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Using Psychological Theories to Support Adults Aged 65 and Over with Dementia in a Care Home Setting
Introduction:
As global populations age, the number of adults living with dementia and other psychological health conditions is rapidly increasing (World Health Organisation [WHO], 2023). Dementia care homes provide critical environments for supporting older adults who experience cognitive decline, memory loss, and associated emotional and behavioural challenges. In these settings, understanding psychological theories helps health and social care professionals deliver person-centred care that enhances wellbeing, dignity, and quality of life (Kitwood, 1997).
This report aims to guide professionals on how psychological theories and research can be used to support adults aged 65 and over living with dementia in care homes. It focuses on two major theories: Erik Erikson’s Psychosocial Theory of Development, particularly the stage of Ego Integrity vs. Despair, and Albert Bandura’s Social Learning Theory. Both theories are explained, critically evaluated, and applied to dementia care practice, with examples and discussion of practical challenges and strategies.
Overview of Two Psychological Theories:
Erikson’s Psychosocial Theory of Development
Erik Erikson’s (1950, 1982) psychosocial theory proposes eight stages of development across the lifespan, each involving a central psychosocial conflict that shapes personality and identity. The final stage, Ego Integrity vs. Despair, occurs during late adulthood (typically 65 years and older). At this stage, individuals reflect on their lives, assessing whether they have lived meaningfully and with purpose. Successful resolution of this conflict leads to ego integrity, a sense of coherence, acceptance, and wisdom. In contrast, despair arises from regret, dissatisfaction, and fear of death (Knight, 2017).
For older adults with dementia, this stage becomes complex due to cognitive decline and memory loss, which can distort life narratives and identity (Woods & Clare, 2008). However, professionals can help residents achieve a sense of integrity through interventions that support life review, memory recall, and emotional validation. Approaches such as reminiscence therapy, life story work, and validation therapy are all grounded in Eriksonian principles (Butler, 1963; Feil & de Klerk-Rubin, 2015).
Bandura’s Social Learning Theory
Albert Bandura’s (1977) Social Learning Theory emphasises the role of observation, imitation, and modelling in learning new behaviours. Learning occurs not only through direct experience but also through observing others and the consequences of their actions. Key components of the theory include attention, retention, reproduction, and motivation. A vital concept within the theory is self-efficacy, or the belief in one’s own ability to succeed in specific situations (Bandura, 1997).
In dementia care, residents continue to learn, adapt, and respond to environmental cues through social interaction. The behaviour and emotional tone of care staff serve as powerful models for residents, influencing their emotional states and behavioural responses (Brooker & Latham, 2016). Through positive modelling, reinforcement, and social engagement, professionals can help residents manage anxiety, build confidence, and maintain social connection.
Application in the Dementia Care Home Setting:
Applying Erikson’s Psychosocial Theory
Erikson’s final developmental stage is particularly relevant to dementia care as it relates to self-reflection, identity, and meaning in later life (Westerhof & Bohlmeijer, 2014). Even with memory loss, older adults maintain emotional memories and a desire for identity continuity (Clare, 2002). Applying Erikson’s theory in dementia care supports these needs.
As individuals move into this stage, they naturally strive to make sense of their life story, evaluate their personal legacy, and maintain a sense of continuity despite physical or cognitive changes. For people living with dementia, this process is complicated by memory loss and diminished cognitive abilities; however, research shows that while episodic memory may decline, emotional memory, long-term identity themes, and deeply held values often remain intact.
This means that even when individuals cannot recall specific events, they still respond to familiar feelings, routines, and relationships that affirm who they are. Applying Erikson’s theory in dementia care acknowledges these preserved capacities and supports the overarching psychological task of late life, achieving a sense of meaning, coherence, and dignity in the face of decline.
Practical Applications:
Reminiscence Therapy: Encourages residents to recall and share past experiences using photos, music, or familiar objects. This enhances self-recognition, strengthens memory, and improves emotional wellbeing (Subramaniam & Woods, 2012). For example, playing a favourite song from a resident’s youth can evoke memories and promote positive engagement.
Life Story Work: Creating personal life books or memory boxes helps maintain a coherent sense of identity and allows staff to provide personalised care (McKeown et al., 2015).
Validation Therapy: Based on accepting rather than correcting a resident’s reality, this method reduces distress and supports dignity (Feil & de Klerk-Rubin, 2015).
Critical Evaluation: While Erikson’s framework provides valuable insight into the emotional and existential needs of older adults, applying it in dementia care is challenging due to cognitive impairments that limit abstract reflection (Woods & Clare, 2008). Nonetheless, sensory-based reminiscence and validation can achieve similar goals non-verbally.
