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Introduction: 

This report examines Erikson’s Psychosocial Theory, Piaget’s Cognitive Development Theory, and Vygotsky’s Sociocultural Theory, exploring their relevance to adults aged 65 and over in care-home settings. It evaluates how these theories can guide person-centred interventions, support emotional wellbeing, and improve daily functioning. Practical applications such as life story work, scaffolding, and task adaptation are considered, alongside the challenges and ethical considerations associated with cognitive decline, fluctuating abilities, and the need for sensitive, flexible care practices.

Theory 1

According to Erikson’s (1950) final psychosocial stage ‘Ego Integrity Versus Despair’ focuses on reflecting upon one’s life with acceptance and meaning. For aged 65 and, older adults with dementia, however, cognitive decline and memory loss can disrupt this process, making it difficult to achieve traditional forms of life review (Woods et al., 2018). Despite these challenges, the emotional and relational essence of integrity remains attainable when care approaches are adapted to the person’s cognitive and emotional needs.

In dementia care settings, life story work includes reminiscence therapy, photographs, music, and personalised memory boxes. This has been shown to enhance identity continuity, emotional well-being, and social connection (Subramaniam & Woods, 2016). For instance, a case study by McKeown et al. (2010) found that residents engaging in reminiscence sessions experienced improved mood and communication, even when sincere memory was limited.

Integrity for individuals with dementia may not rely on detailed autobiographical reflection but on emotional integrity. Those who feel safe, valued, and respected in the present moment. Consistent relational care, familiar environments, and sensory engagement can ease feelings of despair, confusion, and loss of independence (Kitwood, 1997; Sabat, 2001).

Modern person-centred frameworks, such as Kitwood’s model of personhood, view identity as relational. Caregivers act as “memory holders,” affirming dignity through shared relationships and validating the person’s ongoing sense of self. As research increasingly highlights, moments of joy, recognition, and calm are expressions of continued psychological fullness (Phinney et al., 2007).

By applying Erikson’s theory focusing on emotional presence, meaningful connection, and respect for individual’s personal history professionals can help individuals with dementia experience integrity, even in the face of memory loss.
 
Theory 2

Piaget’s work highlights the role of cognitive structures in learning and decision-making throughout the lifespan. Vygotsky emphasised the sociocultural basis of cognition, arguing that learning occurs through interaction, communication and guided support from others, known as scaffolding. (Vygotsky, 1978).

For older adults, particularly those aged 65 and over, these theories help to explain age-related changes such as reduced processing speed, difficulty with abstract thinking, and reliance on external cues (Kitwood, 1997). In dementia, cognitive decline may appear as a regression to earlier patterns of thinking, increasing dependence on social support and structured assistance to complete everyday tasks (NICE, 2018).

In dementia care homes, these ideas are reflected in practices where staff provide step-by-step prompts, visual cues, and modelling of behaviours. These approaches support Vygotsky’s theory of supported learning (Brooker and Latham, 2015). Piaget’s concepts also appear using simplified activities tailored to concrete thinking, such as sensory stimulation or familiar routines. Interventions such as reminiscence therapy and life-story work support identity and engagement by drawing on preserved long-term memory and meaningful social interaction (Subramaniam and Woods, 2016; Wang et al., 2022).

However, limitations exist. Piaget’s stage-based model does not account for the non-linear and fluctuating nature of cognitive decline seen in dementia (McAdams, 2019). Vygotsky’s theory assumes stable communication ability, which may be disrupted by confusion or emotional distress. Ethical considerations also arise, as excessive scaffolding may undermine autonomy, while insufficient support can cause frustration or anxiety (BPS, 2018). Emotional challenges, such as distress during tasks that were once familiar, highlight the need for sensitivity and person-centred approaches (Kitwood, 1997).

Comparison and Critical Evaluation

Erikson, Piaget and Vygotsky each provide influential perspectives on human development, but they differ in their relevance to ageing and dementia care. Erikson focuses on psychosocial development, proposing that older adults navigate the stage of integrity versus despair, where life reflection shapes wellbeing (Javed and Kakul, 2023). In contrast, Piaget emphasises cognitive development through fixed stages, while Vygotsky highlights the sociocultural basis of learning, particularly the role of social interaction and scaffolding (Finnema et al., n.d.).

Research indicates that dementia can cause regression to earlier forms of cognitive functioning. For example, a study of Alzheimer’s patients found that many performed on developmental reasoning tasks at levels like those of Piaget’s preoperational and concrete stages, supporting the retrogenesis theory (Reisberg et al., 1992). Vygotsky’s theory is strongly supported in dementia care research: a qualitative study of older adults with dementia and their carers found that “scaffolding” doing tasks together, breaking down steps and modelling actions helped maintain daily functioning and emotional stability (Gibson et al., 2017).

