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INTRODUCTION:
Supporting adults aged sixty-five and over who live with dementia requires an approach that goes beyond meeting physical needs. Dementia affects memory, communication, and behaviour, but it does not remove the individual’s emotional life, identity, or capacity for connection. Health and social care professionals therefore need a grounding in psychological theory to understand the emotional and behavioural changes dementia brings, and to respond in ways that maintain dignity and wellbeing. Research shows that even subtle emotional signals are often misinterpreted, meaning that behaviours commonly labelled as “challenging” may reflect emotions the person cannot express verbally (Barth, 2024). This underscores the importance of training staff to decode behaviour as communication rather than problem behaviour, shaping more empathetic care. This report examines how two theories taught within the module (Erikson’s Psychological Theory and Learning Theory) can guide effective, compassionate practice in a dementia care home. It offers a critical analysis of how these theories can inform care, the challenges professionals may encounter, and strategies for addressing these challenges. 

OVERVIEW OF TWO PSYCHOLOGICAL THEORIES:
Erkison’s Psychological Theory: Integrity vs Despair 

Erikson’s model of human development proposes that people navigate eight psychosocial stages throughout life, each shaped by a particular conflict. In later adulthood, individuals enter the stage of Integrity vs Despair, where they reflect on their life achievements, relationships, and sense of meaning. When older adults feel they have lived a coherent, valued life, they experience a sense of integrity. Despair emerges when they feel regret or a sense of incompleteness. Although dementia can disrupt the cognitive processes involved in reflection, Erikson’s theory still provides a useful framework for understanding what matters to a person emotionally and socially. Erikson’s theory highlights the importance of identity, meaning, and emotional continuity later in life. 

Learning Theory: Operant Conditioning and Social Learning 

Learning Theory explains how the environment shapes behaviour. Operant Conditioning proposes that behaviour is influenced by the consequences that follow it; behaviours that are reinforced tend to increase, while those that are not reinforced tend to diminish. In dementia care, reinforcement can occur unintentionally, as staff may respond to distressed behaviour (such as shouting or wandering) in ways that encourage repetition. Social Learning theory adds that people learn through observing others. Even with cognitive decline, older adults remain sensitive to emotional cues, verbal tone, and the behaviour modelled by staff. Critically, while factual or declarative memory deteriorates in Alzheimer’s disease, emotional memory can remain relatively preserved. Studies indicate that emotional content enhances recollective experience for AD patients “to the same extent as that of normal controls,” (Kalenzaga, Piolino and Clarys, 2014) allowing them to retrieve phenomenal details such as thoughts and feelings experienced at the time of encoding, even when familiarity-based memory is impaired. This distinction helps explain why interventions that focus on emotionally meaningful interactions, repetition of routines, and modelling calm and empathetic behaviour are effective: they leverage preserved emotional memory to support learning, behaviour regulation, and wellbeing. Taken together, these theories explain how behaviour develops, is maintained, and can be redirected within the care environment.


APPLYING ERIKSON’S THEORY: 

Erikson’s framework draws attention to the ongoing psychological need for identity, purpose, and dignity. In dementia care homes, life story work is one way to support integration. By gathering personal histories, family memories, cultural traditions, and achievements, staff can continue to affirm who the person is. Even when verbal recall is limited, familiar music, photographs, or sensory experiences can evoke emotional recognition and comfort, strengthening a sense of self. A resident who once worked in a particular profession, for example, may respond positively when staff use objects, routines or language linked to that role. This nurtures continuity and helps residents feel grounded. 
Reminiscence practices also support this stage of development. Talking about past events, even if fragmented, can reduce anxiety and improve mood. Reminiscence is particularly powerful in dementia care because long-term emotional memory often outlasts other forms of memory, enabling older adults to access feelings associated with earlier life experiences. The activities can be tailored to patients’ previous skills and interests, enhancing enjoyment, promoting communication, and fostering social interaction and inclusion. By encouraging discussions of personal experiences, reminiscence helps residents develop coping mechanisms, build self-confidence, and manage feelings of grief or vulnerability. Additionally, everyday choices—such as selecting clothing, choosing between meal options, or deciding when to participate in an activity—help maintain autonomy and protect against feelings of despair. Staff who validate emotions and provide reassurance when residents appear distressed can address the underlying psychological conflicts described by Erikson, rather than merely managing outward behaviour (Abu Khait, Shellman and Sabo, 2019)


APPLYING LEARNING THEORY: 

