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1. Introduction and Context
As the global population ages, the prevalence of dementia continues to rise, making it a pressing concern for health and social care professionals. Dementia is a progressive neurodegenerative condition that affects memory, cognitive abilities, communication, and behaviour, with a profound impact on daily functioning. In residential care homes, older adults aged 65 and over often require specialised support tailored to their psychological and behavioural needs. This report focuses on how psychological theories can inform and enhance care strategies for older adults living with dementia in residential settings.
The objective is to provide health and social care practitioners with practical, theory-based guidance on supporting residents who experience psychological health conditions, with a particular focus on dementia. Two psychological theories relevant to adult development and health behaviour—Erikson’s Psychosocial Theory and the Person-Centred Approach (originating from Carl Rogers)—will be explored. Each theory will be critically analysed in the context of dementia care, with real-world applications, challenges, and strategies for effective implementation.

2. Overview of Psychological Theories
2.1 Erikson’s Psychosocial Theory of Development
Erik Erikson’s theory of psychosocial development outlines eight stages that an individual passes through across their lifespan. For older adults aged 65 and over, the relevant stage is Integrity vs Despair, which centres around reflecting on life and either achieving a sense of fulfilment or experiencing regret and dissatisfaction.
Older adults in this stage seek to understand their life’s meaning, accept past decisions, and develop a sense of completeness. Those who successfully navigate this stage achieve ego integrity, while those who struggle may experience despair, fear of death, or depression. In the context of dementia, this developmental task can become particularly complex, as cognitive decline interferes with memory and self-reflection.
Despite these challenges, Erikson’s theory remains applicable. Even with moderate dementia, many older adults retain long-term memories and emotional awareness. Supporting individuals through reminiscence and validation therapies can help reinforce identity, dignity, and a sense of meaning—key elements of achieving integrity.
2.2 Carl Rogers’ Person-Centred Approach
Carl Rogers’ Person-Centred Approach is grounded in the belief that individuals have the capacity for self-understanding and personal growth, given the right environment. The core principles—unconditional positive regard, empathy, and congruence—form the basis of therapeutic relationships that are respectful, non-judgemental, and empowering.
In older adults with dementia, the person-centred approach focuses on seeing the person beyond the illness. Instead of prioritising medical symptoms or deficits, care is built around the individual's history, preferences, values, and remaining strengths. This approach has heavily influenced modern dementia care practices and is embedded in models such as Tom Kit wood's “Dementia Care Mapping,” which builds on Rogers’ work.

3. Application in the Health and Social Care Context
3.1 Applying Erikson’s Theory in Dementia Care Homes
Practical Applications
Erikson’s stage of Integrity vs Despair can guide several interventions in a care home setting:
· Reminiscence Therapy: Encouraging residents to recall and share life stories helps validate their experiences and reinforce identity. Staff can use photos, music, familiar objects, or memory boxes to stimulate long-term memories.
· Life Review Activities: Structured conversations or creative projects like autobiographies or memory scrapbooks allow residents to reflect on their achievements and challenges, supporting the development of ego integrity.
Dignity-Preserving Communication: Respecting older adults' contributions and listening to their stories—even when they are repeated—can foster feelings of worth and reduce anxiety.
Challenges and Strategies
Challenge: Residents with moderate to severe dementia may have difficulty recalling past events, which could lead to confusion or distress during reminiscence-based activities.
Strategy: Use sensory cues (e.g., familiar smells or music from their youth) to trigger pleasant memories, and redirect focus gently if a resident becomes upset. Even when verbal recall is limited, emotional memories can remain intact and should be acknowledged empathetically.
Challenge: Staff may lack training in psychosocial development and rely on task-based care.
Strategy: Provide ongoing training on Erikson’s theory and its relevance to ageing, encouraging reflective practice among care staff.

3.2 Applying the Person-Centred Approach in Dementia Care Homes
Practical Applications
Person-centred care is widely recognised as best practice in dementia care. Practical applications include:
· Individualised Care Plans: Developing care plans based on the resident's life history, personality, and preferences. For example, a resident who was a gardener may benefit from spending time in outdoor spaces or engaging with plants.
· Empathetic Communication: Staff are trained to listen actively, maintain eye contact, and validate emotions rather than correct factual inaccuracies. For instance, if a resident believes they need to "pick up their children," staff might respond with, “Tell me about your children,” rather than challenging the belief.
· Empowerment and Choice: Allowing residents to make decisions where possible—such as choosing clothing or meals—supports autonomy and dignity.
· Consistent Staff Assignment: Ensuring the same staff members care for specific residents helps build trust and familiarity, reducing anxiety and behavioural disturbances.
Challenges and Strategies
Challenge: Time constraints and staffing shortages can limit the ability to provide truly person-centred care.
Strategy: Promote team-based care planning to share responsibility and reduce staff burden. Use brief interactions effectively small moments of connection can have a significant impact.
Challenge: Some residents may have limited verbal communication, making it harder to express preferences.
Strategy: Use non-verbal cues, observation, and knowledge from families to understand preferences. Implement Life Story Work to gather background information and inform care.
Challenge: Risk of staff burnout when emotional investment is high.
Strategy: Provide emotional support and supervision for care staff, fostering a culture of reflection and mutual support.

4. Comparative Analysis of the Two Theories
Both Erikson’s theory and the Person-Centred Approach offer valuable insights for supporting psychological well-being in older adults with dementia. However, they differ in focus and application:
· Erikson’s theory provides a developmental framework, highlighting the importance of life reflection and meaning making in later life. It can guide therapeutic interventions aimed at identity and legacy.
· The Person-Centred Approach is more relational and practical, focusing on the here-and-now experience of the individual, rather than their life stage.
In combination, these theories offer a comprehensive approach. Erikson’s theory helps care staff understand the psychological tasks of ageing, while Rogers’ approach ensures that day-to-day care is empathetic and responsive to the individual.

5. Conclusion
Psychological theories play a crucial role in enhancing the quality of care for older adults living with dementia in residential care homes. Erikson’s Psychosocial Theory of Development and the Person-Centred Approach both provide valuable frameworks for understanding and responding to the psychological needs of this population.
By integrating these theories into everyday practice, health and social care professionals can create environments where older adults feel valued, understood, and supported—despite the challenges of dementia. Reminiscence therapy, empathetic communication, and individualised care plans are just some of the ways theory can translate into meaningful support.
However, the application of these theories is not without challenges. Time pressures, limited training, and communication barriers can hinder implementation. Addressing these through ongoing staff education, supervision, and creative care strategies is essential to deliver truly person-centred and developmentally appropriate support.
Ultimately, embracing psychological theory in practice fosters not only better outcomes for residents but also a more compassionate and rewarding environment for staff.
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