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[bookmark: _Toc215492883]1. Introduction
Older adults in dementia care homes frequently encounter psychological and behavioural challenges, including anxiety, depression, communication difficulties, and cognitive decline, which demand person-centred care informed by psychological theories. Theories such as Erikson’s Psychosocial Development and Bandura’s Social Learning provide frameworks for understanding these issues, enabling professionals to promote wellbeing, independence, and effective behaviour management. This report examines the relevance of these two theories in dementia settings and critically assesses their practical application to enhance care quality.
This report explores how two key psychological theories Erikson’s Psychosocial Theory of Development and Bandura’s Social Learning Theory can be applied to support adults aged 65 and over living with dementia. The report offers detailed explanations of both theories, evaluates their relevance to dementia care, provides practical examples and discusses challenges and strategies for effective implementation.
[bookmark: _Toc215492884]2. Overview of Psychological Theories
[bookmark: _Toc215492885]Erikson’s Psychosocial Theory of Development
Erikson’s Psychosocial Theory outlines eight stages of development across the lifespan, each defined by a central conflict that shapes identity and relationships. The final stage, Integrity versus Despair, applies to adults aged 65 and older, where individuals reflect on their life achievements, connections, and experiences to derive meaning. Successful resolution fosters wisdom and a sense of fulfilment, while unresolved conflict breeds despair, regret, and diminished self-worth.​
In dementia care, cognitive impairments often hinder explicit recall of past events, yet emotional and implicit memories persist, amplifying the relevance of this stage. Reminiscence therapy, life story work, and empathetic validation become crucial interventions to nurture identity and emotional security, even as verbal abilities decline. By prioritizing supportive relationships and dignity-preserving activities, care professionals can help residents navigate these emotional needs, mitigating despair and enhancing psychological wellbeing despite neurological challenges. Renewed attachment needs as they become more dependent on others. Dementia can heighten these responses; confusion, fear, and disorientation often evoke searching, clinging, or withdrawal behaviours reminiscent of early attachment patterns (Perren et al., 2015).
[bookmark: _Hlk215491265][bookmark: _Toc215492886]Bandura’s Social Learning Theory
Bandura’s Social Learning Theory emphasises that behaviour is learned through observation, imitation, and modelling. This occurs within a process of reciprocal determinism, where personal factors, behaviour, and the environment influence one another. Although dementia affects memory and executive functioning, adults with early to moderate dementia can still learn new behaviours through structured repetition, modelling, and reinforcement.
Bandura also highlights the importance of self-efficacy an individual’s belief in their ability to succeed. Even in older adults with cognitive impairments, encouraging participation in meaningful activities can enhance self-efficacy, reduce anxiety, and improve behavioural outcomes. Social Learning Theory is therefore helpful for designing supportive environments that encourage positive engagement, routine, and emotional regulation.
A resident with dementia becomes distressed because she struggles to recall key family members. Staff create a Life Story Book that includes photographs, short descriptions, and meaningful memories. Each day a care worker reviews the book with her. This strengthens emotional connection, reduces confusion, and supports integrity by reinforcing her sense of self and life history.

Practical Example
A resident struggle to use cutlery independently during mealtimes. A care worker sits beside him and slowly demonstrates how to hold the fork and bring food to the mouth. The resident watches and imitates the actions. Repetition over several days helps the resident regain confidence and independence, demonstrating how observational learning and reinforcement support behaviour.
[bookmark: _Toc215492887]Applying Erikson’s Theory in Dementia Care
Erikson’s theory can be used to support older adults experiencing dementia by helping them maintain a sense of identity, continuity, and self-esteem. Care professionals can incorporate life-story work, memory aids, and reminiscence therapy to reinforce personal history and promote feelings of integrity.
Erikson’s theory provides a framework for supporting identity, emotional wellbeing, and dignity in older adults. In dementia care homes, this can be achieved through structured activities, relationship-building and routine.
Practical Applications
· Life Story Work: Creating personalised photo albums or memory boxes helps residents recall significant life events, reinforcing identity and reducing distress.
· Reminiscence Therapy: Group discussions about past hobbies, music, or cultural experiences support emotional wellbeing and encourage social connection.
· Validation Techniques: Instead of correcting confused statements, professionals acknowledge the emotions behind them, reducing agitation.
· Encouraging Autonomy: Supporting older adults to make simple choices about clothing, routines, or activities helps maintain dignity and personal control.

