Applying Psychological Theories to Dementia Care: Supporting Older Adults 65 and over in a Care Home Settings




Kamara Golding
2419635
LCHS4010  Psychology in Health and Social Care
Kennedy Obohwemu 
18/11/2025





Table of contents
1.	Introduction	3
2. Context: Dementia Care in Older Adults	3
3. Psychological Theories Overview	3
3.1 Erikson’s Psychosocial Theory – Stage of Integrity vs. Despair	3
3.2 Person-Centred Theory (Carl Rogers)	4
4. Application in health and social care context	5
4.1 Applying Erikson’s Theory	5
4.2 Applying Person-Centred Theory	5
5. Conclusion	6
Reference list	8


1. [bookmark: _gy36gm545gq5]Introduction 
Dementia is one of the most common psychological health conditions among the elderly and its symptoms include memory impairments, confusion, and behavioural disorders (Tampi and Jeste, 2022). Care home environment exacerbates the problem due to the absence of attachment to the familiar environment and the need to be supported at all times. Globally, approximately 55 million individuals have dementia, and almost 70% of them are living in the care environment where they need extra assistance (World Health Organisation, 2021). When it comes to health and social care professionals, medical care is only part of effective care provision, and a good understanding of the psychological processes that influence behaviour and emotional well-being in adulthood (Kim et al., 2021). Psychological theories can be applied to extract helpful information about how older adults make sense of their experiences, manage the decline, and maintain their dignity and identity. With these theories, the practitioners can create interventions to improve the quality of life, not just the mental well-being of the residents with dementia. In this report, two theories in psychology will be discussed: Erikson's psychosocial theory of development and Rogers’s person-centred theory, and their application in dementia care homes. Applications in practice, potential challenges, and how support can be improved in professional practice will be addressed.
[bookmark: _c3ss7whiq4dd]2. Context: Dementia Care in Older Adults
The term dementia is used to refer to a set of progressive disorders that affect the brain, the most widespread of which is Alzheimer’s disease (Benussi et al., 2021). Memory lapses, disorientation, communication disorders, and changes in mood or behavior are characteristic of it. As the condition advances, they may develop greater anxiety, less autonomy, and reduced communicational and emotional well-being (Botto et al., 2022). In addition to these cognitive challenges, older adults with dementia in nursing facilities often face isolation due to limited contact with family and friends, loss of autonomy in daily decisions, and frustration from the decline in their abilities. These factors can contribute to heightened emotional distress and a decline in self-esteem. Health and social care practitioners play an essential role in addressing these challenges. Their responsibilities extend beyond physical care, encompassing the creation of environments that preserve dignity, encourage social interaction, and provide psychological comfort to support the emotional well-being of older adults with dementia.
[bookmark: _i4n5gclo29zr]3. Psychological Theories Overview 
[bookmark: _d9to81hvjfo9]3.1 Erikson’s Psychosocial Theory – Stage of Integrity vs. Despair
According to the psychosocial theory by Erik Erikson introduces, the process of human development can be split into eight key stages, and each of them can be defined by the main conflict that an individual has to resolve to experience a healthy psychological growth (Cherry, 2024). Figure 1 shows the eight stages of Erikson's psychosocial development. The last stage, which is most applicable to adults older than 65, is the stage of Integrity vs. Despair, during which people reassess their lives, evaluating their achievements, relationships, and overall sense of purpose (Sut Gungor, 2022). Integrity is created when people feel that their lives are good, and desperation is the result of regrets, bitterness, or the fear of death (Psychology Town, 2024). In older adults who experience dementia, the cognitive impairment complicates this process, which can usually hinder the ability to recall and express reflections. However, the human desire for meaning, dignity, and acceptance remains powerful. An encouraging case in this regard is the use of structured reminiscence groups within care homes. In a UK-based study, participants with mild to moderate dementia who received weekly reminiscence therapy, involving photographs, familiar music, and storytelling, reported feeling better and having a greater sense of social connectedness (Woods et al., 2018). Even in situations where certain memories could not be accurately recalled, the experience of interacting with meaningful stimuli enabled the participants to feel validated and appreciated. 
[image: ]
Figure 1 Erikson’s Psychosocial Theory (Communication Theory, 2021).
[bookmark: _ciu221a9owem]3.2 Person-Centred Theory (Carl Rogers)
The person-centred theory, as proposed by Carl Rogers, which emphasises unconditional positive regard, empathy, and congruence (see Fig. 2), is applicable to the care of dementia patients, whose autonomy and identity are highly likely to be eroded (McLeod, 2025). The study conducted by Issas et al. (2021) identified such interventions as being able to decrease agitation and increase the quality of life for dementia care home residents. Nevertheless, the application of these principles needs frequent staffing and time, which is difficult in understaffed environments. Additionally, Rogers's emphasis on self-concept presupposes some degree of self-awareness, which may be deficient in moderate to severe dementia, thereby limiting the usefulness of the model. In their study, Highfield et al. (2024) hypothesised that person-centred care (PCC) is less effective towards the end of dementia, when behavioural and psychological symptoms (BPSD) are harder to address. However, research, including one by Zidalen et al. (2024), has concluded that PCC positively affects the quality of life in residential care settings but has no significant effect on BPSD. In addition, Anantapong et al. (2025) found that as many as 60% of people with dementia develop some BPSD. These results indicate that PCC may be useful during the initial phases; however, its usefulness declines with the development of dementia, especially in the treatment of BPSD.
