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[bookmark: _Toc215606149]Introduction
Dementia is a progressive condition affecting older adults, leading to memory loss, cognitive decline, and behavioural changes (James et al., 2021). As populations age, dementia cases are expected to rise. For those aged 65 and over, it poses challenges to mental health, independence, and quality of life. While care homes offer support, effective care requires more than physical assistance, it also demands psychological insight and tailored emotional and behavioral responses (Scales et al., 2018).
[bookmark: _Toc215606150]This report guides health and social care professionals on using psychological theories Behaviorism and Erikson’s Psychosocial Theory to inform dementia care. It explores their relevance, practical use, and evaluates their strengths and limitations to support evidence-based, person-centered care.
Behaviorism Theory 
Behaviorism, developed in the early 20th century by psychologists like John B. Watson, Ivan Pavlov, and B.F. Skinner, is based on the idea that behavior is learned through environmental interactions (Buchanan, 2006). It emphasizes observable actions over internal thought processes. The theory is built on two main concepts, classical and operant conditioning. 
Classical Conditioning, introduced by Ivan Pavlov through his dog experiments, is a form of learning through association. A neutral stimulus becomes connected to an unconditioned stimulus, eventually triggering a conditioned response. In Pavlov’s case, dogs learned to salivate (conditioned response) at the sound of a bell (neutral stimulus) after it was repeatedly paired with food (unconditioned stimulus) (McLeod, 2025). In dementia care, this principle can be used by linking pleasant stimuli with routine tasks, for instance, playing calming music during meals to create a positive, soothing atmosphere and reduce agitation.
Operant Conditioning, introduced by B.F. Skinner, explains how behavior is influenced by its consequences. It highlights positive reinforcement, where rewarding a desired behavior increases its likelihood, and negative reinforcement, where removing an unpleasant stimulus encourages behaviour. Punishment, in contrast, is used to reduce undesirable actions. Skinner also proposed reinforcement schedules, which outline how often and when rewards are given, affecting how strongly behaviors are learned and maintained (James et al., 2021). In dementia care, this approach is applied when caregivers use praise or preferred activities to reinforce calm, cooperative behavior during tasks like personal care.
[bookmark: _Toc215606151]Relevance to Adult Development
Behaviorism is relevant to adults aged 65 and over as it provides practical methods for addressing behavioral symptoms linked to aging and dementia. Older adults may show signs of cognitive decline, memory issues, and emotional dysregulation, leading to behaviors like agitation, wandering, or resisting care (James et al., 2021). These behaviors can be difficult for both individuals and caregivers. Behaviorism helps manage them by targeting observable actions and external triggers, rather than relying on cognitive processes that may be compromised due to dementia
For instance, operant conditioning can support positive behaviors like cooperating during care routines or engaging in group activities. Using positive reinforcement such as praise or access to preferred activities can increase these behaviors, while negative reinforcement may ease anxiety by removing discomfort (Buchanan, 2006). Classical conditioning can also link pleasant stimuli, like music, to daily tasks, making them more tolerable. These methods are especially suitable for older adults with dementia, as they rely on repetition and environmental cues rather than complex thinking or memory, making them effective even when cognitive function is impaired
[bookmark: _Toc215606152]Strengths, limitations and criticisms of Behaviorism in Dementia Care.
The main strength of behaviorism is its practical, measurable nature. Interventions are easy to implement in care homes and can be observed and adjusted (James et al., 2021). It supports non-drug approaches to managing challenging behaviors and aligns with best dementia care practices. Reinforcement techniques can be personalized, making care more person-centred. Its emphasis on structured environments also helps lower anxiety and confusion in older adults with dementia.
Despite its usefulness, behaviorism has key limitations in dementia care. It takes a reductionist approach, focusing only on outward behavior's while overlooking the emotional and cognitive aspects of the condition (Patel et al., 2018). This can result in symptom control without addressing deeper psychological needs. It may also depersonalize individuals, treating them as subjects of control rather than as people with unique histories. Ethical concerns arise when strategies resemble punishment. Additionally, behaviorism lacks focus on empathy, emotional connection, and meaning all vital for preserving dignity and improving life quality in advanced dementia (Scales et al., 2018).
[bookmark: _Toc215606153]Erikson’s Psychosocial Theory
Erikson’s psychosocial theory, developed by German-American psychologist Erik Erikson in the mid-20th century, builds on Freud’s psychodynamic ideas but shifts focus toward social and cultural factors influencing development throughout life. Unlike Freud’s emphasis on early childhood, Erikson proposed that human development unfolds in eight stages, each defined by a specific psychosocial conflict that must be resolved for healthy psychological growth (Erikson, 1982).
