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Applying Psychological Theories to Support Seniors with Dementia in Assisted Living Settings

1. Introduction and Overview
Older individuals aged 65 and older residing in dementia care facilities frequently encounter psychological health issues, including anxiety, depression, memory impairment, diminished self-esteem, and behavioural changes related to their cognitive decline. Dementia impacts more than just memory; it also affects communication, emotional control, social engagement, and an individual’s sense of self. Consequently, health and social care professionals need a solid grasp of psychological theories to provide effective, person-cantered support, (Alzheimer’s Society, 2022).
This report seeks to offer recommendations to practitioners on using psychological insights to improve support for older adults with dementia, focusing on two key theories: Erikson’s Psychosocial Theory (Stage 8: Integrity vs. Despair) and Behaviourist Learning Theory. It is essential to recognize that both theories provide valuable viewpoints that can enhance care planning, communication, and behaviour management in dementia care environments.









Overview of Two Psychological Theories
Erikson’s Psychosocial Theory Stage 8 (Integrity vs. Despair)
Erikson's psychosocial theory describes eight stages of human development throughout a person's life. The final stage, starting around age 65, revolves around the conflict between Integrity and Despair. Integrity arises when older adults evaluate their lives and discover meaning, coherence, and fulfilment, while despair occurs due to feelings of regret, shame, or lost opportunities (Erikson, 1997). Additionally, for individuals with dementia, reflecting on their lives can be difficult due to memory loss, communication issues, and emotional distress. Despite cognitive decline, aging individuals still strive for identity, dignity, and emotional recognition (Woods et al., 2018). Thus, Erikson's theory remains relevant; fostering life reflections, encouraging reminiscing, and upholding dignity can help reduce psychological pain and improve overall well-being.

Behaviourist Learning Theory
Behaviourist Learning Theory highlights the work of B.F. Skinner, who argued that behaviour is shaped by reinforcement, conditioning, and consequences (Skinner, 1974). In dementia care, however, behaviours like agitation, wandering, shouting, and resistance often stem not from deliberate actions, but from unmet needs, confusion, or anxiety. Importantly, understanding behaviourism helps staff realize that behaviours are influenced by environmental factors and their resulting impacts.

This theory highlights:
· Positive reinforcement (rewarding the desired behaviour)
· Negative reinforcement (removing an unpleasant element when the desired behaviour occurs)
· Behavioural shaping (reinforcing gradual steps toward a target behaviour)
· Environmental modification (minimizing triggers that lead to distress)
These principles can assist staff in lessening responsive behaviours and fostering calm, predictable care experiences for residents.


2. Overview of Two Psychological Theories
2.1 Erikson’s Psychosocial Theory – Stage 8 (Integrity vs. Despair) 
Erikson’s psychosocial model outlines eight stages of development throughout a person's life. The last stage, starting around age 65, centres on the conflict between Integrity and Despair (Erikson, 1997). Integrity is achieved when older adults look back on their lives with a sense of purpose and satisfaction, whereas despair stems from regret, shame, and unfulfilled opportunities. Furthermore, for individuals with dementia, cognitive decline can hinder their ability to reflect on their lives, increasing emotional turmoil. Even amidst memory loss and communication challenges, older adults continue to have a significant need for identity, dignity, and emotional recognition. Therefore, Erikson’s theory is essential in shaping care approaches that seek to enhance life's meaning, encourage reminiscence, and uphold dignity, which can help reduce psychological distress and improve overall well-being (Woods et al., 2018).


2.2 Behaviourist Learning Theory
Behaviourist theory, primarily associated with B.F. Skinner, posits that behaviours are shaped through reinforcement, conditioning, and consequences. That is to say, in dementia care, behavioural symptoms such as agitation, wandering, shouting, or resistance to care often arise not from volition but from unmet needs and confusion. Indeed, understanding that behaviours are influenced by environmental triggers can empower staff to address the root causes (Skinner, 1974).

