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Introduction 
Older adults aged 65 years and above living in care homes serving people with dementia experience a variety of mental health issues such as memory loss, confusion, aggression, depression, and fluctuation in mood. To appreciate these problems, practitioners need to refer to theoretical knowledge and research within psychology, which addresses mental health issues that occur among older people and cognitive functions. The report will discuss and apply two prominent theories within mental health theories the Psychosocial Theory and Social Learning Theory and relate these theories within the influence they have on mental health within homes with people who suffer from dementia. The two theories have essential components that explain mental health issues and address practical issues within homes for people who suffer from mental health problems due to losing cognitive functions as a result of aging. Lastly, the report will address challenges that mental health professionals suffer as they apply these theories.



Theory 1: Erikson’s Psychosocial Theory

Background of the Theory

Erik Erikson’s Psychosocial Theory identifies eight stages associated with human development, with every stage representing an individual grappling with a challenge that they need to overcome for optimal psychosocial development (Erikson, 1950). The eighth stage of Erik Erikson’s Theory of Psychosocial Development, namely ‘Integrity vs. Despair,’ affects older people as they evaluate their life experiences with satisfaction or regret (Erikson, 1982). Older people who attain integrity develop feelings associated with wisdom, meaning, and satisfaction with life. Conversely, they might develop despair, depression, and hopelessness and low psychosocial well-being.


Critical Evaluation in a Dementia Care Home

Erikson’s work continues to be an inspiration for research on ageing, identity, and emotional well-being. Despite these facts, cognitive impairments caused by dementia make it more difficult for elderly individuals to engage in life reviews as a result of autobiographical memory. Despite these challenges, it has been shown that elderly people with dementia have the capacity to reap benefits from life reviews based on emotions because it increases their identity and moods (Woods et al., 2018). Although cognitive experiences are unattainable, emotional and sensory experiences within memories can be achieved.

Erikson’s theory thus remains very useful, but adjustments have to be made by professionals due to cognitive impairments. The importance given to ‘identity, continuity, and meaning’ fits very well within modern dementia care philosophies, as seen with ‘person-centred care’.

How Erikson Helps Understand Behaviour, Emotions, and Cognition
Grueling, anxious, agitated, and withdrawn behaviours in dementia occur for a number of reasons, including dissatisfaction or discomfort with one's location or identity. As memory fades away and becomes unclear to people, it becomes difficult for them to maintain a unified understanding of themselves as they had before memory loss happened. Erikson's Theory supports the idea that older adults are distressed when they feel unable to be together with a person they knew before the memory loss occurred.

When supported and validated by mental health professionals, the identity offers the following benefits to those who are living with Dementia:
- Decreased Behavioural Symptoms of Distress.
- Enhanced Emotional Stability Integrating emotional stability to the person's overall health
- Encouragement of Socially Engaged behaviours
- Decreased Depression Symptoms
The process of life review allows for individuals who live with Dementia to reconnect with previous roles, relationships and accomplishments which creates a positive psychological state of mind.








Understanding how Erikson's Theory Contributes to Psychological Wellness in Dementia
Many older adults living with dementia experience feelings of helplessness due to depression and feelings of dependant on others, and frequently have to confront a changing self. Erikson's Theory helps maintain dignity, meaning, and an identity by helping all professionals that work with older adults maintain an understanding of the reasons for distress. Additionally, there are many studies showing that by enabling life-story experiences, Staff in long-term care facilities will have a clearer understanding of what triggers residents' distress or offers comfort and the ability to give residents' care that is more personalised.
Real-World Application

Once a resident had a role as a Gardener, they were frustrated and restless. The staff noticed these residents and devised a Sensory Gardening Activity with lavender, soil, and simple planting. The resident became soothed and participated effectively in the activity. The activity suited this resident because it involved their sense of Identity. The resident was capable of recalling several experiences they enjoyed at this level.

Potential Challenges and Strategies
challenges:
• Declines in Cognition Affect Communicative and Reflective Processes
• Emotional Memories May Elicit Distress
• Limited Staff, Limited Time for Doing Life History Research
• Not All Families Offer Details on Life Histories
Strategies:
· Utilize sensory-based reminiscing sessions that are brief and uncomplicated.
· Include family pictures and mementoes in an environment where individuals will be living.
· Educate staff about trauma-informed approaches and reminiscence technique.
· Develop memory boxes or identity profiles with help from family.

