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Psychological Theories in Practice: Supporting Older Adults with Dementia in Residential Care Homes

Introduction 
Elderly residents in dementia care facilities frequently suffer from complicated mental health issues that have an impact on their identity, conduct, and general well-being.  In addition to cognitive decline, dementia is defined by emotional and behavioural changes that can be difficult for both residents and their carers. (British Psychological Society, 2016) As dementia becomes increasingly prevalent within an ageing population, professionals must understand the psychological processes that influence how individuals respond to cognitive decline. A theoretical foundation also supports person-centred care by helping practitioners recognise the unique experiences and histories of each resident. Furthermore, applying theory allows staff to respond more effectively to behavioural changes and provide interventions that promote dignity, safety and emotional stability. Therefore, to ensure that treatments are person-centred, evidence-based, and sensitive to the needs of people 65 and older, health and social care professionals need a solid theoretical framework to guide their practice.
Psychological theories offer important insights into how identity, conduct, and ageing are influenced throughout life.  They assist professionals in comprehending how social settings affect behaviour and the emotional challenges that older persons may encounter.  Two major ideas will be the subject of this report: Bandura's social learning theory (Bandura, 1977) and Erikson's psychosocial theory of development (Erikson, 1997), specifically the stage of integrity against despair.  Both provide different but complementary viewpoints on the difficulties older individuals with dementia confront and the methods that carers might employ to help them.
In addition to analysing possible obstacles, providing real-world examples of interventions, and proposing implementation techniques, the report will critically assess how these ideas might be used in dementia care facilities.  By doing this, it aims to guide social workers and healthcare providers who seek to enhance the mental health of older people receiving residential care. 
Overview of psychological theories: 

Integrity vs. Despair in Erikson's Psychosocial Theory
According to Erikson's psychosocial theory (Erikson, 1997) of development, people go through eight phases in their lifetime, each of which is marked by a fundamental conflict.  Integrity vs. Despair is the last stage for persons 65 and older.  At this point, elderly individuals consider their life and assess whether they feel regret or fulfilment.  While despair can result from feelings of failure, loss, or hopelessness, integrity requires acceptance of one's existence and the growth of wisdom.
This stage gets more complicated when dementia is present.  Residents may find it challenging to maintain integrity because of cognitive decline effects on memory and introspection. However, by promoting dignity, identity, and meaningful engagement opportunities, health and social care providers may assist the elderly.  Thus, Erikson's (1997) theory emphasises the significance of therapies that foster acceptance and self-worth and offers a framework for comprehending the emotional needs of older people. Dementia often disrupts a person’s ability to hold onto coherent memories, which may create emotional distress when attempting to understand who they are in the present moment. This makes Erikson’s model particularly relevant, as it highlights the importance of supporting a continued sense of identity. By offering reassurance, routine and meaningful activities, care workers can help residents maintain a positive self-concept even when memory becomes fragmented.

The Social Learning Theory of Bandura
According to Bandura's (1977) social learning theory, conduct is picked up via reinforcement, imitation, and observation.  In addition to firsthand experience, people may also learn from watching other people's behaviour and the results that follow.  This theory highlights how social interaction, modelling, and environmental factors shape conduct.
Social learning is very important for older people living in dementia care facilities.  Residents frequently watch and mimic the actions of peers and staff.  Care providers can promote adaptive behaviours, such as taking part in group activities or being composed under pressure (Nguyen et al., 2024), by setting a good example.  These habits can be strengthened even further by reinforcement, such as encouragement or praise. For example, when residents see others calmly participating in activities or responding positively to staff instructions, they are more likely to imitate this behaviour. Consistent routines and supportive staff responses further strengthen learning by reducing confusion and creating a predictable environment. Therefore, Bandura's theory (Bandura, 1977) emphasises how crucial it is to establish supportive settings where people may acquire and sustain beneficial habits despite cognitive deterioration.

Erikson's Psychosocial Theory in Practice
Erikson's integrity versus despair stage (Erikson, 1997) emphasises the value of introspection and acceptance in later life.  Integrity can be challenging for patients in dementia care facilities because of memory loss, diminished autonomy, and a sense of alienation (Patel et al., 2018)..  By concentrating on treatments that support dignity, identity, and purpose, health and social care workers may put this theory into practice.
Useful Applications: 
• Life Story Work: Encouraging locals to contribute their own history via music, pictures, or narratives promotes integrity and identity preservation. (BPS, 2016)
 • Reminiscence Therapy: Structured sessions help patients remember good times, which boosts their sense of self-worth and lessens hopelessness.  (Woods et al., 2018)
 • Validation Therapy: It promotes dignity and lessens pain by acknowledging residents' feelings rather than fixing memory inaccuracies. (Feil, 2003)
Challenges:
 • The capacity for meaningful reflection may be hampered by cognitive impairment.
 • If unpleasant memories come to mind, reminiscence exercises may occasionally cause anxiety.
 Techniques for Handling Difficulties
• Training employees in tactful communication methods.
 • Carefully choose memories to steer clear of upsetting triggers.
 • Including family members to offer a background of support.

