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Often the ageing process in itself causes important emotional and physical transformations that affect well-being. Dementia is a serious health concern in the UK and it affects around 944,000 aged people (Alzheimer's Society, 2024). Dementia is associated with cognitive decline, memory losses, behavioral and emotional instability, and reduce the quality and independence of life. The professionals in health and social care working in dementia treatment centers play a crucial role in the psychological and physical support of the residents (Kennedy et al., 2021). The knowledge of psychological theories helps practitioners to create care that addresses emotional, behavioral and cognitive needs. The specific review focuses on the way in which the Psychosocial Development Theory by Erik Erikson and the Social Learning Theory by Albert Bandura would be applicable to the care of individuals aged 65 and above in a dementia care setting. Discourse examines the relevance of either theory to the older person, its use and its efficacy in promoting welfare and behavior.
[bookmark: _Toc213252858]Erikson’s Psychosocial Development Theory
The theory by Erik Erikson distinguishes between eight stages of human development, which are characterized by a particular psychosocial conflict which influences personality development. The last one is the stage of Integrity vs. Despair that occurs in late adulthood (usually at the age of sixty-five and above). It is at this point in life that individuals look back at the lives they lived and either determine whether they lived a purposive life or a life of regret. Successful resolution creates integrity and acceptance to existence and a failure result into desperation, resentment and fear to death (Erikson, 1982). This is particularly a critical time among the elderly in dementia homes. A large part of the residents find less autonomy, diminished cognitive function and social interactions, which damage their identity and purpose. Using the framework by Erikson, healthcare practitioners can encourage memory and life review to help residents re-find their sense of self-esteem and purpose (Miller, 2023). According to Erikson, reminiscence therapy enhances mood and cognitive stimulation in patients with dementias by triggering long-term memory and mental closure according to Knight (2021).
The practical application involves memory boxes, photo albums or storytelling stories where old people could talk about their life stories. One dementia care facility based in Cardiff launched a Life History Project, in which residents worked with caregivers to make customized memory scrapbooks. This enhanced social networks and alleviated depression effects as residents were able to realize their achievements. Woods et al. (2018) research determined that the anxiety reduction (17 percent) and good mood (22 percent) improved in residents who experienced organized recollection therapy as compared to controls. However, there are some challenges to applying Erikson theory in the care of dementia. Extremely high cognitive impairment can provoke the inability to remember anything or even be able to articulate his or her emotions logically. Furthermore, the emotional support might not be offered continuously due to staff turnover and time constraints that may come up frequently in care facilities (Sovold et al., 2021). To overcome those barriers, it is possible that professionals employ sensory stimuli, familiar music, perfumes or any objects that are touched to facilitate remembering. Life review activities, combined with validation treatment, ensure that residents feel valued, even when their memory is incorrect. This provides for emotional security and dignity, consistent with the person-centered care model promoted by the NHS (2024).
[bookmark: _Toc213252859]Bandura’s Social Learning Theory
In Albert Bandura’s social Learning Theory, behaviors are watched and copied in a social context. Bandura (1977) postulates that individuals learn by observing others’ behaviors and their results. The basic concepts are attention, retention, reproduction and motivation. Observational learning is a powerful moderating mechanism for behavior and affect in dementia care, where communication and cognitive processing are restricted. Senior residents in care facilities frequently mimic the caregiving attitudes, tone, and feelings of the caregiving personnel (Song et al., 2023). Residents are likely to mimic carers’ tolerance, composure and empathy when they show these behaviors. However, staff dissatisfaction or a hasty attitude could increase agitation and misunderstanding among residents. Care Quality Commission (2023) data demonstrate that Care homes with structured staff behavior-modelling training decreased resident aggressive occurrences by 25% and also increased satisfaction scores by 18% compared to homes without such training.
