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Introduction
Psychology is instrumental in the management and help of people in the health and social care facilities. In the case of professionals dealing with older adults, especially those with dementia, psychological theories can serve as a good source of information on how the ageing process, cognition, and behaviour are shaped by life experiences and social situations. Dementia is a progressive disorder, which changes memory, thinking, and behaviour and usually causes confusion, anxiety, and emotional distress (World Health Organization, 2023). Psychological principles should be applied by health and social care professionals to assist individuals with this condition to lead a good life characterized by well-being and dignity. In this report, the researcher discusses how the two major psychological theories, namely, the Psychosocial Theory of Development and the Social Learning Theory, are applicable to the older adults residing in a dementia care home. It talks of the applicability of these theories, how they can be applied in practice and how professionals can encounter difficulties when using them.
Dementia in the Context of Ageing
Dementia is quite common in adults older than 65 years and one of the causes of disability and dependency in elderly people (Alzheimer Society, 2024). It includes a range of conditions, including the Alzheimer disease, vascular dementia and Lewy body dementia, all of which impair cognitive and emotional functioning. Individuals with dementia usually have a weak memory, lose track of time, have weakness in solving problems and also experience personality or mood alteration. In addition to cognitive impairment, social connections and self-reliance are also affected, which results in isolation and depressiveness (NHS, 2023). Thus, psychological needs of older adults should be comprehended in order to create person-centred, compassionate care plans.
Psychology theories offer concepts of interpreting behaviour, encouraging interaction and enhancing communication between employees and residents. The application of theories on development and learning assists those looking after dementia patients to understand that, behaviour in dementia is a type of communication and not necessarily a deliberate resistance or confusion. This knowledge empowers employees to be empathetic and responsive to difficult behaviours without losing the sense of identity and dignity of an individual (Kitwood, 1997).
Erikson’s Psychosocial Theory of Development
The psychosocial theory of Erik Erikson is among the most significant theories in the study of the lifespan psychological development. According to the theory, there are eight stages, which are psychosocial struggles that need to be addressed to have a healthy personality development. The last level of integrity vs. despair is specifically applied to the elderly (Erikson, 1982). At this point, people ponder on the successes and failures in life. Good resolution gives the feeling of integrity and fulfilment and the lack of resolution may result in despair, fear of death, and lack of self-worth.
In the case of the dementia care home residents, this may be the most difficult stage since they may not be able to engage in their cognitive functions, independence and ability to remember past life experiences. Nevertheless, reminiscence therapy, validation, and emotional reassurance can be used by health and social care professionals to help people. Butler (1963) claims that reminiscence, which can be defined as the process of recalling and communication of past experiences, assists older adults to incorporate their stories in life, and attain a sense of meaning. During the work with dementia, employees can work on reminiscence using photographs, music, or the objects familiar to the person in order to get them to remember and talk. These interventions have the ability to relieve anxiety, improve mood, and socialize (Woods et al., 2018).
Identity continuity is also emphasized in the theory provided by Erikson. Dementia can pose a threat to the identity of a person; however, by keeping routines, referring to people by name, and remembering what roles and accomplishments they had before, it is possible to preserve a sense of identity and dignity (Clare et al., 2020). Such is why the theory offers a sympathetic approach that can be consistent with the principles of person-centred care that are popular nowadays in health and social care environments.
Bandura’s Social Learning Theory
According to Social Learning Theory by Albert Bandura (1977), it is important to learn with the help of observation, imitating and reinforcing. Bandura postulated vicarious learning that behaviour is influenced not only through first hand experience but also through observing others. The major elements of this theory are attention, retention, reproduction and motivation. In dementia care, the theory is applicable in explaining the role of environmental cues, modelling and reinforcement on behaviour and adaptation among older adults.
With respect to dementia care, a person can be cognitively impaired and yet capable of learning and acting in response to the environmental stimuli. The members of staff have an opportunity to set an example of composing, respectful, and patient behaviours, which may be followed by the residents, thus creating more relaxed and positive environment (McLeod, 2016). As an illustration, when a care worker always welcomes residents patiently and warmly, other people who are watching them interact will be motivated to do the same. Equally, organized group games/activities, which will include observation, e.g. art therapy or light exercise will enable residents to engage by observing others and imitating them, which will encourage inclusion and self-esteem.
