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The focus of this report is on adults aged 65 and over living in dementia care home settings. Residents in these environments often face a variety of challenges in addition to dementia, such as depression, anxiety, agitation, behavioural changes, loss of identity, social isolation, and low mood (depression and dementia, 2025). These emotional and psychological difficulties are well-documented in both research and care guidelines (NHS, 2025). Health and social care professionals—including care staff, nurses, psychologists, and activity coordinators—play a key role in supporting residents’ mental health, maintaining their sense of self, managing behavioural symptoms, and enhancing overall quality of life.
To address these needs, professionals develop person-centred care plans informed by developmental understanding, which take into account each resident’s history, preferences, and individual requirements. These plans aim to maintain stability, support cognitive and emotional functioning, and minimise further decline where possible (World Health Organization, 2023). By applying psychological theories and research, professionals can anticipate potential difficulties and implement evidence-based strategies to manage them effectively. Incorporating relevant psychological concepts allows staff to foster a more compassionate and therapeutic environment, promoting both emotional and cognitive wellbeing. Therefore, integrating theory into care is essential for improving person-centred practice and enhancing residents’ overall quality of life.
Psychological theories offer frameworks that help health and social care professionals understand and respond to the emotional and developmental needs of people with dementia. Two particularly relevant theories for this report are Erikson’s psychosocial development theory and Carl Rogers’ person-centred theory. The next section will explore these theories and their significance for late adulthood and dementia care.
Understanding psychological theories in dementia care is essential because they help professionals understand the emotional and developmental needs of older adults. Considering how ageing, life experiences, and cognitive changes affect residents allows staff to anticipate challenges and provide more tailored support. Two theories are especially useful in this context: Erikson’s psychosocial development theory and Carl Rogers’ person-centred theory. Erikson’s framework focuses on the final stage of life—integrity versus despair—highlighting how older adults reflect on their life and seek meaning, while Rogers’ approach emphasises empathy, respect, and supporting everyone’s sense of self. Exploring both theories gives care staff practical tools to promote emotional wellbeing, maintain identity, and deliver person-centred support for people living with dementia. This report will first examine Erikson’s theory in detail before discussing how Rogers’ principles can be applied to enhance care.
Theory 1: Erikson’s Psychosocial Development Theory
Erikson’s theory explains human development from birth through late adulthood and is structured around eight stages, each with a key developmental challenge: (MSEd, 2024)
· Stage 1: Trust vs. Mistrust (infancy, 0–18 months)
· Stage 2: Autonomy vs. Shame and Doubt (toddlerhood, 18 months–3 years)
· Stage 3: Initiative vs. Guilt (preschool, 3–5 years)
· Stage 4: Industry vs. Inferiority (middle childhood, 6–11 years)
· Stage 5: Identity vs. Role Confusion (adolescence, 12–18 years)
· Stage 6: Intimacy vs. Isolation (young adulthood, 18–40 years)
· Stage 7: Generativity vs. Stagnation (middle adulthood, 40–65 years)
· Stage 8: Integrity vs. Despair (late adulthood, 65 years and onwards)
This report focuses on the final stage, Integrity vs. Despair. At this stage, older adults reflect on their lives and seek meaning and fulfilment. Successfully achieving integrity allows individuals to accept their life experiences and maintain a positive sense of self. In contrast, unresolved regrets or dissatisfaction can lead to despair, potentially causing depression, hopelessness, or anxiety about death.
For adults living with dementia, reflection can be challenging because memory loss may impair the ability to recall life events and maintain a sense of identity. Healthcare and social care professionals can support residents by promoting reflection through strategies such as reminiscence therapy, acknowledging significant achievements, and reinforcing emotional wellbeing. By preserving dignity and validating emotional experiences, care staff can reduce feelings of despair and anxiety. Planning person-centred interventions that support reflection and identity is therefore essential to enhancing quality of life in late adulthood.
