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Applying Psychological Theories to Support Adults aged 65 and over who are experiencing a Psychological Health Condition

A Guide for Health and Social Care Professionals

1. Introduction

The provision of high-quality, person-centred care for older adults living with dementia in residential settings is a paramount and complex challenge for health and social care professionals. Dementia, as an umbrella term for neurodegenerative conditions, presents not only as a cognitive impairment but as a profound psychological experience, affecting a person's sense of self, their relationships, and their place in the world (Kitwood, 1997). To move beyond a purely medical or task-oriented model of care, professionals must be equipped with a robust theoretical understanding of the psychological and developmental needs of this population. This report provides practical guidance on how two foundational psychological theories—Erik Erikson’s Psychosocial Theory and Lev Vygotsky’s Socio-cultural Learning Theory—can be applied within a dementia care home context. It will offer a detailed overview of each theory, critically evaluate its practical application with illustrative examples, discuss potential challenges, and suggest strategies for implementation. The aim is to empower professionals to enhance the psychological well-being and personhood of those in their care, thereby fostering an environment where residents can continue to experience growth and meaning.

2. Theoretical Framework: An Overview

Understanding the theoretical underpinnings of human development and learning provides an essential scaffold for effective, empathetic care. The following sections detail Erikson’s and Vygotsky’s theories and their specific relevance to adults aged 65 and over.

2.1 Erik Erikson’s Psychosocial Theory: The Final Crisis

Erikson’s (1963) psychosocial theory posits that human development occurs across eight distinct stages, each characterised by a psychosocial crisis that must be resolved for healthy personality development. For adults aged 65 and over, the central crisis is Ego Integrity vs. Despair. This final stage involves a comprehensive life review, where individuals reflect on their accomplishments, relationships, and the meaning of their lives.

A successful resolution, leading to ego integrity, is characterised by a sense of wholeness, acceptance of one’s life as it was lived, and the attainment of wisdom. The individual can face mortality with a sense of peace and fulfilment. Conversely, failure to resolve this crisis results in despair. This is marked by feelings of regret, bitterness, and the belief that one’s life has been wasted, leading to a fear of death and profound dissatisfaction (Erikson, 1963).

For an older adult living with dementia in a care home, this developmental task is not erased by their condition; in fact, it may be intensified. The cognitive impairments associated with dementia can disrupt a coherent life narrative, making the process of life review fragmented and challenging. The care home environment itself, with its loss of familiar routines, independence, and social roles, can exacerbate feelings of despair and worthlessness. Therefore, the role of the care professional is to facilitate the achievement of ego integrity by creating opportunities for life review, validating the individual’s lived experience, and affirming their inherent worth and identity (Haight et al., 2003).

2.2 Lev Vygotsky’s Socio-cultural Learning Theory: The Role of Interaction and Scaffolding

Vygotsky’s (1978) theory emphasises that cognitive development is a socially mediated process. Learning and understanding are constructed through interactions with more knowledgeable others (MKOs)—such as peers, family, and caregivers—within a cultural context. A core concept is the Zone of Proximal Development (ZPD), defined as the gap between what a learner can do independently and what they can achieve with guidance and support. The support provided to bridge this gap is termed scaffolding.

While Vygotsky’s work primarily focused on child development, its principles are highly applicable to supporting older adults with dementia. Dementia causes a progressive decline in cognitive functions, but it does not eliminate the capacity for learning or engagement. The ZPD in this context refers to the tasks and interactions that an individual with dementia cannot manage alone but can successfully participate in with appropriate, sensitively tailored support from a care professional acting as an MKO (Cochran, 2011).

The socio-cultural aspect is also critical. A person’s identity is shaped by their culture, history, and social roles. In dementia, access to these facets of self can become obscured. A Vygotskian approach argues that a supportive social environment, rich in cultural and personal cues, can help to “scaffold” a person’s sense of self and maintain functional abilities for as long as possible. This shifts the focus from lost abilities (a deficit model) to remaining potentials, fostering a sense of competence and personhood, which aligns closely with Kitwood's (1997) philosophy of person-centred care.

3. Application in the Dementia Care Home Context

Translating these theories into practice requires intentionality, skill, and a critical understanding of the care environment. The following section evaluates how each theory can be applied, providing practical examples and addressing potential challenges.

3.1 Applying Erikson’s Theory: Fostering Ego Integrity

Practical Applications and Examples:

[bookmark: _Int_t8OkdxE1]1. Life Story Work and Reminiscence Therapy: This is the most direct application of facilitating ego integrity. Professionals can collaborate with residents and their families to create life story books—collections of photographs, memorabilia, and narratives that document the resident’s personal history. Engaging in one-to-one or group reminiscence sessions using props from their era (e.g., 1950s household items, popular music) can help piece together a fragmented narrative. As Haight et al. (2003) found, structured life review can significantly reduce depressive symptoms and increase life satisfaction in older adults, reinforcing a positive sense of self. For example, a resident who was a nurse may not recall specific events, but holding a vintage nursing cape might evoke a feeling of pride and purpose, facilitating a moment of integrity.
2. Validation and Affirmation: Every interaction is an opportunity to validate a person’s life and feelings. For example, when a resident expresses distress about a long-past event as if it were happening now (e.g., needing to go home to care for their children), a professional using an Eriksonian approach would not correct the "disorientation" but would validate the underlying emotion and role. A response such as, “You were a very dedicated mother, and that must have been a big responsibility,” acknowledges their life’s struggles and strengths, affirming their core identity and journey.
3. Creating Rituals of Meaning: Marking significant life events (birthdays, religious holidays) or facilitating intergenerational activities where residents can share their skills, such as knitting or woodworking, with younger visitors can reinforce their role as elders and repositories of knowledge, directly combating feelings of despair and uselessness.

