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Applying Psychological Theories to Support Older Adults with Dementia in Care Settings

Introduction

Understanding psychological theories is essential in health and social care because they explain how people think, feel, and behave at different stages of life. In dementia care, this knowledge allows practitioners to design support that respects the emotional, social, and cognitive needs of older adults. Dementia is not only a biological condition that affects memory and reasoning but also a psychological experience that influences self-esteem, motivation, and social connection. This report examines how two psychological theories:Maslow’s Hierarchy of Needs and Bandura’s Social Learning Theory can be applied to support adults aged 65 and over who live with dementia in residential care settings. It discusses how each theory informs good practice, provides examples of application, and explores the challenges professionals may face.

Maslow’s Hierarchy of Needs

Abraham Maslow’s theory (1943, 1987) proposes that human motivation follows a hierarchy of needs, beginning with physiological requirements such as food, warmth, and rest, and progressing through safety, love and belonging, esteem, and finally self-actualisation. According to Maslow, individuals must have their lower-level needs met before they can focus on higher-level psychological or self-fulfilment needs. Although originally developed to explain general human motivation, this theory is highly relevant to older adults because ageing and illness can disrupt the ability to meet these needs independently (McLeod, 2023).

For older adults with dementia, physiological and safety needs often require significant professional support. Memory loss and confusion may cause individuals to forget to eat, misplace items, or wander into unsafe environments. Care staff therefore play a vital role in ensuring consistent routines, nutritious meals, and secure surroundings. Once these foundational needs are met, attention can shift toward belonging, esteem, and personal growth. For example, structured group activities such as reminiscence therapy, singing, or gardening can promote social connection and a sense of belonging (Kitwood, 1997; Phinney et al., 2020). These activities also help maintain self-esteem by valuing residents’ past experiences and identities.

Maslow’s theory also highlights the importance of dignity and self-worth in later life. Even when cognitive abilities decline, older adults still seek recognition and respect. Simple practices using preferred names, encouraging choice in clothing or meals, or involving residents in small decisions support esteem and autonomy (Brooker & Latham, 2022). Self-actualisation may seem difficult to achieve in advanced dementia, but professionals can still promote personal fulfilment through creative expression, faith, or meaningful relationships. Therefore, Maslow’s framework reminds practitioners that psychological and emotional needs remain important throughout the dementia journey.

Bandura’s Social Learning Theory

Albert Bandura’s Social Learning Theory (1977, 1986) emphasises that people learn by observing and imitating others, as well as through direct experience. Learning is not purely behavioural but also cognitive; individuals notice how others act, evaluate the consequences, and adjust their own behaviour accordingly. Bandura also introduced the idea of self-efficacy—the belief in one’s ability to manage or influence events which affects motivation and persistence (Bandura, 1997).

In dementia care, this theory is useful for understanding how older adults respond to their environment and to the behaviour of those around them. Although dementia reduces memory and reasoning skills, people with the condition still learn and adapt through observation, repetition, and emotional cues. Care staff therefore act as role models whose actions strongly influence residents’ behaviour. For instance, if staff approach residents calmly and with empathy, this behaviour is often mirrored, leading to a more relaxed atmosphere in the care home (Zeilig et al., 2019). Conversely, rushed or frustrated interactions may heighten anxiety or agitation among residents.

Social learning also occurs between residents themselves. Group settings enable peer influence, where individuals copy social and physical activities of others, such as participating in exercise or music sessions. Professionals can use this principle deliberately by pairing less engaged residents with peers who show enthusiasm or confidence, thereby encouraging participation through modelling. This approach supports inclusion, reduces loneliness, and promotes self-efficacy as residents experience small successes.

Bandura’s concept of reinforcement is also relevant. Positive feedback, praise, and encouragement strengthen desirable behaviours such as cooperation during personal care or engagement in therapy sessions. Over time, these experiences build confidence and create a supportive environment that encourages continued participation (Hayes et al., 2021). Thus, Social Learning Theory offers a practical explanation for why consistent, respectful communication and positive reinforcement are essential in dementia care.