Key principles of behaviourism applicable in dementia care include
Fundamental behaviourist concepts applicable in dementia care include positive reinforcement, cueing, and behaviour shaping. Positive reinforcement entails rewarding desired actions like cooperation during personal care to enhance the chances of those behaviours being repeated (Skinner, 1953). In the context of dementia care, this could mean offering praise, using a soothing tone, or providing preferred activities immediately after the desired behaviour occurs. Cueing, another crucial principle, utilizes prompts or environmental cues to direct residents toward appropriate behaviours; for instance, applying visual aids, gestures, or detailed instructions to assist with task completion (Tolson et al., 2013). Additionally, behaviour shaping is significant as it simplifies complex tasks into achievable steps, enabling staff to consistently reinforce progress, even when residents experience cognitive challenges (Bourbonnais & Ducharme, 2015). Collectively, these behaviourist strategies foster organized, supportive routines that help minimize distress and promote more adaptive behaviours among individuals with dementia.



3. Application of Psychological Theories in Dementia Care Homes

3.1 Applying Erikson’s Theory in Dementia Care 
Erikson’s psychosocial theory can serve as a valuable framework for providing support to older adults with dementia by highlighting the significance of identity, dignity, and emotional continuity. In the later stages of life, older individuals often seek a feeling of integrity by contemplating their accomplishments, relationships, and the meaning of their lives (Erikson & Erikson, 1997). In the context of dementia care, caregivers can aid this reflection through activities that enhance personal identity, such as reminiscence therapy, life-story work, and engaging conversations, which help individuals reconnect with their past, even amid memory loss (Woods et al., 2018). Furthermore, allowing residents to make minor decisions, engage in familiar routines, and maintain social interactions can foster autonomy and alleviate feelings of hopelessness (Knight & Laidlaw, 2009). 

Challenges in Applying Erikson’s Theory
Implementing Erikson’s psychosocial theory in dementia care presents challenges, particularly regarding the final stage of Integrity vs Despair, which depends on an individual’s ability to remember, reflect, and conduct a coherent life review. First, factors like memory loss, communication barriers, and cognitive decline can hinder older adults’ participation in meaningful life-review activities, complicating staff efforts to foster a sense of integrity (Woods et al., 2018). Moreover, the fast-paced and task-oriented nature of care homes can limit staff opportunities to engage residents in significant discussions about their past, crucial for maintaining identity and dignity (Hussein & Manthorpe, 2019). Additionally, staff members may possess varying degrees of training in psychosocial or relational strategies, resulting in inconsistent quality of reminiscence or validation-based interventions (Brooker & Latham, 2016). Therefore, while Erikson’s theory offers important insights into the emotional needs of individuals in later life, its effective implementation calls for time, expertise, and ongoing support, which may not always be feasible in hectic care settings.


Strategies for Professionals
To effectively implement psychosocial theory in dementia care, professionals can utilize several evidence-based approaches. Firstly, staff should employ person-centred communication techniques, including validation, active listening, and reminiscence prompts, which help preserve identity and facilitate emotional expression (Brooker & Latham, 2016). Additionally, incorporating life-story work into daily activities allows caregivers to reference personal histories, providing residents with a sense of continuity and dignity amid cognitive decline (Subramaniam & Woods, 2016). Furthermore, ongoing training in dementia-specific communication, trauma-informed practices, and relationship-centred care can boost staff confidence and consistency, thus enhancing the therapeutic environment (Surr et al., 2017). Lastly, establishing calm, structured, and predictable environments through clear routines and sensory-friendly spaces can alleviate distress and foster feelings of security, encouraging individuals to engage more positively in social and emotional activities (Fazio et al., 2018). 


