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Introduction
Later life is a stage often characterised by physical decline, cognitive changes, and major social transitions. For many people aged 65 and above, moving into a dementia care home involves profound adjustments, including a loss of independence and familiar surroundings. These transitions can trigger feelings of anxiety, confusion, and grief. In this context, health and social care professionals play a vital role in promoting not only physical health but also psychological wellbeing and a sense of identity (NICE, 2018).
Understanding how people think, feel, and behave in older adulthood can be strengthened through the application of psychological theory. This report explores how Erikson’s Psychosocial Theory of Development and Bandura’s Social Learning Theory can inform practice in dementia care. Each theory offers valuable insights into how professionals can support residents in maintaining dignity, identity, and emotional stability. The discussion examines the theoretical background, practical applications, common challenges, and strategies to overcome them, with the aim of promoting evidence-based, person-centred support for older adults living with dementia.
Erikson’s Psychosocial Theory of Development
Erik Erikson (1950) proposed that human development unfolds across eight psychosocial stages, each involving a key conflict between two opposing emotional forces. The final stage, Integrity versus Despair, occurs during late adulthood. At this stage, individuals look back on their life achievements and failures, evaluating whether they have lived meaningfully. Successful resolution leads to a sense of integrity, wisdom, and acceptance of one’s life course. Conversely, failure to find meaning may lead to despair, regret, and fear of death (McLeod, 2023).
Erikson argued that older adults derive psychological stability by maintaining a coherent life narrative. For people with dementia, however, this coherence can be disrupted due to memory loss and confusion (Papalia and Feldman, 2021). The inability to recall or link past experiences may trigger frustration, sadness, or behavioural distress. Care professionals can use Erikson’s framework to understand that such emotional reactions often stem from unresolved psychosocial conflict rather than simply cognitive impairment.
One way to apply Erikson’s theory in dementia care is through reminiscence therapy, which encourages residents to revisit meaningful life events through sensory cues like photographs, music, or scents. Westerhof and Bohlmeijer (2014) found that reminiscence activities foster self-continuity, enhance mood, and reduce symptoms of depression among older adults. In practice, a carer might invite a resident to share memories while listening to familiar songs from their youth, which can restore a sense of identity and belonging.
Another approach consistent with Erikson’s theory is validation therapy, developed by Feil (1993). Feil observed that older adults with dementia often express unresolved emotions through confusion or agitation. By validating their feelings instead of correcting inaccuracies, carers can reduce distress and improve trust. For instance, responding empathetically to a resident waiting for a deceased spouse (“You must miss him very much”) acknowledges the underlying emotion and promotes calmness.
However, implementing these techniques can be challenging. Time constraints, staff shortages, and lack of training often prevent consistent psychosocial engagement (Brooker and Latham, 2015). Additionally, advanced dementia may limit residents’ ability to verbalise memories. To address this, staff can embed micro-reminiscence—brief memory triggers during routine care, such as discussing a favourite film or holiday destination—into daily interactions. Staff training in communication and empathy is also critical to ensure psychological approaches are used sensitively and effectively (NICE, 2018).
Challenges and Critical Evaluation of Erikson’s Model
While Erikson’s theory provides valuable guidance, some scholars argue it overemphasises Western cultural notions of “life review” and individual achievement (Hamachek, 1990). In multicultural care homes, residents may value collective family roles or spirituality more than personal accomplishments. Care professionals should therefore adapt interventions to reflect individual values and cultural backgrounds.
Another limitation is that Erikson’s model is linear and may not fully account for the cyclical or fluctuating nature of dementia. A person might experience moments of clarity (integrity) followed by confusion (despair). This means professionals must adopt a flexible, moment-to-moment approach, reinforcing positive emotions whenever possible.
Despite these critiques, Erikson’s model remains a powerful framework for understanding emotional needs in later life. It encourages carers to treat residents as whole individuals with life stories, rather than as patients defined solely by disease.
Bandura’s Social Learning Theory
Albert Bandura (1977) proposed that much of human behaviour is learned through observation, imitation, and modelling within a social environment. Learning occurs not only through direct experience but also by observing others and noting the consequences of their actions. This involves four main processes: attention, retention, reproduction, and motivation (Bandura, 1986).
