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Introduction
In the United Kingdom, dementia affects a significant proportion of the older adult population, with many requiring residential care as the condition progresses. Effective support in these settings requires more than just physical care; it demands a psychologically informed approach that understands the complex needs of individuals with dementia. This report provides guidance for health and social care professionals on applying two psychological theories to enhance support for older adults with dementia in care home settings. The selected theories of Bandura's social learning theory and Maslow's hierarchy of needs offer complementary frameworks for understanding behavior, addressing fundamental needs, and implementing person-centered care approaches. Both theories have been explicitly covered in this module and provide practical applications for dementia care professionals.
Theoretical Overview of Selected Frameworks
Bandura's Social Learning Theory
Albert Bandura's social learning theory (1977) significantly advances our understanding of human behavior, emphasizing that learning occurs through observation and social interaction, not just direct experience. Key concepts relevant to dementia care include observational learning (acquiring behavior’s by watching others), modelling (demonstrating behaviors for imitation), reciprocal determinism (interaction between personal factors, behavior, and environment), and self-efficacy (belief in one's ability to succeed).
In dementia care, Bandura's theory remains relevant despite cognitive changes. Research shows that individuals with dementia retain the ability for observational learning, especially for procedural tasks and emotional responses (Spector et al., 2012). This challenges the assumption that cognitive impairment eliminates learning and suggests that structured environments support skill maintenance and behavior regulation. Reciprocal determinism is particularly valuable, highlighting how environmental modifications can positively influence behavior, in line with contemporary dementia care that emphasizes environmental adaptations as therapeutic interventions.
Maslow's Hierarchy of Needs
Abraham Maslow's hierarchy of needs (1943) presents human needs in a structure, progressing from basic physiological requirements to safety, love and belonging, esteem, and ultimately self-actualization. This framework suggests that lower-level needs must be reasonably satisfied before higher-level needs become motivators a principle with significant implications for dementia care. In residential dementia care, Maslow’s hierarchy provides a framework for assessment and intervention. Physiological needs include not only nutrition and hydration but also sensory comfort and pain management. Safety needs to cover both physical protection and psychological security, including predictability, familiarity, and freedom from excessive stimulation. Love and belonging need to appear through attachment behaviors and social connections, while esteem needs to focus on dignity, autonomy, and competence. Even in advanced dementia, self-actualization needs may persist through opportunities for meaning making, creativity, and spiritual expression. The hierarchical structure helps professionals address foundational needs before higher-order psychological needs, while recognizing their simultaneous interaction in complex ways.
Practical Applications in Dementia Care Settings Applying Bandura's Social Learning Theory
Observation and Modelling Strategies
Dementia care environments can be structured to facilitate observational learning. Staff can implement guided sessions where residents watch peers engage in activities with support. Research suggests these approaches help maintain daily living skills as cognitive abilities decline (Woods et al., 2012). Sessions should be brief to accommodate attention limitations and include staff commentary on key aspects of the activity. Observation can also extend to social behaviors, with less engaged residents observing positive social interactions in small groups.
Staff modelling involves demonstrating behaviors paired with verbal cues. Effective modelling requires adaptations like slowing demonstrations, breaking tasks into steps, and pairing actions with verbal instructions. Staff should model practical skills and emotional regulation, demonstrating calmness in stressful situations or expressing pleasure during enjoyable activities. Modelling should also include peer opportunities, where residents with certain skills are subtly positioned as models for peers with similar interests.
Environmental Design Based on Reciprocal Determinism
Bandura's concept of reciprocal determinism informs environmental modifications that support positive behaviors. Care homes can create behaviorally supportive environments through strategic placement of visual cues, maintenance of consistent routines, and careful regulation of stimulation levels. For instance, placing a visible chair and towel near a bathroom sink might naturally cue handwashing behavior, while maintaining consistent mealtime routines supports independent eating through environmental predictability. Environmental design should also consider reducing triggers for challenging behavior while increasing cues for positive ones, recognizing that the physical environment actively shapes behavior rather than serving as a passive backdrop to care activities.
Enhancing Self-Efficacy
Supporting self-efficacy in dementia involves creating opportunities for successful experiences adapted to current abilities. This requires thorough assessment of remaining capabilities and development of appropriately challenging yet achievable activities. For example, a resident who previously enjoyed gardening might be supported in watering plants with an adapted, lightweight watering can, receiving specific recognition for this contribution. Self-efficacy support also involves providing specific, encouraging feedback focused on effort and approach rather than outcomes, maintaining motivation while acknowledging realistic limitations.
Case Example
Mrs. Chen, a resident with moderate Alzheimer's disease, had withdrawn from social activities. Staff implemented a graduated approach beginning with inviting her to observe a structured art group. After several observation sessions, she was offered simple art materials alongside a confidently engaged peer. With this structured progression observation, staff modelling, peer modelling, she gradually resumed participation, demonstrating retained observational learning capacity despite memory impairments.