Each theory also has limitations. Erikson assumes the capacity for coherent life review, which may be compromised by memory loss or disorientation in dementia. Life reflection may trigger distress when individuals cannot recall key events, challenging the attainment of integrity (Finnema et al., n.d.). Piaget’s fixed stages do not account for the fluctuating or uneven cognitive decline seen in dementia; decline does not always follow a predictable reverse sequence. Vygotsky’s emphasis on communicative interaction may be difficult to apply in later dementia stages when language and social understanding deteriorate (Goh and Park, 2009). Excessive scaffolding may reduce autonomy. Carers providing continuous support may also experience strain, highlighting the need for balanced, person-centred approaches (Javed and Kakul, 2023).

Application in Dementia Care

The theories of Erikson, Piaget and Vygotsky offer a valuable foundation for understanding and supporting the complex psychological and behavioural needs of older adults living with dementia. Erikson’s concept of integrity versus despair emphasises the importance of identity, dignity and emotional continuity in later life. In dementia care homes, this is applied through practices such as life story work, reminiscence activities, and personalised communication, which help maintain a sense of self even as memory declines (Brooker and Latham, 2015).

Piaget’s cognitive development theory informs the need for simplified, concrete, and structured tasks in dementia care. As some individual's experience regression to earlier cognitive patterns, staff often break tasks into smaller steps, provide visual cues, or offer hands-on demonstrations appropriate to the person’s current cognitive stage (Reisberg et al., 1992). Activities that rely on concrete thinking such as sorting objects, this can promote engagement without overwhelming the individual. This approach also guides care staff to offer realistic expectations, reducing frustration for both residents and professionals.

Vygotsky’s highlights scaffolding and social interaction aligns with modern care principles. Carers often support residents through graduated assistance, modelling behaviours, and completing tasks alongside them. Research shows that collaborative interactions, such as dressing together helps maintain daily functioning and reduce agitation (Gibson et al., 2017). 

Together, they highlight dementia care practices such as consistent routines, person-centred communication, validation, and strength-based activity planning. They also reinforce the importance of emotional security, cognitive support and social connection. By integrating these theoretical approaches, care professionals can improve wellbeing, reduce challenging behaviours and promote a more meaningful daily experience for individuals.

Challenges and Strategies

1. Cognitive Fluctuations and Decline: Residents with dementia often experience variable cognitive abilities and memory loss. Piaget’s stage-based model assumes a fixed cognitive level, which may not reflect the non-linear decline in dementia (Reisberg et al., 1992). 

Strategy: Care staff should adopt flexible approaches, continuously assess residents’ abilities and adjust tasks accordingly. Use of simplified activities, visual cues, and gradual step-by-step support helps maintain engagement and reduce frustration (Brooker and Latham, 2015).

2. Emotional Distress During Reflection: Erikson’s concept of integrity versus despair involves life review and reminiscence, but residents may become distressed when unable to recall key life events (Javed and Kakul, 2023).

Strategy: Life story work should be personalised and paced according to the resident’s cognitive and emotional state. Staff can focus on positive memories, use sensory prompts, and involve family members to provide reassurance and emotional safety (Subramaniam and Woods, 2016).

3. Communication Barriers: As dementia progresses, this can limit the individual’s effectiveness of social scaffolding and collaborative activities emphasised by Vygotsky (Gibson et al., 2017).

Strategy: Use non-verbal communication, modelling, and gestures to support understanding. Maintain consistent routines and repeat instructions as needed. Staff should also receive training in person-centred communication strategies to maximise engagement (Brooker and Latham, 2015).

4. Staff Training and Emotional Burden: Without training, staff may struggle to implement strategies effectively (Javed and Kakul, 2023).

Strategy: Provide ongoing professional development in dementia care, psychosocial interventions, and the practical application of developmental and social learning theories. Support staff wellbeing through supervision and reflective practice to reduce burnout.

Conclusion

Applying psychological theories such as Erikson’s Psychosocial Theory, Piaget’s Cognitive Development Theory, and Vygotsky’s Sociocultural Theory is essential for delivering person-centred dementia care. Erikson highlights emotional wellbeing and identity, guiding interventions such as life story work and reminiscence therapy to promote integrity and reduce despair. Piaget informs staff about cognitive decline and appropriate activities to match residents’ abilities. Applying these theories in practice allows professionals to address both emotional and behavioural needs, enhance communication, and foster social connection. Challenges such as fluctuating cognition, memory loss, communication barriers, and ethical considerations require flexible, sensitive, and tailored approaches. Integrating these frameworks enhances quality of life, while supporting staff.
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