


 
[image: ]




Assignment: 2
Psychology in Health and Social Care 
Student name: Mehreen Riaz
Student ID: 2429494
[bookmark: _Hlk216273009]Module: Psychology in Health and Social Care (LCHS4010_LON)
Teachers name: Dr. Bianca Sanfillipo
 

Applying Psychological Theory to Support Older Adults with Dementia in Residential Care

1. Introduction
Older adults aged 65 and over commonly experience psychological health conditions, with dementia being one of the most significant due to its impact on cognition, communication, behaviour, and emotional well-being. When individuals enter dementia care homes, health and social care practitioners must adopt approaches that are not only practical but also grounded in psychological theory. Understanding why certain behaviours occur and how emotional and cognitive changes shape daily experience helps professionals deliver compassionate, person-centred support.
This report discusses how two well-established psychological theories 
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Erikson’s Psychosocial Theory and Bandura’s Social Learning Theory can help guide practice in dementia care settings. The analysis will highlight how each theory relates to the experiences of older adults, explore practical applications, and outline the challenges and solutions that professionals may encounter when using these models in their day-to-day work.



2. Psychological Theories Relevant to Older Adults

Erikson’s Psychosocial Theory of Development: Integrity vs. Despair
Erikson’s psychosocial framework proposes eight developmental stages, each associated with a specific psychological conflict. In late adulthood typically beginning around age 65 individuals face the stage of Integrity versus despair. 
During this period, people often look back over their lives, evaluating whether their experiences hold meaning, value, and coherence. Achievement of integrity is characterised by acceptance, emotional stability, and a sense of fulfilment. In contrast, despair may arise when older adults feel that opportunities were missed or when their life narrative evokes regret or dissatisfaction.
The theory remains relevant even when cognitive abilities decline. While dementia can disrupt memory recall, many emotional memories remain intact. Therefore, helping residents maintain identity, connection, and a sense of dignity supports their movement towards integrity and reduces anxiety or low mood (Erikson, 1982). 
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choosing between activities Bandura’s Social Learning Theory
Bandura’s Social Learning Theory proposes that individuals learn by observing the actions, emotions, and outcomes experienced by others (Bandura, 1977). Key components include modelling, imitation, and self-efficacy. For older adults particularly those living with dementia
reduced independence, sensory changes, and cognitive limitations may weaken their sense of control or ability to manage tasks.
However, despite cognitive decline, many individuals with dementia still respond strongly to environmental cues, familiar routines, and the behaviour displayed by caregivers. This makes social learning an important framework for shaping daily behaviours, promoting calmness, and supporting confidence. When staff act as positive role models, they help create an environment where residents are more likely to demonstrate appropriate emotional responses, participate in daily tasks, and feel supported.
[image: A diagram of a social learning theory

AI-generated content may be incorrect.]
3. Application in Dementia Care Settings
Using Erikson’s Theory in Dementia Care
Supporting Identity Through Reminiscence and Life Story Work
Life-story work and reminiscence activities encourage residents to share personal experiences, reinforcing a sense of self. Approaches may include:
· using memory boxes filled with personal items
· engaging residents in conversations about past hobbies or family events
· using music, photographs, or familiar objects to evoke emotional memories
Evidence suggests that reminiscence therapies can enhance mood and improve social interaction among people with dementia. For example, playing music from a resident’s youth during morning routines can evoke positive emotions and reduce anxiety.


Promoting Autonomy and Choice
Erikson emphasised the importance of meaning and agency in later life. Even when cognitive decline reduces decision-making abilities, small choices can help residents maintain dignity and control. Staff can offer choices such as:
· selecting clothing

