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Psychological theories provide essential frameworks for comprehending, predicting, and facilitating human behaviour across the lifespan, particularly in late adulthood. For individuals aged 65 and older residing in dementia care facilities, the difficulties associated with cognitive decline often intersect with emotional turmoil, behavioural alterations, and disturbances in identity (Journal of Gerontology & Geriatrics, 2025). Dementia might worsen concurrent psychological health disorders, including despair, anxiety, and social disengagement, rendering supportive treatment both intricate and essential (PubMed, 2020). Interventions based on psychological theory may assist health and social care workers in understanding the emotional and behavioural requirements of residents, hence guiding therapeutic approaches that enhance well-being and dignity (OpenStax, 2025a).
This report seeks to investigate  health and social care workers by demonstrating the use of two significant psychological theories, Erikson’s Psychosocial Development Theory and Bandura’s Social Learning Theory in dementia care environments. Each theory is rigorously assessed via practical examples, challenges, and tactics, illustrating their significance in improving the quality of life for older individuals with dementia (Erikson & Erikson, 1997; Bandura, 1986).








[bookmark: _Toc216448457][bookmark: _Toc216889623]First Theory: Erikson’s Psychosocial Development Theory

Erik Erikson's lifetime model of psychosocial development delineates eight successive phases that humans traverse from infancy to old age, each characterized by a principal psychosocial crisis (Erikson, 1950). The last stage, Integrity vs. Despair, usually happens in later adulthood (65+). In this stage, people think over their life story and either feel fulfilled and wise (integrity) or regret and sad (despair) (Erikson & Erikson, 1997). Successful resolution promotes psychological well-being, purpose, and emotional equilibrium by enabling older persons to acknowledge their life’s achievements and constraints (Social Sci LibreTexts, 2025). On the other hand, unresolved introspection may cause despair, bitterness, and mental pain (Springer, 2025).

[bookmark: _Toc216448459]This stage is particularly significant in the context of dementia, as cognitive deterioration may impede life review processes and threaten identity continuity, complicating persons' ability to engage with prior experiences and sustain a coherent self-concept (Journal of Gerontology & Geriatrics, 2025). Nonetheless, Erikson's theory continues to be crucial in conceptualizing emotional reactions to aging and dementia, as well as guiding supportive therapies (OpenStax, 2025b)


Application in the Dementia Care Home

Understanding Behaviour, Emotions, and Cognition
Dementia often diminishes memory, thinking, and communication abilities, eroding residents' confidence and intensifying anxiety, despair, or agitation (PubMed, 2020). Erikson's stage of Integrity vs. Despair aids professionals in comprehending that older persons may have challenges related to life reflection, identity loss, and existential issues when memory declines (Springer, 2025). Encouraging residents to meaningfully interact with their prior experiences might help them feel more connected and less stressed (OpenStax, 2025a).
Reminiscence and life review therapy, based on Erikson's model, may assist clients in reestablishing connections with significant life events, offering emotional solace and a feeling of continuity. Research indicates that these activities may enhance psychological well-being, alleviate depressive symptoms, and encourage social interaction among older persons in care environments (ScienceDirect, 2025).

Practical Examples
Structured reminiscence therapy sessions that include images, music, and suggestions about life stories may help residents remember important events in their lives, strengthen their sense of self, and make them feel like they belong (Journal of Gerontology & Geriatrics, 2025).
Life Story Work: Writing down or drawing pictures of your life story and personal successes might help you feel better about yourself and less hopeless. This has been demonstrated in controlled trials with older people (ScienceDirect, 2025).
Autonomy Support: Even when their minds are becoming worse, letting residents make decisions about their daily routines and personal preferences may help them feel more in control and respect themselves, which are important parts of developing integrity (OpenStax, 2025b).

Challenges for Professionals
There are a few things that might make it hard to use Erikson's theory effectively:

Cognitive Limitations: Significant memory deficits might hinder meaningful life reflection, making reminiscence activities less accessible for some residents (Journal of Gerontology & Geriatrics, 2025).
Emotional Discomfort: Talking about things that went wrong in the past or things that are now bothering you may make you feel bad, which might lead to more difficult behaviours.
Cultural Variability: Different cultures have different views on aging and reflecting on life, which affects how well people adopt intervention methods (Springer, 2025).

Strategies to Overcome Challenges
Personalized Care Plans: Use each person's life story and preferences to make the recollection material more relevant and safer for their emotions (OpenStax, 2025a).

Staff Training: Teach care professionals how to talk to people with memory problems in a way that helps them examine their lives (OpenStax, 2025b).

Family Involvement: Include what family members say in life story activities to improve person-centred care and keep a person's identity consistent (Journal of Gerontology & Geriatrics, 2025).

