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1. Introduction 
Depression and anxiety are common mental health conditions among older adults, especially those living with dementia in care homes. The World Health Organisation (2023) reports that around 20% of adults aged 60 and over experience a mental health condition, with depression being the most frequent. In dementia, these conditions often overlap; symptoms such as withdrawal, fear, and agitation can be part of both emotional distress and cognitive decline (NHS England, 2019).
Living in a dementia care home can increase emotional challenges. Residents may experience loneliness, confusion, or a sense of identity loss due to memory decline and separation from familiar environments (Age UK, 2024). These feelings can worsen depression and anxiety.
Health and social care staff are therefore vital in providing psychological and emotional support. This report explores how Erikson’s Psychosocial Development Theory and Bandura’s Social Learning Theory can guide care staff in understanding and supporting residents aged 65 and over with dementia who experience depression and anxiety.
2. Erikson’s Psychosocial Development Theory 
Erik Erikson (1950) proposed eight stages of psychosocial development that people pass through during life. The final stage, Integrity vs. Despair, occurs in later adulthood (around age 65 and above). At this stage, individuals look back on their lives and reflect on whether they feel fulfilled or regretful. If older adults view their lives as meaningful and feel a sense of accomplishment, they develop integrity and wisdom. However, if they focus on regrets or missed opportunities, they may experience despair, leading to depression, hopelessness, or anxiety about death (McLeod, 2023).
In a dementia care home, this stage is especially significant because residents may struggle to remember life events or express their identity clearly. Feelings of confusion or dependency can lead to frustration and sadness. Understanding Erikson’s theory helps care staff appreciate that emotional distress may stem from a loss of identity, self-worth, or purpose rather than only the dementia symptoms.
Care staff can apply Erikson’s ideas through reminiscence and life-story activities, which allow residents to reconnect with their past and find meaning in their experiences. Research shows that reminiscence therapy can reduce depression and increase self-esteem in people with dementia (Liu et al., 2021). Staff might support residents by creating memory boxes or photo albums that help stimulate positive memories. These activities give residents opportunities to share stories, which promotes self-identity and emotional well-being. Another way to apply Erikson’s theory is through validation and empathy. When a resident expresses sadness about losing independence or loved ones, staff should listen actively, validate emotions, and avoid minimising feelings. Validation therapy has been shown to lower anxiety and distress in dementia care (Brooker & Latham, 2016).
Challenges:
· Time pressures and limited staff training in emotional communication can reduce opportunities for meaningful engagement.
· Some residents with cognitive decline may find it difficult to recall memories or communicate emotions.
Strategies:
· Incorporate short reminiscence moments into daily routines (e.g., mealtime conversations).
· Provide training in empathetic listening and person-centred communication.
· Collaborate with family members to gather personal history, which supports identity and belonging.
Applying Erikson’s theory in this way allows care staff to promote dignity, self-worth, and emotional well-being among older adults struggling with depression and anxiety.
3. Bandura’s Social Learning Theory 
Albert Bandura’s (1977) Social Learning Theory explains that people learn behaviours through observing others, imitating actions, and experiencing reinforcement. Bandura argued that learning is influenced by the interaction between personal factors, behaviour, and the environment—a process known as reciprocal determinism. This means that older adults in a dementia care home not only respond to staff behaviour but also shape the emotional environment themselves.
A key element of this theory is observational learning, which involves four processes: attention, retention, reproduction, and motivation. Even though people with dementia may struggle with memory or cognitive processing, they can still learn and benefit from positive social cues, especially when those cues are simple, consistent, and repeated (Saldivia et al., 2019).
In a dementia care home, residents constantly observe the behaviour of care staff. Because many residents experience confusion, anxiety, or emotional vulnerability, they are susceptible to the tone, pace, and body language of staff. When care staff model calmness, patience, and warmth, it can help reduce residents' anxiety. For instance, if a resident becomes distressed during personal care, a staff member who remains relaxed, uses slow movements, and speaks gently provides a non-threatening model for coping. Research suggests that behavioural modelling can reduce agitation and promote feelings of safety in people with dementia (NICE, 2016).
