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Psychological Perspectives in Dementia Care: Continuity Theory and Social Learning Theory
Introduction
Psychological theories offer valuable insight into how older adults understand ageing, respond to change and behave within health and social care environments. These perspectives are particularly important in dementia care, where cognitive decline, memory loss and emotional changes can significantly affect an individual’s experience of daily life. This report focuses on a nursing home for adults aged 65 and over, many of whom live with moderate to advanced dementia alongside age-related physical frailty. Staff in this setting aim to promote dignity, independence, emotional wellbeing and meaningful engagement, despite the progressive nature of dementia.
To support this, practitioners can draw upon psychological theories that explain how older adults maintain identity, learn behaviours and adapt to their environment. This report examines Continuity Theory of Ageing (Atchley, 1989) and Social Learning Theory (Bandura, 1977), explaining their principles and analysing how each can be applied within dementia care. Strengths, limitations, challenges and practical strategies are explored to ensure a balanced and professional evaluation. By understanding these theories, staff can deliver more compassionate, person-centred and psychologically informed care, aligned with dementia best-practice guidance (NICE, 2022; Kitwood, 1997).

1. Continuity Theory of Ageing
Explanation of the Theory
Continuity Theory argues that older adults experience the greatest wellbeing when they are able to maintain consistency in habits, roles, values and relationships throughout their lives (Atchley, 1989). According to this perspective, identity is built gradually over time, and individuals actively try to preserve familiar patterns even during significant life transitions such as retirement, bereavement or relocation to a care home.
The theory includes two forms of continuity:
· Internal continuity – personal identity, emotions, beliefs, personality traits.
· External continuity – social relationships, daily routines, activities, environment.
As people age, these continuities help provide stability and a sense of self (Wadensten, 2006). However, dementia can disrupt both internal and external continuity due to memory loss, sensory decline and changes in judgement. This makes the theory especially relevant for practitioners supporting people whose identity and routines are becoming fragmented.
Application to Dementia Care Practice
1. Life story work and identity support
Understanding a resident’s past lifestyle, family background and personal history helps staff tailor care in ways that maintain internal continuity. Tools such as “This Is Me” encourage personalised communication and reduce distress caused by unfamiliar approaches (Alzheimer’s Society, 2023).
2. Familiar routines to promote comfort
Continuity Theory suggests that maintaining lifelong habits reduces anxiety. For example, a resident who has always started the day with tea and a newspaper may feel calmer if this routine is preserved. Research shows that routine-based care reduces agitation in dementia settings by providing predictability (Surr and Gates, 2020).
3. Environment and sensory continuity
Familiar music, scents, photographs or objects help activate long-term memory pathways, which are often preserved longer than short-term memory in dementia (Werezak & Stewart, 2009). This helps residents feel grounded and emotionally secure.
4. Social continuity
Encouraging involvement in religious groups, cultural practices or social activities the individual valued earlier in life maintains social identity and prevents isolation—an important factor in wellbeing (NICE, 2022).
Strengths of the Theory
· Highly compatible with person-centred dementia care, which prioritises preserving identity and individuality (Kitwood, 1997).
· Helps staff understand why sudden changes in routine may trigger distress, aggression or confusion.
· Offers practical, achievable strategies even in busy care environments, such as using personal objects or predictable routines.
· Supported by research linking familiar routines to reduced behavioural symptoms (Surr & Gates, 2020).
Limitations of the Theory
· Dementia may make it impossible to maintain some lifelong habits due to cognitive or physical decline (Brooker & Latham, 2020).
· Past experiences may not always be positive; continuity of harmful or traumatic routines is inappropriate.
· Staff time pressures may limit opportunities for personalised continuity-based activities.
· Residents with advanced dementia may not recognise familiar routines consistently, limiting the effectiveness of the approach.
Challenges and Strategies for Implementation
Challenge 1: Inconsistent staffing
Rotating staff may struggle to maintain personalised routines.
Strategy: Use clear care plans and life-story documentation accessible to all staff.
Challenge 2: Limited time for individualised activities
High workload may restrict reminiscence or personalised engagement.
Strategy: Integrate continuity into essential care tasks (e.g., preferred communication style during personal care).
Challenge 3: Family disagreements about the resident’s past
Different relatives may report conflicting information.
Strategy: Hold family meetings to agree on core preferences and values that should guide care.