Learning Theory is especially useful in understanding and managing behavioural expressions of need. Many behaviours seen in dementia, such as repeated calling out, resistance to personal care, or restlessness, can be shaped by their consequences. If a resident receives immediate attention when they shout, this may reinforce shouting as a way of communicating. However, reinforcement is not always straightforward; behaviours may be maintained by pain, anxiety, or confusion rather than learned patterns alone, highlighting the need for holistic assessment. Strategies such as Positive Behaviour Support draw directly on Operant Conditioning by reducing triggers for distress and reinforcing calm, comfortable, or safe behaviour. 
Social Learning Theory is also highly applicable. Residents often mirror the emotional tone of staff, meaning that calm, patient, and empathetic communication can model regulation for individuals who may be anxious or confused. This is supported by research showing that “to provide quality care to people with dementia, staff need to be aware of the significant influence of their presence or absence on the psychosocial climate and patient well-being… good dementia care means prioritising ‘being with’ as much as ‘doing for’.” (Edvardsson, Sandman & Rasmussen, 2012). This perspective reinforces the idea that the emotional climate created by staff is often more influential for a person with dementia than the specific words used, particularly as cognitive decline can limit language comprehension. When staff convey warmth, consistency, and reassurance, they create a predictable environment that residents can learn from and respond to positively. Consistent routines further support learning, as repetition helps residents anticipate what will happen next, reducing confusion and supporting behavioural stability. Small adjustments in staff behaviour, such as speaking slowly, using gentle body language, or providing explanations during personal care, significantly reduce distress. 


CRITICAL EVALUATION OF THEORY APPLICATION:

Strengths and Limitations of Erikson’s Theory

A major strength of Erikson's approach is the emphasis on lifelong development, recognising that psychological needs persist even when cognitive decline occurs. It offers a compassionate lens through which to understand distress, making it especially relevant in dementia settings. It also aligns closely with person-centred care principles used widely in health and social care. 
However, Erikson’s model has limitations. It assumes a linear progression through developmental stages, which may not reflect cultural or individual diversity. Dementia can also disrupt reflective thinking, making it harder for some residents to consciously engage in life review. Furthermore, the theory can overlook the impact the sensory loss, trauma, health inequalities, and cultural identity on how individuals interpret their life achievements. 
Strengths and Limitations of Learning Theory: 

Learning Theory’s strengths lie in its practicality. It offers immediate tools for behaviour analysis and supports consistent, structured approaches to care. The theory empowers staff to recognise that behaviour is meaningful, not random, and that environmental factors play a significant role in emotional wellbeing. This reduces reliance on medication and contributes to safer, more person-centred environments. 
The limitations of Learning Theory arise from the complexity of dementia. Behaviour is not always shaped by reinforcement; pain, memory loss, hallucinations or sensory overload may be the root cause. Operant models can oversimplify distress by focusing mainly on observable behaviour rather than emotional or medical needs. Social Learning Theory also depends on a certain capacity for observation and limitation, which may fluctuate as dementia progresses. 


PROFESSIONAL CHALLENGES IN APPLYING THESE THEORIES: 

Applying Erikson’s and Learning Theory consistently is challenging in busy care homes. Staff shortages, time pressures, and task-focused routines can reduce opportunities for relational care, reminiscence work, or careful behaviour analysis. Inconsistency between staff members may also undermine reinforcement strategies, as mixed responses confuse residents and unintentionally strengthen distress behaviours. Emotional labour plays a role too; supporting residents who experience despair, confusion, or agitation can be demanding without adequate training or supervision. Finally, cultural differences may influence what older adults find meaningful, which requires staff to adapt their approach sensitively. 


STRATEGIES FOR EFFECTIVE IMPLEMENTATION:

To overcome these challenges, dementia care homes benefit from regular training that links theory to everyday practice. Training in life story work, trauma-informed care, and behaviour analysis can increase staff confidence and reduce reactive responses. Staff reflection meetings or supervision sessions also support emotional resilience and encourage critical thinking and behaviour patterns. 
Consistency is crucial, so shared care plans and communication systems help ensure that all staff use similar reinforcement strategies, emotional cues, and routines. Person-centred communication techniques, such as validation, clear explanations, and non-verbal reassurance, support both Erikson’s and Learning Theory by promoting emotional safety and reducing confusion. Collaboration with families can enrich life story work and ensure cultural and personal values are integrated into care. Finally, a calm, structured environment with predictable routines reduces cognitive load and supports behavioural stability, enabling both theories to be applied more effectively. 


CONCLUSION:

Dementia care requires an approach rooted in understanding, patience, and psychological insight. Erikson’s theory highlights the importance of identity, meaning, and emotional continuity later in life (Erikson, 1982), reminding practitioners that older adults still seek connection and purpose even when memory changes. Learning Theory provides practical tools for interpreting behaviour and shaping supportive routines (Bandura, 1977), helping staff respond to distress in thoughtful, consistent ways. While the application of these theories can be challenged by workload pressures, emotional intensity, and the complexity of dementia, thoughtful strategies such as training, reflective practice, consistent routines, and life story work can support high-quality care. By integrating these theories into everyday practice, professionals can create environments where older adults feel recognised, valued, and emotionally safe, ensuring care that upholds dignity and promotes wellbeing.
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