[image: Carl Rogers' Core Conditions Carl Rogers' Core Conditions Counselling Tutor]
Figure 2 Person-Centred Theory (Carl Rogers) (Counselling Tutor, 2021).
[bookmark: _tmcyd26yznnx]4. Application in the health and social care context
[bookmark: _fe79f4y2mp17]4.1 Applying Erikson’s Theory
Psychosocial theory, as proposed by Erikson, is very applicable in nursing dementia care, especially in the last stage of integrity vs. despair. The phase is concerned with older adults' thoughts and perceptions of life. Effectual resolution results in gratification, whereas unresolved conflict may dishearten and exacerbate despair (Erikson, 1997). In the case of individuals with dementia who lose their cognitive ability and autonomy, this stage is more difficult, and it leads to further psychological distress in most cases. The theory by Erikson, therefore, underlines the importance of the psychosocial interventions assisting identity and emotional well-being.
Reminiscence therapy and life review intervention are two of the most significant ways to apply the theory to dementia treatment. These strategies can assist one in looking back at the past, where people use photo albums, music, and personal items as a reminder to recall them and sustain emotional bonds (Subramaniam et al., 2013). These interventions would enable the maintenance of identity, and the desire to develop emotional stability due to a sense of continuity. Studies have indicated that life story books, as sources of personal overviews, have a great effect on patients with mild to moderate dementia as they enhance the mood and communication skills of those with the condition (Subramaniam et al., 2013). This practical solution would assist in minimising a sense of hopelessness, as indicated in the theory put forward by Erikson.
On a related theme, Zhong et al. (2023) concluded, using reminiscence therapy, that the life satisfaction and the quality of life of people with mild cognitive impairment were positively influenced by the positive effects of various identity-preserving activities. Nevertheless, the severe cognitive impairment observed during late stages of dementia has failed to be explained in Erikson's theory because patients might be incapable of participating in reflective exercises anymore. In this regard, other interventions such as sensory therapy or non-verbal methods of communication are essential in maintaining dignity and improving emotional well-being..
[bookmark: _azkpihvah6ru]4.2 Applying Person-Centred Theory
Person-centred care has emerged as one of the pillars of dementia care, particularly among older adults in care facilities with advanced dementia. The World Health Organisation (2021) estimates that more than 55 million people (8.1 % of women and 5.4% of men over 65 years) are living with dementia. This number is estimated to rise to 78 million by 2030 and to 139 million by 2050. That is why the person-centred approach is essential since it helps to preserve both the dignity and quality of life by relying on the person-centred approach, which considers the history, values, and preferences of residents. Using this as an illustration, daily activities may be adjusted to the past interests of a resident and help preserve identity and reduce stress (Mohler et al., 2023). Research has shown that such types of personalised activities not only contribute to the enhancement of well-being but also reduce behavioural disturbances (Lu et al., 2021). Active listening and empathy are important in person-centred care. In situations where residents feel confused or upset, it is better to acknowledge their emotions instead of denying them, to help them trust and feel secure. This is in line with the principles of unconditional positive regard described by Rogers who argues that people with dementia must be treated as people and not as passive patients (McLeod, 2023). Research has shown that caring communication can be used to minimise agitation and withdrawal in the care environment.
Even with the advantages of the person-centred model, its actual implementation has its challenges. The shortage of personnel, overworking, and the lack of regular training can be the reasons for the impossibility of providing truly individualised care (Bienefeld et al., 2024). In a survey of UK care workers, time pressures were defined by nearly three-quarters of care workers as a significant hindrance to person-centred practices (Rink et al., 2023). In the majority of circumstances, the routines of the institution can dominate over the individual needs, consequently resulting in task-oriented, as opposed to relationship-oriented care. In order to cope with these issues, organisations can implement frequent staff education on empathy and communication, allow continuity of care by assigning the same carers to the same residents, and foster a culture of person-centred practice.
[bookmark: _3xa92wx4ad6v]5. Conclusion
This report has noted that the psychological theory should be used in dementia care, in learning and assisting the elderly in care facilities. The psychosocial theory of Erikson requires residents to think about their life and create a sense of integrity and the person-centred theory of Rogers is about empathy, respect, and appreciation of individuality. Both techniques have effective interventions that can be used to improve emotional well-being, reduce behavioural pain, and raise dignity among residents of dementia care. Regardless of the weaknesses of both theories in their application, there is an opportunity to combine and integrate them into one strategy that considers both developmental and relational needs of residents at once. This shows the importance of psychological knowledge in the provision of individualised interventions to people within the health and social care setting. By this, practitioners will be able to establish enabling conditions that will enhance the quality of life and give the lives of people with dementia meaning while also attending to them in a caring manner.
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