Erikson’s psychosocial stages start in infancy with trust versus mistrust, where reliable caregiving builds security. Early childhood focuses on autonomy versus shame and doubt, encouraging independence. Preschoolers navigate initiative versus guilt, learning to assert themselves. School-age children face industry versus inferiority, developing skills and confidence. Adolescents work through identity versus role confusion to form a sense of self. Young adults experience intimacy versus isolation, seeking close relationships. In middle adulthood, generativity versus stagnation involves contributing to society and supporting others. The final stage, integrity versus despair, applies to adults aged 65 and over as they reflect on their lives. Achieving integrity brings acceptance, wisdom, and emotional peace, while unresolved regrets can lead to despair, bitterness, and fear of death. This stage highlights the importance of identity, emotional well-being, and life review key considerations in dementia care, where cognitive decline can threaten a person’s sense of self and meaning.
[bookmark: _Toc215606154]Relevance to Adult Development
Erikson’s psychosocial theory is highly relevant to individuals aged 65 and above, as it directly addresses the psychological tasks of later life. In the eighth and final stage, Integrity vs. Despair older adults engage in life reflection, assessing whether their lives have been meaningful and fulfilling (Erikson, 1982). A positive resolution of this stage fosters a sense of integrity, bringing feelings of wisdom, acceptance, and emotional peace. However, if individuals perceive their life as unfulfilled or filled with regret, they may experience despair, which can manifest as hopelessness, dissatisfaction, and fear of death (McLeod, 2025).
[bookmark: _Toc215606155]For people with dementia, Erikson’s final stage is harder to achieve due to memory loss and cognitive decline, which hinder meaningful life reflection (Patel et al., 2018). This can affect identity, autonomy, and emotional well-being, increasing feelings of despair. However, care staff can support this stage by using interventions that preserve identity and provide meaning. Techniques like reminiscence therapy, life story work, and validation therapy help individuals reconnect with their past, maintain selfhood, and improve emotional health (Scales et al., 2018). These are especially effective in care homes, where they also promote social interaction and reduce distress.
Strengths, limitations and Criticisms of Erikson’s Theory in Dementia Care
A key strength of Erikson’s theory is its holistic, humanistic focus on emotional, social, and existential needs, aligning well with person-centred dementia care (Erikson, 1982). Unlike behaviourism, it emphasises identity, dignity, and meaning. Interventions like reminiscence therapy, based on this theory, improve mood, reduce agitation, and enhance social interaction (Patel et al., 2018). It also helps caregivers understand the emotional challenges of aging, encouraging more compassionate care.
Despite its value, Erikson’s theory has limitations in dementia care. It assumes the ability to reflect on life, which may be difficult for those with severe cognitive decline (Scales et al., 2018). Memory loss can hinder achieving integrity, reducing the theory’s relevance. It also reflects Western values like autonomy, limiting its cultural applicability (McLeod, 2025). Additionally, it lacks the measurable outcomes offered by behaviourist approaches, making evaluation harder. Therefore, it’s most effective when combined with other methods, such as behavioural strategies, for comprehensive care.
[bookmark: _Toc215606156]The application of psychological theories in dementia care homes
In care homes, Erikson’s theory can be applied through life story work, which uses photos and personal narratives to spark memories, reduce anxiety, and support emotional well-being. Reminiscence and music-based therapies also boost social engagement and reduce isolation. This approach helps explain behaviours like agitation or withdrawal as signs of unmet emotional needs. Promoting identity and a sense of integrity can ease distress. However, limited staff training in psychosocial care remains a barrier. Addressing this requires focused education on Erikson’s theory and person-centred care, emphasising the importance of preserving identity in dementia support.
Behaviourism targets observable behaviours and how reinforcement influences them. In dementia care, issues like agitation and wandering are common (James et al., 2020; Scharre, 2021). Tools like ABC analysis help identify triggers and outcomes. Positive reinforcement, such as praise or favourite activities, can promote cooperation and reduce resistance. Many behaviours result from stress or unmet needs rather than intent—agitation, for instance, may arise from overstimulation and can be managed by adjusting the environment. Strategies include structured routines, traffic light systems, and sensory therapies. However, time and staffing constraints often limit consistency. Standardised behaviour plans and staff training can help address these challenges.
Applying Erikson’s theory and behaviourist principles in dementia care homes is challenging due to limited staff training, leading to reliance on routines or medication that overlook emotional and identity needs. Training sessions on life story work, reminiscence, and reinforcement strategies can help. Time and staffing constraints hinder consistency, but simple, brief interventions like memory prompts or small rewards can be integrated into daily care. Resident differences, especially with co-existing depression or anxiety, require tailored, interdisciplinary plans. Resistance to non-drug approaches can be reduced through education and advocacy, showing how these methods lower agitation and improve mood and quality of life.
[bookmark: _Toc215606157]Conclusion
Dementia care for older adults requires more than physical support; it also demands psychological insight to manage behavioural and emotional challenges (Patel et al., 2018). Behaviourism and Erikson’s psychosocial theory offer complementary approaches. While behaviourism focuses on shaping behaviour through reinforcement and routine, Erikson highlights the importance of identity, meaning, and emotional well-being in later life (Erikson, 1982; Buchanan, 2006). Despite their individual limitations, using both together promotes a holistic, person-centred approach. This integrated model helps care professionals enhance well-being, preserve dignity, and reduce distress for individuals with dementia (Scales et al., 2018).
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