Utilising Bandura's Social Learning Theory
According to Bandura's theory (Bandura, 1977), conduct is shaped by imitation, reinforcement, and observation.  The social environment is crucial to wellness in dementia care facilities because patients frequently imitate the actions of peers and staff.
 Useful Applications:
 • Role modelling: When staff members respond calmly to agitation, residents may be inspired to follow suit. (Nguyen et al., 2024).
 • Group Activities: Participation can be encouraged by watching peers participate in fitness, music therapy, or painting classes. (Patel et al., 2018).
 • Positive Reinforcement: Adaptive behaviours are strengthened when little accomplishments, like self-feeding or participating in activities, are praised and encouraged. (Bandura, 1986)
Challenges: 
• Negative behaviours, such as violence or withdrawal, may be imitated by residents. 
• Learning and reinforcement may be compromised by inconsistent staff approaches.
 Techniques for Handling Challenges
 • Regular training of employees on positive reinforcement methods.
 • Creating organised routines to foster stability and lessen confusion.
 • Keeping an eye on group dynamics to prevent harmful habits from spreading.

Critical Evaluation
Although psychological theories offer useful frameworks for comprehending the requirements of older people, their implementation in dementia care facilities necessitates careful thought.  Both Bandura's social learning theory and Erikson's psychosocial theory have advantages and disadvantages, but they both provide insights that can direct practice.

Strengths Of Erikson's Theory 
According to Erikson's concept, identity, dignity, and introspection are crucial in later life (Erikson, 1997).  In dementia care, when individuals frequently experience a loss of autonomy and self-concept, this is especially pertinent. Based on Erikson's theories, interventions including life story writing and recollection therapy have been demonstrated to enhance well-being and lessen depressive symptoms (Woods et al., 2018).
Limitations of Erikson's Theory 
The theory is predicated on the idea that elderly people are still capable of meaningfully reflecting on their lives.  However, dementia can affect memory and self-awareness, which reduces the efficacy of reflection-based therapies (Patel et al., 2018).  Therefore, rather than concentrating on in-depth self-analysis, professionals must modify Erikson's theory to emphasise identity maintenance and emotional validation.
Strengths of Bandura’s Theory:
According to Bandura's social learning theory, social contact and the environment have a significant influence on how people behave (Bandura, 1977).  This is especially useful in dementia care facilities, where people frequently pick up new skills through reinforcement and observation.  Research indicates that organised group activities and good role modelling might lessen agitation and promote involvement (Nguyen et al., 2024).
Limitations of Bandura’s Theory:
The idea could oversimplify complicated behaviours linked to dementia, which are impacted by both neurological deterioration and social learning (Javed & Kakul, 2023).  Additionally, the efficacy of modelling and reinforcement may be compromised by inconsistent staff conduct.
Integration of Theories:
Bandura's theory deals with behavioural control and environmental effects, whereas Erikson's theory concentrates on identity and emotional needs.  When combined, they offer a comprehensive framework: Bandura's model provides useful tactics for promoting healthy behaviours, while Erikson's theory upholds dignity and significance.  This integration improves the overall quality of care by enabling social workers and health care providers to address the behavioural and psychological issues associated with dementia.	

Conclusion
Health and social care workers must use psychological theories that shed light on the emotional and behavioural requirements of older persons with dementia in care facilities.  While Bandura's social learning theory focuses on how the environment, modelling, and reinforcement shape conduct, Erikson's psychosocial theory emphasises the significance of identity, dignity, and reflection in later life (Erikson, 1997; Bandura, 1977).
When combined, both theories offer a comprehensive framework for practice: Bandura's theory informs methods to promote adaptive behaviours through reinforcement and observation, while Erikson's model directs treatments that maintain meaning and self-worth.  Effectiveness may be limited by issues like cognitive decline and uneven staff methods, but these can be lessened with careful communication, organised procedures, and regular training (Patel et al., 2018; Nguyen et al., 2024).
Ultimately, embedding psychological theory into dementia care practice enhances person-centred support, promotes wellbeing, and improves quality of life for residents aged 65 and over.
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