Another critical aspect of Bandura’s model is vicarious reinforcement, which occurs when individuals observe others being rewarded for certain behaviours. In a dementia care home, when staff praise a resident for joining an activity—such as singing, exercise, or reminiscence sessions—other residents may become more motivated to participate. Positive reinforcement, such as verbal praise or a warm smile, can increase self-esteem and engagement, which are protective factors against depression and anxiety. Studies have shown that group activities combined with positive reinforcement reduce emotional distress in older adults with dementia (Saldivia et al., 2019).
Bandura also emphasised the importance of self-efficacy, a person’s belief in their ability to perform a task successfully. Although dementia reduces cognitive abilities, residents can still experience improved emotional well-being when they feel capable and supported. Care staff can promote self-efficacy by offering simple tasks or choices, such as selecting clothes or participating in gentle stretching. These small opportunities encourage residents to feel more in control, reducing anxiety and increasing confidence.
The environment plays a significant role in Social Learning Theory. In a dementia care home, creating a predictable and calm environment helps residents feel secure enough to observe and imitate positive behaviours. Consistent routines, familiar staff, and clear visual cues (e.g., picture signs or colour-coded areas) can support learning and reduce confusion. When the environment is chaotic, rushed, or unpredictable, residents may mirror this stress, leading to increased anxiety or challenging behaviour (Brooker & Latham, 2016).
Challenges also exist when applying Bandura’s theory. Residents with advanced dementia may struggle to retain information or understand complex behaviours. In addition, inconsistent staff behaviour—for example, one staff member being patient while another is rushed—can confuse residents and reduce the effectiveness of modelling. Furthermore, depression can reduce motivation, limiting residents’ willingness to participate in social learning opportunities.
Strategies to address these challenges include using straightforward, repetitive modelling, maintaining consistent staff approaches, and incorporating visual and verbal prompts. Encouraging peer interactions can also be beneficial, as residents often imitate each other during group activities. Staff should focus on gentle encouragement rather than pressure to ensure residents feel safe and supported.
Overall, Bandura’s Social Learning Theory highlights the role of care staff in shaping the emotional well-being of older adults with dementia. By modelling positive behaviour, reinforcing participation, and creating a calm environment, staff can help reduce depression and anxiety while promoting engagement and emotional stability.
4. Comparison and Critical Evaluation 
Both Erikson’s and Bandura’s theories provide valuable insights into how care staff can support older adults with dementia experiencing depression and anxiety. However, they focus on different aspects of human psychology.
Erikson’s theory focuses on internal emotional reflection, helping staff understand that feelings of despair often come from loss of identity or purpose. It supports interventions like reminiscence and validation therapy, which promote dignity and emotional connection. However, dementia can limit memory recall, making complete life reflection challenging.
Bandura’s theory, on the other hand, focuses on external learning through observation and reinforcement. It helps staff create supportive routines and social environments that reduce anxiety and promote engagement. Yet, this approach may not fully address the deeper emotional or existential issues that Erikson’s model explores.
In practice, combining both theories offers the most effective approach. Care staff can use Erikson’s principles to validate emotions and maintain personal identity, while applying Bandura’s model to promote positive behaviour and social interaction. For example, reminiscence activities can take place in group settings, allowing residents to observe and imitate social engagement.
Research supports this integration: person-centred approaches that combine emotional understanding and social reinforcement improve mood, communication, and quality of life in dementia care (NHS England 2019; Age UK, 2024). Together, these theories empower care staff to deliver compassionate, psychologically informed support for depression and anxiety in dementia residents.
5. Conclusion 
Depression and anxiety are significant challenges for older adults with dementia living in care homes. Health and social care staff play a crucial role in managing these emotional difficulties by applying psychological knowledge in daily practice.
Erikson’s Psychosocial Development Theory helps staff recognise the emotional needs linked to identity and life reflection. At the same time, Bandura’s Social Learning Theory guides the shaping of behaviour and the reduction of anxiety through observation and reinforcement.
Using both theories together supports a holistic, person-centred approach that addresses both emotional meaning and behavioural wellbeing. By maintaining empathy, calm communication, and consistent routines, care staff can help residents feel more secure, valued, and emotionally stable—enhancing overall quality of life in dementia care homes.
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