Resource constraints and staffing pressures also limit time for personalised therapy. Solutions include integrating life story materials into care routines and involving family members to ensure continuity of care.
Applying Bandura’s Social Learning Theory
Bandura’s Social Learning Theory provides a foundation for behaviour management and engagement strategies in dementia care. Residents with dementia often mirror the behaviours and emotions of those around them, meaning that staff actions directly shape the care environment (Brooker & Latham, 2016).
This imitation occurs because individuals with dementia frequently rely on environmental cues to navigate social situations, especially when cognitive processing and memory are impaired. As their ability to interpret complex information declines, they become increasingly sensitive to the emotional tone, body language, and behavioural consistency of caregivers. 
Therefore, the social environment acts as a powerful teaching context; calm, predictable, and supportive interactions can foster reassurance, while chaotic or tense atmospheres may inadvertently escalate distress. Applying Bandura’s theory in this setting highlights the importance of intentional, mindful caregiving practices that shape not only individual behaviour but the overall emotional climate of the care home.
Practical Applications:
Modelling Positive Behaviour: Staff can model calm and compassionate communication, which residents tend to imitate. For instance, maintaining a slow, reassuring tone can reduce agitation (Wilson et al., 2013).
Reinforcement and Motivation: Consistently praising and encouraging participation in activities reinforces positive behaviours and enhances emotional wellbeing.
Enhancing Self-Efficacy: Supporting residents to complete small, meaningful tasks, such as folding laundry or setting tables, helps maintain confidence and independence (Bandura, 1997).
Group Activities: Activities such as singing or light exercise allow residents to learn through imitation and social reinforcement, fostering connection and reducing loneliness (Harmer & Orrell, 2008).
Critical Evaluation: Challenges arise when residents experience significant cognitive decline, reducing their ability to imitate or remember behaviours. Furthermore, inconsistent modelling by staff can lead to confusion or distress (Brooker & Latham, 2016). Training is crucial to ensure that all staff maintain consistent approaches to communication and behaviour management. Visual aids, structured routines, and positive reinforcement can enhance learning even in later stages of dementia (Cohen-Mansfield, 2018).
Integrating Theories into Professional Practice:
Erikson’s and Bandura’s theories complement person-centred approaches such as Kitwood’s (1997) model of dementia care, which emphasises respect, empathy, and relationship-centred practice. Together, these theories encourage professionals to focus not only on managing symptoms but on supporting identity, purpose, and agency.
Example of Integration:
[bookmark: _Int_JSSG5QXy]A resident who becomes anxious at meal times might benefit from:
Eriksonian Approach: Using reminiscence to discuss family meals, evoking comfort and familiarity.
Bandurian Approach: Staff modelling calm eating behaviour, using praise to reinforce participation and reduce anxiety.
Integrating these approaches ensures care that is emotionally attuned, consistent, and grounded in psychological understanding.
Challenges and Strategies for Professionals:
Challenges
Cognitive Decline: Dementia limits communication and comprehension, complicating theoretical application.
Resource Constraints: High workloads and staffing shortages reduce time for individual interventions.
Emotional Strain: Staff may experience burnout due to the emotional demands of dementia care (Edvardsson et al., 2017).
Lack of Training: Without a grounding in psychological theory, staff may struggle to translate abstract ideas into practical care.
Strategies
Ongoing Staff Training: Regular workshops on communication, behaviour management, and psychological theory improve confidence and consistency.
Interdisciplinary Collaboration: Involving psychologists, nurses, occupational therapists, and family members enhances holistic care.
Reflective Practice and Supervision: Providing emotional support and reflective opportunities improves staff wellbeing and empathy.
Embedding Theories in Routine Care: Incorporating reminiscence materials (e.g., photographs, familiar scents) into daily activities ensures that theory-informed practice becomes part of normal care delivery (Cohen-Mansfield, 2018).
Conclusion:
Psychological theories provide vital frameworks for understanding and supporting older adults living with dementia. Erikson’s Psychosocial Theory addresses the need for meaning, identity, and acceptance in later life, guiding interventions such as reminiscence and validation. Bandura’s Social Learning Theory informs practical strategies for encouraging engagement, behaviour management, and self-efficacy through modelling and reinforcement.
When thoughtfully applied, these theories help professionals deliver compassionate, evidence-based, person-centred care that upholds dignity and emotional wellbeing. Despite challenges such as resource limitations and cognitive decline, staff training, reflective practice, and interdisciplinary collaboration can make psychological theory an integral part of daily dementia care.
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