Theories created by Erikson are used to assist individuals in achieving emotional wellness; however, these theories need to be thoughtfully adapted to fit the limitations of dementia-related cognitive function.


Theory 2: Bandura’s Social Learning Theory

According to Bandura's Social Learning Theory, individuals are able to acquire both their behaviours and how to respond emotionally or socially through observing others react to stimuli. To describe this process, four terms can be used: observational learning (the specific way we learn from our environment), modelling (the act of observing and then copying what we see), reinforcement (the influence of positive and negative consequences), and reciprocal determinism (the belief we have no power over how we learn at that level). For younger children, the theory has been primarily associated with them, however, Bandura's theory is used to understand how social influences continue for older adults and how those social influences impact emotions throughout their lifetimes.
A  Breakdown of Bandura’s Social Cognitive Theory in Dementia Care Settings.
Individuals living with dementia remain highly attuned to their social environment through the influence of environmental factors (visual/auditory), gestures/non-non-verbal behaviours (contact & face-to-face) through staff members. Research conducted on dementia-related behaviour by Sung et al. (2018), found that residents would often mirror their caregiver’s emotional state when interacting with them.
This has presented a critical component as it relates to creating an optimal emotional climate in the care environment through staff behaviours.
However, Bandura’s Social Cognitive Theory lacks an explanation of behaviours that arise from the physiological effects of brain damage within dementia-related behaviours (i.e. wandering). Therefore, Bandura’s Social Cognitive Theory provides a clear understanding of the ways that social influences impact emotional health and overall Behaviour.
• Make Use of Short, Simple, Sensory-Based
• Make Use of Personal Items & Photos to Decorate Residents' Rooms 
• Staff Training on Reminiscence Methods and Trauma-I
 • Work with Families on Creating Memory Boxes/Identity Profiles Although Erikson's Theory Offers A Firm Grounding Within Which Emotional Well-Being Could Be Promoted, The Theory Needs To Be Modified To Address The Cognitions Related To Dementia.
For Instance, a resident might engage in physical activity by watching others who are engaged in this activity and who are encouraging them to be involved. Modelling and prompting support individuals to become more confident in their abilities to perform activities independently.

Studies have shown that observing a person model behaviour has been found to increase the engagement of persons with dementia and decrease the behaviours associated with dementia (Van Halteren-van Tilborg et al., 2007).











How Social Learning Theory Relates to Psychological Health in dementia:
Social Learning Theory supports the psychological health of individuals with dementia by encouraging:
	• Emotional self-regulation with the modelling of calm behaviour;
	• The development of positive social relationships;
	• A higher rate of participation in meaningful activities;
	• Decreased behavioural symptoms associated with dementia;
	• Improved communications.

Staff model calm verbal (slow speech) and non-verbal (positive body language) communication behaviours, which help to create a safe environment for residents. Non-verbal and observational modelling through group activities/music stimulates residents to participate.
Real-Life Application:
When a resident refused to eat during meals, the staff seated themselves at the same table as the resident and modelled calm behaviour through their actions (i.e. the staff were modelling calm behaviour through eating). The staff also verbally reassured the resident and encouraged them to copy what they had observed. Thereafter, the resident began eating after observing the staff and it demonstrated the use of modelling to support behaviour and reduce distress. Bandura's excellent theory talks concerning the value of setting up a calm, structured and supportive social environment for those persons with dementia living in a care facility.

Conclusion 
The Psychosocial Theory places the role of identity, dignity and meaning at a later stage of life with a goal of creating an understanding of the mental challenges related to memory loss and declining independence. Social Learning Theory identifies how social environments and modelling of behaviour have an impact on the well-being of individuals, showing the direct relationship between the behaviour and communication of staff and the well-being of residents. While both theories, like all theories, have drawbacks associated with their development, they can be applied to the care of residents through reminiscence work, person-centred identity support, calm communication and routine check-ins. By applying these theories, caregivers can deliver an emotionally secure environment, decrease behavioural distress, and increase engagement in positive activities for residents with dementia. With proper training and resources, health and social care professionals can use these psychological frameworks to improve the well-being of residents and provide compassionate and evidence-based dementia care.
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