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Using psychological Theories to Support older Adults with Dementia in Care Homes

Introduction
Older adults living in dementia care homes often experience psychological challenges such as depression, anxiety, confusion, and behavioural distress. Health and social care professionals play a significant role in supporting these individuals through evidence based psychological interventions and approaches that promotes individual’s quality of life and wellbeing. Applying psychological theories into practices allows care professionals to understand behaviours and adjust interventions to foster compassionate, person cantered care.
This report delves into how Erikson’s psychosocial Theory of Development and Bandura’s learning Theory can be used to support adult aged 65 and over living with dementia. Both theories of a significant and valuable framework to understanding the emotional, cognitive, and social needs of older adults and implementing effective care needs and strategies. This report will also evaluate the practical applications within the dementia care setting, discuss some challenges that are faced by professionals and propose some strategies that can be used effectively.
Overview of two psychological Theories
2.1 Erikson’s Psychosocial Theory of Development.
Erikson (1950) state that, human development occurs through eight psychosocial stages, each involving a conflict that must be resolved for healthy psychological growth. The last stage, integrity, and despair, usually occurs in late adulthood 65 and over. During this stage, individuals reflect on their lives either achieve a sense of integrity, feeling that their life has been meaningful or fall into despair due to regret, loss, and unachieved goals or fear of death. For older adults with dementia, this stage is particularly complex. Cognitive decline can hinder communication and reflection which increases the risk of feeling despair and anxiety. Feeling s of loss of autonomy, identity
Confusion, and dependency on caregivers this may worsen the emotional distress. Erikson’s theory helps professional to recognise that supporting older adults involves more than physical care: it requires the promotion of dignity, reminiscence, and emotional security to support a sense of self-worth and continuity (knight& poon,2008).
2.2 Bandura’s Social learning Theory
 According to Bandura’s Social learning Theory (1977), behaviour is learned through observation, imitation, and reinforcement. People do not learn only through direct observation nor direct experience but also by watching others and imitating their auctions. In a care home setting.  residents' behaviours and emotional states are influenced by the actions of care givers and peers.  Bandura also introduced the concept of self-efficacy, referring to a person’s belief in their ability to perform tasks and influence the out of such task. For older adults with dementia, supporting even small levels of self-belief such as choosing meals, taking part in activities, or engaging socially can improve their motivation and emotional wellbeing (Resnick,2002).
The theory states that, the behaviour and attitudes of care staff serve as a powerful model. Consistence practice of positive, and empathetic caregiving can encourage residents to cooperate and remain calm and socially engaged. Vice versa, negative response from care givers can reinforce agitation or withdrawal.

