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Report: Psychological Theories Supporting Adults with Dementia in Care homes 

introduction
The ageing population of the elderly in the UK has led to a significant rise in the number of older adults living with dementia in residential care homes (NICE, 2018) Dementia is progressing neurological conditions that affect memory, Cognition, behaviour, and emotional well-being (Kitwood,1997) Supporting individuals aged 65 and over requires not only medical care but also strong psychological understanding of human behaviour across the lifespan. Psychological theories provide frameworks for. Sir, pushing behaviour, guiding interventions, and improving quality of life. 
[bookmark: _Int_D8NmcebJ]In recent years, health and social care policy has increasingly recognised the importance of integrating psychological. Prospectives into dementia care. This is because medical treatment alone cannot address the complex emotional, social, and behavioural needs of residents. By applying theories such as Ericsson's. Psychosocial stages and banduras social learning principles. Professionals can better understand how identity, meaning, and environment interact to shape well-being. These frameworks are highlights. The importance of staff training, environmental design and person - centred approaches that respect individuality and dignity.
This report explores two key psychological theories relevant to adult development and health behaviour. Eriksons Psychosocial Theory of development Bandura's social learning theory. (Bandura,1977). Both theories offer valuable insight into the challenges faced by older adults and with dementia and provide practical guidance for health and social care professionals. The report will critically evaluate how these theories can be applied in dementia care home, highlight practical strategies, and discuss challenges in implementation (Woods et al., 2018). 
My Reflection on this report
I felt passionate about including my own personal experiences with the health sector, as I have had to find support for different family members and work alongside many professionals who played important roles. I have. Cared for relatives with Alzheimer's, Mental health conditions such as schizophrenia, depression and anxiety, as well as twin boys with autism. One of the twins is still being assessed for behavioural issues, which may point to ADHD., autism, or possibly a combination of both.
These experiences Have affected me mentally, but they have also helped me learn how to cope with the challenges and dynamics I have faced. Looking back, I can now see how the frameworks and support offered to my family connect with the theories and structures developed over many years. I recognise that the care provided today is built on the hard work of professionals. In the past, who created approaches that guide doctors, nurses, therapists, occupational therapists, psychiatrists, and many others.
It's. Is clear to me that the progress made in health and social care has come from years of research and literature., which gives us the knowledge and understanding needed to provide effective support. This has shown me how important these foundations R, not only for those receiving care, but also for carers themselves. It highlights how theory and practise come together to make a difference, and how this can lead to success in whichever path someone chooses with the health and social care sector.
Through these experiences I have come to understand how important it is that health and social care continue to build on the theories and practises developed over time. The support my family has received shows me how research and professional dedication. Can make real difference in people's lives. It also motivates me to value the role of carers and professionals., and to see how they combined efforts create a framework that in early support individuals but also strengthens families and communities. 



Dementia Care Homes
Care homes for older adults with dementia provide 24-hour support focusing on safety, daily living and psychological well-being (NICE,2018). Residents often experience memory loss, confusion, behavioural. Ages, and reduced independency (kitwood, 1997). Staff must balance physical care with emotional and social support, ensuring that interventions remain person-centred (Brooker and Latham, 2015). Psychological Series. How professionals understand why behaviour occur. And how to respond effectively. For example, aggression may stem from frustration linked to memory loss, while withdrawal may reflect unmet Psychosocial needs. Applying theory ensures interventions are person-centred, respectful, and evidence-based
Erikson’s Psychosocial Theory of Development.
Eric Erickson. Proposed 8 stages of. Psychosocial Development., each characterised by a central conflict. (Erikson,1997). For adults age 65 and over, the stage is. Integrity versus despair. At this stage, individuals reflect on their lines, seeking, meaning and acceptance. Successful resolution leads to wisdom and a sense of fulfilment, while failure may result in regret, bitterness, all despair. (Brooker and Latham, 2015)
In dementia care., residents may struggle with identity and memory., making life. Reflection difficult. However, professionals can support integrity by encouraging reminiscence therapy, Life story work, of personal achievements. For example, for example, displaying photographs or discussing experience helps residents maintain continuity of identity (NICE,2018).
The Application in practice:
Reminiscence therapy: Group sessions where residents share memories, social connections and self- worth.
Life story books: Personalised records of achievements and family history, used by staff to engage residents.
Validation therapy: 
Acknowledging feelings rather than correcting memory errors., reducing distress and promoting dignity.
Challenges:
Cognitive decline may limit residents. Ability to recall or reflect. Stuff my luck training in psychosocial approaches. There might always be that risk of triggering distress. If negative memories arise.
Strategies:
Provide staff training in reminiscence and validation techniques. Use visual aids. Photos, videos or music to stimulate memory. Focus on positive experiences. To reinforce integrity (Erikson, 1997)
Theory 2: Bandur’s Social Learning Theory.
Albert Bandura emphasised that behaviour is learned through observation, imitation, and reinforcement (Bandura, 1977).  His concept of reciprocal determinism highlights the interaction between personal factors, behaviour, and environment. For older adults in dementia care homes, social learning is crucial: Residents observe stuff appears, and their behaviour is influenced by the care environment (Brooker and Latham, 2015).
Application in Practice:
Modelling positive behaviour: This is of grave importance staff must demonstrate calm communication, patience, and empathy, which residents may imitate (Kitwood, 1997).
Behavioural reinforcement:
Price and encouragement Praise and encouragement reinforce positive behaviours, such as participation in activities or cooperation with care routines.
Challenges:
Dementia may impair the ability to process an imitate behaviours.
Negative modelling. For example, staff frustration can reinforce undesirable behaviours.
Residents with advanced dementia may struggle to engage in Group learning.
Strategies:
Train staff to consistently model positive behaviours.
Use simple, repetitive activities to avoid learning.
Provide reinforcement of joy. Smile, be and sound happy, praise them. This can strengthen behaviours.
Critical Evaluation and comparison:
Both Ericsson's and Banduras theories offer valuable insights but differ in focus. Eriksons emphasis internal psychosocial conflict., highlighting the importance of meaning and identity in later life (Erikson, 1997). Bandura’s focuses on external influence, showing how environment and observation shape behaviours (Bandura, 1977).
In dementia care homes, Erikson theory support interventions that preserve dignity an identity (Kitwood, 1997) while Bandura's theory guides behavioural management through modelling and reinforcement (Brooker and Latham, 2015). Together, they provide a holistic framework. Erikson addresses emotional needs, and Bandura addresses behavioural challenges.
Challenges include cognitive decline, staff training needs, and resource Limitations (Nice, 2018). However, implement both theories will ensure care is person- centred, psychologically Informed, and responsive to resident’s needs (Woods et al., 2018)
Conclusion:
Supporting older adults with dementia. Requires more than medical care., it commands. Psychological. Inside. Erikson's psychosocial theory highlights the importance of integrity and meaning in later life, guiding interventions such as reminiscence and validation therapy. Pandora's social learning theory demonstrates how environment and modelling influence behaviour, guiding stuff to reinforce positive actions and create supportive care settings
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