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Living in dementia care homes, older adults often experience complicated psychological and behavioural issues caused by impairment of cognition, loss of independence, and loneliness. Comprehending such experiences in light of mental theories can help health and social care workers offer more effective person-centred services. This report discusses the ways in which two well-known psychological theories, the Psychosocial Theory of Development and the Social Learning Theory developed by Erik Erikson and Albert Bandura respectively, can be utilized to treat people aged 65 and above with dementia. 



The psychosocial theory by Erikson (1950) presents eight phases of human development, each of which is referred to as a major tension that affects psychological development (Maree, 2022). In the case of adults 65 years and older, the last stage, Integrity vs. Despair, is especially applicable. At this point, people look back at what they have gone through in life and evaluate themselves in terms of living a well life or living regrettably. By feeling satisfied with their life course, older adults experience a sense of integrity and feel despair when they see failures or unmet goals (Dezutter, Toussaint, and Dewitte, 2020).


In application to dementia care, the theory assists professionals in comprehending the emotional states and behavioural manifestations of the residents. An ageing person who is agitated or sadder might have to deal with the experience of loss or unresolved grief, and not just cognitive impairment. Reminiscence therapy, life story work, and validation therapy, all types of care, promote the sharing of personal histories and thus strengthening the identity and the life coherence (Haque, 2025). Such practices support as the experiences are authenticated and bring emotional sadness.
More current investigations underscore that life review among older adults promotes good psychological well-being, decreases depression, and develops positive identity in older adults despite cognitive loss (Gaggioli et al., 2019; Westerhof and Bohlmeijer, 2020). Additionally, Erikson’s model reflects the principles of holistic care, where emotional and existential needs are also important constituents of welfare (Knight et al., 2022). But difficulties are experienced in using this theory where self-expression is limited by communication barriers. Under such circumstances, the caregivers must use non-verbal communication, empathy, and knowing their life story of which they must talk to ensure continuity of self
The Social Learning Theory by Albert Bandura (1977) asserts that learning is an act of observing and imitating the behaviour of others, their attitudes and their emotion reactions (Rumjaun and Narod, 2025). The key concept of this theory is self-efficacy- belief in the ability to take actions that can cause changes. In a scenario of dementia care, this theory highlights the importance of social interaction and environmental modelling in influence on behaviour and emotional regulation among residents (Nowzari et al., 20223).
Seniors in residential facilities often reflect dysfunctions of employees or colleagues. Adaptive behaviours may be promoted through positive reinforcement, empathy, and regular routines, and may be aggravated when a person is exposed to stress or display negative emotions (Mok et al., 2024). Care professionals have the capacity to demonstrate calmness, a patient, and supportive communication, therefore, alleviating distress and increasing cooperation when carrying out daily activities. Also, encouraging self-efficacy, even in simple interventions, like dressing, eating, participating in group activities, etc., leads to development of autonomy and dignity (Burgener et al., 2015).
Evidence shows that observational learning is enhanced by positive modelling as it advances emotional well-being during dementia care (Dinius et al., 2023), which can be supported by Bandura theory. There is a type of group interventions, music therapy, exercise programs, or social storytelling, which allows residents to learn behaviours by participating and imitating and allows increasing cognitive engagement as well as mood stability. Nonetheless, the theory is limited by cognitive impairment: complex behaviours require processing and recreation which is not always possible in advanced dementia among residents. However, even simplified, repeat and sensor appropriate methods can work, if the staff is consistent and support.




Erikson, through the Integrity vs. Despair stage in dementia care, determines the unit of intervention in the treatment of dementia processes focusing on the emotional needs, especially in identity and self-worth (Sharma, 2018). A feasible example is reminiscence therapy, where the residents can recount significant life moments in photos, music or discussions. This exercise does not only increase memory retrieval but also emotional validation, in which participants bring their life story together. Workers who adhere to the theory of Erikson understand that encouraging integrity means rewarding success and helping the residents to sense a purpose even in old age.
An example is when a resident is complaining about being dependent, then the discussions could be focused on what has already been achieved, giving the residents a sense of worth. Training of the staff with references to the Erikson principles promotes empathetic communication and patience, enhancing quality of interactions (Knight et al., 2022). Yet, the professionals should strike a balance between these emotional interventions and be sensitive- not eliciting painful thoughts and encouraging hopelessness. Moreover, reflective and person-centred practice could be of poor implementation due to time constraints and insufficient staff training, requiring support from reflection and person-centered practices by the organization.

Social learning-based group activities, like singing or communal meals, promote interaction with peers and reinforcement of positive behaviour. Regular social modelling decreases behavioural symptoms of dementia, such as aggression and wandering, by creating a stable emotional condition. In this theory, staff members also enjoy reflective supervision experience when experienced caregivers demonstrate best practice to the new members of the staff, increasing staff competence and continuity of care.
However, there are obstacles to the application of this theory in the treatment of dementia. The deterioration in cognition could restrict the ability of residents to acquire new behaviours or recall patterns. The professionals in these situations are to cope with the simplification of tasks, repetition and visual and tactile stimuli. It is not about the acquisition of the skill but emotional control and comfort amid constant positive reinforcement.
Integration of both Erikson and Bandura models produces a comprehensive approach. Though Erikson theory is one that leaves an impact on emotional and existential needs- facilitating identity and meaning in life- Bandura theory is one that emphasises on behavioural modelling and empowerment. The two are used together to direct professionals to serve the inner psychological experience and the outer behavioural environment of older adults. An example of combining reflection and social engagement to facilitate integrity and self-efficacy would be a reminiscence session (Erikson) and group singing (Bandura).
Ethical considerations should also be observed by health and social care professionals. The best way to support older adults is through respecting their autonomy, supporting informed consent and accommodating culture. Excessive dependence on psychological models without personal adjustment may lead to the depersonalization of care. To make theoretical applications flexible and compassionate, training and supervision is necessary.
Lastly, theory-informed practice can be restricted by institutional problems, including a lack of personnel, burnout, and routines. Psychological awareness and empathy are the two areas where the use of multidisciplinary intervention and reflective practice and sustained professional growth will help (Knight et al., 2022).



[bookmark: _Toc213778583]Conclusion
Psychological theories provide essential frameworks of knowledge and encouragement the elderly who have dementia. The Psychosocial Theory developed by Erikson stresses the significance of reflection in life and staying consistent whereas the Social Learning Theory developed by Bandura accentuates the strength of modelling and social interaction to promote self-efficacy. These theories are applied in dementia care environment, they shape interventions (reminiscence therapy, modelling positive behaviour), and enhance emotional well-being and dignity in late life (dementia). 
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