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Applying Psychological Theory to Support Adults Aged 65 and Over in Dementia Care Homes





1. Introduction

Older adults living in dementia care homes often experience psychological health concerns such as cognitive decline, depression, anxiety, and behavioural and psychological symptoms of dementia (Kitwood, 1997). These issues can influence social interaction, emotional regulation, communication and independence, creating significant challenges for those providing care. Health and social care professionals therefore require evidence-based frameworks to guide their practice and ensure residents receive high-quality, person-centred support (Surr and Gates, 2018).

Psychological theories offer valuable insights into how older adults experience cognitive and emotional changes. This report examines the relevance and application of Erikson’s Psychosocial Theory (Integrity vs Despair) and Bandura’s Social Learning Theory in dementia care homes. By evaluating these theories within real-world practice, the report highlights how they can support professionals in addressing the complex needs of individuals aged 65 and over.

2. Overview of Psychological Theories

2.1 Erikson’s Psychosocial Theory: Integrity vs Despair

Erikson’s psychosocial model proposes eight life stages, each characterised by a specific developmental conflict (Erikson, 1998). Adults aged 65+ enter the stage of Integrity vs Despair, where they reflect on their life experiences. Successful resolution leads to acceptance and a sense of integrity, while unresolved regrets may produce despair, anxiety, or low mood (Erikson, 1998).

Although dementia impacts memory and communication, older adults still maintain emotional needs related to identity, self-worth and meaning (McKeown, Clarke and Repper, 2006). Distress in this age group can manifest as agitation, withdrawal, irritability or depression, highlighting the need for care strategies grounded in an understanding of psychosocial development (Kitwood, 1997). This theory therefore helps professionals understand the emotional challenges faced by older adults living with cognitive impairment.







2.2 Bandura’s Social Learning Theory

Bandura’s Social Learning Theory emphasises that behaviour is shaped through observation, imitation and reinforcement (Bandura, 1977). Learning is influenced by four processes: attention, retention, reproduction and motivation. Social environments play a critical role in shaping behaviour through modelling by caregivers and peers.

Even with dementia, many residents respond to social cues, routines and repeated interactions (Beard, 2011). Bandura’s theory helps explain how residents may mirror the emotional state of staff or other residents and how reinforcement can shape desirable behaviours. This makes the theory particularly relevant in group-living settings where social influence is continuous (Kitwood, 1997).

3. Application in Dementia Care Homes

Application of Erikson’s Psychosocial Theory

Supporting identity and life story work
Affirming identity is essential for emotional wellbeing, particularly for those experiencing memory loss. Life story work helps individuals maintain a sense of continuity and belonging (McKeown, Clarke and Repper, 2006). Reminiscence activities can reduce anxiety and foster positive emotional states (Beard, 2011).

Examples include:
• Using memory boxes with personal photographs or objects to support emotional recognition (McKeown, Clarke and Repper, 2006).
• Developing life story books to help staff understand personal histories and preferences (Kitwood, 1997).
• Encouraging family involvement to reinforce familiarity and personal meaning.

These interventions support the achievement of integrity and reduce emotional distress associated with identity confusion.

Promoting dignity and autonomy
Erikson argued that integrity is supported when individuals feel respected and in control of aspects of their lives (Erikson, 1998). Offering residents meaningful choices enhance dignity and reduces the likelihood of behavioural distress.












Examples include:
• Providing options regarding clothing, meals and daily routines (Surr and Gates, 2018).
• Encouraging participation in personal care tasks where feasible (Kitwood, 1997).
• Respecting cultural and personal preferences in care planning.

Such approaches align with person-centred care principles and promote psychological wellbeing (Surr and Gates, 2018).

Challenges and strategies
Barriers include cognitive decline, staff time constraints and emotional risks associated with reminiscence (Beard, 2011; McKeown, Clarke and Repper, 2006). These challenges can be addressed through sensory-based interventions, integrating life story work into daily care and training staff in emotionally sensitive communication (Kitwood, 1997; Surr and Gates, 2018).




4. Application of Social Learning Theory



Staff as role models
Residents often mirror the communication styles and emotional tone of those around them (Bandura, 1977). Calm, respectful staff behaviour supports emotional regulation within communal settings (Kitwood, 1997).

Reinforcement and motivation
Positive reinforcement enhances engagement when applied consistently and immediately (Beard, 2011). Verbal praise, enjoyable sensory experiences and encouragement during care tasks reinforce positive behaviour (Surr and Gates, 2018).

Managing behavioural symptoms
Understanding behavioural contagion allows staff to prevent escalation by maintaining consistent responses, reducing exposure to distress and facilitating structured group activities (Bandura, 1977; Beard, 2011).






















5. Critical Evaluation and Implications for Practice

Erikson’s theory supports holistic, person-centred care by emphasising emotional and identity-related needs (Kitwood, 1997; Erikson, 1998). However, cognitive decline may limit reflective recall, and some memories may provoke distress (Beard, 2011). Social Learning Theory offers practical strategies for behaviour management and staff training but relies on consistency and environmental stability to remain effective (Surr and Gates, 2018).

Integrating these theories into professional practice supports organisational and policy-level decision-making. Person-centred frameworks informed by psychological theory align with national dementia care standards that prioritise dignity, autonomy and wellbeing (Brooker, 2007). At a policy level, national guidance highlights the importance of therapeutic environments, meaningful activity and staff education in dementia care (NICE, 2018). Psychological theory provides the evidence base underpinning these recommendations.

Additionally, emotionally supportive environments informed by theory can reduce behavioural distress and reliance on pharmacological interventions, promoting ethical and sustainable care practices (WHO, 2017). Embedding psychological theory into daily practice therefore enhances care quality, staff confidence and resident wellbeing.



6. Conclusion

Psychological theories provide essential guidance for professionals supporting older adults in dementia care homes. Erikson’s Psychosocial Theory supports emotional wellbeing and identity, while Social Learning Theory offers practical strategies for behaviour management and social interaction. When applied consistently and sensitively, both theories enhance person-centred care and improve psychological outcomes for adults aged 65 and over.
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