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Supporting Psychological Health in Older Adults with Dementia: A Theoretical and Practical Guide for Health and Social Care Professionals
Introduction
As the global population continues to age, dementia care has emerged as one of the most pressing challenges for health and social care professionals. Dementia is not only a neurological condition but also a profound psychological and social issue that affects millions of older adults worldwide. Adults aged 65 and over who reside in dementia care homes often experience a range of psychological health conditions, including depression, anxiety, agitation, and behavioural disturbances. These difficulties are compounded by cognitive decline, memory loss, and the erosion of autonomy that characterises dementia. For professionals working in these environments, the task is not simply to manage symptoms but to provide holistic care that promotes dignity, engagement, and emotional wellbeing.
Psychological theories provide valuable frameworks for understanding the lived experience of dementia and for guiding interventions that support residents’ mental health. This report explores two key psychological theories—Erikson’s Psychosocial Development Theory and the Behavioural Model of Health—and evaluates their relevance and application in dementia care settings. By integrating these theories into practice, health and social care professionals can enhance the quality of care, foster person-centred approaches, and ultimately improve the wellbeing of older adults living with dementia.
Dementia Care Homes: Context and Challenges
Dementia care homes provide residential support for older adults who experience progressive cognitive decline, memory loss, and behavioural changes. These settings are designed to offer safety and structure, yet they also present unique challenges. Residents often face psychological difficulties such as confusion, disorientation, depression, and social withdrawal. Agitation and aggression may arise when individuals struggle to make sense of their environment or when their needs are misunderstood. Anxiety is common, particularly when routines are disrupted or when residents feel a loss of control over their daily lives.
These symptoms are frequently exacerbated by environmental stressors, including overstimulation, institutional routines that reduce autonomy, and fragmented social connections. The loss of familiar surroundings and the transition into residential care can intensify feelings of isolation and despair. For health and social care professionals, the challenge lies in adopting psychologically informed approaches that address these complex needs while promoting dignity, engagement, and emotional wellbeing.
Erikson’s Psychosocial Development Theory
Erikson’s theory of psychosocial development outlines eight stages across the human lifespan, each characterised by a central conflict that shapes identity and psychological growth. The final stage, “Ego Integrity versus Despair,” is particularly relevant to adults aged 65 and over. In this stage, individuals reflect on their life achievements and experiences. A sense of ego integrity arises when individuals feel fulfilled, accept their life journey, and maintain a coherent sense of identity. Conversely, despair emerges when they perceive failure, regret, or a loss of purpose.
For older adults with dementia, this stage is complicated by memory loss and cognitive impairment. The ability to recall life events may be diminished, and verbal communication may be limited. Yet emotional processing and identity remain vital, even when cognitive faculties decline. Residents may still experience pride, regret, joy, or sadness when prompted by familiar stimuli. This suggests that interventions aimed at supporting ego integrity can be meaningful even in advanced stages of dementia.
Life review activities, reminiscence therapy, and validation techniques are particularly valuable in this context. Reminiscence therapy facilitates reflection through photos, music, and storytelling, enabling residents to reconnect with their past and affirm their identity. Validation therapy acknowledges residents’ feelings and perceptions, even when they are based on distorted memories, fostering trust and reducing agitation. Life story work, which involves compiling personal histories to guide care planning, enhances person-centred support by tailoring activities and routines to individual preferences.
Nevertheless, challenges remain. Severe cognitive decline may limit residents’ ability to engage in verbal reflection, and life review may evoke distressing memories or unresolved grief. Professionals must therefore adopt sensitive strategies, such as using non-verbal cues and sensory prompts to support engagement, training staff in trauma-informed care and emotional regulation techniques and collaborating with families to co-create life stories that highlight meaningful themes.
Behavioural Model of Health
The Behavioural Model, rooted in behaviourist psychology, posits that behaviour is learned through conditioning and reinforcement. In dementia care, this model helps explain behavioural symptoms such as aggression, wandering, or repetitive actions. These behaviours may be responses to unmet needs, environmental triggers, or learned patterns. For example, a resident who repeatedly attempts to leave the care home may be expressing a need for autonomy or responding to a past routine of going to work.
