










Contents
Psychological Foundations for Supporting Older Adults with Psychological Health Conditions in Dementia Care	2
​1. Context: Psychological Support in Dementia Care	2
​2. Detailed Overview of Relevant Psychological Theories	2
​2.1 Behavioural Learning Theory: Operant Conditioning	2
​2.2 Social Learning Theory (Bandura, 1977)	3
3. Application in the Health and Social Care Context	3
​3.1 Applying Behavioural Learning Theory: Operant Conditioning	3
​3.2 Applying Social Learning Theory: Modelling and Vicarious Learning	4
​4. Challenges and Strategies for Professionals	5
​4.1 Potential Challenges	5
4.2 Management Strategies	5
5. Conclusion	6















[bookmark: _Toc214149689]Psychological Foundations for Supporting Older Adults with Psychological Health Conditions in Dementia Care
​Report Aim: To provide guidance for health and social care professionals on how psychological theories and research can be used to support adults aged 65 and over who are experiencing a psychological health condition within a dementia care home setting.
[bookmark: _Toc214149690]​1. Context: Psychological Support in Dementia Care 
​The rapidly increasing population of older adults, particularly those requiring residential care for conditions like dementia, needs a thorough understanding of their psychological needs. A dementia care home setting presents unique challenges, as residents often experience cognitive decline alongside other psychological health conditions, such as depression, anxiety or challenging behaviours (Erber, 2013). Effective care extends beyond meeting physical needs, it requires professionals to understand the underlying psychological factors driving behaviour and emotional states. This report will detail two prominent psychological perspectives. Behavioural Learning Theory (specifically Operant Conditioning) and Social Learning Theory and provide practical guidance on their application to enhance the quality of life and manage complex behaviours for residents aged 65 and over (Gross, 2020).
[bookmark: _Toc214149691]​2. Detailed Overview of Relevant Psychological Theories
This report will focus on Behavioural Learning Theories and Social Learning Theory, which are highly applicable in health and social care practice (Gross, 2020).
[bookmark: _Toc214149692]​2.1 Behavioural Learning Theory: Operant Conditioning
​Behaviourism focuses on how observable behaviours are learned through interaction with the environment (Gross, 2020). Operant Conditioning (Skinner's theory) is a core component, suggesting that the consequences of a behaviour determine whether it will be repeated (Morrison & Bennett, 2022).
​Application to Adults Aged 65 and Over
​In older adults, particularly those with dementia, behaviours are often maintained or ended by the environmental cues and consequences they obtain.
· ​Reinforcement is crucial. If a resident's desired behaviour (e.g., participating in a group activity) is followed by a positive outcome (e.g., praise, attention, a favourite snack), they are more likely to repeat that behaviour.
· ​On the other hand, if an undesirable behaviour (e.g., shouting) is unintentionally reinforced (e.g., by immediately receiving attention), the frequency of that behaviour may increase.
· ​The principles of Operant Conditioning, therefore, provide a framework for modifying behaviour by systematically managing the environment and the consequences of actions (Morrison & Bennett, 2022).

[bookmark: _Toc214149693]​2.2 Social Learning Theory (Bandura, 1977)
​Social Learning Theory (SLT) expands on behaviourism by acknowledging the role of cognitive processes and the social context in learning. Bandura argued that learning can occur simply by observing others (modelling) and seeing the consequences of their behaviour, without direct reinforcement (Bandura, 1977, cited in Gross, 2020). SLT outlines Four Phases necessary for observational learning to occur:
1. ​Attention: Paying attention to the model's behaviour.
2. ​Retention: Remembering the observed behaviour.
3. ​Reproduction: Being able to physically and mentally reproduce the behaviour.
4. ​Motivation: The desire or incentive to perform the behaviour (often based on seeing the model reinforced).
​Application to Adults Aged 65 and Over
​While cognitive impairments associated with dementia may affect the retention and reproduction phases, the core principles of modelling and motivation remain highly relevant (Erber, 2013).
· ​Modelling: Older adults, even with cognitive decline, can learn adaptive behaviours by observing peers or staff members. For example, seeing another resident calmly engaging in a task or a staff member modelling a positive response to frustration can influence their own behaviour.
· ​Vicarious Reinforcement: If a resident observes another resident receiving praise (reinforcement) for a particular action (e.g., tidying their space), they may be motivated to imitate that action to achieve a similar positive outcome (Gross, 2020).
· ​SLT also highlights the importance of staff acting as positive role models in their interactions, emotional regulation, and communication style.
[bookmark: _Toc214149694]3. Application in the Health and Social Care Context
​Both theories offer powerful, practical tools for addressing the psychological and behavioural challenges common in a dementia care home.
[bookmark: _Toc214149695]​3.1 Applying Behavioural Learning Theory: Operant Conditioning
​The systematic use of Operant Conditioning can structure interactions to promote independence, positive engagement, and reduce challenging behaviours. A key tool for applying this is the ABC Model of Behaviour (Gross, 2020).
The ABC Model of Behaviour
	Component
	Description
	Relevance in Care Setting

	Antecedent
	The event or motivation occurring before the behaviour.
	Helps identify triggers (e.g., loud noises, hunger, being asked to change clothes).

