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Applying Psychological Theories to Support Older Adults with Dementia in Care Home Settings
Introduction
Dementia is a major health challenge affecting millions of older adults worldwide. In the UK alone, around 982,000 people are living with dementia, a number expected to rise as the population ages (Alzheimer's Society, 2024). Many of these individuals rely on care homes, especially when their needs become too complex for families to manage. However, supporting people with dementia involves more than just physical care. Understanding their psychological and emotional needs is essential for delivering high-quality, person-centred support.
Psychological theories help care professionals understand how older adults think, feel, and behave. These theories offer useful frameworks for interpreting residents’ experiences and shaping effective care strategies. This essay explores two key psychological theories and how they apply to people aged 65 and over living with dementia in care homes. The first is Erikson’s Psychosocial Development Theory, which focuses on how older adults reflect on their lives and search for meaning. The second is Activity Theory, which highlights the importance of staying active and socially connected for wellbeing in later life.
Both theories provide valuable guidance for dementia care. Erikson’s theory helps staff understand emotional needs and support residents’ sense of identity, while Activity Theory encourages meaningful engagement and social interaction. This essay will explain each theory, explore their relevance to dementia care, evaluate their strengths and limitations, and consider the practical challenges care staff may face when applying them in everyday settings.
Discussion and Analysis
[bookmark: _Hlk214323422]Erikson's Psychosocial Development Theory
Who Developed the Theory:
Erik Erikson (1963) developed the Psychosocial Development Theory. He believed people go through eight life stages from birth to old age and at each stage they face a particular challenge or crisis that shapes their personality and psychological wellbeing.
Core Concepts:
The final stage of Erikson's theory, which applies to adults aged 65 and over, called ego integrity versus despair (Erikson, 1963). During this stage, older adults reflect on their lives. If they feel proud and at peace with their past, they achieve ego integrity, gaining wisdom and acceptance of death (Westerhof et al., 2017). If they feel regret or that life lacked meaning, they may experience despair, leading to sadness, bitterness, or fear of dying (Knight & Pachana, 2015).

Relevance to Adults Aged 65+ with Dementia:
For older people with dementia in care homes, this stage of life can be very difficult.  Memory loss and confusion may stop residents to look back on their lives and make sense of their past (Woods & Clare, 2015). They may forget important events or feel confused, and losing independence and identity can increase despair.
Erikson’s theory helps care staff support residents by focusing on their sense of self and helping them find meaning. Reminiscence therapy using photos, music, or objects can boost mood and help residents connect with positive memories and reduce depression. (Woods et al., 2018). Life story work, where staff create books about a resident’s life, helps maintain identity and supports person-centred care.
Strengths:
Recognises lifelong psychological growth.
Erikson’s theory shows that emotional and psychological development continues into old age. This challenges the stereotype that older adults stop growing or changing.
Explains emotional responses in dementia.
Feelings like anxiety or sadness in residents may be connected to unresolved life-stage challenges not just symptoms of dementia. This helps staff respond with empathy and psychological insight.
Supports compassionate, person-centred care.
By focusing on identity, meaning, and emotional needs, the theory encourages care that respects the whole person not just their medical condition.
Limitations:
 Assumes people can reflect clearly, which is hard in advanced dementia. Residents with advanced dementia may not be able to engage in meaningful life review.
 Erikson’s theory was developed in a Western setting and focuses on personal success, independence, and looking back on life. But in some cultures, older people care more about family, community, or spiritual beliefs than individual achievements. So, the theory might not fit all cultural views of aging.
Activity Theory
Who Developed the Theory:
Activity Theory was developed by Robert Havighurst (1961) and other researchers while studying successful aging. It challenged older ideas that aging means withdrawing from society. 
Core Concepts: 
Activity Theory suggests older adults stay happiest and healthiest when they remain active and socially involved. They still need meaningful roles, relationships, and a sense of purpose. Losing roles through retirement or illness can affect wellbeing, so finding new 

