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Old people living in a dementia care home
1. [bookmark: _Toc217029559]Introduction 
In health and social care, adult development is important for those that are living with long term illness such as dementia.
Dementia is a complex and neurogenerative disease affects over a million people worldwide, which have a serious effect in persons ability to carry out everyday activities, for example, memory loss, behaviours, reduction in their cognitive abilities and their emotional wellbeing, and this can sometimes lead to changes in identify, empowerment and relationships. The professional in health and social care use psychological theories to enable them to know how the older adults are experiencing ageing and how effectively they can be supported.
Demetia is ranked the 9th most burdensome condition (WHO,2024).

Aim
In this report, I will be using Erikson psychological theory, the final stage, that explained about the integrity vs despair, and Bandura’s social learning theory, which pointed out the importance of observation, modelling, and self-efficacy. These two theories investigated the challenges that aged sixty-five and older are facing.
Purpose
In this report, critical application will be applied, the encounters faced in applying Erikson and Bandura’s theories and ways to manage the problems. How both theories are relevant to adults aged sixty-five and over and how effectively it can be used within a dementia care home. 

[bookmark: _Toc217029560]2.Erikson Psychosocial Theory 
[bookmark: _Toc217029561]2.1 Overview of Erikson’s Theory
Erikson (1950) indicated that there are eight stages of psychological development people pass through the integrity vs despair, which is the last stage happens in later in adulthood, 65years and over. This stage, persons look back on their life and think if they have feeling of sense fulfilment (integrity) or regret and despair. This stage is difficult for adult living with dementia, it is more complicated for them, this is where memory loss is happening and make life difficult. Meanwhile, feeling emotional is still strong, part of Erikson’s work influences thinking and remembering which like a therapy in terms of photos, music and old object to help the elderly remembered their past for improvement, comfortability and self-esteem. Which is commonly used in dementia care (Woods et al., 2005). 

[bookmark: _Toc217029562]2.2 Using Erikson’s theory for adults with dementia
Older people sometimes struggle with their fear, confusion and loss of their feeling in their later life especially due to living with dementia, which can be challenging, they have problems communicating and this affect their ability to perform everyday activities. In later life, especially for individuals living with dementia, this stage can be challenging. Memory loss, confusion and communication difficulties may affect the ability to reflect on life experiences in a traditional way. However, emotional memories often remain intact, meaning older adults can still experience feelings of pride, comfort or distress when recalling the past. Erikson’s theory (1950) stresses the importance of supporting emotional wellbeing, dignity and identity in older adulthood their wellbeing can be improved by helping them to achieve a sense of integrity. Older people are mostly advised to look back at their past experiences by professionals like photos, music, objects and past stories, these help to identify, boost their self-confidence, and limit their distress. For example, if a resident was doctor, using of an old doctor’s uniform picture by staff can bring back good memories.

Life story work is another practical application. When details are collected by care worker about a resident’s background, regarding, work history, family and interests. This enables the specialists to know the person diagnosis better and support with care that respects their identity. Involving the older adults in making choices, around meals and clothing will be promoting dignities and independence, giving them feeling of integrity( NICE,2022).
Promoting social inclusion is recommendable, the feeling of isolation comes in when on their own leading to despair, however meaningful activities in place like, singing, dancing, group activities group, family visits or entertainment, all these connect the residents and make them secured and valued, staff consistent is also important for continuity.



2.3 Evaluation of Erikson’s Theory critically in Dementia in care
Erikson’s theory does not focus on the physical care only, it pointed out on emotional and psychosocial needs It supports overall care needs, which is important in dementia services. In addition, Kitwood (1997) mentioned the importance of person-centred care values. It established the importance of self-belonging in older adults (Knight, 2004). Erikson’s theory looks at the involvement and actions like the life story which aid in improving their inability to relax and anxiety

