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Ageing is a complicated psychological, emotional, and behavioural transformation that emerges in adults and affects their well-being and social interactions in health and social care settings. Dementia is one of the most prominent conditions to be considered among these challenges, and among older adults. With continued development, dementia leads to diminished memory, cognition, communication, and daily functioning, which can become confusing, withdrawn, anxious, and emotionally distressed. Health and social care professionals are crucial in dementia care homes in that they attend to the medical needs of residents and the psychological and emotional needs to improve their living standards.
The report will offer recommendations to individuals involved with dementia care homes and how the two significant psychological theories of Erik Erikson’s Psychosocial Theory of Development and Albert Bandura’s Social Learning Theory can be utilised to help adults aged 65 years and above who are facing dementia. The report critically analyses the applicability of these theories to late adulthood, the practical application of the theories in care practice, and the possible challenges and how these challenges can be addressed to lead to successful application.
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[bookmark: _Toc212869069]2.1 Erikson’s Psychosocial Theory
The psychosocial theory by Erikson explains how people undergo eight development stages throughout their life, characterised by the dominant psychological conflict (Erikson, 1982). The stage for adults aged 65 and above is Ego Integrity vs. Despair. This is the last step aimed at cogitating on the life experience and accomplishments. Older adults who experience some sense of fulfilment and acceptance grow to have ego integrity defined in wisdom, contentment, and inner tranquillity. On the other hand, individuals who feel their lives are not or were not enough and have regrets feel hopeless, depressed, or fear death (McLeod, 2023).
The theory offered by Erikson is insightful in dementia care regarding the emotional needs of the elderly. Dementia interferes with memory and self-identity, which may impair an individual’s self-absorption in merging life experiences with meaning. As a result, an atmosphere of continuity, dignity, and respect has to be promoted. This theory can assist professionals in ensuring residents retain their identity, seek meaning, and retain emotional well-being even when cognitively impaired.
[bookmark: _Toc212869070]2.2 Bandura’s Social Learning Theory
The social Learning Theory developed by Bandura (1977) assumes that behaviour is acquired due to observation, imitation, and modelling in social conditions. The theory also focuses on 4 processes: attention, retention, reproduction and motivation. People learn not only by being exposed to an experience but also by watching other people and the consequences of their actions. One central idea of this theory is self-efficacy, the belief that a person can do or accomplish certain behaviours (Bandura, 1997).
In dementia care, the theory reveals the living social environments and interpersonal interactions as determinants of behaviour and wellbeing in older adults. Caring behaviour, compassionate, respectful, and patient behaviour may stimulate positive responses in the residents and decrease behavioural distress. Moreover, self-efficacy should be encouraged, i.e., letting residents engage in minor daily routines to boost confidence, minimise dependence, and increase dignity.
[bookmark: _Toc212869071]3. Application in Dementia Care Setting
[bookmark: _Toc212869072]3.1 Applying Erikson’s Psychosocial Theory
The stage of Erikson’s Ego Integrity vs. Despair is applicable in practice in dementia care in order to facilitate emotional adjustment and self-esteem. Ego integrity can be promoted through health and social care professionals, who encourage residents to look at their past positively. For example, identity preservation could be facilitated by life story work, a form of therapy in which residents share memories through photos, music, and dialogue to strengthen the sense of continuity (Subramaniam & Woods, 2016). Even in the case of cognitive reduction, partaking in reminiscence activities can help them reestablish their identity and confirm their life experience.
Professionals can also use the theory when it comes to person-centred care, where each resident's preferences, history and values are put first. Knowing residents’ life history will help caregivers focus their communication, minimise anxiety, and facilitate emotional comfort. As an illustration, when an occupant used to love gardening, including activities based on plants, can bring back memories and satisfaction, thus leading to ego integrity (Kitwood, 1997).
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The theory proposed by Bandura can be presented to the dementia care homes, where the daily interactions influence the behaviours and attitudes of residents. The professionals can demonstrate calmness, patience, and respect when doing routine care since residents tend to reflect on the behaviour they see. For example, resorting to a calm approach and speaking with a reassuring tone of voice by staff to residents will produce an adverse effect of reducing agitation and promoting cooperative behaviour (de Rooij et al., 2011). On the other hand, employees in a hurry or stressed can create unconscious anxiety and aggression in the residents.