By identifying antecedents and consequences of behaviour, professionals can implement behavioural interventions that reduce distress and promote adaptive functioning. ABC charts, which record antecedents, behaviours, and consequences, help staff identify triggers and outcomes, guiding tailored interventions. Positive reinforcement, such as rewarding desired behaviours with praise, comfort, or preferred activities, encourages adaptive functioning. Environmental design, including clear signage, calming colours, and structured spaces, reduces overstimulation and confusion, thereby preventing behavioural disturbances.
Challenges in applying the behavioural model include the risk of misinterpreting behaviours as intentional rather than symptomatic, and the difficulty of ensuring consistency across staff teams. Behavioural interventions require careful analysis and consistent implementation, which can be demanding in busy care environments. Strategies to address these challenges include providing training in behavioural analysis and dementia-specific communication, developing care plans with input from multidisciplinary teams, and using reflective supervision to support staff understanding and emotional resilience.
Integrating Erikson’s Theory and the Behavioural Model
While Erikson’s theory emphasises identity, reflection, and emotional connection, the behavioural model focuses on observable actions and environmental triggers. Integrating these perspectives allows professionals to address both emotional and behavioural dimensions of dementia. For example, a resident who becomes agitated during mealtimes may be experiencing distress linked to past memories, such as family gatherings, which relates to Erikson’s stage of ego integrity. Alternatively, the agitation may be a response to environmental noise or overstimulation, which can be understood through the behavioural model. By validating the resident’s emotions and modifying the setting, staff can reduce distress and promote comfort.
This integration supports the principles of person-centred care, which emphasise respect, empathy, and individualised support. Psychological insight enables professionals to move beyond task-based care and foster meaningful relationships with residents. Rather than focusing solely on physical needs, staff can attend to emotional and behavioural dimensions, creating a holistic approach that honours the dignity of older adults.
Practical Implications for Health and Social Care Professionals
The application of psychological theories in dementia care has significant practical implications. Staff training and development are essential to ensure that professionals understand and can apply these theories in practice. Ongoing education in psychological frameworks, dementia-specific interventions, and reflective practice helps staff process emotional challenges and build resilience. Family involvement is equally important, as relatives can provide valuable insights into residents’ life histories and preferences. Collaborating with families in reminiscence activities and care planning strengthens the person-centred approach and supports continuity of identity.
Environmental enhancements also play a crucial role. Creating homelike settings with familiar objects and personalised spaces fosters comfort and reduces anxiety. Sensory stimulation, such as music, aromatherapy, and tactile objects, promotes wellbeing and engagement. Safe, structured environments that support autonomy help residents maintain a sense of control and dignity. Multidisciplinary collaboration further enhances care, as psychologists, nurses, occupational therapists, and social workers contribute diverse expertise to holistic care plans. Regular team meetings allow for the review of interventions and the adaptation of strategies to meet evolving needs.
Ethical Considerations
Supporting psychological health in dementia care requires sensitivity to ethical issues. Respect for autonomy is paramount, even when cognitive decline limits decision-making capacity. Residents should be involved in choices about their care wherever possible. Dignity and respect must underpin all interactions, ensuring that care honours the individuality and humanity of each resident. Informed consent is essential when implementing therapeutic interventions, and families should be consulted to ensure that practices align with residents’ values and preferences. Cultural sensitivity is also critical, as life stories and reminiscence activities must respect diverse backgrounds and traditions.
Conclusion
Psychological theories provide valuable frameworks for understanding and supporting older adults with dementia. Erikson’s Psychosocial Development Theory highlights the importance of identity, reflection, and emotional connection, while the Behavioural Model offers tools for managing challenging behaviours through structured interventions. Health and social care professionals must integrate these theories into practice with sensitivity, creativity, and collaboration. Doing so enhances the quality of care, promotes wellbeing, and honours the dignity of older adults in dementia care homes.
Ultimately, dementia care is not only about managing symptoms but about fostering meaning, connection, and comfort in the final stages of life. By applying psychological insight, professionals can transform care environments into spaces of compassion, resilience, and hope. The integration of theory and practice ensures that older adults with dementia are not defined solely by their condition but are recognised as individuals with histories, identities, and emotional needs that deserve respect and support.
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