	Behaviour
	The observable action or response.
	Must be clearly defined (e.g., hitting the table instead of being difficult).

	Consequence
	The event or response occurring after the behaviour.
	Identifies the reinforcer or punisher that maintains or reduces the behaviour



Practical Example: Reducing Agitation
​Scenario: A resident frequently becomes agitated and shouts during mealtimes.
​ABC Analysis:
​Antecedent: Being seated at a large, noisy dining table.
​Behaviour: Shouting, hitting the table.
​Consequence: Staff immediately rush over, remove the resident from the table, and provide one on one attention in a quiet room.
​Evaluation: The consequence (C) unintentionally acts as a positive reinforcer (attention and escape from noise), increasing the shouting (B).
​Intervention using Operant Conditioning:
​Modify Antecedent (A): Seat the resident at a smaller, quieter table away from the main table to prevent the behaviour from starting.
​Modify Consequence (C): When the resident shouts, staff should aim to reduce attention (extinction) while ensuring safety. When they show a desired alternative behaviour (e.g., calmly eating), staff should provide immediate, genuine positive reinforcement (e.g., It's lovely to see you enjoying your meal.) (Morrison & Bennett, 2022).
[bookmark: _Toc214149696]​3.2 Applying Social Learning Theory: Modelling and Vicarious Learning
​SLT highlights how the social environment of the care home, including staff and peer interactions, can be leveraged for positive change.
​Practical Example: Promoting Self Care and Participation
​Scenario: A newly admitted resident is reluctant to engage in morning self-care or participate in social activities.
​Intervention using SLT:
​Staff as Models: Staff can use the do it together approach, modelling a positive, engaging approach to a task (e.g., folding laundry with enthusiasm), rather than simply instructing the resident. This ensures the reproduction phase is supported by seeing the action performed (Gillibrand, Lam, & O'Donnell, 2016).
​Peer Modelling and Vicarious Reinforcement: During a planned activity (e.g., gentle exercise), staff should offer enthusiastic praise and recognition to a resident who is participating well. The hesitant resident, observing this positive outcome (vicarious reinforcement), may be motivated to join and reproduce the behaviour (Gross, 2020).
​Positive Social Environment: Creating a general atmosphere of calm, respectful, and engaging interactions among residents sets a general behavioural standard that is learned and adopted through observation.
[bookmark: _Toc214149697]​4. Challenges and Strategies for Professionals
​Applying these psychological theories requires consistency, training, and self-awareness from health and social care professionals (Anderson & Morgan, 2020).
[bookmark: _Toc214149698]​4.1 Potential Challenges
​Inconsistency and Extinction Bursts: Applying Operant Conditioning requires absolute consistency. If staff are inconsistent in reinforcing positive behaviours or ignoring challenging ones, the behaviour modification efforts will fail. Furthermore, when reinforcement is withdrawn (extinction), an extinction burst (a temporary increase in the undesired behaviour) is common, which can lead staff to abandon the plan prematurely (Gross, 2020).
​Cognitive Limitations: Dementia impacts attention, memory (retention), and the ability to link an action to a delayed consequence. This makes the Attention and Retention phases of SLT, and the long-term impact of Reinforcement in Operant Conditioning, challenging.
​Identifying the True Function of Behaviour: It can be difficult to correctly identify the true function or reinforcer of a behaviour (the C in the ABC model), particularly when working with individuals who cannot articulate their needs due to cognitive decline (Erber, 2013).
[bookmark: _Toc214149699]4.2 Management Strategies
	Challenge
	Strategy

	Inconsistency/Extinction Bursts
	Team Wide Training and Care Plans: Develop clear, written, and accessible care plans detailing the ABC analysis and the specific, immediate reinforcers to be used. Reinforce staff for consistency (Gross, 2020).

	Cognitive Limitations
	Simplify and Make Reinforcement Immediate: Use immediate and highly salient (noticeable) reinforcement (e.g., a smile and a treat right after the desired action). Use simple, repetitive modelling and physical guidance to support the reproduction phase of SLT (Gillibrand, Lam, & O’Donnell, 2016).

	Identifying Function of Behaviour
	Systematic Observation and Record Keeping: Use the ABC model to collect data across different times and days. Involve multiple staff members in recording to gain a comprehensive picture of the experiences and consequences that truly drive the behaviour (Chater & Cook, 2014).

	Staff Stress and Burnout
	Positive Psychology and Support: Implement peer support, debriefing sessions, and training that highlights the positive impact staff consistency has on resident well-being, reinforcing their own effective practice



[bookmark: _Toc214149700]5. Conclusion
​Psychological theories are not abstract concepts but essential toolkits for compassionate and effective care. Operant Conditioning provides a structured, evidence-based method for modifying the environment and consequences to promote adaptive behaviours and reduce distress. Social Learning Theory underscores the critical importance of staff and peer role modelling in creating a positive and engaging care culture. By systematically applying the ABC Model and using modelling and immediate reinforcement, health and social care professionals can move beyond simply reacting to challenging behaviours and instead become proactive agents of positive psychological well-being for older adults in dementia care.
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