Psychological Theories to Support Adults Aged 65 and Over Living with Dementia
Joynal miah 
Student number 2423302
Introduction
The ageing population in the United Kingdom is increasing, and with it comes a rise in age-related health conditions such as dementia. Dementia is a progressive neurological disorder that affects memory, cognition, and behaviour, significantly impacting an individual’s quality of life. Older adults living in dementia care homes often face emotional, psychological, and social challenges, including anxiety, confusion, and depression. For health and social care professionals, understanding psychological theories is crucial in developing person-centred approaches that promote dignity, independence, and emotional well-being.

This report will discuss how psychological theories can be applied to support adults aged 65 and over who are living with dementia in a residential care home setting. It will focus on two key psychological theories—Erik Erikson’s Psychosocial Theory of Development and Albert Bandura’s Social Learning Theory. The report will explain how these theories relate to adult development, evaluate their application within dementia care, and discuss challenges and strategies for effective use in professional practice.
1. Context: Supporting Older Adults in Dementia Care Homes
Older adults living in dementia care homes experience complex psychological and behavioural needs. Cognitive decline often leads to difficulties in communication, memory loss, and disorientation, which can cause distress for both residents and staff. Furthermore, emotional responses such as frustration, aggression, or withdrawal are common as individuals struggle to make sense of their environment.

Health and social care professionals play a vital role in creating supportive, safe, and inclusive environments that maintain the person’s identity and promote emotional stability. Psychological theories offer frameworks for understanding behaviour, motivation, and emotional needs, helping professionals develop strategies to enhance well-being and deliver compassionate care.
2. Overview of Two Psychological Theories
2.1 Erik Erikson’s Psychosocial Theory of Development
Erikson’s Psychosocial Theory (1950) proposes that human development occurs through eight distinct stages, each defined by a psychosocial conflict that influences personality and behaviour. The final stage, Integrity versus Despair, occurs in late adulthood, typically after the age of 65. During this stage, individuals reflect on their life achievements and experiences. A successful resolution leads to a sense of integrity, fulfilment, and wisdom, whereas unresolved regret can lead to despair, bitterness, and depression (Cherry and Jacob, 2019).

In the context of dementia, Erikson’s final stage becomes particularly significant. As cognitive function deteriorates, older adults may struggle to recall positive life experiences or maintain a coherent sense of identity. This can increase vulnerability to feelings of despair, fear, and confusion. Therefore, care professionals must focus on fostering integrity through person-centred interventions that validate the individual’s life experiences, preserve dignity, and reinforce a sense of meaning and belonging.
2.2 Bandura’s Social Learning Theory
Albert Bandura’s Social Learning Theory (1977) explains that behaviour is learned through observing, imitating, and modelling the actions of others. Bandura introduced the concept of observational learning and highlighted the importance of self-efficacy—an individual’s belief in their ability to succeed in specific tasks. According to this theory, behaviour is influenced by environmental, cognitive, and social factors.

For older adults in dementia care, social learning processes are vital because they can observe and mirror the behaviour of caregivers and peers. Positive reinforcement and calm, empathetic interactions from staff can help residents develop more appropriate responses to their environment. Similarly, promoting self-efficacy through achievable daily activities can help maintain a sense of competence and purpose, even in the later stages of dementia.
3. Application in the Health and Social Care Context
3.1 Applying Erikson’s Theory in Dementia Care
Erikson’s theory can be effectively applied in dementia care through life review therapy and reminiscence activities. These interventions encourage residents to reflect on their past and share meaningful experiences through conversation, photographs, music, or storytelling (Butler, 1963). For example, a care worker may engage an older adult in discussing their former occupation, family, or hobbies. This process helps reinforce their identity and sense of self-worth, counteracting feelings of despair or isolation.

