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Dementia care homes support older adults aged 65 and over who may experience psychological difficulties such as memory loss, confusion, and changes in mood or behaviour. Understanding psychological theories can help staff provide better care and improve a person’s dignity, well-being and overall quality of life. This report focuses on two theories relevant to supporting older adults living with dementia: Person-Centred Care, which is linked to humanistic psychology and emphasises treating each person as an individual, and Social Support Theory, which looks at how relationships and social connections help reduce stress. The report will explain both theories, show how they can be used in a dementia care setting with practical examples, discuss challenges that staff may face, and suggest realistic strategies to overcome them.
[bookmark: _Toc213863831]Detailed Overview of Two Theories
Person-Centred Care (PCC) comes from humanistic psychology, which emphasises seeing each person as an individual with their own history, emotions, values and preferences (Kitwood, 1997). Within dementia care, this approach recognises that even when someone’s memory or thinking changes, their identity, feelings and personal background still matter. PCC moves away from a purely medical view of dementia and instead focuses on meeting psychological needs such as autonomy, dignity, comfort and meaningful connection.
For older adults aged 65 and over, especially those living with dementia, PCC is important because it helps reduce distress and supports emotional well-being (Brooker & Latham, 2016). It acknowledges age-related challenges such as memory loss, confusion or reduced independence, but aims to maintain the person’s sense of self by involving them in choices and valuing their past experiences. Research also suggests that when staff communicate in a personalised and respectful way, residents often show less anxiety and respond more positively to care (NICE, 2018).
A key strength of PCC is that it helps prevent depersonalisation; instead of focusing only on the disease, it brings attention to the person behind the diagnosis. However, a challenge is that people with more advanced dementia may struggle to express their needs clearly, meaning staff must rely on observation and understanding of the person’s background to interpret what might help them (Robertson & Emerson, 2010). Overall, PCC provides a compassionate psychological framework that supports older adults by promoting individuality, dignity and emotional safety.
[bookmark: _Toc213863832]Social Support Theory explains how relationships and social networks can protect people from stress and improve their emotional and mental well-being. Support can come in different forms, such as emotional comfort, practical help, or useful information, and these types of support can help people cope better during difficult stages of life (Wang et al., 2018). For older adults, especially those facing changes such as loss of independence, reduced mobility or bereavement, positive social connections can reduce feelings of isolation and encourage better coping. Social interaction is strongly linked with better mental health and a more positive outlook on ageing (Robertson & Emerson, 2010).
For people aged 65 and over living with dementia, social support can help reduce anxiety, low mood and withdrawal. Taking part in group activities, conversations, or shared routines can give residents a sense of belonging and purpose. Studies have shown that regular social engagement can lower the risk of depression and maintain emotional stability, even when someone has dementia (Choi et al., 2020). Support from family members, friends and care staff also plays a key role, as feeling understood and valued can improve how a person responds to daily care (NICE, 2018).
However, not every resident has strong family involvement, and some may struggle to recognise relatives due to memory loss. This means the care home staff and peer relationships often become the main source of support. When staff take time to build trust and emotional connection, it can help residents feel safer and more settled, which contributes to better well-being (Livingston et al., 2017)
Application in the Health and Social Care Context
In a dementia care home, Person-Centred Care can be used by tailoring support to each resident’s personal history, preferences and routines. For example, staff might include a resident’s previous hobbies in their daily activities, such as offering gardening tasks to someone who used to enjoy working outdoors, as this can reduce agitation and help them feel more like themselves (Brooker & Latham, 2016). Using personalised communication, such as speaking about familiar topics or recognising the resident’s emotions, can make them feel understood and improve their well-being (NICE, 2018). Simple approaches, like placing memory boxes with personal items outside a resident’s room, can also support orientation and comfort, especially for those who become confused in unfamiliar environments (Kitwood, 1997).
PCC is also helpful for managing behavioural symptoms without medication. When staff focus on understanding what the resident is trying to express—such as boredom, pain or fear—they can respond in a calmer and more supportive way. This reduces distress and promotes a sense of safety for the resident (Robertson & Emerson, 2010). Overall, using PCC in everyday practice helps maintain dignity and emotional well-being for older adults living with dementia.
Application of Social Support Theory
Social Support Theory can be applied in dementia care homes by creating opportunities for residents to build and maintain social connections. Group activities such as music sessions, light exercise, reminiscence groups or shared meals can help reduce loneliness and encourage interaction (Choi et al., 2020). These activities also give residents a sense of routine and belonging, which can improve mood and reduce withdrawal.
Staff can also support residents by building warm, trusting relationships through regular conversations, reassurance and emotional support. This can help residents feel safe and understood, especially when they experience confusion or distress (NICE, 2018). Encouraging families to stay involved through visits, phone calls or video calls can further strengthen emotional support networks (Livingston et al., 2017).
For residents who have limited family involvement, peer support and consistent relationships with staff become especially important. Simple actions such as sitting with a resident, joining them in an activity, or helping them participate at their own pace can make a significant difference to their well-being (Robertson & Emerson, 2010)

Potential Challenges and Strategies
Introducing Person-Centred Care (PCC) in a dementia care home can bring several challenges. Some staff may be used to task-based routines and find it difficult to change to a more flexible, personalised approach (Brooker & Latham, 2016). Limited time and staffing levels can also make it harder to provide individual attention. Another challenge is that some residents with advanced dementia may struggle to communicate their needs or preferences, which can make it difficult for staff to fully involve them in decisions. Cultural differences may also influence how residents express their feelings or respond to certain activities (Kitwood, 1997). Strategies to overcome these issues include regular staff training on PCC principles, using observation tools to understand residents’ emotions, and adding simple visual aids or familiar objects to help those with memory problems (NICE, 2018).
There are also challenges when applying Social Support Theory. Not all residents have strong family involvement, and some may not recognise relatives due to memory loss. This can make social networks weaker than expected. Staff turnover can also disrupt relationships, as residents benefit from seeing familiar faces. In addition, sensory difficulties—such as hearing loss—can make it hard for older adults to join group activities (Livingston et al., 2017). To address these challenges, care homes can encourage regular group activities that are adapted to residents’ abilities, such as gentle exercise, music sessions, or shared reminiscence. Staff can also help strengthen support networks by creating calm, trust-based relationships and using communication techniques that suit each resident. Support for families, such as information sessions or phone/video contact, can also help maintain emotional connections (Robertson & Emerson, 2010).
Overall, using both theories together helps create a supportive environment: PCC focuses on the individual, while Social Support Theory strengthens relationships and reduces isolation.
[bookmark: _Toc213863833]Conclusion
In conclusion, supporting older adults with dementia in a care home setting requires an understanding of how psychological theories can guide good practice. Person-Centred Care highlights the importance of seeing each resident as an individual and focusing on their emotions, history and personal preferences to protect their dignity and independence. Social Support Theory shows how relationships, involvement in activities and regular social contact can reduce stress and improve emotional well-being.
Both theories can be applied in everyday care through simple actions such as personalised activities, familiar routines, and opportunities for social interaction. These approaches help manage behavioural and psychological symptoms without relying on medication. Although challenges such as limited resources, communication difficulties and staff resistance can make implementation harder, these can be addressed through regular training, consistent staff practices and adapting activities to each resident’s ability.
Overall, using both theories together creates a more supportive, understanding and compassionate environment, helping older adults with dementia feel valued and improving their quality of life within the care home.
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