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Using Psychological Theories to Support Adults Aged 65 and Over Living in a Dementia Care Home

Introduction:
Psychological health conditions are common among adults aged 65 and over living in dementia care homes. In addition to cognitive decline, many residents experience depression, anxiety, apathy, agitation, and disturbances in identity and emotional regulation, which can reduce quality of life and complicate care. For health and social care professionals, understanding the psychological mechanisms behind these experiences is essential for delivering compassionate, person-centred, and evidence-informed care. Psychological theories provide structured frameworks for interpreting behaviour and guiding interventions, communication, and environmental adaptations.
Dementia care homes are complex environments where cognitive impairment interacts with psychosocial stressors. Effective support requires models that account for residents’ life histories, preserved abilities, and emotional needs. This report examines two key frameworks—Erikson’s Psychosocial Theory of Development and Bandura’s Social Cognitive Theory—to demonstrate their relevance in promoting well-being among older adults with dementia. Each theory is outlined, critically evaluated, and linked to practical applications within care settings, alongside discussion of challenges and strategies to enhance their effectiveness.
1. Psychological Theory 1: Erikson’s Psychosocial Theory
1.1 Overview of the Theory
Erikson’s Psychosocial Theory describes development across eight life stages, each characterised by a central psychological conflict. For adults aged 65 and over, the relevant stage is Ego Integrity versus Despair, in which individuals reflect on their life and evaluate whether they have lived meaningfully. Successful resolution results in ego integrity, characterised by acceptance, coherence, and wisdom, whereas unresolved conflicts may lead to despair, regret, and fear of death (Erikson, 1982). Adults with dementia often face additional challenges in navigating this stage because memory loss disrupts autobiographical continuity, which can undermine identity and contribute to emotional distress. Despite this, many emotional and procedural memories remain intact, meaning that older adults can still benefit from interventions that reinforce identity and support positive emotional experiences (Woods and Clare, 2021).
1.2 Application in Dementia Care Homes
Applying Erikson’s theory within dementia care homes involves interventions that strengthen identity, promote dignity, and facilitate meaningful emotional expression. A key approach is reminiscence therapy, which uses conversations, photographs, music, and sensory cues to evoke memories and encourage reflection. Evidence indicates that reminiscence therapy can reduce depression, improve well-being, and support a coherent sense of self among older adults with dementia (Pin quart and Ortmeier, 2012). For example, playing music associated with a resident’s youth may evoke positive emotional responses and help anchor their sense of identity.
Another useful application is life-story work, in which a personalised record of the resident’s life is created using photos, narratives and significant objects. Life-story books help staff understand residents’ preferences and values, enabling them to provide more personalised support. Erikson’s theory also highlights the importance of autonomy, which can be reinforced by offering residents meaningful choices and respecting their personal preferences. Even small choices—such as selecting clothes or choosing activities—can support ego integrity, especially for individuals who valued independence throughout their lives.
1.3 Critical Evaluation
Erikson’s theory is valuable because it emphasises emotional meaning, identity, and psychosocial development rather than focusing solely on cognitive decline. This perspective encourages a holistic approach to dementia care. However, critics argue that the theory may oversimplify later-life experiences and assume that all individuals can engage in reflective thought, which is not always possible in advanced dementia. Additionally, life review techniques may trigger distress if residents revisit painful or traumatic memories. The theory also offers limited guidance on how to adapt interventions for varying levels of cognitive impairment, requiring professionals to interpret its application creatively.
1.4 Challenges and Strategies
A major challenge is cognitive impairment, which may limit residents’ ability to participate in reflective activities or maintain coherent narratives. To address this, reminiscence activities should be adapted using simple prompts, sensory cues and emotionally salient memories. A second challenge is emotional sensitivity, as recalling past events may evoke grief or trauma. Staff should receive training in trauma-aware and person-centred approaches to ensure that interventions remain supportive.
Resource constraints also pose difficulties, as reminiscence therapy requires time, staff training and appropriate materials. Integrating informal reminiscence moments into routine care—such as discussing a photo during morning care—can help overcome time limitations. Collaboration with families to gather life-history information further enhances the effectiveness of identity-focused interventions.
