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Introduction
	A framework that takes into consideration both lifelong development and ongoing social effects is necessary to comprehend the psychological needs of persons 65 years of age and older who are living with dementia in a healthcare setting. Albert Bandura’s social cognitive theory and Erik Erikson’s psychosocial theory provide insightful frameworks for understanding how older persons interpret their surroundings and themselves despite cognitive impairment. In late adulthood, people confront the last developmental issue of integrity vs despair, according to Erikson. This stage is focused on looking back on one’s life and deriving meaning from prior experiences. 
	When merged, Erikson’s and Bandura’s theories emphasise the value of deep connections, kind treatment, and a setting that fosters both identity and capacity. These ideas emphasises that older persons with dementia continue to be active participants in their psychological growth in healthcare settings, depending on steady support, emotional connection, and considerate social interaction to preserve quality of life.


Erikson’s Psychosocial Theory
	Eight stages of life are described by Erikson’s psychosocial theory, with the last crisis  Integrity vs. Despair – occurring in late adulthood. People assess their life experiences and look for acceptance, coherence,  and purpose during this time. While unresolve conflict results in despair, which is defined by regret, negativity or fear of death, successful settlement promotes integrity (Erikson, 1997)
Bandura’s social cognitive theory (SCT)
	 Reciprocal determinism, which is emphasised by Bandura’s SCT, is the idea that behaviour is the outcome of interactions, environmental effects, and personal characteristics (Bandura, 1997). 

Impact and interaction of biological and environmental factors in psychological
	Bandura’s research demonstrates that biological changes and environmental experiences interact in a two-way fashion to impact psychological development even in later life. Age-related biological characteristics, such as decreased memory capacity, slower processing speed, or changes in physical health, can affect how well persons over 65 learn from social experiences  and according to Bandura these biological elements don’t decide results by themselves, rather the environment has a significant impact on development through opportunities for meaningful participation, social support, and modelling.
	While Erikson’s highlights issue of late adulthood Integrity vs. Despair which is influenced by both external support networks and biological ageing. Older person’s may become more conscious of their limitations and death due to biological changes such as decreased mobility, chronic disease, and diminished sensory capacities. Deep life contemplation is made possible by these biological truths. However, external factors, play a major role in determining whether an older person reaches integrity or succumbs to despair. People might discover coherence and acceptance in their life story through opportunities for reflection societal attitudes towards ageing, important social roles and supportive relationships. On the other hand, ageism, social exclusion, or a lack of emotional support can exacerbate regret and hopelessness. Erikson’s model thus shows how social surroundings and biological deterioration interact to influence emotional well-being in later life.
	In summary, both theories highlights that psychological growth continues into old age and does not stop at adulthood.
· Bandura emphasises how, despite going through biological changes, older persons learn and adapt through social contexts.
· Erikson demonstrates how social settings, and ageing bodies interact to determine whether older persons feel integrity or despair.
When taken as whole, these theories clarify how biological ageing and environmental support interact to produce development in later life.

Strengths 
Lifespan perspective: provides a comprehensive understanding of adult development.
Evidenced-based interventions: The theory-based reminiscence and life-review therapies enhance older person’s psychological wellness, mood, and life satisfaction ( Pinquart,2012).
Extremely pertinent to mental health work: creating meaning is essential for managing ageing, disease, and end-of-life concerns ( Westerhof, 2014).
Limitations
	Cultural bias: Erikson’s theories presuppose linear life paths and reflect western ideals. This paradigm may not apply to older persons from diverse cultural backgrounds or those whose lives have been interrupted due to poverty, trauma, or migration ( McAdams, 2001).
	Ageing simplification: although the theory proposes a single significant end-of-life crisis, many older person’s deal with several issues at once, such as social isolation, chronic sickness, and grief ( Depp, 2006).
	.
Application theory to older adults experiencing psychological conditions
	Unresolve sadness, remorse, or unmet aspirations may lead to depression or anxiety in older persons. Depression can worsen negative perceptions of life events, which can lead to feelings of failure or aimlessness (Pinquart, 2012). Fear of growing older, dying, being disabled, or becoming dependent can all be signs of anxiety, particularly when people find it difficult to reconcile their pervious identities with their current constraints.
Because they lose their autonomy and memories, people with early-stage dementia may also feel hopeless. A cohesive life story can be disrupted by confusion and a loss of narrative identity. Even in the face of cognitive decline, structured remanence therapy can support the maintenance of meaning and self-worth ( Westerhof, 2014). Furthermore, depression, anxiety, mobility, managing chronic illnesses, and social engagement are all closely associated with self-efficacy. Low self-efficacy for older  individuals might cause them to doubt their capacity for coping, which can result in avoidance behaviours, inactivity, or treatment non-adherence ( Bandura, 1997). For instance, 
· Depression lowers self-esteem, which discourages activities and reinforces depressive symptoms
· Anxiety causes people to avoid social situations, public areas, and fitness courses out of shame or fear of falling
· Confidence in carrying out daily duties is weakened by cognitive deterioration (Resnick, 2010).