activities helps maintain self-esteem and mental health (Lemon et al., 1972). The key idea is that staying active, both physically and socially, leads to successful aging.
Relevance to Adults Aged 65+ with Dementia:
 In care homes, Activity Theory shows why meaningful activities and social contact are vital even for those with dementia. Active residents often show better mood, less agitation, and improved quality of life (Smit et al., 2016).
 Staff can apply this theory through person-centred activity planning. Instead of generic tasks, they offer activities based on each resident’s past interests like reading for a former teacher or gardening for a nature. Therapies like music, art, gentle exercise, and sensory stimulation can be adapted for different abilities (McDermott et al., 2013). Social engagement through group activities, family visits, or school programmes also boosts wellbeing and reduces loneliness. Group activities, family visits, school programmes, and eating together can help residents feel more connected. 
Strengths: 
 Focuses on abilities, not just disabilities Activity. 
Theory encourages care staff to see what residents can still do, rather than focusing only on what they’ve lost. This strength-based approach promotes dignity and engagement. 
Supported by research linking activity to wellbeing. 
Many studies show that regular participation in meaningful activities improves mood, reduces agitation, and enhances quality of life for people with dementia.
Offers practical guidance for care staff.  
The theory provides clear, actionable ideas like person-centred activity planning and social engagement that staff can easily apply in everyday care settings, regardless of their training level.
Limitations: 
The theory suggests that staying active leads to better wellbeing, but not all older adults enjoy or benefit from frequent activity. Some prefer calm, quiet routines. 
People with severe cognitive or physical impairments may not be able to take part in many activities, making the theory harder to use in later stages of dementia.
Activity Theory is based on Western values that focus on productivity and staying busy. In some cultures, aging is seen more as a time for rest, reflection, or spiritual focus, so the theory may not fit all cultural views of aging.




Nature and Nurture
Both theories engage with the nature-nurture debate. Erikson believed that while our development follows a natural path as we grow older, how we handle each stage depends on our relationships and life experiences (Erikson, 1963). In dementia care, for example, brain changes (nature) affect memory and thinking, but caring relationships and a supportive setting (nurture) can still help people feel valued and maintain their sense of self.
Activity Theory focuses more on nurture. It suggests that staying active and involved helps older people feel happier and healthier (Havighurst, 1961). However, some argue that this theory does not fully consider how illnesses like dementia can limit what a person is able to do, no matter how supportive the environment is (Achenbaum and Bengtson, 1994). Understanding both nature and nurture helps care workers support people with dementia in ways that build on their strengths and improve their quality of life.
Practical Application in Care Homes
Understanding Behaviour and Emotions:
Both theories help care staff understand residents' behaviour and emotions. Erikson's theory explains why some residents seem sad or anxious, potentially reflecting struggles with ego integrity versus despair. Activity Theory explains why residents become withdrawn or agitated when they lack meaningful occupation and social engagement.
Links to Dementia:
Dementia affects both developmental processes and activity engagement. Memory loss and confusion can make it hard for older adults to reflect on their life and maintain a sense of identity (Erikson's theory). Dementia can also limit physical and mental ability to take part in activities or social interaction, which are central to maintaining wellbeing in Activity Theory. Understanding these connections helps care staff choose the right support strategies.
Practical Examples:
Care staff can make memory boxes filled with items from a resident’s past to help spark conversations during daily care. They can also run small group activities such as sing-alongs with well-known songs, gentle exercise sessions suited to different abilities, or easy craft projects. Making sure residents eat together instead of alone can also help build social connections and reduce feelings of isolation.
Challenges and Strategies:
[bookmark: _Hlk214323549]Care staff face several challenges in dementia care. Limited staffing makes it difficult to provide individualised activities and sustained engagement. Strategy: Integrate therapeutic approaches like music or reminiscence into routine care rather than treating them as separate activities. Staff may lack training in psychological theories. Strategy: Provide practical training using real examples that show how theories apply to everyday care. Advanced dementia limits residents’ ability to participate in traditional activities. Strategy: Adapt approaches using sensory stimulation, music, and non-verbal communication that work even with severe cognitive impairment.
Conclusion
Psychological theories provide essential frameworks for understanding and supporting older adults with dementia in care home settings. Erikson’s theory shows how important it is to help residents find meaning in their lives and keep their sense of identity. This can be hard when dementia affects memory and thinking. Techniques like reminiscence therapy and life story work help residents feel valued and respected, even with memory loss.
 Activity Theory adds to this by showing that staying active and socially involved helps older people feel happier and healthier. It reminds us of that older adults still need purpose, fun, and connection. Activities based on personal interests, music and art therapy, and social events can improve mood and reduce distress in people with dementia. 
Both theories have strengths and some limits. They help care staff to see residents as whole people, not just patients. But they can be harder to use with people who have severe dementia and struggle to reflect or join in activities. 
The nature vs. nurture debate shows that while dementia caused by changes in the brain (nature), the care environment and relationships (nurture) also shape how people feel and cope. This means care staff can make a significant difference by creating warm, supportive spaces that help residents use their remaining strengths. 
In the end, using psychological theories in care, helps staff give person-centred support that respects each resident’s life, emotions, and needs. As more people live with dementia, it’s more important than ever to use these ideas to improve their quality of life, connection, and wellbeing in their final years. 
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