2. Psychological Theory 2: Bandura’s Social Cognitive Theory
2.1 Overview of the Theory
Bandura’s Social Cognitive Theory (SCT) emphasises the dynamic interaction between personal factors, behaviour, and environmental influences. Two concepts of relevance in dementia care are self-efficacy, defined as a person’s belief in their ability to carry out tasks or manage situations, and observational learning, which involves learning through watching others (Bandura, 1997). Among older adults, self-efficacy is strongly associated with motivation, independence, and emotional well-being. Low self-efficacy can lead to withdrawal, anxiety, and increased dependence on carers. Importantly, observational learning remains effective even when cognitive impairment is present because emotional and procedural memory systems often remain intact.
2.2 Application in Dementia Care Homes
SCT can be applied in dementia care homes to promote independence, engagement, and positive behaviour. A key approach is using graded assistance, where tasks are broken into manageable steps. For instance, a resident who struggles with grooming may start by brushing their hair with verbal prompts and later proceed to more complex steps. Positive reinforcement enhances self-efficacy and encourages repeated effort.
Observational learning can be facilitated through group activities, such as chair exercises, music therapy sessions or baking groups. Seeing peers successfully complete tasks can motivate residents to participate. Staff also act as behavioural models; demonstrating calm communication, patience and emotional regulation helps residents imitate these behaviours, supporting the management of agitation or anxiety (Fazio et al., 2018).
SCT also informs behavioural activation, an intervention that increases engagement in meaningful activities to reduce symptoms of depression. Encouraging residents to take part in familiar tasks such as gardening, sorting objects or engaging with pets can improve mood and reduce apathy.
2.3 Critical Evaluation
SCT offers a practical and flexible approach that aligns well with person-centred dementia care. It recognises the importance of environmental influences and highlights residents’ capacity for learning and engagement, even with cognitive decline. However, critics note that SCT may place excessive emphasis on individual agency in contexts where cognitive impairment limits control. Furthermore, the theory relies heavily on consistent modelling and reinforcement, which can be challenging in care homes experiencing staff shortages or turnover. SCT also offers limited guidance on emotional and identity-related issues, meaning it may be most effective when used in combination with theories such as Erikson’s.
2.4 Challenges and Strategies
A major challenge is low motivation or fear of failure, which may discourage residents from attempting tasks. To address this, staff should set achievable goals, provide reassurance, and celebrate small successes. Another difficulty is institutional routines, which may unintentionally undermine independence—for example, staff completing tasks quickly rather than encouraging participation. Adapting routines to allow residents more time supports autonomy and self-efficacy.
Inconsistent modelling due to high staff turnover can also reduce the effectiveness of observational learning. Investing in staff training on communication, emotional regulation and dementia-specific strategies is essential. Environmental modifications, such as clear visual cues, adaptive utensils and sensory prompts, further support behaviour and learning.
3. Integrating the Two Theories in Practice
Integrating Erikson’s psychosocial framework with Bandura’s behavioural and environmental approach offers a comprehensive strategy for supporting older adults in dementia care. Erikson’s theory emphasises the emotional and identity-related aspects of ageing, while SCT provides practical techniques for enhancing engagement and behaviour. For example, reminiscence sessions guided by Erikson’s principles can take place within group settings that promote observational learning and social reinforcement, aligning with SCT. Identity-focused interventions such as life-story work can be paired with graded support for daily living tasks to strengthen both emotional continuity and self-efficacy.
This integrated approach supports the principles of person-centred care by recognising residents’ histories, abilities, and potential for continued engagement. It also enables staff to respond flexibly to the emotional, behavioural, and social dimensions of dementia.

Conclusion:
Psychological theories provide essential tools for understanding and supporting older adults experiencing psychological health conditions in dementia care homes. Erikson’s Psychosocial Theory highlights the importance of identity, meaning and emotional reflection, informing interventions such as reminiscence therapy, life-story work and dignity-promoting care. Bandura’s Social Cognitive Theory offers practical techniques for building self-efficacy, supporting independence, and promoting positive behaviour through modelling, reinforcement, and group engagement. While challenges exist—including cognitive decline, emotional sensitivity, institutional constraints, and staff turnover—these can be addressed through training, environmental adaptation, and person-centred care planning. When applied together, these theories enable health and social care professionals to deliver compassionate, holistic, and evidence-based support that enhances psychological well-being and quality of life for older adults living with dementia.
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