· being involved in personal care decisions
These simple options reinforce the resident’s identity and validate their preferences.
Strengthening Social and Emotional Connections
A sense of integrity is closely linked to belonging and connection. Care homes can support this through:
· group activities that encourage peer interaction
· visits from family, volunteers, or community groups
· spiritual or cultural events aligned with individual backgrounds
Such interactions help preserve social roles and reduce feelings of isolation.
3.1.1 Challenges and Strategies for Applying Erikson’s Theory
Cognitive Impairment Hindering Life Review
Residents with moderate to advanced dementia may struggle to recall specific memories.
Strategy: Use sensory prompts such as scents, tactile objects, or photographs to evoke emotions rather than relying on verbal memory alone.
Risk of Emotional Distress
Reflecting on past events may sometimes trigger sadness, trauma, or grief.
Strategy: Staff should be trained in sensitive communication, monitor emotional cues, and shift conversations when distress occurs. Positive redirection and a calm environment can help avoid escalation.
Limited Time for Individualised Support
Staff shortages or a busy care routine may limit opportunities for personalised reminiscence.
Strategy: Incorporate brief reminiscence into everyday tasks, and make use of group-based life-story sessions to maximise staff availability.
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3.2 Applying Social Learning Theory in Dementia Care
Using Care Staff as Behavioural Models
Residents often mirror the emotional tone of those around them. Staff can demonstrate appropriate behaviours such as:
· maintaining a calm and reassuring manner
· using slow, clear communication
· modelling coping strategies during distress
· showing positive non-verbal cues, such as smiling or open posture
This consistent modelling helps reduce agitation and supports predictable responses.
Building Self-Efficacy
Self-efficacy can be supported even with cognitive limitations. Care professionals can encourage a sense of achievement by:
· breaking tasks into manageable steps
· providing gentle verbal encouragement
· offering opportunities for success (e.g., helping set the table, watering plants)
· using adaptive equipment that promotes independence
These steps help residents feel capable and valued.
Creating Predictable Routines and Environmental Cues
Environmental structure supports observational learning by reducing confusion. Examples include:
· visual prompts to guide daily activities
· consistent meal and activity schedules
· simple demonstrations that show residents what is expected
This structured approach reduces anxiety and helps residents engage more confidently with daily task (Knight, 2017). 

3.2.1 Challenges and Strategies for Applying Social Learning Theory
Reduced Capacity to Learn Through Observation
Dementia may limit the ability to imitate or retain new behaviours.
Strategy: Use repetition, simple demonstrations, and clear, short instructions. Combine modelling with tactile guidance where appropriate.
Inconsistency Among Staff
When different staff members adopt inconsistent approaches, residents may become confused or distressed.
Strategy: Implement standardised communication methods and behaviour support plans, ensuring all staff receive training in a unified approach.
Behavioural Symptoms Limiting Engagement
Agitation, wandering, or resistance may reduce the resident’s ability to engage with modelling.
Strategy: Address potential unmet needs such as discomfort, hunger, or overstimulation before attempting behavioural guidance. A calm emotional state increases the likelihood of successful imitation.
4. Integrating Both Theories for Comprehensive Care
Erikson’s and Bandura’s theories can be used together to provide a holistic approach to dementia care. Erikson’s model emphasises emotional well-being, identity, and meaning, while Bandura’s focuses on practical behavioural support and confidence building. Together, they enable professionals to consider both 
how residents feel and how they behave.
For example, during a simple cooking activity:
· Erikson’s theory supports choosing a recipe connected to a resident’s cultural background or past experiences, enhancing identity and positive emotion.
· Social learning theory guides staff to demonstrate each step, encourage imitation, and celebrate success to build self-efficacy.
Integrating the theories ensures care practices are emotionally supportive, psychologically informed, and behaviourally effective.( Woods, B., Philbin Orrell, 2018 Reminiscence therapy for dementia)
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Conclusion
Psychological theories offer valuable guidance for supporting older adults in dementia care homes. Erikson’s Psychosocial Theory highlights the importance of identity, dignity, and emotional meaning in later life, while Social Learning Theory offers practical methods for shaping behaviour, increasing confidence, and creating a supportive environment. Although challenges such as cognitive decline, emotional distress, and staff limitations may arise, these can be addressed through structured activities, sensory-based approaches, consistent Together, these theories help professionals deliver compassionate, person-centred care that enhances well-being and quality of life for older adults living with dementia appropriate staff training.
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