3. Application in Dementia care Settings
Applying Erikson’s psychosocial Theory
In dementia care homes, Erikson’s stage of integrity vs Despair sheds lights on the importance of helping residents maintain a sense of identity and self-worth even though they may be having a decline in cognitive function.
 Reminiscence therapy Encouraging resident s to recall life events through pictures, music, or familiar objects which can help them make a connection with their past lives which in turn helps to foster a sense of integrity (Woods et al.,2018). Staffs can support this by engaging residents in conversation about their life stories, which can reduce anxiety and promote feelings of belonging.
Example:
A staff member may use a memory box containing personal items from the resident’s past such as wedding pictures, letters, or cultural artefacts. Discussing these items can stimulate positive memorise and enhance mood. Even if memory recall is broken, the emotional connection brings a sense of identity and belonging (Knight, Poon,2008).
Emotional validation:
 Staffs can apply Erikson’s theory by validating residents' emotions rather than correcting them. For example, if a resident insists, they need to go home caregivers can explore what “home’ stands for emotionally and address those underlying needs through reassurance and empathy rather than confrontation (Kitwood,1997). This approach respects the resident’s lived experience and reality which builds emotional security, aligning with Erikson’s emphasis on integrity and acceptance.
Promoting Dignity and self-belief: Erikson’s theory also supports in promoting self-belief in doing daily tasks, such as choosing clothes or taking part in decision making. Even small choices help residents keep a sense of control and integrity, counteracting feelings of despair and helplessness (woods et al., 2018). Supporting self-belief aligns with person centred care values and enriches residents' emotional well-being.
Applying Bandura’s Social Learning Theory
Bandura’s principles can be applied to dementia care by emphasising and modelling positive reinforcement in staff-resident interactions. Staff behaviour sets the tone for the care environment: calm, patient communication demonstrates desirable emotional regulation and reduces agitation among residents (Bandura,1977).
Example: When staff consistently demonstrate gentle touch, calm tone, and patience, residents are likely to mirror these behaviours, leading to more harmonious interactions. Inexperienced staff can learn by observing these experienced carers, by reinforcing a positive cultural of empathy and consistency (Resnick, 2002).
Encouraging Social Engagement:
 Group activities, such as music sessions or shared meals, provide opportunities for observational learning. Residents often imitate peers’ participation, clapping, singing, or smiling which in turn promotes inclusion and reduce isolation (Kitwood,1997). Staffs can design activities that allow observational learning to take place in a supportive, low-pressure environment.
Enhancing Self-Efficacy
Even with cognitive impairment, residents can still maintain self-belief in going through achievable tasks. For instance, assisting with setting table or watering plants this can promote a sense of purpose When staff provide verbal encouragement (“You’re doing a great job”), it reinforces residents belief in their abilities (Resnik, 2002) .This  promotes psychological well-being and counters apathy, which is common in dementia. (Woods et al., 2018).

Challenges and Strategies
While both theories offer valuable insights in applying them into dementia care comes with its limitation and challenges.
Challenges; 
Cognitive decline; as dementia impairs memory and communication, limiting residents' ability to reflect or learn new behaviours.
Staff Training and Consistency; inconsistence caregiving styles can confuse resident and disrupt emotional stability.
Busy Environment; Busy care environment may limit opportunities for reminiscence or positive modelling.
Staff Fatigue; Staff may experience compassion fatigue reducing their capacity for positive modelling
Strategies;
· Activities can be made simple and use non-verbal form of communication whiles reinforcing positive behaviour through repetition and visual cues (Kitwood,1997)
· Provide regular training on person-Centred care, emotional validation, and modelling techniques (Resnik,2002)
· Implement theory-based approaches into daily routines, such as conversations during mealtimes or personal care (woods et al., 2018).
Provide emotional support, supervision, and reflective practice sessions (Knight and poon,2008).

Conclusion
Psychological theories provide an essential framework for understanding supporting older adults with dementia. Eriksson's psychosocial Theory highlights the need to maintain identity, dignity, and emotional integrity in late life (Erikson,1950). While Bandura’s emphasises the power of modelling and reinforcement in shaping behaviour and emotional well-being (Bandura,1977).
Applying these theories in dementia care homes, can transform practice from everyday communication to tailored structured interventions like reminiscence therapy and social engagement activities (woods et al., 2018). Despite challenges such as cognitive decline and limited resources, adopting person- centred strategies grounded in psychological theory enables professional to provide compassionate and evidence-based care that improves quality of life of older adults living with dementia (Kitwood,1997). Incorporating Erikson’s and Bandura’s theory into care practice requires both organisational commitment and reflective skilled professionals. When implemented effectively, these approaches foster emotional stability, social connection, and dignity among residents.






References
Bandura’s, A. (1977) Social Learning theory.
Erikson, E.H. (1950) Childhood and Society.
Kitwood, T. (1997) Dementia Reconsidered; The person comes first.
Knight, B.G., Poon, C.Y (2008) Contextual Adult life span theory for adapting psychotherapy with older adult’, Journal of Rational Emotive & Cognitive Behaviour Therapy,26(4), pp232-249.
Resnik, B. (2002) Efficacy beliefs in geriatric rehabilitation’, Journal of Gerontological Nursing, 28(7), pp. 30-37.
Woods, B., O., Philbin, L., Farrell, E.M., Spector, A.E and Orrell, M. (2018) Reminiscence therapy for dementia’,


	
	
	



