


Introduction and Context
Many older adults aged 65 and over live with dementia, a condition that affects memory, thinking and behaviour. In a dementia care home, staff aim to support not only residents’ physical health but also their psychological wellbeing. Understanding psychological theories can help professionals provide a care that meets emotional and behavioural needs, promotes dignity and improves quality of life.
Psychological wellbeing is just as important as physical health, as dementia can lead to anxiety, depression, and frustration. Applying evidence-based theories allows staff to understand residents’ thoughts, feelings, and behaviour, creating more personalised and effective care.
This report explains how two key psychological theories can support older adults with dementia:
1. Eriksons psychosocial development theory- Focusing on the stage of integrity vs Despair.
2. Bandura’s self-efficiency theory= focusing on confidence and ability to manage tasks and behaviour. 
It also discusses how these theories can be applied in care homes, with practical examples, possible challenges and ways to overcome them.

Theory1: Erikas Psychosocial Development- Integrity vs Despair
Overview of the theory
Erik Erikson proposed that people move through eight stages of psychosocial development during their lives. Each stage involves a conflict that needs to be resolved for healthy psychological growth. In older adulthood (around age 65 and over), the conflict is integrity vs despair.
· Integrity happens when an older person looks back at their life with a sense of satisfaction and acceptance.
· Despair occurs when they feel regret, guilt or disappointment about things they did or did not do.
When people achieve integrity, they gain a sense of wisdom, peace, and self-acceptance. If they experience despair, they may feel hopeless, bitter, or depressed.
Application to Older Adults with Dementia
For people with dementia, memory loss and confusion can make it difficult to reflect clearly on the past, However, they still have emotional memories and a need to feel valued and respected. Using Erikson’s theory, care professionals can help residents find a sense of meaning and identity, even when they cannot recall every detail of their life story.
Practical Examples in a Care Home Setting
· Reminiscence therapy: Staff can organise group or one-to-one sessions where residents look at old photos, listen to familiar music, or share stories about their families and jobs, this can build a sense of pride and belonging. 

· Life-story work: Creating a personal “life book” with help from family members can remind residents who they are and what they have achieved.

· Validation therapy: Instead of correcting confused memories, staff can focus on the emotions behind what a person says. For example, if a resident believes they are waiting for their child after school, their carer might respond with empathy (“You must miss them- tell me about them”) rather than correction.


Challenges and Strategies

Challenges
Residents may struggle to remember details or get upset when recalling the past.
Limited staff time for long reminiscence sessions.
Emotional distress may arise when talking about past loss.

Strategy to Manage It
Use gentle prompts like photos, objects or music focus on pleasant memories and strengths rather than regrets.
Integrate short reflective conversations during daily care (e.g., “You used to enjoy gardening- these flowers remind me of that”)
Stop the activity if the resident becomes upset, offer comfort, and redirect to a calming or positive topic.
By supporting reflection and emotional validation, staff help residents move towards integrity, reducing despair and improving mood.


Theory 2: Bandura’s Self-Efficacy Theory

Overview of The Theory
Albert Bandura’s Self-Efficacy Theory is part of his wider social cognitive theory. It focuses on how much people believe in their ability to complete tasks or manage challenges.
People with high self -efficacy are more likely to try new things, stay active, and recover from setbacks.
People with low self-efficacy affects motivation, independence, and wellbeing. Even small opportunities for choice or success can boost confidence.

Application to Older Adults with Dementia
In a dementia care home, many residents may feel they have lost control over their lives. They may rely heavily on staff and stop believing they can do things for themselves. Supporting self-efficacy can help residents stay more active, independent, and positive.

Practical examples in a care home setting
Encouraging choice: Offer residents simple choices such as what to wear, what drink to have, or which activity to join. This helps them feel more in control.
Activity planning: Staff can design easy, achievable tasks – such as watering plants, folding napkins or helping set the table - - to build a sense of purpose and success.
Positive feedback: Praises residents when they try or complete tasks (“Well done for joining the music session today!”). Positive reinforcement strengthens belief I ability. 
Peer Modelling: Residents are often encouraged when they see others joining in activities. Staff can highlight these positive examples to motivate participation.

Challenges and Strategies
Challenge: 
1. Dementia may reduce memory and understanding of instructions.
2. Some residents may feel anxious or say, “I can’t do it”.
3. Limited time for one-to-one encouragement. 

Strategy to Manage It: 
1.  Break tasks into small, clear steps. Demonstrate actions and give visual prompts.
2. Use encouragement and gentle support. Focus on progress, not perfection.
3. Embed empowerment in daily care, such as offering choices at mealtime or during dressing.
4. Set small flexible goals and celebrate any success, however small.
Building self- efficacy encourages independence, reduces passivity and promotes dignity in care. 
Integrating both theories in practise 
Eriksons and banduras theories complement each other. Eriksons integrity vs despair focuses on emotional meaning and life reflection, while banduras self-efficacy focuses on confidence and behaviour. Together they support both emotional wellbeing and practical independence. 
Example of Combined Practise.
A care home could run a Memories and movement” group where residents look at old photos (reminiscence for integrity) and then join gentle chair exercises (self-efficacy through success ad participation). Staff can encourage each person to contribute, raise effort and validate feelings.
Benefits
Residents feel valued and recognised as individuals.
Increased motivation and participation in activities.
Improved mood and reduced agitation or depression.
Stronger relationships between staff and residents. 

Implementation Steps for Care Homes.
1. Person-Centred Assessment: Gather information about each resident’s life story, hobbies and achievements to design personalised care and activities. 
2. Staff Training: Train staff in communication, reminiscence techniques, and motivational strategies that support both integrity and self-efficacy.
3. Daily Practise: Integrate meaningful conversations, choices and small successes into everyday routines rather than treating them as separate sessions.
4. Family Involvement: Encourage families to share photos, music or stories that can be used during reminiscence activities. Families can also reinforce achievements and progress.
5. Monitoring and Reflection: Record changes in engagement, mood and participation. Share observations during staff meetings to adjust approaches as needed.
Potential Challenges in Applying These Theories 
Challenge:
Cognitive decline - Some residents may not follow conversations or tasks.
Staff shortages and Time Pressure: Limited capacity for extended sessions.
Emotional Triggers During Reminiscence: Residents may recall sad memories.
Inconsistent Staff Approaches: Different staff may use different techniques.
Measuring Outcomes: Hard to assess wellbeing or integrity directly.

Possible Solutions: 
Adapt Interventions: Use shorter activities, simple language, and sensory cues like music or touch. Incorporate short meaningful interactions into care routines (e.g., chatting while serving meals). Provide comfort, validation and redirection to positive topics. Regular supervision, reflection meetings and reminders of person-centred principles. 
Observe improvements in mood, participation, and social interaction as practical indicators.

Conclusion
Supporting the psychological wellbeing of older adults with dementia requires more than meeting physical needs. Using Eriksons psychosocial theory, staff can help residents reflect on life and find meaning. Banduras self-efficacy theory helps residents feel capable, confident and valued in everyday life.
By combining these theories, professionals can promote emotional health, motivation and dignity. Although challenges such as cognitive decline and staff pressure exist, small consistent actions offering choices validating emotions, praising effort, and recognising life experiences can have a powerful positive impact on residents’ wellbeing and quality of life.
In practise, applying these psychological approaches can improve residents’ mood, participation in activities, and overall quality of life. By understanding and responding to the emotional and behaviour needs of older adults with dementia, health and social care staff can provide care that is meaningful, person-centred, and empowering.
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