2. Social Learning Theory (Bandura)
Explanation of the Theory
Social Learning Theory (SLT), proposed by Bandura (1977), suggests that people learn behaviours through observing, imitating and modelling the actions of others. Unlike behavioural theories that focus only on reinforcement, SLT recognises the interaction between cognitive processing, social environment and observational learning. Bandura identifies four essential stages:
1. Attention – the individual notices a behaviour.
2. Retention – the behaviour is remembered.
3. Reproduction – the individual attempts to replicate the behaviour.
4. Motivation – the individual chooses whether to imitate the behaviour, influenced by consequences.
Although originally explored in child development, SLT is widely applied in adult and older-adult health contexts, especially where learning is shaped by social environments, routines and emotional cues (McLeod, 2016). This makes SLT highly relevant for dementia care, where residents frequently respond to staff behaviour, tone and modelling, even when verbal reasoning may be impaired.
Application to Dementia Care Practice
1. Staff behaviour directly influences residents
Residents with dementia often mirror the emotions and behaviours of the people around them. Calm, patient staff responses can reduce anxiety and aggression, while rushed or stressed interactions can unintentionally escalate distress (Brooker & Latham, 2020). SLT helps staff understand that their behaviour becomes a model for residents.
2. Social contagion in communal areas
In nursing home lounges, residents may observe and imitate other residents’ behaviours. For example, if one resident becomes anxious or wanders, nearby individuals may follow. Staff can use this understanding to organise the environment, reduce triggers and provide positive modelling (NICE, 2022).
3. Use of modelling for daily tasks
Procedural memory often remains intact longer than episodic memory in dementia. Demonstrating activities—such as brushing hair, washing hands or using cutlery—helps residents retain independence (Werezak & Stewart, 2009). SLT supports the importance of showing, not just telling.
4. Reinforcement in group activities
Seeing peers enjoy music groups, gentle exercise or reminiscence sessions motivates residents to join in, even if they cannot fully articulate why. Positive social experiences encourage engagement and reduce isolation (Surr & Gates, 2020).
Strengths of SLT in Dementia Care
· Demonstrates the crucial influence of staff behaviour, supporting compassionate care approaches.
· Explains why predictable routines and calm communication reduce behavioural symptoms (NICE, 2022).
· Helps staff understand the environmental causes of distress, rather than blaming the individual.
· Supports practical strategies for enabling independence through demonstration and positive reinforcement.
Limitations of the Theory
· SLT assumes some level of cognitive processing; advanced dementia may limit attention or retention (Brooker & Latham, 2020).
· Not all behaviours in dementia are learned—many result from neurological changes or unmet needs (Kitwood, 1997).
· Overemphasises environmental influence and may underplay internal factors such as sensory loss or confusion.
· Modelling alone may not work when residents experience hallucinations, delusions or severe disorientation.
Challenges and Strategies in Applying SLT
Challenge 1: Staff under pressure may model stress
In busy shifts, staff might speak quickly or appear frustrated, unintentionally causing residents to mirror anxiety.
Strategy: Provide training in emotional regulation, trauma-informed care and reflective practice.
Challenge 2: Negative behaviours spreading between residents
Shared environments can lead to imitation of agitation, calling out or wandering.
Strategy: Create smaller, calmer spaces and supervise communal areas to redirect behaviour early.
Challenge 3: Inconsistent staff responses
When different staff react differently to the same behaviour, residents become confused, reducing the effectiveness of modelling.
Strategy: Implement whole-team behaviour support plans and regular communication briefings.

Conclusion
Both Continuity Theory and Social Learning Theory provide meaningful insights for improving dementia care in nursing home settings. Continuity Theory highlights the importance of maintaining familiar routines, personal identity and emotional security. By preserving aspects of a resident’s life story, staff can reduce anxiety and create a sense of stability despite cognitive decline. Social Learning Theory, on the other hand, demonstrates the powerful influence of environmental cues and role modelling. Staff behaviour, tone and interactions become templates that residents often follow, especially when verbal reasoning is affected.
Each theory has strengths and limitations, but together they contribute to a holistic, psychologically informed approach. Continuity Theory supports identity, meaning and personal history, while Social Learning Theory supports behaviour, emotional regulation and engagement. When applied thoughtfully, these theories help practitioners deliver compassionate, evidence-based, person-centred dementia care, fully aligned with NICE (2022) and contemporary best practice. This understanding strengthens professional competence, enhances resident wellbeing and ensures care homes provide supportive environments where older adults can live with dignity, purpose and emotional comfort.
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