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1. Introduction
Health and social care professionals working in dementia care homes require a strong understanding of psychological theories to provide effective, person-centred support to older adults. Dementia is commonly accompanied by cognitive decline, behavioural changes, emotional instability, and reduced independence, which can significantly affect a person’s quality of life (Woods, 2006). Older adults experiencing psychological health conditions such as depression, anxiety, agitation, or behavioural and psychological symptoms of dementia (BPSD) often need interventions grounded in research and theory. Applying psychological theories enables professionals to understand the reasons behind behaviours, tailor support strategies, and promote well-being (Brooker, 2007).
This report examines how two key psychological theories—Erikson’s Psychosocial Development Theory and Behaviourist Learning Theory—can be applied in dementia care homes to support adults aged 65 and over. The report also evaluates the strengths, challenges, and implications for practice.

2. Context: Older Adults in Dementia Care Homes

Dementia care homes provide 24-hour support for residents who experience memory loss, confusion, communication difficulties, and behavioural changes. These symptoms often stem from neurological decline and can lead to distress, depression, and challenging behaviours such as wandering, aggression, or vocalisation (Cohen-Mansfield, 2007). Because dementia affects not only memory but also emotional regulation and identity, psychological support is essential.
The care home environment also plays a key role. Routine, sensory stimulation, interpersonal interactions, and staff responses influence residents’ emotional and behavioural outcomes (Kitwood, 1997). As dementia progresses, many residents struggle to express unmet needs verbally, and behaviours become their primary form of communication. Understanding theories that explain human development, behaviour, and learning helps staff interpret and respond effectively to these behaviours, making care more compassionate and person-centred (Brooker, 2007).
Research emphasises that psychological approaches—such as validation therapy, behavioural reinforcement, reminiscence, and person-centred care—reduce distress and improve quality of life in dementia settings (Spector et al., 2003). These approaches are grounded in the psychological theories explored in the next section.

3. Detailed Overview of Two Psychological Theories
3.1 Erikson’s Psychosocial Development Theory (Integrity vs Despair)
Erik Erikson’s theory outlines eight stages of psychosocial development that individuals pass through across their lifespan (Erikson, 1997). The final stage, Integrity vs Despair, typically occurs from age 65 onwards. During this stage, older adults reflect on their life achievements, roles, relationships, and experiences. When individuals feel they have lived with purpose and value, they experience a sense of integrity, wisdom, and fulfilment. Conversely, unresolved conflicts or regrets may lead to despair, anxiety, or fear of death (Erikson, 1997).
Although dementia affects memory and communication, research shows that emotional memory and the need for identity and dignity remain intact (Kitwood, 1997). Therefore, Erikson’s theory helps professionals understand the importance of supporting older adults’ self-esteem and identity despite cognitive decline.
Life-review interventions, reminiscence therapy, and validation of personal history have been shown to reduce depression and increase well-being among older adults with dementia (Woods, 2006). Erikson’s theory provides the foundation for these approaches.

3.2 Behaviourist Learning Theory (Skinner’s Operant Conditioning)

Behaviourist Learning Theory focuses on observable behaviour and the ways it is shaped by reinforcement, punishment, and environmental triggers. B. F. Skinner’s concept of operant conditioning proposes that behaviour increases when it is rewarded (positive reinforcement) and decreases when it results in negative consequences or lack of reinforcement (Skinner, 1974).
This model is highly relevant in dementia care because many behaviours—such as agitation, wandering, or refusal of care—are influenced by reinforcement cycles, even when unintentionally created by staff (Cohen-Mansfield, 2007). For example, a resident who shouts to gain attention may continue shouting if staff consistently respond to the behaviour.
Behavioural models also help staff identify the antecedents (triggers), behaviours, and consequences maintaining specific actions. This is essential for behaviour support plans and non-pharmacological interventions recommended for BPSD management (Spector et al., 2003).
By understanding behaviourist principles, staff can shape positive behaviours through reward systems, structured routines, comfort measures, and consistent communication.

4. Application of Theories in Health and Social Care Settings

Applying Erikson’s Theory in Dementia Care Homes

Erikson’s theory highlights the importance of identity, meaning, dignity, and emotional connection—key elements of person-centred dementia care. In practice, this theory supports interventions such as:
· Life-story work: Using photos, memory books, and personal objects to connect residents with their past roles and identities (Kitwood, 1997).
· Reminiscence therapy: Supporting residents to share memories in group or one-to-one sessions, which improves mood and social engagement (Woods, 2006).
· Validation therapy: Accepting the resident’s reality rather than correcting memory errors, reducing conflict and distress (Brooker, 2007).
· Meaning-centred activities: Encouraging participation in familiar hobbies or tasks that reflect past roles, such as gardening, singing, or faith-based activities.
These interventions support older adults in maintaining a sense of integrity despite cognitive decline. They also strengthen emotional safety, reduce loneliness, and increase confidence.

Applying Behaviourist Theory in Dementia Care Homes

Behaviourist principles help manage behaviours by modifying environmental triggers and reinforcing desired actions. Applications include:
· Behavioural analysis charts: Identifying triggers (A), behaviours (B), and consequences (C) (Cohen-Mansfield, 2007).
· Positive reinforcement: Praising cooperation, offering preferred activities, and providing comfort to encourage calm behaviour.
· Structured routines: Reducing confusion and anxiety by creating predictable daily schedules (Spector et al., 2003).
· Environmental adjustments: Minimising noise, improving lighting, or offering sensory tools to reduce agitation.
· Alternative behaviours: Teaching calm alternatives (e.g., giving a soft object to hold) when agitation emerges.

Research shows that behavioural approaches reduce antipsychotic use, improve safety, and promote resident autonomy (Spector et al., 2003).

5. Challenges and Strategies
Challenges
1. Cognitive Decline Limits Insight and Communication
Dementia can impair the ability to engage in life-review activities or understand reinforcement strategies (Woods, 2006).
2. Behavioural Symptoms May Have Medical Causes
Pain, infections, or medication side-effects may drive behaviour, meaning behavioural interventions alone are insufficient (Cohen-Mansfield, 2007).
3. Staff Training and Workload Pressures
4. High staff turnover and limited training in psychological approaches can reduce effectiveness (Brooker, 2007).
5. Environmental Factors
Noisy or overstimulating environments can increase agitation and complicate interventions.
Strategies to Overcome Challenges
· Staff training in dementia-specific psychological approaches, including behaviour monitoring and life-story work.
· Multidisciplinary working, combining psychological, medical, and environmental assessments.
· Involving families to provide personal history and emotional support.
· Consistent staffing, allowing trust-building and familiarity with residents’ needs.
· Individualised care plans, recognising each resident’s preferences, triggers, and strengths.


6. Conclusion
Psychological theories provide essential guidance for supporting older adults with dementia in care homes. Erikson’s theory offers insight into identity, meaning, and emotional needs in later life, while behaviourist learning theory provides evidence-based strategies for managing challenging behaviours. Together, these theories support compassionate, person-centred, and research-informed care.
When health and social care professionals apply these theories effectively—and address the practical challenges through training, teamwork, and individualised care—residents experience improved well-being, emotional security, and quality of life. Psychological theory therefore remains a crucial foundation for dementia care practice.
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