Bandura’s self-efficacy appears relevant in dementia care. Self-efficacy refers to the conviction in one’s ability to perform activities successfully. Even small accomplishments, such as self-feeding or participating in group activities, boost confidence and affection for the elderly. Sabat (2018) found that directed repetition and positive reinforcement enhanced functional independence over longer durations of time for residents who received directed repetition. For instance, caretakers may demonstrate tooth brushing at a steady pace and prompt residents with verbal cues to mimic the behavior. This is an observational method that makes people remember more and frustration grows over time. One example is the use of the approach by Bandura in a senior care center in Birmingham in which personnel applied the methodology in a mirror session. In these sessions, the carers performed the simplest chores, including singing or folding towels, whereas residents practiced the same behaviors. The specified intervention enhanced social interactions by 30 percent and also reduced behavioral outbursts by 15 percent after six months (NHS, 2024). In addition, positive reinforcement, such as praise and non-verbal actions, helped to sustain constant attention, which proves the usefulness of observational learning in shaping social behavior and emotional regulation (Salao Espinoza, 2022). An obstacle, however, is experienced in the application of the concept of Bandura to dementia environments. People with significant memory damage might struggle to retain learnt behaviors and irregular employee behaviors are likely to confuse residents (Mulchandani and Conrad, 2024). Not every behavior that is observed leads to positive imitation; similarly. Unsupervised residents may emulate unwanted behavior by other residents. To address the problems, staffs should follow regular patterns of behavior, repetition and routine learning. The use of staff training through teams will give similarity in communication style and emotional tone- a factor which Bandura indicated was a key to effective modelling.
[bookmark: _Toc213252860]Application in Dementia Care Context
The theory of Erikson and Bandura, when combined, will constitute the emotional and behavioral foundation of dementia care. Erikson assists the carers in developing self-esteem and identity whereas Bandura provides advice to the interpersonal interaction and real-world behavior. These theories can be implemented in practice settings through the means of integrated care. Group remembrance activities facilitate self-reflection (Erikson) and residents can monitor and imitate positive emotional reactions (Bandura). The dual methodology is progressive and contributes to affect and social engagement. According to NHS Digital (2024), care homes that adopt psychosocial and behavioral therapies also record 23 times higher resident well-being and a reduction in distress behaviors by 19% than those that implement interventions that are based on medication. The model created by Erikson can give professionals an idea why older adults can feel grief, shame, or dissatisfaction (Seedsman, 2021). Instead of viewing them as signs of dementia, the carers can tolerate them as components of the integrity-versus-despair dilemma. Validation and empathy might assist the residents in retaining emotional calmness with emotional decline. This is in accordance with the person-centered care approaches that the Department of Health (2024) suggests and is based upon respect, preservation of identity, and meaningful interaction.
The theory developed by Bandura complements the learning setting. During mealtime rituals, carers could be friendly and calm, which the residents can follow. The repetition of such behaviors throughout the day generates routine patterns and reduces confusion. This allows dignity to be preserved and limits staff behavioral interruptions, which reduce staff stress. However, there are a lot of challenges in the implementation of these concepts. The mental decline hinders the ability to recollect and staff turnover high prevents continuity (Hoffman, 2022). Time restrictions may constrain individualized attention. To address these issues, care homes may develop structured daily routines, host team reflection sessions, and assign staff to the same group of residents regularly. Using basic visual prompts, pictures, and cue cards consolidates acquired behaviors despite memory decline. Consistent staff training in psychological awareness assures theory-driven care (Brown et al., 2022). Ethical concerns must also guide practice. When performing therapeutic techniques, professionals must respect residents’ autonomy, permission, and privacy. Some inhabitants might resist participation, and coercing involvement could cause distress. As a result, choice and respect for people are essential principles. Both Erikson’s and Bandura’s theories encourage ethical practice through respect, dignity and empathy in relationships.
[bookmark: _Toc213252861]Conclusion
Critical psychological theories for improving care quality for older people in dementia environments. Erikson’s psychosocial theory centers on the psychological and identity requirements of older adults and therefore encourages life review and acceptance. In contrast, Bandura’s social learning theory explains how behavior and feelings can be altered through observation and reinforcement. Using these theories allows clinicians to offer integrated treatment which addresses both emotional well-being and behavioral stability. Practical interventions, including recollection therapy, memory boxes, and behavior-modelling routines, demonstrate the application of psychological ideas to daily care. Regardless of cognitive deterioration and limited resources, ongoing training, organization, and empathy might assure purpose, comfort, and dignity for older people. The synthesis of social learning and psychosocial comprehension provides a coordinated approach in dementia care, enabling clinicians to meet the psychological and emotional needs of the elderly.
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