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[bookmark: _Toc223486381]Introduction
Older adults living in residential dementia care homes are one of the most vulnerable cohorts within health and social care. Dementia is a slowly progressive neurodegenerative disease characterized by impaired memory, thinking, behaviours and activities of daily living. Its incidence spikes in those above the age of 65, with an estimated 483000 diagnosed cases in England by December 2024 (gov.uk, 2024). Dementia care homes in the UK offer structured, 24-hour support with personal care, medication and emotional wellbeing. Yet thoughtful care is more than physical aid, it takes an informed lens of psychological development, identity and dignity.
This paper provides an in-depth exploration of the care context and introduces Jean Piaget's Cognitive Development Theory and Lev Vygotsky's Sociocultural Theory (Piaget, 1952; Vygotsky, 1978), exploring their appropriateness within person-centred dementia care (Kitwood, 1997).
[bookmark: _Toc223486382]1. Background: elderly Individuals with dementia in a long-term care facility:
Dementia care homes are long-term residential transitions for people with large-scale cognitive impairment. Residents frequently show signs of memory loss, confusion, communication difficulties, diminished problem-solving capabilities and behavioural problems, including agitation or withdrawal. Many residents have co-morbid physical health conditions, reduced mobility or sensory disabilities which also complicate care needs (Alzheimer’s Society, 2022).
Individual residents of a dementia care home find particular benefit from stable daily routines, person-centred care plans, therapeutic activities and multidisciplinary collaborative working between staff (e.g. nurses, care assistants, social workers and occupational therapists). So, the focus for nurses is not only on maintaining safety but also dignity, autonomy and mental well-being that aligns with a person-centred approach to care (Kitwood, 1997).
In this sense, older people retire facing many psychological issues like loss of autonomy and identity, anxiety and depression to even frustration with dementia or poor adaptation to new environments. This helps to explain why research shows that behavioural and psychological symptoms of dementia are often expressions of unfulfilled need rather than failure to function neurologically (PMC, 2021). Understanding how cognition and learning is experienced in late adulthood whether this continues or changes is thus important for the health and care professionals supporting this demographic. Psychological theories illuminate possible intervention approaches that can capitalize on retained abilities but compensate for weakened ones, but they are only of value in practice when applied with critical rigor rather than as an uncritical transfer from child-development domains.
[bookmark: _Toc223486383]2. detailed overview of two theories:
a. Piaget’s Theory of Cognitive Development
Children use and encounter different forms of knowledge as they develop, moving through increasingly complex stages of cognitive development, from sensorimotor to preoperational to concrete operational and finally formal operational (Piaget, 1952). It emphasizes that people build knowledge through direct experience with their world. 
Two key processes underpin development:
· Assimilation: This is when you take new information and fit it into a already existing cognitive structure.
· Accommodation: adjusting schemas to incorporate new experiences.
Although Piaget was focused on stages of development in children, scholars have extended elements of his theory to cognition in adulthood and cognitive decline (Thornbury, 1993; Mahoney, 2003). Well into late adulthood, people use schemas to interpret experiences, but dementia robs them of the faculty of process. Those with cognitive disability often have impaired memory and executive functioning, making them less able to integrate new information or adapt to a change in routine (SAGE Journals, 2003).
Regarding dementia, older adults function comparably in certain cognitive domains as early developmental stages. Struggles in abstract reasoning, for example, could lead to increased use of concrete thinking around learning and short-term memory deficits may limit the instruction levels of new material (Mahoney 2003). Decreased cognitive flexibility renders us maladaptive to new changes in environmental conditions (e.g., moving into a care home). But directly” equating” individual residents with individual children at earlier stages would be ethically fraught. What is more, many older adults retain robust long-term memory, emotional awareness and coherent identity (NCBI, 2020).
· Crucially, Piaget’s stage model is linear and derives primarily from studies using young children who grew up in very specific cultural contexts (Mahoney, 2003), raising meaningful questions regarding its direct applicability to older adults experiencing neurodegenerative conditions. While there are some restrictions regarding the scope of problem input, at least for humans, this theory can be widely applied since it is beyond doubt that learning is an active process and cognitive support should never be broader than what a human can do. Instructions that are vague, complex or abstract will lead to anxiety; instructions that are clear and spotty communication will enhance the possibility of understanding and decrease anxiety (Thornbury, 1993).