Another important element of the theory by Bandura is positive reinforcement. Examples of such activities that should be praised like getting through a meal or getting involved in a group activity help to reinforce the desired behaviour and increase self-efficacy. Bandura (1986) observes that self-efficacy, which is the belief in one ability to do things, is a very important concept in motivation. Though dementia influences the cognitive processes, supporting small success and acceptance of progress, as well as emotional well-being and decreasing behavioural distress (Du Toit & van Niekerk, 2018).
The Social Learning Theory also offers an insight to the behavioural symptom management like agitation or aggression. Residents are able to communicate socially in a manner that they pick up behaviours that are acceptable. Moreover, observational-based staff training can enhance caregiver competence and consistency, and, therefore, increase the stability and feelings of security of the residents.
Application of Theories in Dementia Care
The theories presented by both Erikson and Bandura can be used to supplement one another in improving dementia care. The framework by Erikson is based on emotional and developmental needs whereas the one by Bandura is based on environmental and behavioural factors. They provide the professionals with a set of guidelines on how to handle the psychological and social components of dementia.
Practically, the theory of Erikson promotes caring practices leading to meaning, identity and dignity. Life story work- Involving collaboration between the staff and the family members in designing of personal profiles such as photos, hobbies and accomplishments, enables the staff to get to know the background and likings of the individual. This knowledge would enable them to deliver personalised care and meaningful interactions, which would strengthen a feeling of continuity despite impaired memory (Clare et al., 2020). As an instance, getting a retired teacher to assist with basic reading sessions or letting a retired musician play a part in musical activities is respectful to their identity and their life experiences.
The theory proposed by Bandura is a complement to this one because it leads to behavioural learning via positive modelling. One can show the staff respectful communication, empathy, and patience, behaviour that can be reflected on the part of residents unconsciously. Social learning should be conducted in groups, like during joint eating or relaxation classes, so that residents can be able to observe and engage in pro-social behaviours. Positive reinforcement which may be in the form of praise or encouragement is useful in building self-esteem and engagement even with individuals who have moderate cognitive impairment (McLeod, 2016).
Such applications are in line with person-centred approach that has been promoted by Kitwood (1997) that views individuals as individuals as opposed to their diagnosis. Knowledge of the psychological basis of behaviour based on these theories offers knowledge regarding compassionate care that takes into consideration both emotional and behavioural aspects of dementia.
Challenges and Strategies
Nevertheless, utilization of psychological theories in dementia care has a number of challenges even though the theories are useful. Among them is the inconsistency of the development of dementia. Some individuals can find it hard to consistently engage in learning through observation or by reminiscence due to cognitive decline. Interventions have to be directed on individual capabilities in such cases. Multisensory techniques (the combination of visual and aural cues) help professionals to make the process more interesting and understandable (Woods et al., 2018).
The other difficulty is employee education and uniformity. The caregivers have to learn the principles of the theories used in practice and be sensitive to their implementation in the effectiveness of implementing psychological strategies. The continuity may be impeded by high staff turnover in care homes, and various strategies based on person-centred and learning will be applied inconsistently (Alzheimer Society, 2024). This problem can be addressed through regular professional development, supervision and reflective practice to enforce knowledge and facilitate a common vision of the theoretical frameworks.
The other issue is emotional burnout among employees. Dealing with people with mind deterioration may be an emotional strain. The promotion of teamwork, peer groups and reflective practice groups can be used to enable the staff to handle stress and remain empathetic in their care giving role. In addition, professional decisions should always be directed by ethical considerations such as respect of autonomy coupled with safety. The focus on dignity that Erikson provides and the idea of reinforcement, which is offered by Bandura, within the ethical framework can assist the professionals to reach this balance.
Conclusion
The psychological theories are the guide to be used by the professionals involved in health and social care within the dementia care setting with older adults. The Psychosocial Theory of Development provided by Erikson sheds light on life review, identity, and integrity, which can be used to promote emotional well-being with the help of reminiscence and person-centred care. Instead, the Social Learning Theory introduced by Bandura is geared towards the effects of behaviour and the environment, and it can assist professionals to develop positive relationships and learning based on observational learning and reinforcement. Collectively, these theories allow a comprehensive approach that will help to address the emotional and behavioural needs of people with dementia. Although their implementation has difficulties (such as cognitive variability, training constraints and staff stress), such strategies as custom interventions, lifelong learning and reflection on practice can be used to increase the effectiveness. Finally, the incorporation of the psychological theory into practice is a sure way of providing compassionate, evidence-based, and person-centred care that supports the dignity and well-being of older adults.
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