Practical examples
	A patient in a care facility who is depressed following the death of their spouse may withdraw and express sorrow for decisions they made in life. To help the client create a cohesive life narrative, a social professional may imply recollection therapy, which includes family stories, music and pictures. This strength’s identity fosters psychological resilience and lessens depressed rumination.
Strategies to manage the challenges
To improve memory, use sensory cues like music, pictures, and objects.
Incorporate quick moments of nostalgia into regular care procedures.
Train employees in trauma-informed recollection therapy.
Conduct group recollection sessions to improve peer bonding and relieve resource pressure.

Challenging in applying the theory
· The capacity to think carefully about life events is diminished by cognitive impairments
· Reminiscence may be upsetting rather than therapeutic in cases of severe depression
· Care homes staffing shortages restrict the amount of time available for important life-reviews might be emotionally unstable due to trauma histories.
.
Critical  Evaluation of Social cognitive theory
Strengths
· Ver useful for changing behaviour; SCT is the foundation of many successful interventions, such as fitness regimens, managing chronic illnesses, and behavioural activation
· Robust empirical evidence: better mental and physical health outcomes in older person’s are correlated with higher levels of self-efficacy
· Stresses the environment and social support; beneficial in care settings where conduct is influenced by peers and environmental changes (Resnick, 2010)
Limitations
· Limited emphasis on emotional depth; Existential anxiety, sorrow, and meaning-making-all major problems in older adulthood- are not well taken into accounts by SCT (WHO, 2021)
· Potential to neglect structural barriers; by concentrating on individuals, agency, poverty, insufficient services, or mobility restrictions are overlooked
· Cognitive load demands: people with cognitive impairments may find it challenging to learn

Challenges in applying SCT
Very low self-efficacy in individuals with chronic-illness or long-term depression
Limited social network especially for those living alone, reducing modelling opportunities
Time constraints in health services limit the ability to build confidence gradually
Cognitive decline may impede learning and retention

Strategies to manage challenges
Use micro-goals that produces quick, confidence-building successes
Provide peer support groups to enhance modelling and motivation
Adapt environments to be safe, accessible and supportive (grab, rails, mobility, aids, clear signage)Offer repetition, simplified instructions, visual reminders for those with cognitive issues
Use multidisciplinary teams ensuring consistent reinforcement access care contexts
SCT therefore provides a powerful framework for understanding and changing behaviour, but requires adaptation for cognitive limitations, emotional complexity and environmental barriers common in later life.

Integrating both theories in Health and social care
Using both theories together allows professionals to address emotional, behavioural and social aspects of mental health in older adults.
Erikson helps address identity, meaning and acceptance
SCT helps change behaviours linked to depression, anxiety and chronic illness.
Integrated approaches promote both emotional well-being and functional ability.

Example: Supporting an older adult with depression in a care home
Erikson’s theory staff use life review to address despair, helping the resident develop a sense of accomplishment and meaning.
SCT- Staff encourage gradual re-engagement in daily activities, offering praise and peer modelling to build self-efficacy.
This combined support improves moods, activity levels, sense of identity and overall well-being.


Conclusion
	Erikson’s Psychological Theory and Bandura’s social cognitive. Theory both offer valuable perspectives for understanding and supporting adults aged 65+ with psychological health conditions. While Erikson emphasises identity, meaning and emotional integration, SCT provides a practical framework for promoting behavioural change and improving self-efficacy. Each theory has limitations, including cultural bias, insufficient attention to structural barriers, or challenging related to cognitive decline or emotional distress. However, when thoughtfully adapted and applied both theories significantly enhance the quality of care, support therapeutic interventions and promote psychological well-being among older adults in health and social care settings.
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