In dementia care homes, this theory is particularly relevant because residents constantly observe staff and other residents. The way carers communicate, express emotions, and manage stress provides behavioural models for residents to imitate. For example, calm, reassuring communication by staff can lead to reduced agitation among residents, as they unconsciously mirror the emotional tone (Brooker and Latham, 2015).
Bandura’s concept of self-efficacy—a person’s belief in their ability to perform tasks—is also highly applicable. Dementia can undermine confidence and increase dependency. Encouraging residents to engage in manageable activities, such as folding towels or watering plants, can promote feelings of competence and purpose. Akhondzadeh et al. (2022) found that older adults with higher self-efficacy report greater life satisfaction and lower anxiety.
Social Learning Theory also underlines the value of peer learning. Group activities, such as chair-based exercises, cooking sessions, or singing groups, enable residents to learn through imitation and social reinforcement. As Chen et al. (2020) note, shared participation reduces loneliness and enhances mental stimulation, both essential for cognitive and emotional wellbeing.
However, dementia affects cognitive processes essential for learning—such as attention and memory retention (Papalia and Feldman, 2021). Staff must therefore use repetition, visual prompts, and consistent routines to reinforce positive behaviours. For instance, demonstrating deep-breathing exercises regularly helps residents internalise calm responses during moments of stress.
Importantly, Bandura’s theory applies equally to staff teams. Junior carers often learn by observing experienced colleagues. Creating a culture of reflective practice, where staff observe, discuss, and model compassionate behaviour, strengthens overall care quality (NHS England, 2021).
Challenges and Critical Evaluation of Bandura’s Model
One limitation of applying Bandura’s model to dementia care is that cognitive decline can reduce residents’ capacity to observe or remember behavioural models. According to Clark (2020), repetitive reinforcement and visual aids are essential for sustaining learning in individuals with memory loss. Another challenge is ensuring consistency across staff teams—if carers model different behaviours or emotional tones, residents may become confused or anxious.
Furthermore, excessive reliance on imitation may overlook the individuality of residents. Not all behaviours can or should be shaped by modelling; professionals must balance encouragement with respect for autonomy and choice (Kitwood, 1997). This highlights the importance of person-centred values alongside psychological theory.
Application in Health and Social Care Practice
Integrating Erikson’s and Bandura’s frameworks provides a balanced approach to dementia care. Erikson’s model addresses emotional and existential needs, while Bandura’s focuses on behavioural and environmental influences. Used together, they promote holistic care that values both inner wellbeing and outward behaviour.
In practice, professionals can design combined interventions. For example, a weekly “Memory Café” can use reminiscence (Erikson) to evoke positive memories, followed by collaborative activities (Bandura) that encourage social learning. Residents observe peers and staff interacting respectfully, reinforcing social confidence and self-worth.
Care planning can also draw on both models. Using Erikson’s approach, staff can identify residents showing signs of despair—such as withdrawal or hopelessness—and create interventions that promote meaning and purpose. Bandura’s principles can guide behavioural support strategies, using modelling and reinforcement to manage anxiety or agitation effectively.
Challenges include time pressures, limited resources, and varying staff skills. To address these, managers should provide ongoing psychological training, encourage team reflection, and allocate protected time for psychosocial interventions. Evidence shows that psychologically informed care improves both resident outcomes and staff morale (NHS England, 2021).
Ethically, interventions must maintain residents’ autonomy and dignity. Kitwood (1997) emphasises that personhood remains central even in advanced dementia, and every interaction should affirm the individual’s value. Cultural sensitivity is also essential: activities and communication styles should reflect residents’ life histories and identities (NICE, 2018).
Conclusion
Psychological theories provide essential frameworks for understanding and supporting older adults living with dementia. Erikson’s Psychosocial Theory highlights the importance of meaning, reflection, and emotional integrity, while Bandura’s Social Learning Theory demonstrates how modelling and self-efficacy influence behaviour and confidence. When applied together, these frameworks guide professionals toward compassionate, person-centred care that enhances both emotional and behavioural wellbeing.
Although challenges such as time constraints and cognitive decline exist, strategies like reminiscence therapy, validation, repetition, and reflective staff practice can make these theories practical and effective. Grounding daily care in psychological understanding not only improves residents’ quality of life but also fosters empathy, resilience, and professional growth among caregivers.
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