B. Vygotsky’s Sociocultural Theory of Learning
Lev Vygotsky emphasises the social nature of learning and cognitive development. Cognitive development is constructed by cultural tools, linguistic and interaction with more knowledgeable other (Vygotsky, 1978) he said. The ZPD, or Zone of Proximal Development, is the distance between what a learner can do without help and what they can achieve with guidance. Relatedly, we should keep in mind the idea of scaffolding in which structured support is gradually removed as fluency builds (Simply Psychology, 2023).
Vygotsky’s theory is most frequently applied to children but was very pertinent for older adults. Even in dementia, many can still be involved with person-supported engagement with human being through 65 during the 'learning WASN'T get out. With dementia care, residents will lose certain abilities and retain others. In this way, professionals can help residents keep or chance abilities existing in their ZPD through supported interactions. For example, a resident that is unable to dress themselves may do well with verbal prompts or one who forgets steps in a task may complete it when receive step by step instructions (PMC, 2021).
Linguistic, conversational and social engagement are powerful intellectual antidotes for fighting cognitive decline, as well as dullness of self-esteem and a lost sense of self. Social isolation has been associated with accelerated cognitive decline, while structured social engagement might help get us to hold onto our faculties longer (Simply Psychology, 2023). Even late in life, however, cultural identity and personal history matter. There is Vygotsky’s light on culturally sensitive care - familiar words, music and food and traditions can serve as anchors to learning and memory.
Vygotsky, however, did not directly address neurodegenerative conditions. In cases of severe dementia, the use of ZPD will also be difficult since cognitive impairment limits responsiveness to scaffolding (PMC, 2021). And at the same time, although this theory provides a valuable relational frame to situate oneself in clinical space, it must be conjoined with therapeutic knowledge and realistic expectancies about the unfolding of disease.



[bookmark: _Toc223486384]3. using the theory in health and social care:
A. Applying Piaget’s Theory
Activity theory of development Use Piaget’s theory in informing us communication-wise and also how an area is planned/designed & organised for activity.
Practical applications:
· Simpler communication:  Staff can communicate with one another in terse, concrete sentences rather than abstraction. a simple declarative sentence in the style of “It is time for tea,” conveys more than an elaborate explaining that attempts to explain a schedule. That is consistent with the reliance on concrete thinking (Thornbury, 1993).
· Structured environments:  Routine reduce the load of cognitive adaptation. Predictability assists the absorption of typical experience and decreases distress (Mahoney, 2003).
· Natural morbidities:  All doings must match cognition. They might be difficult but should still enjoy the pleasing process (NCBI, 2020).
· Visual cues:  Assist in alleviating memory deficits and facilitate schema identification (Thornbury, 1993).

B. Applying Vygotsky’s Theory
They form the basis for interactive and relational care approaches, which are supported through Vygotsky’s (1978) theory.
Practical applications:
· Scaffolding routine activities:  Adults provide prompts with increasing specificity until independence is achieved (Vygotsky, 1978).
· Reminiscence therapy:  This helps stimulate long-term memory via talking spoons with distant events and reinforces identity, courtesy of (PMC, 2021).
· Building relationships with peers: A support system for each other in activities and a sense of belonging.
· Cultural familiarity:  The musical, edible and celebratory index link residents to one another via their pasts making them feel engaged and safer.
· Co-operative problem-solving:  Gentle questioning preserves autonomy and self-esteem (Simply Psychology, 2023).


Critical evaluation:
While Piaget's framework customises cognitive tasks, it fails to:
(a) acknowledge that dementia is a variable decline process, 
(b) consider emotional/social factors involved. 
(c) risk infantilising patients by stage classification (Mahoney, 2003). 
Dementia: Vygotsky’s views match person-centred care (Kitwood, 1997) underpinning, highlighting staffing/training; incomprehensibility of advanced dementia makes response difficult but mitigated by family involvement and flexibility.
[bookmark: _Toc223486385]4. Potential challenges and management strategies
challenges
· Progressive cognitive decline hampers opportunities for self-directed and transactive learning (Journal of Gerontology, 2022).
· Many staff have at most rudimentary knowledge of psychological theory, leading to fragmentation of practice (PMC, 2021).
· Time pressures discourage interactional approaches (carehome. co.uk, 2023).
· Burnout reduces energy for reflection (BMJ Open, 2022).

[bookmark: _Toc223486386]Conclusion
Pupils caring for older residents in dementia care homes confront complex cognitive, emotional and social challenges that call for well-informed, compassionate and theory-driven practice. Though initially created to describe children’s development, both Jean Piaget’s Cognitive Development Theory and Lev Vygotsky’s Sociocultural Theory of Learning are relevant even if limited indicators in understanding adaptation and learning later in life (Piaget, 1952; Vygotsky, 1978).
Piaget focused on assessing cognitive readiness & structuring environments to present adequately challenging opportunities without overwhelming the individual (Mahoney, 2003). On the other hand, Vygotsky stressed the importance of social interaction, scaffolding as well as how culture and identity can help sustain us (Kitwood, 1997). Through critical and ethical application in conjunction with other frameworks, these theories can support person-centredness, which is a means of promoting autonomy and an improved quality of life for older adults 65+ living with dementia in residential care environments.
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