








Introduction 
As people age, psychological health conditions become more common (World Health Organization, 2023). Elderly individuals may experience dementia, depression and anxiety, which are often triggered or worsened by social isolation, chronic illness or life changes due to retirement. Psychological health conditions are especially common in dementia care home where cognitive decline, memory loss and behavioural changes are prevalent. Dementia is a syndrome associate with many neurodegenerative diseases, which is characterised by a general decline in cognitive abilities such as thinking, remembering and reasoning (NHS, 2023). Health and social care professionals working in retirement homes must be aware of dementia symptoms and must be able to draw from psychological theories in order to adopt evidence-based approaches to provide high quality care to the residents. 
The report examines the Erikson’s Psychosocial Theory and Bandura’s Social Learning Theory as tools that social and medical professionals can use to better support elderly individuals living with dementia. The report explains each theory and evaluates how it can be applied in practice.

Erikson’s Psychosocial Theory
Erikson’s stages of development describe eight key phases that all individuals go through from birth to late adulthood. Each stage is defined by different developmental psychological conflicts that shape the development of identity and individual growth (Cherry, 2024). 
The final psychosocial stage occurs at the final ages of people’s lives and is focused on reflecting back on life. At this point, development is completed and the individuals tend to look back in order to determine whether they are happy with how their life went or regret some of the things that they did or didn’t do. Therefore, the psychological dilemma at stage eight is between integrity and despair. Those who are satisfied with their life will have feelings of wisdom while those who consider their life to be a failure will experience regret and bitterness (Cherry, 2024).
The last stage of Erikson’s psychosocial theory is especially relevant to dementia care homes as older individuals experience loss of independence, limited social roles, confusion about their identity and difficulty recalling personal memories.  To successfully complete the eight stage of Erikson’s theory, individuals must have the ability to reflect on their life and to make emotional reconciliation. However, people with dementia may struggle with that due to impaired memory. Therefore, the social and care workers must be supportive in order to help the individuals to maintain a sense of continuity and self-worth. 
Applying Erikson’s Theory in Dementia Care Home Setting
Unfortunately, people in dementia care homes struggle to remember their life experiences and identity. The Erikson’s theory highlights the importance of life review, which means that the social and care professionals must implement practical strategies for memory and identity recollection (Perry et al., 2018). For example, each patient may have a memory box that will include personal items such as favourite book, photographs and letters. The residence may also be given the opportunity to participate in structured reminiscence therapy, which utilises familiar music or other prompts from their youth that encourages them to remember (Woods et al., 2018). The staff may also have one-to-one dialogues to remember meaningful experiences. Even if the residents fail to fully remember their life, emotional response to familiar objects, music or other stimuli will reinforce their sense of self, which will reduce the sense of despair. 
Social isolation is a significant risk factor for despair (National Institute on Aging, 2019). Therefore, the social and care professionals can use the theory to design and promote social activities, which will increase the sense of belonging. For example, they can launch group story telling sessions, peer companionship programs and communal celebrations of milestones. Such activities will allow the residence to experience acceptance, which will contribute to ego integrity.  
Care home residents may also feel useless, which is yet another risk factor for despair. Therefore, the social and care professionals may give the residents small but meaningful tasks that will make them feel more useful. For example, they can be asked to fold napkins, water the plans or even help the staff to set tables for lunch and dinner. 
Challenges & Benefits of Applying Erikson’s Theory
Dementia is a serious symptom that significantly impairs cognitive abilities. Therefore, the staff are likely to face several challenges. For example, care homes are usually very understaffed, which will make it difficult to have one-to-one sessions with each resident as these sessions are time intensive. 
Nonetheless, the theory should be applied because the strategies proposed above are likely to improve the self-esteem and well-being of the residence by reducing agitation and depression. The improved sense of self will contribute to ego integrity, and the strategies will enhance the relationships between the residents and the staff.  

Bandura’s Social Learning Theory
Bandura’s social learning theory explains how people learn new behaviours simply by observing others. This theory emphasises the role of modelling and imitation as people don’t have to experience rewards or punishment on themselves to learn from these observations. The theory is relevant to residents in dementia care home because it highlights cognitive processes such as attention, memory and learning abilities (McLeod, 2025). Therefore, it can help social and care professionals to understand and better manage challenging behaviours. Individuals with dementia continue to learn behaviours through observation even if their memory is impaired, which means that residents of such care homes often imitate the behaviours of staff and other residents. Therefore, positive reinforcement is essential to drive desirable behaviours. Positive behaviours are also likely to create a more supportive environment, which will enhance self-efficacy and will reduce anxiety (Tahmassian and Moghadam, 2024).
Applying Bandura’s Theory in Dementia Care Home Setting
The staff in the resident home should be instructed to adopt a pleasant communication style, a soft emotional tone and positive behavioural response because the residents are likely to imitate their behaviour. For example, staff that is calm and supportive is likely to reduce anxiety and aggression among the residents. Staff that engages socially with colleagues and residence may also encourage the residents to engage with their peers. 
In addition to this, behavioural reinforcement strategies should be used. These strategies use positive consequences to increase the likelihood that the desired behaviour will reoccur (Stern and Gibb, 2011). For example, verbal praise for participation in activities will encourage future participation and positive reinforcement during personal care such as smiles and gratitude will encourage the residents to allow the staff to take proper care of them.
According to Bandura’s theory, the belief in one’s self-abilities to achieve something also leads to learning and enhances self-efficacy. Therefore, to reduce feelings of uselessness, the social and care professionals should break tasks into smaller steps, offer choices even for small things such as clothes and should encourage the residents to participate in achievable activities. This will increase their feeling of independence and will reduce behavioural distress. 
Challenges & Benefits of Applying Bandura’s Theory
Dementia patients experience a significant cognitive decline, which affects their ability to remember and learn new things, which means that the residents may forget learnt behaviours quickly. Dementia also reduces focus, which means that some efforts may be overlooked. In addition to this, the staff can control their behaviours, but the other residents cannot, which means that residents may imitate the negative behaviours of their peers.
Nonetheless, the application of the theory is still likely to provide various benefits. The residents are likely to become more co-operate during daily care and to feel less agitated. The proposed strategies are also likely to improve interpersonal relationships and to achieve higher engagement rates in activities. Most importantly, they are likely to increase sense of capability and autonomy thus, reducing negative feelings and behaviours.

Conclusion
To conclude, psychological theories play a key role in supporting adults who are 65 years old or older living with dementia in care homes. Erikson’s theory allows the professionals to understand the emotional needs of the residence, especially about identity and life review. As a result, the social and care professionals can implement strategies such as reminiscence, social connections and purposeful engagement to promote ego integrity and to reduce feelings of despair. 
Bandura’s theory provides valuable insights into learning behaviours. By modelling positive behaviours and by supporting self-efficacy, the residence will be less behaviourally challenging and will be more engaged in well-being activities. 
Although the application of both theories is limited due to the resident’s cognitive impairment, the strategies are likely to be effective as they improve behaviour management and improve person-centred approach and care. Therefore, incorporating them in the everyday care of the residents is likely to improve their wellbeing, which will improve their overall quality of life.
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