Independence and participation can be promoted with reference to the principle of self-efficacy. Even though dementia restricts the thinking process, residents can still undertake some simple things, such as brushing their hair, setting the table, or selecting clothes, under instructions. This kind of involvement raises self-esteem and builds motivation based on positive reinforcement. Bandura (1997) pointed out that the most effective way an individual is likely to perform a behaviour is through the belief that he or she can perform it and encouragement which reinforces success.
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Although the theories by Erikson and Bandura provide beneficial guidelines, their application in dementia care also presents some challenges. Dementia gradually affects memory, communication and reasoning, which may become a barrier to the conventional psychological intervention.
In the case of Erikson, the primary drawback of the theory is the degradation of autobiographical memory; thus, individuals with advanced dementia find engaging in reflective activities strenuous. Others can feel emotionally troubled in cases where they cannot recollect past experiences in life or identify family members and friends. Instead of being verbally reflective, professionals should change interventions with concentrations in sensory stimulation, emotional confirmation, and non-verbal communication (Spector et al., 2010). Also, different cultural values and attitudes towards ageing can influence how residents perceive integrity and despair. The care staff should embrace the use of cultural sensitivity to ensure inclusivity.
In the case of Bandura’s theory, the theory of observational learning relies on cognitive capacity and attention. Also, with the progression of dementia, residents might have difficulty concentrating or recalling witnessed behaviours. This minimises the effectiveness of modelling interventions in the long run. Besides, unstable staff behaviour may be confusing; when one part of the staff is patient and another seems to be in a hurry, the residents may show unpredictable behaviour. It is essential to ensure uniformity in the staff training and communication (Alushi et al., 2015).
Another problem is emotional burnout in the staff. Empathy and patience are constant in the support of people with dementia and are morally exhausting. Burnout can cause a lack of motivation and irregular use of positive behaviours, which contradicts the foundations of both theories. In that way, staff wellbeing and reflective practice should be encouraged to ensure sustainability.
[bookmark: _Toc212869075]5. Strategies to Manage Challenges
Care organisations must utilise multi-level approaches incorporating training, communication and emotional support to eradicate these barriers.
· Training and Professional Development: The staff need to be given regular workshops on the principles of Erikson and Bandura, and trained on practical skills of life story facilitation, modelling behaviour, and reinforcement strategies. Simulation-based learning could assist the staff in training them to be empathetic and communicate in a dementia-related situation (NHS Education for Scotland, 2019).
· Consistency and Team Communication: Multidisciplinary interactions between nurses, care assistants, and psychologists will promote consistent caregiving practices. Reflective sessions and team briefings enable the staff to discuss the challenges, exchange their observations, and keep their behavioural approaches in a single direction.
· Sensible and Person-Centred Care in Culture: The cultural and personal background of the residents is understood, boosting their emotional security. The flexibility of reminiscence activities and day-to-day routines to the preferences of individuals will guarantee inclusiveness and respect for diversity.
· Favourable Work Environment: To avoid burnout, the management ought to give emotional support mechanisms like supervision, counselling, and peer support groups. Strong, emotionally stable employees will be better positioned to provide theory-based caring services.
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Psychological theories can be used to offer crucial explanations and support to the elderly with dementia. The Psychosocial Theory developed by Erikson emphasises the necessity to save identity, dignity, and meaning of life by caring about a person and organising reminiscence events promoting ego integrity. The Social Learning Theory by Bandura stresses the strengths of modelling, positive reinforcement, and self-efficacy to promote adaptive behaviour and emotional well-being.
Using the combination of these theories, dementia care professionals can move out of task-based routines and into relationship-based care, where the importance of empathy, communication, and respect prevails. Though these weaknesses, including cognitive decline, cultural differences, and staff burnout, might hinder implementation, structured training, teamwork and reflective practice can address them. Finally, the implementation of a psychological theory in dementia care can help practitioners to provide high-quality, holistic, and evidence-based care that will improve the quality of life and emotional resilience among residents.
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