3.2 Applying Behaviourist Learning Theory in Dementia Care
Modifying Environment and Responses
Behaviourist Learning Theory can be successfully utilized in dementia care by emphasizing the role of the environment on behaviour and promoting positive actions through reinforcement. Professionals can implement positive reinforcement techniques, like offering praise, comforting words, or access to preferred activities, to encourage cooperative engagement in daily activities such as eating, washing, or participating in scheduled events (Hanford & Alessi, 2019). Moreover, establishing predictable routines and providing clear, simple instructions can mitigate confusion and facilitate the repetition of desirable behaviours, which is crucial for residents experiencing memory loss (Skinner, 1974). The ABC model (Antecedent–Behaviour–Consequence) further assists staff in identifying triggers for behaviours like agitation or shouting, enabling them to modify the environment or their communication methods appropriately (Cohen-Mansfield, 2018). 


Troubleshooting Agitation and Resistance
To effectively manage agitation and resistance in older adults with dementia, professionals must identify potential triggers and implement personalized, person-centred approaches. First, staff should pay attention to when and where these behaviours occur, as agitation often stems from unmet needs like pain, discomfort, fear, or sensory overload (Cohen-Mansfield, 2018). Additionally, using a calm tone, providing reassurance, and delivering clear, simple instructions can alleviate anxiety and promote cooperation during personal care tasks (Brooker & Latham, 2016). Altering the environment by minimizing noise, enhancing lighting, or establishing consistent routines can also help reduce confusion and behavioural issues (Kitwood, 2019). If resistance continues, professionals should take a step back, allow the individual some time, or explore different strategies, as forceful actions can worsen distress.



Challenges in Applying Behaviourist Theory
Utilizing Behaviourist Theory in dementia care presents challenges for healthcare and social service professionals. The theory depends on individuals being able to establish consistent connections between their behaviours and outcomes; however, memory impairment and diminished cognitive function in dementia can hinder this ability, rendering reinforcement less effective (Hanford & Alessi, 2019). Moreover, behaviours exhibited by individuals with dementia such as agitation or wandering often signify unmet emotional needs rather than intentional actions, which means that straightforward reward-based tactics may fail to address the root issues (Kitwood, 2019). Additionally, staff may find it difficult to implement behaviourist techniques consistently due to constraints like time limitations, inadequate staffing, or insufficient training, which can undermine the effectiveness of reinforcement schedules (Surr et al., 2020). There is also a risk that improperly applied behaviourist strategies could be viewed as controlling or punitive, contradicting the person-centred principles that are central to dementia care (Brooker & Latham, 2016). As a result, professionals must find a way to balance behaviourist approaches with empathy, effective communication, and a comprehensive understanding of each patient's unique needs.


Strategies for Professionals
To effectively implement psychological theories in dementia care, professionals can utilize various evidence-based approaches. First, continuous training and reflective supervision enable staff to gain confidence in identifying behavioural triggers and applying suitable interventions (Surr et al., 2020). Moreover, employing a person-centred approach such as understanding each resident's preferences, routines, and background allows for more customized behavioural strategies and enhances emotional well-being (Brooker & Latham, 2016). Additionally, using consistent reinforcement methods, clear communication, and structured routines can help reduce confusion and promote positive behaviour patterns (Hanford & Alessi, 2019). Working collaboratively with families and multidisciplinary teams also improves understanding of individual needs and ensures that care plans are grounded in evidence (Kitwood, 2019). Therefore, integrating psychological theory with person-centred practices, teamwork, and ongoing learning equips staff to better address the complex needs of residents with dementia.




Conclusion

Psychological theories provide valuable insights for aiding older adults with dementia. Erikson’s psychosocial theory emphasizes the significance of identity, meaning, and emotional affirmation, while behaviourist theory provides practical methods for alleviating behavioural distress. Together, these theories foster compassionate, personalized, and effective care for individuals with dementia. Nonetheless, successful implementation of both theories necessitates well-trained personnel, adequate time, and effective communication. By incorporating psychological research into everyday practice, health and social care professionals can greatly improve the quality of life and emotional well-being of older adults in dementia care settings.
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