Research suggests that reminiscence therapy can significantly reduce symptoms of depression and anxiety in dementia patients (Woods et al., 2018). It can also promote social interaction and strengthen relationships between residents and care staff. Implementing Erikson’s principles in daily care routines—such as acknowledging achievements and validating emotions—supports the psychological well-being of residents and promotes dignity in care.
3.2 Applying Bandura’s Theory in Dementia Care
Bandura’s Social Learning Theory is highly relevant in dementia care, where observation and imitation play central roles in behaviour management. Residents often mirror the emotions and actions of caregivers. Therefore, professionals who demonstrate calm, respectful, and empathetic behaviour set positive examples for residents to emulate. For instance, if a staff member approaches an anxious resident with a soothing tone and reassuring body language, others observing this interaction may also respond more calmly (Bandura, 1977).

Bandura’s concept of self-efficacy can also be used to enhance motivation and engagement among residents. Encouraging older adults to take part in simple, manageable activities—such as watering plants, folding laundry, or helping set the dining table—can improve confidence and create a sense of purpose. Cohen-Mansfield et al. (2015) found that involving dementia patients in meaningful activities reduced agitation and promoted emotional well-being.
4. Challenges and Strategies in Applying Psychological Theories
While both theories offer valuable guidance, applying them in dementia care settings presents several challenges for professionals.
4.1 Challenges with Erikson’s Theory
A major challenge when applying Erikson’s theory is the cognitive impairment associated with dementia, which may limit an individual’s ability to engage in reflection or verbal communication. Memory loss can make it difficult for residents to recall past events, while confusion may lead to distress when discussing certain memories.

Another barrier is resource limitation. High workloads and staff shortages may prevent care workers from dedicating sufficient time to individualized reminiscence sessions.

To address these challenges, professionals can use visual aids, such as photographs or music, to stimulate memory and conversation. Training staff in communication techniques—such as using simple language, validation therapy, and non-verbal cues—can improve engagement. Collaborative working between nurses, occupational therapists, and psychologists can also ensure consistent application of Erikson’s principles across care plans. Regular supervision and reflective practice sessions can support staff emotional well-being and prevent burnout (NICE, 2018).
4.2 Challenges with Bandura’s Theory
Applying Social Learning Theory in dementia care can be complicated by reduced cognitive processing and impaired attention, which may hinder the ability to observe and imitate behaviours accurately. Additionally, residents may unintentionally model negative behaviours, such as agitation or aggression, observed in others.

Professionals can mitigate these risks by ensuring a calm and structured environment, where positive behaviours are consistently reinforced. Staff should receive training to model empathy, patience, and active listening. Care homes can implement structured group activities to encourage observational learning in a supportive, low-stress context.
5. Integrating Theories for Holistic Support
Combining Erikson’s and Bandura’s theories allows for a more holistic approach to dementia care. Erikson’s model focuses on emotional meaning and identity, while Bandura’s framework emphasizes social learning and environmental influence. Together, they provide a comprehensive understanding of how to promote both emotional well-being and adaptive behaviour among older adults.
6. Professional Implications
Applying psychological theories in dementia care aligns with professional standards such as those set by the Care Quality Commission (CQC) and the Health and Care Professions Council (HCPC). Both emphasize evidence-based practice, compassion, and respect for individual dignity. Understanding and implementing Erikson’s and Bandura’s theories enables staff to deliver care that is empathetic, reflective, and responsive to residents’ needs.
Conclusion
Psychological theories offer valuable insight into the emotional and behavioural needs of older adults living with dementia. Erikson’s Psychosocial Theory highlights the importance of maintaining identity and achieving a sense of integrity through life reflection and person-centred care. Bandura’s Social Learning Theory emphasizes the influence of observation, imitation, and self-efficacy in promoting positive behaviour and engagement.

While challenges such as communication barriers and limited resources exist, these can be managed through staff training, teamwork, and reflective supervision. Integrating both theories supports a holistic, compassionate approach to dementia care that enhances the emotional well-being and quality of life of adults aged 65 and over.
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