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Using Psychological Theories to Support Adults Aged 65+ Living with Dementia in a Care Home

Introduction
Theoretical​‍​‌‍​‍‌ models from psychology contribute significantly to the knowledge reservoir of health and social care professionals about the reasoning, behavioural patterns, and adjustment of older adults to changes that accompany aging. Nurses and other care workers in dementia care homes are continually involved in supporting individuals with symptoms of memory loss, confusion, behavioral changes, emotional distress, and loss of independence. Hence, the knowledge of psychological development, behavi Quran, and cognitive change is vital in the provision of care that is both compassionate and efficient.
This report is about the elderly (65+ years) who are living in a dementia care home and are experiencing psychological problems such as anxiety, agitation, depression, and difficulties related to the sense of identity and autonomy. The report discusses in detail two theories: Erikson’s Psychosocial Development Theory (Stage 8: Integrity vs Despair) and Bandura’s Social Learning Theory. Both the theories have the potential to offer considerable ideas to the topics of emotional wellbeing, communication approaches, and behaviour management in dementia care.
This paper assesses the relevance of each theory to the elderly, discusses the ways in which they can be practically employed in the care of dementia patients and the challenges professionals face when implementing them. Also, there are strategies suggested to help overcome these challenges.
1. Erikson’s Psychosocial Development Theory
Explanation of the Theory
One of the theories that Erik Erikson presented was the Psychosocial theory, which accounts for eight stages of the development of a human being from birth to maturity and old age. Each phase involves a turning point that has to be resolved for normal psychological growth. The last stage, Integrity vs Despair, is the stage that comes after a person's life has reached maturity (65+). At that time, Erikson (1997) stated that reflection over one's life, accomplishments, relationships, and past decisions takes place. When individuals feel satisfied and consider their lives to be meaningful, then they develop integrity, which is characterized by acceptance, wisdom, and emotional consistency. However, if they experience regret, loss, or feel that life has been without purpose, they can fall into despair, thus exhibiting symptoms of depression, hopelessness, and fear of death.
Reflecting, in particular, is very difficult for those who have dementia, even when they are cognitively capable of doing so. For instance, memory loss, confusion, and emotional changes may magnify despair or result in an inability to form a sense of integrity. Nevertheless, one should bear in mind that emotional memory — the capability to remember the feeling even when the event is not recognized — is often still quite strong. Thus, conditions like well-supported relationships, familiar surroundings, and positive communication become very important in the maintenance of welfare.
Application in Dementia Care
Erikson’s theory has a deep impact on dementia care as the identity crisis, sorrow, feeling of being ignored, and anxiety are issues that older adults frequently share in this kind of environment. Employees can take advantage of the theory's methods to meet the psychological needs of the residents.
1. Supporting Identity and Life Story Work
Life story work is a method that helps people to continue the feeling of their own person through mementos, music, items, and talks about the past. This is because, even if the factual memory is badly affected, the emotional memory still may be intact. Reminiscence can be used to help lessen the feeling of despair and to enhance the feeling of being meaningful. For instance, a resident might not be able to remember the details of their wedding but might still find it comforting when hearing the song from their wedding.
2. Promoting Dignity and Autonomy
Erikson asserts that freedom and significance are the factors leading to one’s integrity. In homes for people with dementia, the autonomy of the individuals can be supported by the simple offering of choices (for instance, clothes, meals, activities). Even very small decisions are of great importance for people’s dignity and at the same time frustration will be less if individuals will be given such opportunities.
3. Reducing Fear and Anxiety
People who are in despair may fear death or be confused about their surroundings. Staff should use calm communication, giving reassurance, and person-centred approaches in order to help alleviate anxiety. As an example, simple language, making eye contact, and acknowledging the victim's emotions can be ways through which the person in need will feel listened to and understood.
4. Emotional Support in End-of-Life Care
The stage in Erikson’s theory is illustrating the need for acceptance on an emotional level. Thus, the contribution of supportive talks, the attendance of family members, and devotion characterized by care will lead to the tranquility of the emotional sphere even in the case of residents with advanced dementia.
