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1.Introduction and Context of Care

Dementia is a disease in the brain that changes the way a person thinks, feels, and acts. It gets worse over time.   Dementia seniors 65 and older often have changes in how they act and how they feel.  A lot of people call these changes behavioural and psychological signs of dementia (BPSD).   Mood changes, mental pain, anger, restlessness, refusal of care, or wandering are some of these signs.   People who work in health and social care in places where people live may find it hard to deal with these kinds of behaviours. These can have a big effect on how residents feel.
Dementia care homes want to make sure that people who need help with their daily lives feel safe and cared for there.  But if changes in behaviour aren't understood and handled correctly, they can mess up care routines, make staff more stressed, and lower residents' quality of life.   For this reason, experts need to know that behavioural symptoms are often signs of needs that aren't being met instead of bad behaviour on purpose.
 Psychological theories help us figure out why habits change and how to make person-centred interventions that work. This study is about how the Biopsychosocial Model and Behaviourist Theory can be used to help dementia patients in residential care homes who are experiencing changes in their behaviour and mind.

2. The Biopsychosocial Model and Behavioural Changes in Dementia

The Biopsychosocial Model was created by George Engel. The model says that biological, psychological, and social forces all work together to cause health and disease.   This method encourages people to see a person and their life in general, rather than just seeing their behaviour as a sign of a problem.  This approach works really well in memory care since many brain, social, and environmental factors can change the way someone behaves.
Dementia changes the way the brain is built and how the chemicals in it work, which affects memory, mood, decision making, and impulse control.   These changes can directly lead to behavioural issues, such as anger or irritability.   Anxiety, sadness, anger, and fear are psychological factors that can make behaviour worse, especially when people are struggling to communicate their needs.   Being lonely, new to an area, lacking meaningful interactions, and having guardians who don't speak well are all social factors that can make distress and behavioural problems worse.
  The Biopsychosocial Model can help you figure out why behavioural signs change from person to person and from situation to situation.  It reveals that behaviour isn't a fixed thing about a person; rather, it's a response to a range of internal and external conditions. This way of acting makes workers look at more than just signs and think about what causes them.
3. Application of the Biopsychosocial Model in Dementia Care Homes

The Biopsychosocial Model can be used to do full studies that look at biological, psychological, and social factors when behavioural changes happen in a memory care home.   For instance, agitation might be a result of too much excitement or care that is given too quickly (social), fear or being lost (psychological), or pain or discomfort (biological).
This model can help people who work in health and social care plan targeted actions that deal with a range of problems. People can take care of their bodily needs if they get the right medical tests and help with their pain. People can meet their mental needs by reassuring them, supporting them, and letting them know their feelings are real. Better communication, sticking to routines, and giving people things that are important to them can all help people meet their social needs.
One of the best things about the Biopsychosocial Model is that it supports person-centred care. It encourages professionals to view patients as individuals rather than just signs of a disease.   

4. Behaviourist Theory and the Management of Behavioural Symptoms
B.F. Skinner and other psychologists tied their work to the Behaviourist Theory, which is based on actions that can be seen and how the environment can shape and encourage those actions through rewards.   According to this idea, if a reward comes after an action, it is more likely to happen again.  If there are no rewards or neutral/bad consequences, on the other hand, actions are less likely to happen again.   Instead of focusing on thoughts or feelings, behaviourism focuses on things that can be seen and recorded.  
Behaviourist Theory is used a lot in memory care to see how the way staff members care for residents and respond to them, as well as where residents live, affects how they act.   Dementia can make it hard for people to talk about what they need. Because of this, they often behave in certain ways to show what they want.  For instance, a resident may be unknowingly encouraged to keep behaving badly if they always get attention when they are upset or misbehaving, such as by yelling or not following care instructions. The person might eventually learn that worrying is a good way to get people to pay attention to them or show that their needs aren't being met. On the other hand, people are more likely to be calm, cooperative, or upbeat again if they are praised, reassured, or supported while they are doing those things.
Behaviourist methods are good for dealing with some of the behavioural signs that people with dementia often show, such as not wanting to take care of themselves, wandering, or repeating the same action many times. Health and social care workers can learn why someone acts a certain way by finding out, step by step, what causes it and what happens because of it.  For example, if people think they are being rushed or not explained to, they might refuse to get care, and they might do the same thing over and over because they are bored or nervous.   
The Behaviourist Theory gives clear and useful advice on how to work with people who have dementia, but it is important to use it in a responsible and caring way.  You could miss the emotional, mental, or physical needs that make people act a certain way if you only focus on their actions.  Anger and anxiousness are behaviours that may show pain, fear, loneliness, or confusion instead of just needing to be changed.  Because of this, people who use behaviourist methods must always know how the person is feeling and use behavioural strategies as part of a bigger, person-centred approach to care.   If you think about it, the Behaviourist Theory can help you deal with the behavioural symptoms of people living in dementia care homes in a way that is both caring and helpful.

5. Application, Critical Evaluation and Conclusion

In fact, Behaviourist Theory can be put into action in dementia care homes in several structured ways, such as by using positive reinforcement, setting up predictable routines, and changing the environment.   Positive reinforcement means giving praise, attention, or small gifts to encourage good behaviour when residents join in activities or follow care instructions without getting upset.   For example, acknowledging that a person is part of a group or offering them mental support while they focus on their own well-being can boost their confidence and make them more likely to join in.  Structured habits are also very important because a daily plan that doesn't change helps lower the stress and uncertainty that often make people with dementia act badly.  
  For behavioural methods to work, staff must be steady in their responses. This is the only way to be sure that these methods work and are nice.  When different staff members respond to the same behaviour in different ways, it can confuse or upset residents, which can make behaviour problems worse.   Clear care plans, staff members who all understand these plans, and regular contact make sure that residents feel safe and can always expect the same thing to happen.   Behaviourist methods will work best if you use them carefully and make sure they fit the person's abilities, likes, and stage of dementia.
  Behaviourist Theory gives us simple and helpful ways to deal with actions that we can see, but it has big problems when it's the only theory that is used.  
  The Biopsychosocial Model, in contrast, encourages professionals to look at things more broadly by considering how biological, psychological, and social factors impact behaviour.   This model helps us figure out why things behave a certain way, for example, changes in the brain, mental pain, or stress in the environment.   But the biopsychosocial method can't always be used because of time limits, hiring issues, and the need to work together.   
 A full and even approach to memory care is possible when the Biopsychosocial Model and the Behaviourist Theory are used together.  The Biopsychosocial Model helps people understand why their feelings and actions change.  The Behaviourist Theory gives people good advice on how to handle everyday behaviours in care settings.  All of these ideas support kind, evidence-based actions that treat symptoms and needs that haven't been met.    In conclusion, changes in behaviour and mood are common issues that can be hard to deal with for older people with dementia who live in private care homes.  Health and social care workers can find good ways to understand, deal with, and lower troubling behaviours by using both the Biopsychosocial Model and Behaviourist Theory.   Using psychological ideas in professional practice improves it by making nurses reflect on their work, learn about their patients, and focus on the person in front of them.  
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