Psychology in Health and Social Care (LCHS 4010)


Assignment 1

Student Name:  Nilsa Quaresma Santa Rosa 

Student ID: 2222169

Lecturer’s Name: Fara Wiita


















Using Psychological theory and Research to Support Adults 65+ With Psychological Health Conditions in a Dementia Care Home


[bookmark: _Int_jpj5MFoZ][bookmark: _Int_3NQOunC3][bookmark: _Int_MuspzUuE][bookmark: _Int_kPY8pQ7w][bookmark: _Int_GqoPw8Ek][bookmark: _Int_LbUepW2m][bookmark: _Int_RkHtNnGj][bookmark: _Int_kTMSmbic][bookmark: _Int_yItKTFKq]Introduction

Dementia is a progressive condition that affects memory, thinking, and behaviour, most commonly in adults over the age of 65. In care settings, individuals with dementia often experience anxiety, depression, and agitation. These feelings can present as behaviours such as aggression, withdrawal, or clear indifference. Although these behaviours can be difficult to manage, they are often a way of expressing unmet needs, including discomfort, confusion, or fear (NICE, 2018).

Understanding why these behaviours occur is essential for providing effective, person-centred care. Rather than simply reacting to behaviour, care staff need to consider the underlying causes. Psychological theories can help with this by offering several ways to interpret and respond to behaviour. This report focuses on social cognitive theory and behaviourism, and how both can be applied in dementia care.


Social Cognitive Theory (Bandura)

Social Cognitive Theory, introduced by Bandura (1986), explains behaviour as the result of an interaction between personal factors, environmental influences, and the behaviour itself. In dementia care, this means that a resident’s actions are shaped not only by their condition, but also by their surroundings and the way others interact with them.

For example, a resident who becomes upset during personal care may be experiencing confusion, but this reaction can be made worse by external factors such as unfamiliar staff, noise, or a lack of privacy. This shows that behaviour cannot be understood in isolation and must be considered within its wider context.

A key concept within this theory is self-efficacy, which refers to a person’s belief in their ability to carry out tasks (Bandura, 1997). For people living with dementia, self-efficacy often decreases over time due to memory loss and repeated difficulties with everyday activities. As confidence declines, individuals may begin to withdraw or avoid tasks altogether.

For instance, if a resident has difficulty dressing themselves on several occasions, they may start to believe they are no longer capable. This can lead to frustration, reduced independence, and increased reliance on care staff. In this way, low self-efficacy can negatively affect both behaviour and overall wellbeing.

Care staff can support residents by helping to keep or rebuild this sense of ability. This can be done by breaking tasks into smaller, manageable steps, offering encouragement, and allowing sufficient time for completion. Instead of taking over, guiding the resident through the process can help preserve independence.

The behaviour and attitude of staff are also important. Calm communication, clear instructions, and reassurance can reduce anxiety and confusion. A supportive environment, along with recognition of small achievements, can help residents feel more confident and willing to engage in daily activities.


Behaviourism (Operant Conditioning)

Behaviourism focuses on how behaviour is learned through interaction with the environment. Skinner (1953) proposed that behaviour is shaped by reinforcement, meaning that actions followed by positive outcomes are more likely to be repeated.

In dementia care, this can help explain why certain behaviours continue over time. For example, if a resident becomes aggressive during personal care and staff respond by stopping the activity, the resident may learn that this behaviour allows them to avoid the situation. As a result, the behaviour may occur more frequently.

Positive reinforcement is commonly used to encourage more desirable behaviours. For instance, praising a resident for cooperating during care or taking part in an activity can increase the likelihood that they will repeat that behaviour in the future. Simple rewards such as kind words, attention, or preferred activities can be effective.

Negative reinforcement also plays a role, as it involves removing an unpleasant experience to encourage behaviour. In some cases, residents may refuse care to avoid discomfort or confusion. If staff consistently withdraw when this happens, it may unintentionally reinforce the refusal.

For this reason, it is important for staff to respond consistently and focus more on encouraging positive behaviour rather than reinforcing avoidance. At the same time, finding and reducing triggers such as loud environments or unclear communication can help prevent distress before it escalates.

However, behaviourism has its limitations. It focuses on observable behaviour and does not fully consider emotional or cognitive factors. This can be a disadvantage when working with individuals with dementia, as their behaviour is often closely linked to internal experiences that are not immediately visible.


Combining the Theories in Practice

Both behaviourism and social cognitive theory offer useful insights, and they can be more effective when used together. Behaviourism provides practical strategies for managing behaviour, while social cognitive theory helps explain why behaviours occur in the first place.

In practice, this means that care staff should not only respond to behaviour but also try to understand its cause. For example, if a resident becomes distressed, staff can use reinforcement techniques to encourage calm behaviour while also considering triggers such as noise, unfamiliar routines, or communication difficulties.

Effective care strategies may include using clear and simple language, supporting consistent routines, and creating a calm environment. Encouraging participation in activities and recognising small achievements can also support confidence and engagement.

Applying these approaches requires a person-centred mindset. Staff need to be aware of how their own behaviour affects residents. Speaking calmly, keeping eye contact, and giving clear instructions can make a significant difference. In addition, understanding each resident’s background, preferences, and needs allows for more personalised and effective care.



Challenges in Application

Despite their usefulness, applying these theories in dementia care can be challenging. Communication difficulties may make it hard for residents to express their needs, leading to misunderstandings. Staff may also face time pressures and heavy workloads, which can result in a more task-focused approach rather than person-centred care.

Managing behaviours such as aggression or withdrawal can also be stressful for staff. Over time, this can affect confidence and lead to burnout if adequate support is not provided.

To address these challenges, care settings should focus on staff training, clear communication strategies, and consistent routines. Providing emotional support and supervision for staff is equally important, as confident, and well-supported staff are more likely to deliver effective care.



Critical Comparison

Both theories contribute to understanding behaviour, but they focus on distinct aspects. Behaviourism is useful for managing behaviour through reinforcement and provides clear, practical techniques. However, it can be overly simplistic, as it does not fully consider emotional or cognitive factors.

In contrast, social cognitive theory offers a broader understanding by considering thoughts, feelings, and environmental influences. While this makes it more comprehensive, it can sometimes be more difficult to apply in practice.

Overall, combining both approaches is likely to produce the best outcomes. Behaviourism can guide how behaviour is managed, while social cognitive theory helps explain the underlying reasons behind it.



Conclusion

Psychological theories play a significant role in supporting individuals with dementia in care settings. Behaviourism explains how behaviour is learned and kept through reinforcement, while social cognitive theory highlights the influence of personal, social, and environmental factors.

By applying these theories together, care staff can develop a better understanding of behaviour and respond more effectively. Although there are challenges in practice, these can be addressed through training, support, and a strong focus on person-centred care. This approach can improve both the quality of care and the wellbeing of residents.
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