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Understanding Psychological Theories to Support Dementia Patients Living in a Care Home

1. Introduction
Dementia and Older Individuals Living in a Dementia Care Home
The purpose of this report is to provide context using two different theories for patients over 65 living in a dementia care home. “Dementia is a syndrome (a group of related symptoms) associated with an ongoing decline of the brain functioning.” (NHS,2023).
Older individuals ranging from 65 and over with dementia suffer with significant challenges whereby maintaining independence is vital to the patient's overall wellbeing. “Dementia symptoms trigger a decline in thinking skills, also known as cognitive abilities, severe enough to impair daily life and independent function.”  According to (ALZ.org,2025). This is why Dementia patients need the support of Health and Social care professionals.
Health and Social Care professionals play a significant role in caring for dementia patients in a care home environment. Gaining knowledge through psychological theories may help guide professionals caring for dementia patient and may improve quality of life for Dementia sufferers.
2. Overview of Two Theories

A. Eriksons Psychological Theory
Eric Eriksons Theory is one of the most influential models of understanding relating to the human lifespan. “Erikson’s theory outlines eight stages of psychosocial development” (V.W.M, 2025). Each stage specifically labelled below.
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(Very well,2025)
Moreover, in older adults the integrity vs Despair stage is most relevant to this report. In this stage Erikson expresses that adults reflect on their life experiences which helps to shape the individual's final chapter in life. Integrity vs despair is referred to as the eighth and final stage. According to (VWM,2025) “this stage begins at approximately age 65and ends at death”.
Integrity: A sense of feeling of satisfaction, being honest with ones self-whilst reflecting on morals and values resulting in Self-reflection and wisdom.
Despair: A feeling of sense of dissatisfaction or utter hopelessness or regret which can result in negative thoughts leading to depression.
Providing care to older dementia patients living in Dementia care is about helping patients navigate their thoughts and feelings in an approachable way in which the patient can understand. This stage of psychosocial development is crucial. Looking back this report states the devastation of the loss of cognitive function, which creates decision making harder for the dementia patient to resolve this conflict potentially leading to feelings of despair. (Erikson,1950).
Care givers can help support the dementia patient in the integrity process through activities, that can help the patient remember achievements made in life which can help promote positive thinking, even if cognitive functions are deteriorating. 
“Lifestory work involves a compilation of photos, notes and keepsakes from the patient's childhood to the present day.” (NHS,2023)
b. Vygotsky's Theory 
Lev Vygotsky’s Sociocultural Theory
“Vygotsky’s sociocultural emphasises the importance of social interactions and cultural tools in shaping an individual’s cognitive development” (A.A(vol9,24). Vygotsky’s sociocultural theory is also influenced by where you live the cultural environment and how the individual is influenced within this environment. ZPD Zone of proximal Development. This is what the patient can do independently and what the patient can achieve with support from the care giver (2025, Mc Leod). 
This information is extremely important for dementia patients the idea of social interaction with guidance supports the idea Vygotsky expresses understanding how cognitive and social engagement can help support, the dementia patient even though their cognitive engagement declines. Further down the line Dementia patients slowly in some cases others Fastly lose the ability to function in a solitary state. 


3. The evaluation and how both theories can be applied in the Dementia care home setting

Eriksson's Psychosocial Development Theory
Eriksons theory explains key points that support the emotional and psychological requirements of older adults. Key points recognised are in dementia patients the incompatibility of integrity vs despair can be deemed as memory loss and identity confusion. The care providers approach should always be person cantered helping the patient to remember their purpose despite the memory loss. 

How to apply the theory practices 
• Regular reminiscence therapy which encourages dementia patients to share memories and stories this helps reinforce their identity whilst reflecting on their life meanwhile teaching them integrity. This technique overall supports patients in being guided by caregivers promoting positive life reflections.

• Caregivers should allow and encourage dementia patients to make choices however small as this gives them a sense of security knowing they can still make decisions for themselves. Remaining in control of their own lives which gives the patient back integrity. 

Vygotsky’s Theory acknowledges the importance of social interactions and diverse cultural traditions. When caring for an older patient with dementia it is important for caregivers to promote opportunities for patients where the patient can engage in social interactions whilst using scaffolding support. Scaffolding support can help the older dementia patient hold on to cognitive capabilities. 

Scaffolding approach and social engagement
Caregivers can use Vygotsky's theory following the core principle set out by the theorist trough offering patients small tasks that practice within their ZPD. Caregivers should provide the necessary support to allow the dementia patient to succeed. 
The gap between what the dementia patient can do independently and what they can do with guidance is reffered to as scaffolding. 
Cognitive development this type off interaction is skilful yet effective. This happens through meaningful interactions between caregivers and patients or patients and peers for instance. 
Cultural tools- This section outlines strategies such as objects, routines within the patient's environment which can help the patient understand easier.
Caregivers may use guided participation such as daily tasks. The caregiver can support the dementia patient through simplifying tasks talking them through it step by step. F or example prompts such as now pick up the brush or let us wash our hands together. This keeps the older dementia patient engaged as well as helping the patient complete simple tasks they can longer complete by themselves.
Social interactions or group activities such as puzzles, crafts and sensory activities help encourage learning.
Scaffolding communication- Working with older dementia patients can sometimes be harder to communicate caregivers should simplify sentences using repetition hand gestures and touch to help the patient understand. Care givers should use these tools set out by Vygotsky as his idea promotes learning through language. 
The above methods can help support the dementia patient's wellbeing by:
• Sustaining cognitive functioning for longer periods of time
• Encourages patient engagement and lessons isolation
• Encorages patients to be more independent
• Reduces patients becoming frustrated by breaking tasks in o bitesize tasks the task becomes more manageable.

Challenges that could arise for care givers
Challenges when applying Erikson's theory: 
• Communication barrier my limit reminiscence
• Memory loss can prevent the reflection process
Behavioural symptoms such as aggression can hinder therapeutic approach by caregiver.
Lack of timing on the caregiver's side can reduce opportunities and engagement.
Strategies and approaches
• Caregivers should use non-verbal cues using sensory sound or objects such as music
• Caregivers should schedule dedicated time
• Involve family or loved ones to create positive memories 
•Caregivers shoulshould create calm familiar environments for the dementia patient

Challenges that can occur for caregiver when applying Vygotsky's theory
• Caregivers need training on dementia communication otherwise barriers can occur
• Cultural differences can hinder communication if caregivers cannot adapt to using meaningful tools
• Dementia patient's abilities can hinder the scaffolding approach
 Strategies and approaches
• Essential dementia training to caregivers 
• Scaffholding method should be adjusted frequently to the dementia patients' needs 
• Caregivers to use person centred approaches to assess and match the level of support needed
• Caregiver should include family and familiar objects to identify and maintain meaningful routines

Conclusion
 In conclusion this report is based on Erikson’s Psychosocial Theory and Vygotsky’s Theory my own life experience having had a grandmother who suffered with dementia and now my auntie. Whom I have both been a caregiver to. 
Both theories provide valuable insight in supporting dementia patients aged 65 and over in a care home setting. Erikson’’s theory acknowledges the importance of identity, dignity, and the wellbeing of the patient. Whereas Vygotsky’s theory emphasises social interaction and the importance of social interaction scaffolding and the importance of familiar routines.
The two combined theories can help professionals to deliver safe and person cantered care using proven compassionate methods as well as psychological methods to help older dementia patients manage behaviour challenges associated with dementia.
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