[bookmark: _Toc217029563]2.4 Limitation on Erikson’s Theory
There could be a limitation in their verbal reflection due to severe cognitive short fall. Erikson’s theory thinks there should be a direct advance through stages, which may not reflect the experience of individuals with dementia. An impact in communication due to critical decline in cognitive can limit speech and reflect. Additionally, not all people have good memories due to distressful life and looking back can cause pain. Hence, any ideas and methods by professionals must be modified according to individual needs. Even though, Erikson Theory has these limitations, it is still use in dementia care, due to overall holistic approach in elderly with dementia.
[bookmark: _Toc217029564]3.Bandura’s Social Learning Theory
[bookmark: _Toc217029565]3.1 Summary of Bandura’s Theory
 Bandura’s Social Learning Theory explained that behaviours can be learned from other people through observation, imitation and reinforcement (Bandura, 1977). Unlike theories that focus only on direct practice, Bandura stressed the role of social environments and role models, and importance of self-efficacy, ability to do things at one belief in a successful way. Though Social Learning Theory is often linked with children and useful across the lifespan, older adults continue to learn new behaviours, change to routines and react to social cues. In dementia care, observation and imitation are specifically important as verbal instruction may be less effective due to cognitive impairment.

[bookmark: _Toc217029566]3.2 Using Bandura’s Theory in a Dementia Care 
[bookmark: _Toc217029567]3.2.1 Modelling and Positive Behavior
Bandura’s theory can be useful in different ways in health care. One major area is modelling; residents sometimes copy staff with their behavior or tone of voice. If resident is support with personal care, in a caring and slow manner the resident is likely to remain calm with positive behaviors, this reducing the anxiety, aggression and improves and job satisfaction, residents are more likely to feel safe and settled. 

[bookmark: _Toc217029568]3.2.2 Positive Reward
[bookmark: _Hlk216894103]Positive reward this could be by adding praise when residents attempt to do tasks or invlove in a small activity, watching peers participate. This will reduce being dependent and build self-efficacy and supports social inclusion. 

[bookmark: _Toc217029569]3.3 Critical Evaluation of Bandura’s Theory
Dementia in elderly people can minimize the ability to observe and cope very well. The ability to carry out tasks’ autonomy can be difficult due to memory loss which affects communication and behavior in dementia care. 
Bandura’s theory is important because it offers support for independence. Research suggests that behavioral interventions based on social learning principles can reduce distress and improve engagement (Gerritsen et al., 2008).

However, Complex dementia can lower attention and memory, which makes learning through observation challenging. Building self-efficacy may be challenging if individuals struggle to retain information. Additionally, the theory focuses more on behaviors than emotional needs, which need combination with another approaches, such as Erikson’s psychosocial framework (NICE, 2022).



[bookmark: _Toc217029570]4. Difficulties for Professionals using these theories
[bookmark: _Toc217029571]4.1 Cognitive reduction
Loss of memory and confusion reduced the residents’ attention to getting involved in learning like observation. The action plan could be using visual prompt, making tasks simpler, and using a fixed plan consistently. Applying psychological theories in dementia care presents several challenges. 

[bookmark: _Toc217029572]4.2Time pressures and staffing level
This can reduce opportunities for meaningful interaction, workload can have an impact in conducting events of memories and explain tasks in a proper way, emotional distress and behavioral symptoms may also complicate care delivery.
To manage these challenges, professionals should use simple communication, repetition, and visual cues. Training in dementia care and psychological approaches is essential. 

[bookmark: _Toc217029573]4.3 Cultural Difference
This can be caregivers attitudes and accessing services, family, religion, language, past trauma, and cultural beliefs can influence life story which can be sensitive and lead to confusion. Staff training, teamwork and family involvement can improve understanding of residents’ needs. Creating calm, supportive environments and using consistent routines also help reduce distress. 
[bookmark: _Toc217029574]5. Conclusion
Erikson’s Psychosocial Theory and Bandura’s Social Learning Theory both delivered constructive supports for understanding and helping adults aged 65 and over in dementia care settings. Erikson’s theory highlights the significance, identity, dignity and emotional wellbeing, while Bandura’s theory gives practical ways for behaviour support and learning.  Though dementia presents challenges, both theories are highly relevant when used in an adaptable way and person-centred care will be delivered.

[bookmark: _Toc217029575]References
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