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Introduction
People may experience changes in their physical, cognitive, and emotional health according to age. Dementia is one of the most common psychological conditions affecting adults aged 65 and over. It causes progressive decline in memory, thinking, and behaviour, which can lead to difficulties in communication, social interaction, and daily functioning (NICE, 2022). Older adults living in dementia care homes often need specialised psychological and emotional support to maintain their dignity, well-being, and sense of identity.
Psychological health conditions such as anxiety, depression, and agitation are common in dementia care homes. Health and social care worker need to understand psychological theories to enhance quality of care, and person-centred support.
 Erikson’s Psychosocial Theory of Development and Bandura’s Social Learning Theory can be applied to support older adults with dementia. It will explain both theories, describe how they relate to adults aged 65 and over, and evaluate how they can be applied in a dementia care home setting. The report will also look at the problems professionals might face when using these theories and suggest ways to deal with them.


 Erikson’s Psychosocial Theory of Development
  Erik Erikson (Erikson, 1950) said that people go through eight stages in life, each with a challenge to overcome. The last stage happens in later life, usually after age 65, and is Looking back on life with contentment or with regret.
At last stage older people look back on their lives and think about what they’ve done. If they feel proud and happy with how they lived, they feel a sense of peace and satisfaction — this is ego integrity. But if they have many regrets or feel unhappy about their past, they may experience despair, which can lead to sadness or hopelessness (Erikson, 1982).
For people with dementia, memory loss and confusion can make it difficult to reflect on their past accurately. This may increase feelings of despair or anxiety. Health and social care worker can use Erikson’s theory to helping older people remember good memories and stay true to who they are can make them feel proud of their life and give them a sense of peace and happiness.
 By recognising that this stage focuses on reflection and life meaning, care staff can provide opportunities for reminiscence, validation, and emotional comfort (Clarke and Wolverson, 2016).

Bandura’s Social Learning Theory
Albert Bandura (Bandura, 1977) developed the Social Learning Theory, which emphasises that people learn through observing others, imitating behaviours, and receiving reinforcement. This process, known as modelling, suggests that learning does not only happen through direct experience but also by watching and interacting with others (Bandura, 1997).
In a dementia care home, social learning plays an important role. Older adults observe the actions, tone, and attitudes of staff and other residents. Positive social environments can encourage desirable behaviours, such as cooperation and calmness, while negative interactions can increase agitation or withdrawal. By modelling positive behaviours—such as patience, empathy, and encouragement—care staff can promote a sense of security and confidence among residents (Wheeler, 2018).
For example, if a carer approaches a resident calmly during personal care, the resident may imitate this calmness and respond more cooperatively. Encouraging small successes and acknowledging residents’ abilities, such as folding towels or watering plants, helps build self-efficacy and enhances self-esteem (McCormack and McCance, 2017).

 Using Erikson’s Theory in Dementia Care Homes
Erikson’s theory helps us understand the feelings and emotional needs of older people with dementia. In care homes, residents may find it hard to feel like themselves because of memory loss and losing independence. Care staff can use Erikson’s last stage—Ego Integrity vs. Despair—to help residents feel satisfied with their life and support their emotional well-being.

Practical applications:
1. Reminiscence Therapy
Reminiscence therapy involves using photos and familiar objects to help residents recall past experiences. It encourages positive reflection and helps older adults connect with their life stories. Research shows that reminiscence therapy can improve mood, self-esteem in people with dementia (Woods et al., 2018).
2. Life Story Work
Life story work allows residents to create personal memory books with the help of family members and care staff. This process helps them remember key life events and strengthens their identity. It also enables carers to understand the resident’s background, preferences, and values, which supports person-centred care (McKeown et al., 2015).
3. Promoting Dignity and Acceptance
Staff can help residents experience a sense of integrity by treating them with respect and involving them in decisions about their care. Simple actions, such as allowing residents to choose their clothing or participate in daily routines, reinforce their sense of control and self-worth (Kitwood, 1997).

Challenges and strategies:
Residents with advanced dementia may have limited memory or verbal communication, making reminiscence difficult. In such cases, care staff can focus on emotional memory—using familiar sounds, scents, or touch to trigger positive feelings rather than factual recall. Staff training in validation therapy—which focuses on acknowledging the resident’s emotions rather than correcting their memory—can also reduce distress and strengthen relationships.

Applying Bandura’s Social Learning Theory in Dementia Care Homes
Bandura’s theory can help professionals understand how social environments influence behaviour in dementia care. Residents often mirror the behaviour and attitudes of those around them, so staff play a critical role as role models.
Practical applications:
1. Modelling Positive Behaviour
Care workers should demonstrate calm, patient, and compassionate behaviour. When residents observe staff speaking gently and offering reassurance, they are more likely to respond positively and remain calm. This approach can reduce agitation and aggression, which are common in dementia (Brodaty and Arasaratnam, 2012).
2. Encouraging Social Participation
Group activities such as singing, exercise, or craft sessions allow residents to observe and imitate others. Watching peers engage successfully in these activities can motivate others to join in. This form of observational learning can enhance social interaction and reduce loneliness (Clark et al., 2020).
3. Building Self-Efficacy
By supporting residents to complete small, achievable tasks—like setting the table or brushing their hair—staff can help increase confidence and self-efficacy. Recognising and celebrating these achievements reinforces positive behaviour and emotional well-being (Bandura, 1997).

Challenges and strategies:
Some residents may struggle to imitate behaviours or remember actions due to cognitive impairment. Worker can simplify instructions, use visual prompts, and repeat demonstrations as needed. Creating a consistent routine also helps residents learn through repetition. Staff training in communication and behaviour management ensures consistent modelling and reinforcement across the care team (NICE, 2022).

Critical Evaluation
Erikson’s and Bandura’s theories frameworks for understanding and supporting older adults with dementia, though they focus on different aspects of human behaviour.
Erikson’s theory emphasises emotional and developmental needs, encouraging reflection, identity, and life satisfaction It helps carers see the whole person, respecting their life story and treating them with dignity.
. The theory assumes that individuals have the cognitive ability to reflect on their past. In dementia care, memory impairment can make this process challenging. Care staff therefore need to adapt the theory by focusing on emotional well-being rather than factual recollection (Clarke and Wolverson, 2016).
Bandura’s Social Learning Theory focuses on behavioural and social influences. It helps professionals understand that residents continue to learn through observation even when memory is impaired. It may not fully explain behaviours that result from neurological decline rather than social interaction. Still, using Bandura’s principles of modelling, positive reinforcement, and self-efficacy can promote engagement, calmness, and social connection (McCormack and McCance, 2017).
In practice, combining both theories provides a comprehensive approach. Erikson’s framework supports emotional and identity-based care, while Bandura’s approach helps create positive learning and social environments. Together, they encourage person-centred care—focusing on the resident’s feelings, abilities, and relationships.

Conclusion
Psychological theories are vital for guiding care in dementia settings. Erikson’s Psychosocial Theory helps staff understand the emotional challenges older adults face as they reflect on their lives, while Bandura’s Social Learning Theory highlights the importance of social interaction and modelling in shaping behaviour and confidence.
Applying these theories in dementia care homes allows professionals to promote dignity, engagement, and emotional comfort. Strategies such as reminiscence therapy, life story work, positive modelling, and confidence-building activities support the psychological well-being of residents. Although challenges such as memory loss and communication difficulties exist, these can be managed through patience, adaptation, and staff training.
Understanding and applying psychological principles not only enhances the quality of care but also ensures that older adults living with dementia are treated with respect, empathy, and humanity.
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