Application of Theories in a Dementia Care Home

Both Maslow’s and Bandura’s theories complement each other when applied in care practice. Maslow’s model ensures that staff prioritise holistic wellbeing from basic physical safety to emotional fulfilment while Bandura’s theory provides guidance on how to shape the environment to encourage positive behaviour and learning.

In daily practice, care staff can use Maslow’s framework to design individual care plans that recognise the full range of human needs. For example, ensuring regular meal times, maintaining comfortable room temperatures, and offering opportunities for rest meet physiological requirements. Safety is maintained through clear signage, secure outdoor spaces, and staff supervision. Social and esteem needs can be addressed by supporting relationships with family members, celebrating birthdays, or displaying personal photographs in rooms to reinforce identity.

Bandura’s ideas guide how care workers interact with residents. Staff training can emphasise modelling calm, patient, and respectful communication styles. Demonstrating tasks step-by-step such as how to use utensils or follow a routine enables residents to learn through observation. Group activities led by enthusiastic staff can inspire imitation and participation from others. Visual and verbal cues also support learning; for example, using gestures alongside speech helps residents associate actions with meanings.

Combining both theories encourages person-centred and psychologically informed care. Meeting Maslow’s lower-level needs creates the stability necessary for learning and engagement described by Bandura. At the same time, positive social learning experiences can help fulfil higher-level needs such as belonging and esteem. For instance, when residents successfully join in group singing after watching others, they experience social connection and pride, which correspond to Maslow’s upper levels of the hierarchy.

Challenges and Strategies for Professionals

Despite the usefulness of these theories, applying them in real settings presents challenges. One major difficulty is time pressure. Care staff often manage heavy workloads, which can make it hard to provide the emotional attention required to meet higher-level needs. To address this, managers can allocate key workers to specific residents, ensuring continuity of care and stronger relationships that foster trust and belonging (NICE, 2018).

Another challenge is variation in residents’ cognitive ability. Some individuals may be unable to follow observational learning or express preferences. Staff can adapt by simplifying tasks, using visual prompts, and focusing on non-verbal communication such as facial expressions and tone of voice. Regular staff training helps maintain these skills and ensures a consistent approach across the team (Brooker & Latham, 2022).

Maintaining self-esteem can also be difficult when residents experience frustration or confusion. Professionals should avoid infantilising language and instead promote autonomy by offering choices and recognising achievements, however small. Positive reinforcement, as described by Bandura, supports motivation and emotional stability. For example, praising a resident for attempting to dress independently reinforces confidence even if they need assistance to finish.

A further challenge is balancing safety with independence. Maslow’s hierarchy suggests that safety is fundamental, but excessive restrictions may reduce esteem and belonging. To manage this, care homes can implement risk-enablement strategies allowing residents to take manageable risks, such as walking in a secure garden with supervision. This approach respects dignity while maintaining security (SCIE, 2022).

Cultural and individual differences also influence how needs are prioritised. Professionals must be sensitive to each resident’s values, religion, and life history. What brings one person a sense of belonging or self-worth may not have the same effect on another. Regular reviews of care plans, involving residents and families, help ensure that support remains meaningful and personalised.

Conclusion

Maslow’s Hierarchy of Needs and Bandura’s Social Learning Theory provide valuable frameworks for understanding and supporting older adults with dementia in care homes. Maslow’s model emphasises the importance of meeting both physical and psychological needs, while Bandura’s theory explains how behaviour and emotion are influenced by observation and interaction. When combined, these theories encourage a holistic, person-centred approach that values dignity, autonomy, and emotional wellbeing alongside physical care. Although challenges such as limited time, varying cognitive ability, and balancing safety with independence exist, thoughtful application of these theories can improve quality of life for residents and guide professionals toward compassionate, evidence-based practice.
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