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Introduction

As the global population continues to age, increasing number of older adults aged 65 and over are living with dementia and other psychological health conditions that significantly influence cognition, emotion and behaviour. Dementia care homes play a central role in supporting these individuals, yet the complexity of the condition means that high-quality care relies on more than meeting physical or medical needs. Health and social care professionals must also understand the psychological changes associated with ageing, the influence of environment and life experiences, and the way cognitive decline interacts with emotional and social functioning. Psychological theories offer a valuable framework that help explain how older adults experience identity, motivation, loss, adaptation and interpersonal connection, all of which remain important even in the advanced stages of dementia.

This report critically examines two major theoretical perspectives that hold relevance in older adulthood: Erikson’s Psychological Theory of Development and Self-Determination Theory (SDT). Erikson’s work emphasises how older adults seek meaning, coherence and identity as they reflect on their lives, while SDT explores the universal psychological needs of autonomy, competence and relatedness. Both theories provide insight into how dementia affects older adults and how practices can either be support or undermine wellbeing. Alongside these perspectives, the report explores the relationship between nature and nurture, emphasising the ways biological decline interacts with environmental and relational influences in shaping behaviour and emotional responses in dementia.

By applying these theories to care home practice, the report demonstrates how they can inform person-centred care approaches that promote identity, motivation, emotional security and overall quality of life. The report also critically evaluates the challenges professionals face when applying psychological theory in dementia care, such as communication barriers, staff workload and balancing autonomy with safety. Strategies for overcoming these challenges are offered to support compassionate, ethically sound and evidence-based care for older adults living with dementia.



Eriksons Psychosocial Theory of Development

Eriksons proposed eight psychological developments, the final stage, integrity versus Despair, occurring in later life. This stage involves reviewing one’s life, making sense of past experiences and forming a coherent sense of identity and meaning. Older adults who view their lives positively tend to experience integrity, whereas those who focus on regret or loss may experience despair. The concept is highly relevant in dementia care because identity, continuity and meaning remain psychologically significant even when memory and reasoning decline.

In care homes, many older adults experience major life transitions, including loss of independence, bereavement or relocation. Research indicates that maintaining continuity of identity strengthens emotional wellbeing and reduces distress (van der Kaap-Deeder et al., 2021). Dementia disrupts autobiographical memory, making it more difficult for residents to integrate past experiences, yet emotional memory often remains intact. This means that although explicit recall may fade, feeling associated with relationships, routines and familiar environments continue to shape wellbeing,

A critical strength of Erikson’s theory is its recognition that psychological development continues throughout the lifespan and that emotional needs do not disappear with cognitive decline. This helps care staff interpret behaviour through a compassionate and developmental lens, rather than attributing everything to pathology. Interventions such as life story work and reminiscence therapy align well with Erikson’s principles, enabling residents to reconnect with identity and life meaning (Puurveen et al., 2022). However, limitations emerge because Erikson’s model assumes linear progression through life stages. Dementia does not follow a linear trajectory; cognitive and emotional expression can fluctuate significantly, complicating attempts to identify whether a resident is experiencing integrity or despair at any given time. Furthermore, cultural and personal differences shape how individuals interpret life reflection, meaning the model may not universally apply across diverse resident groups.

Despite its limitations, Erikson’s theory remains highly practical, maintaining personal belongings in residents’ rooms, using photographs, music and meaningful objects, and supporting familiar routines can reinforce identity and reduce distress. Staff can also validate emotional experiences, even when verbal communication is limited, helping residents sustain a sense of self.

























Self-determination theory

Self-determination theory (SDT), developed by Deci and Ryan, identifies three universal psychological needs which are autonomy, competence and relatedness that supports wellbeing and motivation. These need to remain present throughout life, but ageing and dementia increase vulnerability to having them undermined. Care home environments often limit autonomy through rigid routines and risk-adverse policies. Even small opportunities such as choosing clothing, selecting activities or deciding when to wake can help maintain agency. When residents resist care, it may be an expression of autonomy rather than a behavioural symptom (can Andel & Holkenborg, 2024).