Challenges in Applying Erikson’s Theory
· Cognitive Decline: Advanced dementia may limit the ability to reflect or communicate.
· Emotional Distress: Reminiscence might trigger distressing memories.
· Staff Time Constraints: Life-story work and one-to-one sessions require staff capacity.
Strategies to Overcome Challenges
· Adapting reminiscence to focus on positive, emotionally safe topics.
· Using non-verbal cues, sensory objects, and music to support memory recall.
· Integrate memory work into daily routines rather than separate sessions.
· Providing training so staff can conduct brief, meaningful interactions during routines. Provide dementia-specific communication training to staff.
Practical Example for Erikson’s Psychosocial Theory 
An 82-year-old resident with dementia frequently becomes upset because she cannot remember her children’s names. Care staff create a Life Story Book with photos of her family, key life events, and short captions. Each morning, a care worker spends five minutes going through the book with her. This helps the resident reconnect with positive memories, reduces distress, and supports the development of integrity by reinforcing her sense of identity and life achievements.
[bookmark: _Toc215492888]Applying Bandura’s Social Learning Theory in Dementia Care
Bandura’s framework can guide professionals in modelling positive behaviours and designing environments that promote learning. Older adults with dementia may rely heavily on visual cues, repetition, and routine, all of which align with observational learning.
Bandura’s theory can guide how professionals structure environments, model behaviour, and encourage participation.
Practical Applications
· Modelling Calm Behaviour: Staff who remain calm during episodes of agitation help residents mirror emotional regulation.
· Activity-Based Learning: Demonstrating steps in daily tasks, such as folding laundry or simple gardening, supports engagement and independence.
· Peer Interaction: Group activities allow residents to observe and imitate others, promoting social confidence.
· Positive Reinforcement: Praise and encouragement help strengthen desired behaviours, such as participation or cooperation.
Challenges in Applying Social Learning Theory
· Memory Impairment: Individuals may forget demonstrated behaviours quickly.
· Inconsistent Staff Response: Different caregiving styles may confuse residents.
· Reduced Mobility or Sensory Impairments: These may limit opportunities to observe or imitate.
Strategies to Overcome Challenges
· Ensuring routines include repeated demonstrations of tasks.
· Use repeated modelling integrated into routines.
· Providing staff training in consistent approaches and positive communication.
· Using visual prompts, such as picture schedules or labelled drawers, to support learning.
· Adapting activities to residents’ physical abilities to ensure successful participation. 


Practical Example for Bandura’s Social Learning Theory
In the dining room, a resident with early-stage dementia struggles to use cutlery. A care worker sits beside him and slowly demonstrates how to hold the fork and use it to eat. The resident watches and imitates the movements. Over time, with repeated modelling and praise, he becomes more confident and independent during mealtimes showing how observational learning and positive reinforcement shape behaviour.


3. [bookmark: _Toc215492889]Conclusion
Both Erikson’s Psychosocial Theory and Bandura’s Social Learning Theory offer valuable insights for supporting older adults with dementia. Erikson’s theory highlights the importance of identity, dignity, and emotional wellbeing, while Bandura emphasises learning through observation, modelling and reinforcement. When applied together, these theories help staff provide more compassionate, structured, and effective support.
However, challenges such as memory impairment, communication difficulties, and staffing limitations must be acknowledged. By adopting flexible strategies such as visual aids, consistent communication, and positive reinforcement professionals can overcome these barriers and enhance the psychological wellbeing of residents.
Ultimately, applying these theories encourages person-centred care that promotes dignity, independence, and a better quality of life for older adults living in dementia care homes.
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