[bookmark: _Toc216448460]Critical Evaluation
Studies demonstrate that life review and remembrance therapies significantly improve psychological well-being in older persons, even those residing in care facilities (PubMed, 2020; ScienceDirect, 2025). Nevertheless, not all residents exhibit favorable responses; those with limited recollection or significant cognitive impairment may experience frustration or confusion during life review (Springer, 2025). 
Even with these flaws, Erikson's framework is nevertheless very useful for dementia care since it shows that keeping your identity and resolving your emotions are important for mental health in late adulthood (Social Sci LibreTexts, 2025). Professionals may create supportive spaces that promote dignity, connectivity, and emotional comfort by learning about the psychological issues of Integrity vs. Despair (OpenStax, 2025a).
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Albert Bandura's Social Learning Theory asserts that individuals acquire behaviours, attitudes, and emotional reactions via the observation of others, then mimicking and modelling these activities (Bandura, 1977). In contrast to traditional behaviourism, Bandura focused on cognitive processes—attention, memory, and motivation that facilitate observational learning and established the concept of self-efficacy, which refers to the belief in one's capacity to execute behaviours that yield desired results (SimplyPsychology, 2025).

Bandura further developed the idea into a more comprehensive Social Cognitive idea that underscores reciprocal determinism(Mukhalalati, 2022: behaviour, personal characteristics, and environmental influences interact dynamically to impact learning (Bandura, 1986; Springer, 2025). In health and social care, social learning concepts have been used to facilitate behavioural modification, self-management, and adaptive coping mechanisms (Islam et al., 2023).

[bookmark: _Toc216448463][bookmark: _Toc216889625]Application in the Dementia Care Home

Understanding Behaviour, Emotions, and Cognition
In dementia care facilities, individuals may get advantages from seeing good behavioural models shown by staff or peers. For instance, residents who see calm and helpful interactions might feel less anxious and respond in the same way in social situations (SimplyPsychology, 2025; Islam et al., 2023). Observational learning encompasses routines, including engagement in everyday activities, physical exercises, or coping mechanisms for discomfort (Mukhalalati, 2022).
Self-efficacy, a fundamental notion in Bandura’s paradigm, is especially pertinent: persons exhibiting elevated self-efficacy are more inclined to engage in adaptive behaviours, maintain social contacts, and partake in therapeutic activities (Safavi et al., 2025).

Practical Examples

Group Modelling Activities: Residents might be more likely to join in if they see their peers doing physical or social activities in structured group sessions. For instance, seeing other people do basic tasks or tell stories might boost your confidence by reinforcing what they do (PMC, 2025).
Staff Demonstration of Coping Strategies: Training staff to model calming tactics (e.g., deep breathing, structured interaction) allows residents to see ways to deal with stress and copy those behaviours (Mukhalalati, 2022).
Positive Reinforcement Systems: Rewarding participation in activities (praise, recognition) reinforces adaptive behaviours, promoting continued involvement and enhancing self-efficacy beliefs (Bandura, 1977; Islam et al., 2023).
Challenges for Professionals

Cognitive Impairment: A reduction in memory may hinder residents' capacity to recall observed behaviours, hence diminishing the impacts of observational learning (PMC, 2025).

Negative Modelling Risk: Residents could unintentionally model less adapted behaviours if they aren't closely watched (SimplyPsychology, 2025).
Environmental Constraints: Care settings that are busy may not provide the constant modeling opportunities or organized surroundings that are essential for successful observational learning (Mukhalalati, 2022).
[bookmark: _Toc216448464]Strategies to Overcome Challenges
Task Breakdown: Break down behaviours into phases that may be repeated and show them often to improve observational learning (Safavi et al., 2025).
Encourage all staff members to continually model constructive relationships, communication, and coping methods (Bandura, 1986).
Environment Adaptation: Make peaceful, organized environments that help people pay attention and become involved in modelling activities (Islam et al., 2023).

[bookmark: _Toc216448465]Critical Evaluation
Studies endorse the use of social learning concepts in healthcare education, behavioural modification, and support methodologies (PMC, 2025;). Bandura's focus on observational learning and self-efficacy corresponds with initiatives aimed at enhancing engagement, social involvement, and adaptive behaviour in older persons (Mukhalalati, 2022.
Nevertheless, observational learning relies on attention and retention, which may be impaired in advanced dementia, indicating that Bandura’s framework is most efficacious when integrated with supporting cognitive prompts and contextual scaffolding (Safavi et al., 2025; Springer, 2025). Furthermore, effective implementation requires staff training and a persistent culture of positive modelling (Islam et al., 2023).
Even with these problems, social learning is a useful way to change how people behave and think in care facilities. Professionals may create meaningful interactions that encourage engagement, emotional control, and adaptive routines (Bandura, 1977) by learning how residents learn behaviour via observation and reinforcement.
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This paper has critically analysed the applicability of Erikson’s Psychosocial Development Theory and Bandura’s Social Learning Theory in enhancing care practices inside dementia care facilities for older individuals with psychological health disorders. Erikson's emphasis on Integrity vs. Despair underscores the significance of life review, meaning, and identity continuity, hence endorsing therapies like reminiscence and life narrative work that promote emotional well-being .Bandura's social learning theory focuses on observational learning, modelling, and self-efficacy. It provides a way to encourage adaptive behaviours and social interaction via organized encounters and positive reinforcement. Both theories provide complimentary insights one focusing on emotional identification demands and the other on behavioural and learning factors. Combining these theories may help holistic care approaches that deal with both the mental and social aspects of dementia. 
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