Challenges and Strategies:

· Challenge: Cognitive Impairment: Severe memory loss may make coherent life review difficult. A resident may not recall specific events or may become distressed during reminiscence.
· Strategy: Focus on emotional connection rather than factual accuracy. Use sensory triggers (smells of baking, textures of fabric, music) which can often bypass cognitive barriers to evoke positive memories and feelings (Genoe and Dupuis, 2014). Keep sessions short and person-led, following their emotional cues rather than a rigid script.
· Challenge: Lack of Biographical Information: For residents with no family or limited personal records, constructing a life story can be challenging.
· Strategy: Use general historical and cultural knowledge of their era to create engaging group activities. Pay close attention to the resident’s recurring stories, preferences, and emotional responses—these fragments themselves become the foundational bricks for understanding and supporting their identity.
· Challenge: Professional Despair: Staff may feel that supporting someone through existential despair is beyond their remit or expertise, leading to avoidance.
· Strategy: Provide training and clinical supervision that normalises these feelings and equips staff with basic, empathic communication skills. Emphasise that listening with empathy and bearing witness to a person’s life story is, in itself, a powerful therapeutic intervention.

3.2 Applying Vygotsky’s Theory: Scaffolding for Engagement and Well-being

Practical Applications and Examples:

1. Scaffolding Activities of Daily Living (ADLs): Instead of taking over a task like dressing when a resident struggles, a professional can act as an MKO. They can break the task into smaller steps, provide verbal prompts (“Now let’s put your arm through this sleeve”), or initiate the action for the resident to complete. This maintains skills and promotes autonomy for far longer, preserving dignity and self-efficacy (Cochran, 2011). For example, laying out clothes in the order they are put on is a form of environmental scaffolding.
2. Creating a “Community of Learners”: The care home can be structured as a socio-cultural environment that promotes engagement. For instance, setting up a small, supported gardening group where residents with varying abilities can participate (one holds the seeds, another pots the plant, another waters) creates a collaborative ZPD. The social interaction and shared goal are as important as the activity itself, fostering a sense of community and shared accomplishment.
3. Using Cultural Tools to Scaffold Interaction: Music playlists personalised to a resident’s youth, art materials, or simple musical instruments can serve as cultural tools that mediate engagement. A person who can no longer hold a conversation may still be able to sing along to a familiar song. The professional scaffolds this interaction by providing the tool (the music) and participating alongside them, thus enabling a form of communication that transcends verbal deficits.

Challenges and Strategies:

· Challenge: Assessing the Dynamic ZPD: The ZPD is not static; it can fluctuate daily, even hourly, in a person with dementia due to factors like fatigue or health. Providing too much support can foster dependence, while too little can lead to failure and frustration.
· Strategy: Professionals must become skilled observers, constantly assessing the resident’s non-verbal and verbal cues. This requires a deep knowledge of the individual, patience, and a flexible approach. The "Goldilocks Principle" applies—support should be "just right" and is continually adjusted.
· Challenge: Staffing and Time Constraints: Scaffolding is often more time-consuming than doing a task for someone. In a pressurised care environment governed by routines, this person-centred approach can be sacrificed for efficiency.
· Strategy: Management must champion this model and allocate resources accordingly. Reframe success metrics from task completion (e.g., "all residents dressed by 10 am") to resident well-being and engagement. Demonstrate through case studies how reducing dependence in the long term can improve mood and reduce responsive behaviours, potentially saving time later.
· Challenge: Risk Aversion: There can be an institutional tendency to avoid activities where a resident might "fail" or where there is a perceived risk (e.g., using a butter knife to cut a scone).
· Strategy: Conduct balanced risk assessments that also consider the profound psychological risks of inactivity and infantilisation (Manthorpe and Stevens, 2010). Provide adapted tools (e.g., a rocker knife) and close supervision to enable participation safely, thus upholding the principle of "positive risk-taking" which is central to dignity and autonomy.

4. Critical Synthesis and Conclusion

Erikson’s and Vygotsky’s theories, though originating in different developmental periods, are not mutually exclusive; they are profoundly complementary in the context of dementia care. Erikson provides the "why"—the fundamental human need to find meaning and integrity at the end of life. Vygotsky provides the "how"—the practical methodology for engaging a person’s remaining cognitive and social capacities to support that very journey.

An integrated approach might see a care professional using Eriksonian principles to understand that a resident’s agitation is rooted in despair over a lost career, and then applying Vygotskian techniques to scaffold their participation in a meaningful role. This could involve inviting them to "help" polish a table, providing the polish and cloth (the tools), breaking the task into simple steps (scaffolding), and offering genuine gratitude for their contribution. This addresses the existential need for purpose (Ego Integrity) through a socially mediated, competence-building activity (ZPD).

In conclusion, the application of psychological theory is not an academic exercise but a vital component of evidence-based, compassionate care. By understanding the developmental imperative of achieving ego integrity and the power of socially scaffolded learning, health and social care professionals can transform the dementia care home environment. It becomes a place not merely of custody, but of continued growth and supported personhood. Here, every interaction is an opportunity to affirm a person’s history, support their present capabilities, and honour their enduring self. Embracing this dual theoretical framework empowers professionals to see beyond the diagnosis to the individual, enabling them to provide support that is both psychologically informed and profoundly human.
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