicators are the results of integrating emotional selectivity principles with confidence-building treatments in care facilities, according to Lemos et al. (2025).
 Organisational hurdles, such as lack of resources, hierarchical communication, and performance-driven cultures, might impede emotionally intelligent treatment, which practitioners must critically acknowledge.  Ensuring practice integrity is a key component of both the induction and assessment processes.  Carers may keep theory alive in everyday routines by reflecting on how treatments correspond with residents' increasing emotional and cognitive capabilities during regular assessment sessions.





























[bookmark: _Toc212211986]Conclusion
When it comes to helping those living with dementia, two useful frameworks are Social Cognitive Theory and Socioemotional Selectivity Theory.  SST enlightens professionals to the fact that late-life motivation is primarily driven by emotional meaning and selective involvement, while SCT emphasises the significance of confidence, modelling, and environmental support.  When used together, these ideas direct personnel towards empathetic and powerful interventions.  However, they can only achieve their goals with the support of a culture that values psychological and social well-being equally with physical health, as well as with thoughtful leadership and training.  Professionals may provide person-centred assistance that alleviates suffering and promotes dignity by incorporating emotional intelligence and self-efficacy into their daily work.  The goal of theory-informed care should not be a theoretical exercise, but rather how we may help older persons cope with the difficulties of dementia by providing them with an atmosphere in which they are respected, capable, and safe emotionally.
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