Applying Maslow's Hierarchy in Residential Dementia Care
Addressing Physiological Needs
Physiological needs in dementia care require specialized adaptations beyond standard approaches. Nutritional support should include assessment of swallowing abilities, adaptation of food textures, monitoring of hydration, and attention to oral health. Sensory needs require consideration of lighting levels appropriate for ageing eyes, noise reduction strategies, comfortable temperatures, and provision of positive tactile experiences. Pain management deserves particular attention, with regular assessment using dementia-specific tools to identify discomfort that may not be verbally expressed.
Ensuring Safety Needs
Safety in dementia care encompasses both physical protection and psychological security. Environmental adaptations include creating visual contrast between floors and walls to support spatial orientation, eliminating trip hazards while maintaining homely environments, providing adequate lighting, and creating secure yet inviting outdoor spaces. Psychological safety involves establishing consistent care routines, providing advanced explanation of activities, maintaining personal possessions in familiar arrangements, and employing respectful approaches that minimize startling or confusion.
Supporting Love and Belonging
Social connection strategies include creating small, consistent social groups based on shared backgrounds or interests, facilitating meaningful family visits through flexible policies, and training staff in communication techniques that validate personhood despite language limitations. Relationship centered approaches, where staff develop genuine knowledge of residents' life histories and preferences, foster belonging through personalized interactions. Rituals and traditions, whether cultural, religious, or personal, provide powerful vehicles for maintaining connections to identity and community.
Maintaining Esteem Needs
Practical approaches include offering choices within manageable parameters, adapting activities to enable participation despite limitations, providing opportunities for contribution, and using respectful language that avoids infantilization. Life story work not only preserves identity but communicates that residents' experiences remain valued. Staff interactions significantly influence esteem needs through subtle verbal and non-verbal communications, with training emphasizing addressing residents as adults regardless of cognitive status.
Considering Self-Actualization
Opportunities for meaning, creativity, and spiritual expression remain psychologically important. Adapted creative activities provide avenues for self-expression that transcend verbal limitations, while spiritual or religious observances should be supported through appropriate resources and accommodations. Staff should be alert to expressions of pleasure, engagement, or meaning during activities and incorporate these elements into regular care approaches.
Case Example
Mr. O'Connor exhibited agitated pacing each afternoon. Assessment revealed inconsistent attention to multiple need levels: he had been moved to a different room without adequate preparation (compromised safety needs), his daily walking routine was restricted (affected esteem needs), and physical assessment revealed possible arthritis discomfort (unaddressed physiological needs). Coordinated interventions addressed these multiple levels simultaneously, significantly reducing agitation and improving overall engagement.
Strengths and Limitations in Context
Bandura's Social Learning Theory
The theory's strengths in dementia care include practical applicability to behavior management, emphasis on environmental influences, and recognition of retained learning capacities. The concept of reciprocal determinism provides a useful framework for understanding how environmental modifications can support positive behaviors. Limitations include potential overestimation of observational learning capacities in advanced dementia and challenges maintaining positive modelling in sometimes stressful care environments.
Maslow's Hierarchy of Needs
Strengths encompass structured need prioritization, comprehensive assessment framework, and intuitive applicability to care planning. The hierarchical structure provides clear guidance for ensuring fundamental requirements are addressed before psychological ones. Limitations include potential western cultural bias, the reality that needs often interact simultaneously rather than progressing linearly, and challenges assessing higher-level needs when communication is impaired.
Integrated Application
These theories offer complementary perspectives that together support more comprehensive dementia care approaches. Bandura's theory illuminates how behaviors are acquired and maintained, while Maslow's framework explains why certain needs motivate behavior. Their integration enables professionals to develop interventions addressing both behavioral manifestations and underlying motivations, moving beyond reactive approaches toward proactive, theoretically informed care.
Conclusion
Bandura's social learning theory and Maslow's hierarchy of needs provide complementary frameworks for enhancing dementia care in residential settings. Bandura's focus on observational learning, modelling, and environmental influences offers strategies for supporting behavior and skill maintenance, while Maslow's hierarchical structure guides the addressing of fundamental human needs. Together, they enable comprehensive approaches that respect both the learning capacities and needs of individuals with dementia.
Practical implementation requires organizational commitment to staff training, development of assessment tools, and care environments designed to support both learning and need satisfaction. Future developments should include research on cultural applications and evaluations of how these approaches affect resident outcomes and staff practice. Ultimately, these theories transform dementia care from reactive response to proactive support, improving quality and quality of life care for older adults with dementia. Their application represents an important step toward dementia care that respects and responds to the whole person, acknowledging both ongoing capacities and fundamental needs throughout the dementia journey.
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