Competence declines as cognitive and physical abilities deteriorate, yet SDT suggests that competence can be supported by offering tasks that are achievable and meaningful. Rather than removing activities altogether, adapting to them like folding laundry, watering plants or assisting with table setting can preserve dignity, functional skills and motivation. Relatedness, the need for meaningful connections, becomes crucial in care homes where social networks may shrink. Consistent staffing, warm communication and shared activities strengthen relationships and reduce loneliness. Residents with strong relational bonds are shown to exhibit fewer behavioural symptoms and improved emotional stability (Cotter el at., 2024).

Critically, SDT offers a flexible and adaptable framework for dementia care. It accounts for emotional and motivational needs that remain even when cognitive abilities decline. Evidence also shows SDT-informed practices reduce agitation and enhance participation (Stumpf, McKenzie and Beavers, 2025).

However, SDT relies on some capacity for decision making, which becomes limited in advanced dementia, safety concerns often conflict with autonomy, and staff workload can restrict opportunities for meaningful engagement. Care homes must therefore balance SDT principles with ethical and practical realities.


Nature and Nurture in Later Life

The relationship between nature and nurture is essential in understanding dementia. Nature refers to genetic and biological factors, including neurological deterioration, hereditary predispositions and age-related decline. Nurture refers to environmental and relational influence such as social interaction, culture and life experiences. Dementia is often viewed primarily in biological terms, yet environmental factors strongly influence behaviour and wellbeing. Supportive environments, personalised care and strong relationships can help preserve autonomy, identity and emotional security even as cognitive decline progresses.

Professionals benefit from recognising that behaviour in dementia often reflects the interaction between neurological deterioration and environmental factors. For example, agitation may stem from overstimulation, unfamiliar surroundings, unmet emotional needs or communication difficulties, rather than biology alone (Serbser-Koal, Dreyer & Roes, 2024).
















Challenges in applying psychological theories and strategies to overcome them

Applying psychological theory in care homes present challenges. Staff may lack time or training to implement person-centred interventions; routines may prioritise efficiency over autonomy; and advanced dementia may limit communication. Ethical dilemmas also arise when autonomy conflicts with safety, particularly for residents who wander or refuse essential care.

Strategies including training staff in psychological theory, embedding meaningful activities into daily routines, using key worker models to promote continuity, and involving families in life story work. Environmental adaptations such as personalised rooms, appropriate lighting and reduced noise can reduce distress and support identity. Creative approaches, including art, music and sensory activities, further support wellbeing while aligning with theoretical principles (Puurveen et al., 2022).

















Conclusion 

Psychological theories provide essential frameworks for understanding and supporting the needs of older adults with dementia in care homes. Erikson’s Psychological Theory highlights the ongoing importance of identity, meaning and emotional continuity, even when memory and reasoning decline. Older adults continue to seek coherence in their experiences, and intervention s such as reminiscence, life story of work and personalised environments help maintain a sense of self. These approaches recognise that dementia affects cognitive processes but does not erase emotional memory of the need for validation and connection. The theories limitations – such as its linear stage model – do not diminish its usefulness but remind practitioners to adapt concepts flexibility to individual needs.

Self-Determination Theory complements this by emphasising the universal psychological needs of autonomy, competence and relatedness. These needs remain central in dementia care, even when residents lose the ability to articulate them. Supporting small choices, facilitating meaningful roles and nurturing warm relationships can significantly improve wellbeing and reduce behavioural distress. Although SDT can be difficult to implement in highly structured or risk-adverse care setting, it provides powerful conceptual tool for shaping more compassionate and empowering care practices.

The interaction between nature and nurture reinforces the importance of holistic care. Biological decline is an undeniable component of dementia, yet environmental influences play a critical role in shaping behaviour. Emotion and engagement. Understanding this dynamic allows professionals to interpret behaviours with empathy and develop interventions that meet residents’ psychological needs as well as their physical ones.

Ultimately, applying psychological theory in dementia care enables professionals to provide person-centred, respectful and responsive support. Although challenges such as resource limitations and communication barriers persist, the strategic use of theory-based approaches enhances quality of life and promotes dignity for older adults living with dementia.
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