Challenges in Applying Erikson’s Theory
· Memory Loss: Residents might find it difficult to recount life experiences thus making reminiscence activities not very feasible. 
· Behavioural Symptoms: The agitation or aggressiveness of the individual may result in the absence of reflection or emotional intervention. 
· Limited Family Involvement: A great number of residents do not have family support, which thus limits the opportunities for conducting meaningful reminiscence. 
Strategies to Address Challenges
· Get people involved by using images, music, and other props that represent the past. 
· Reminiscence should be done in a quiet and small group so people will be more comfortable. 
· Instead of asking a question to check someone's memory ("Do you remember?") you can ask a question about the person's feelings ("How does this music make you feel?"). 
· Develop good relationships between staff and residents to take the place of the missing support of the family. 
2. Bandura’s Social Learning Theory
Explanation of the Theory
According to Bandura’s Social Learning Theory human beings acquire new behavioural patterns through observation motivation, imitation, and reinforcement (Bandura, 1977). The learning comes not only through real encounters but also through observing the others. Four key processes are there: attention, retention, reproduction, and motivation.
Though Social Learning Theory mainly refers to the learning process of children and youths, it is also applicable to older people, including elderly with dementia. Those with dementia can still observe and react to caregivers' behaviour, even if they have impaired memory and reasoning abilities. Since emotional memory lasts longer than cognitive memory, residents usually emulate the emotional tone and body language rather than the words.
Application in Dementia Care
1. Modelling Calm Behaviour
When residents are in a state of agitation, they usually follow the behaviour of the staff. If staff members keep their composure, talk quietly, and use positive body language, residents will likely become calm too. This is because the residents see such behavior and imitate it unconsciously.
2. Positive Reinforcement for Daily Activities
Bandura's theory implies that behaviour will be stronger if it's followed by a reinforcement. Therefore, if the residents will be able to accomplish some tasks—for instance, brushing their teeth, taking part in some exercises, or eating by themselves—then the staff should encourage this by saying the good word, smiling, and giving the motivation. The positive reinforcement is the main source of the residents' self-confidence and motivation.
3. Group Activities and Peer Modelling
One may influence the others in a group to do something. For example, if a person starts dancing or doing exercises, others may do the same just by looking at him/her. Group settings open the door for social interaction and help in fighting the feeling of being alone, which, in turn, is good for the general wellbeing.
4. Reducing Distress by Modelling Safety
If the residents feel confused or scared, the staff showing the safety actions—like doing things slowly, talking gently, and being predictable—will calm the residents down. This is very important when the residents suffer from hallucinations, paranoia, or confuse.
Challenges in Applying Social Learning Theory
· Attention Deficits: Dementia shortens the attention span making observation difficult. 
· Behavioural Symptoms: Distress behaviors can interrupt group learning and lead to negative imitation. 
· Inconsistent Staffing: Different approaches by staff members can confuse residents and hinder learning. 
Strategies to Address Challenges
· Make the instructions short, simple, and always the same. 
· Let people see what you want to tell them instead of telling a long story. 
· Train the team so that everyone communicates and manages behavior in the same way. 
· Before group activities, start one-on-one modelling. 
Conclusion
Psychological theories serve as significant tools for understanding the emotional, cognitive, and behavioral needs of the elderly with dementia. The application of Erikson's Psychosocial Development Theory aids the professionals in supporting the identity, dignity, and emotional welfare of the patients during the stage of Integrity vs Despair. On the other hand, Bandura's Social Learning Theory is full of practical measures that can be used for behavior management, communication, and the promotion of positive daily routines through modelling and reinforcement.
Despite the presence of some obstacles like memory loss, behavioral symptoms, and attention difficulties, health and social care staff are capable of implementing various strategies tailored to each situation reminiscence work, calm modelling, consistent communication, and positive reinforcement which will result in the improvement of the residents' quality of life. The proper and thoughtful use of these psychological theories by the professionals constitutes one of the most effective ways to deliver compassionate, person-centred, and dementia care that really ​‍​‌‍​‍‌works.
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