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

[bookmark: _Toc215584722]1. Introduction
Our world's getting older, and dementia's becoming a massive deal. We're talking about 55 million people worldwide struggling with this condition. It's not just one disease but a complex syndrome that messes with memory, behaviour, and daily functioning. For care home professionals, supporting residents with dementia is seriously challenging.
This report digs into how psychological theories can help care professionals support adults over 65 living with dementia. We'll explore two key theories: Erikson's Psychosocial Development and Bandura's Social Learning Theory. I'll break down what they mean, why they matter, and how they can actually help in real-world care settings.
[bookmark: _Toc215584723]2. Overview of Psychological Theories
2.1 Erikson's Psychosocial Theory of Development
Erik Erikson came up with this cool life-stages model where each stage has a big emotional challenge. For older adults, it's all about "Ego Integrity vs. Despair" basically looking back on your life and making peace with what happened. If you feel good about your journey, you get ego integrity. If not, you're stuck in despair.
Even with dementia, this theory still works. People keep their emotional memories and sense of self. So care professionals can help by letting residents reflect on their lives and feel good about their experiences.
2.2 Bandura's Social Learning Theory
Bandura figured out that we learn by watching and copying others. Key things are paying attention, remembering, reproducing behaviors, and staying motivated. He also talked about "self-efficacy" believing you can actually do things and control your life.
For older adults with dementia, learning doesn't stop. They can still pick up behaviors by watching caregivers. This can help reduce agitation and keep them engaged in daily activities.
[bookmark: _Toc215584724]3. Implementation in a Dementia Care Home 

3.1 Applying Erikson's Psychosocial Theory.

Moving into a residential home can be difficult for many older persons in dementia care in terms of identification and autonomy. Applying Erikson's theory entails assisting residents in retaining a sense of continuity with their previous lives and accomplishments. Reminiscence therapy, which involves controlled discussions about prior experiences, has been demonstrated to increase mood, reduce depression, and boost self-esteem in adults with dementia (Woods et al., 2018).
 By having discussions with residents about their previous careers, families, and cultural customs, carers can promote memory. Memory boxes filled with sentimental objects or pictures can strengthen one's sense of self and evoke pleasant feelings. These treatments support Erikson's theory that ego integrity can be attained by thinking back on one's life story.
 Empathic affirmation and person-centred communication are beneficial for residents who are experiencing depressive sentiments, such as regret, loss, or dread of dying. Erikson's ideas can be put into practice by health and social care providers by offering residents emotional support so they can securely express their emotions. Instruction in validation treatment, which recognises rather than fixes a distress can be lessened by addressing a person's feelings or confused thinking (Feil & de Klerk-Rubin, 2020). 

The fact that severe dementia frequently impairs verbal communication and autobiographical recall is a major obstacle. In order to elicit emotional recall, professionals must employ non-verbal signals including touch, tone, and music (van der Steen et al., 2020). It is crucial to teach staff members on dementia communication strategies. Additionally, possibilities for meaningful one-on-one contacts may be limited by staffing shortages and time constraints. These obstacles can be lessened by incorporating structured remembrance sessions into regular treatment.
 3.2 Using the Social Learning Theory of Bandura 
Social learning methods can be effective tools for managing behaviour in dementia care facilities. Locals frequently emulate the feelings and actions of people in their immediate vicinity. Residents are more likely to react with less irritation and aggressiveness when carers constantly show composure, empathy, and patience (Kitwood, 1997).
To promote trust and emotional safety, staff members can intentionally provide an example of excellent social interactions by smiling, speaking softly, and keeping eye contact. Because people with dementia still have the ability to learn implicitly, this type of modelling can influence residents' behaviour even in the absence of formal teaching (Behrman et al., 2021).
 Maintaining functional independence is also related to Bandura's theory of self-efficacy. A sense of expertise and purpose can be strengthened by even minor achievements like folding laundry or setting the table. Encouraging residents to take part in everyday activities fosters self-worth and autonomy. 

Care workers can use graded task design, which divides tasks into doable parts and provide verbal and nonverbal support at each level. This helps residents maintain engaged by promoting motivation and positive reinforcement (Brooker & Latham, 2020).

Group-based therapies can also be informed by social learning concepts. For instance, residents may be inspired to participate in a music or fitness session if they see their friends doing so. This observational learning promotes social interaction and lessens isolation, which is a recognised risk factor for depression in the elderly. (Cacioppo & Cacioppo, 2018).
[bookmark: _Toc215584725]There are various difficulties with using social learning theory in dementia care. Residents' ability to see, recall, and mimic activities may be impacted by cognitive impairment. However, studies indicates that procedural and emotional learning remain largely intact, even in later stages of dementia (Sabat, 2021). Therefore, experts should concentrate on contextual clues, consistency, and repetition. To guarantee that every team member sets an example of consistent behaviour, staff oversight and training are essential. Additionally, integrating family in the care process helps extend social learning outside the facility, reinforcing beneficial behaviours through familiar relationships. 
4. Combining Theories with Practice
 When it comes to dementia care, Bandura's and Erikson's theories complement each other despite coming from distinct psychological traditions—social-cognitive and developmental, respectively. Erikson's paradigm promotes identity and purpose while offering a lifetime and emotional context, whereas Bandura's theory provides behavioural and learning mechanisms for transformation. 

Reminiscence therapy, which maintains ego integrity, could be linked with modelling and reinforcement approaches, which increase involvement and self-efficacy, in an integrated approach. For instance, residents can be encouraged to recount stories during a structured "Life Story Group" session (Erikson's perspective) while witnessing how others engage, which would stimulate social contact (Bandura's principle). 
[bookmark: _Toc215584726]
5. Challenges in the Workplace and Ethical Issues
When applying psychological theories to dementia care, ethical, practical, and emotional issues must be taken into consideration. The effectiveness of these strategies is influenced by cognitive constraints, emotional labour, cultural sensitivity, and evaluation problems. These theories are translated into meaningful practice rather than discrete treatment activities by creating a person-centred care culture where psychological knowledge influences daily interactions. 

[bookmark: _Toc215584727]6. Conclusion
Psychological theories are super helpful for understanding and supporting older adults with dementia. Erikson's theory reminds us about identity and emotional acceptance, while Bandura shows how watching and learning can improve behavior.
These theories, when used carefully, allow social workers and health care providers to establish settings that promote behavioural and emotional well-being. However, corporate commitment to person-centred care, training, and reflective practice are necessary for successful implementation. The quality of life for older individuals with dementia can be greatly improved by combining theoretical understanding with compassionate practice.
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