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Introduction
Psychological health conditions are increasingly prevalent among adults aged 65 and over, particularly those living in residential dementia care homes. Dementia, depression, anxiety, and behavioural changes represent significant challenges for both residents and staff. Health and social care professionals require a strong understanding of psychological theories and research to provide effective, person-centred care. This report examines how two key theories—Erikson’s Psychosocial Theory (Stage 8: Integrity vs. Despair) and Bandura’s Social Learning Theory—can inform practice and improve psychological wellbeing in dementia care settings. The report critically evaluates the practical application of each theory, highlights potential challenges, and proposes strategies to manage them.

1. Psychological Theory 1: Erikson’s Psychosocial Theory (Integrity vs. Despair)
Erik Erikson’s (1950) psychosocial model outlines eight stages of development, with the final stage—Integrity vs. Despair—occurring from approximately age 65 onwards. During this stage, older adults reflect on their life and evaluate whether their experiences create a sense of fulfilment (integrity) or regret and dissatisfaction (despair). Positive resolution results in wisdom, acceptance, and psychological wellbeing, while negative resolution can lead to depression, hopelessness, and fear of death (McAdams, 2001).
In dementia care homes, the progression of cognitive impairment influences how residents experience this life stage. Individuals may struggle to maintain identity, recall life events, or evaluate personal achievements. This can increase confusion, distress, and feelings of despair. Nonetheless, Erikson’s model remains valuable because it emphasises the need for older adults to maintain a sense of self, meaning, and dignity, even when cognitive decline is present.

Application of Erikson’s Theory in Dementia Care Settings
Life Review and Reminiscence Therapy
Life review interventions help residents reconstruct meaningful narratives. Staff may use photographs, music, familiar objects, or sensory prompts to stimulate memory recall. Research shows that reminiscence therapy can improve mood, cognitive engagement, and sense of identity in older adults with dementia (Woods et al., 2018).
Example:
A care worker facilitates weekly reminiscence sessions where residents discuss past jobs, family events, or cultural traditions. This supports integrity by affirming personal histories and reducing distress linked to memory loss.
Personalised Care Planning
Erikson’s theory supports a person-centred approach. Understanding a resident’s background, preferences, and values allows staff to provide care that aligns with their identity. This is particularly important for individuals who may feel a loss of autonomy.
Example:
A resident who previously valued independence may experience despair when relying on others. Staff can promote integrity by involving them in decision-making, such as choosing clothing or meal options.

Challenges in Applying Erikson’s Theory
1. Cognitive Decline Makes Life Reflection Difficult
Moderate to severe dementia may limit residents’ ability to engage in meaningful self-reflection. For some, memory loss triggers frustration rather than fulfilment.
Strategy:
Use multi-sensory cues and maintain short, focused conversations. Even partial memories can evoke positive emotions and strengthen identity.
2. Time and Staffing Constraints
Reminiscence therapy and personalised care require time and continuity, which may be limited in busy care homes.
Strategy:
Integrate life-story work into routine activities (e.g., discussing family photos during personal care). Train staff in quick, effective communication techniques.
3. Emotional Distress
Some residents may revisit traumatic or painful life events.
Strategy:
Staff should receive training in trauma-informed care and recognise when redirection or emotional support is needed.

2. Psychological Theory 2: Bandura’s Social Learning Theory
Bandura’s Social Learning Theory (1977) highlights that behaviour is learned through observation, imitation, and reinforcement. Although dementia reduces cognitive capacity, many older adults still respond to emotional cues, social behaviours, and environmental modelling.
Key components include:
· Observational learning – people learn by watching others.
· Modelling – behaviour is influenced by the actions of those around them.
· Self-efficacy – belief in one’s ability to perform tasks (Bandura, 1997).
For adults with dementia, self-efficacy may be significantly reduced due to memory loss, physical decline, or dependence on support. Nevertheless, even those with cognitive impairment continue to copy behaviours and respond to social environments. This makes Bandura’s theory especially relevant for care home settings.

Application of Social Learning Theory in Dementia Care Homes
1. Promoting Positive Behaviour Through Modelling
Care staff serve as models of emotional regulation, respectful communication, and calm responses. Residents often mirror staff tone, body language, and emotional expressions.
Example:
During an episode of agitation, a staff member remains calm, uses slow movements, and speaks softly. Residents often imitate this calmness, reducing distress.
2. Group Activities and Social Engagement
Group activities such as music therapy, chair-based exercise, or crafts allow residents to observe and imitate peers. This can increase participation, reduce isolation, and enhance mood.
Example:
A resident reluctant to join exercise sessions may start participating after observing others moving to music and receiving positive reinforcement from staff.
3. Reinforcing Self-Efficacy
Encouraging residents to complete small tasks—such as arranging flowers or folding laundry—helps maintain independence and supports cognitive function. Positive reinforcement strengthens confidence.
Example:
A resident with mild dementia is encouraged to pour their own drink during meals. Staff praise their efforts, reinforcing a sense of competence.

Challenges in Applying Social Learning Theory
1. Reduced Cognitive Capacity
Individuals with advanced dementia may struggle to imitate complex behaviours or understand instructions.
Strategy:
Use simple, repetitive demonstrations. Focus on non-verbal modelling (gestures, facial expressions).
2. Negative Modelling in the Environment
Residents may observe and imitate distressed behaviour in others, such as shouting or wandering.
Strategy:
Create calm, structured environments. Use small group activities rather than large communal spaces when possible.
3. Maintaining Staff Consistency
Social learning relies on consistent behavioural reinforcement from staff. High turnover or reliance on agency workers can disrupt modelling patterns.
Strategy:
Implement clear behavioural guidelines and provide regular training on communication techniques.

Critical Evaluation of Both Theories in Context
Both Erikson’s and Bandura’s theories provide valuable frameworks for understanding older adults’ psychological needs, but they also have limitations when applied to dementia care.
Erikson’s Theory Strengths and Limitations
· Strength: Emphasises identity, meaning, and dignity—core components of person-centred care.
· Strength: Reminds professionals that older adults continue to experience developmental needs despite cognitive decline.
· Limitation: Assumes cognitive ability to reflect on life history, which is impaired in dementia.
· Limitation: Not all individuals progress predictably through stages.
Bandura’s Theory Strengths and Limitations
· Strength: Highlights the importance of social environment, which strongly influences behaviour in care homes.
· Strength: Practical and easily applied through modelling, routine, and group activities.
· Limitation: Does not account for neurological decline that affects memory and imitation.
· Limitation: Requires careful control of environmental triggers to avoid negative modelling.
Combined Application
When combined, the two theories support a holistic approach:
· Erikson → focuses on identity, meaning, emotional needs.
· Bandura → focuses on behaviour, social interaction, environmental influence.
Together they encourage staff to recognise residents as individuals with histories while shaping supportive care environments that promote calmness, participation, and positive behaviour.

Conclusion
Psychological theories play a crucial role in supporting adults aged 65+ living in dementia care homes. Erikson’s Psychosocial Theory provides insight into the emotional and identity-related challenges faced by older adults, guiding person-centred approaches that promote integrity and reduce despair. Bandura’s Social Learning Theory offers practical strategies for shaping behaviour and encouraging positive social engagement through modelling and reinforcement.
While both theories face challenges in application—particularly due to cognitive decline, environmental factors, and staffing constraints—appropriate strategies such as personalised care plans, multi-sensory communication, structured routines, and staff training can enhance effectiveness. Health and social care professionals equipped with these theoretical insights are better positioned to deliver compassionate, evidence-based care that improves quality of life for older adults experiencing psychological health conditions such as dementia.
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