After looking at Erikson’s developmental theory, Carl Rogers’ person-centred theory focuses on understanding and supporting each person as an individual. Rogers believed that people naturally want to grow and be well, and that they do best when they feel understood, accepted, and treated honestly by others. In dementia care, using these ideas helps staff respond to residents’ feelings, respect their choices, and support their sense of self even when memory and thinking are affected. 
Carl Ransom Rogers was a American psychologist and was a founder of one of the theories used for “humanistic approach to psychology” (wistreich, 2025). In a variety of fields, including psychotherapy and counselling, education, organisations, and other group settings (wistreich, 20205), the person-centred approach was Carl Rogers own distinct method of comprehending personality and human relationships to find extensive use. Carl Rogers person-centred approach has three philosophical beliefs which are, “humanism, existentialism and phenomenology” (person centred approach/ Kendal therapy). According to Rogers person-centred theory, when people are in a supportive environment they naturally strive for personal development and fulfilment. According to Rogers this development requires three essential elements: congruence, empathy and unconditional positive regard (person centred approach/ Kendal therapy). This humanistic approach underlines that the therapist does not “fix” the patient rather the therapist creates an atmosphere where the patient can examine and integrate their experiences (joseph, 2024). Applying Rogers theory to dementia care entails fostering interactions where patients feel truly understood and welcomed by staff which promotes emotional health and helps residents maintain their sense of self despite cognitive decline.
For persons 65 years of age and older residing in dementia care facilities, Erikson's final stage of development—integrity versus despair—is especially pertinent. At this point, older folks reflect on their lives to discover purpose and fulfilment. Care providers can help with this in a dementia setting by giving patients the chance to remember and share life memories, use memory aids like picture albums or memory boxes, and have conversations that affirm their identity and accomplishments in life. It can be difficult to put this principle into practice. Residents find it challenging to reflect due to memory loss and cognitive deterioration. Barriers may also include a lack of staff time and experience with these kinds of interactions. Care teams can overcome these obstacles by including identity-supporting work into daily care routines rather than seeing it as an add-on, breaking up life-review activities into brief, frequent sessions, and involving volunteers or family members. The objective may be to foster as much integrity and identity as feasible rather than a full life-review in every instance, thus flexibility and sensitivity are crucial.
According to Rogers' person-centred philosophy, people develop most effectively when they feel genuinely understood, accepted without bias, and involved by employees who are being real. Professionals can put this into practice at a dementia care facility by carefully listening to residents, demonstrating empathy, providing options based on past preferences and known life stories, and tailoring care to the individual rather than just their condition. For instance, care personnel might set up one-on-one interactions where the resident's thoughts and values are acknowledged, and they might encourage a resident who was once very social to participate in small group activities that represent that previous role. However, putting person-centred care into practice isn't always easy. There may be little time for meaningful connection among staff members due to institutional procedures, heavy workloads, or strict timetables. Organisations may address these issues by offering communication and empathy training, making sure employees have time set aside for participation outside of work, and creating team support systems that allow each employee to contribute to a culture of respect and inclusion. Although person-centred techniques have great potential, care teams must modify them to fit the cognitive and emotional capacities of each individual resident.
A thorough foundation for dementia care in older individuals is provided by combining Rogers' humanistic approach with Erikson's developmental understanding. While Rogers offers helpful strategies for fostering relationships, validating residents, and respecting their sense of self, Erikson assists professionals in understanding the significance of life review, identity, and emotional equilibrium in later life. A care plan can consist of meetings where a resident discusses significant life events (Erikson), followed by a conversation intended to pay attention to and appreciate the resident's present emotions and experiences (Rogers). This strategy uses choice, emotional support, and identity reinforcement to address psychological and behavioural issues like social isolation, agitation, and depression. For successful implementation, care homes must ensure staff training, appropriate staffing levels, flexible routines, and a culture that supports dignity and individualisation of care.
In conclusion, providing care for those 65 years of age and older who have dementia necessitates an integrated strategy that incorporates humanistic and developmental viewpoints. Erikson's psychosocial theory emphasises the value of integrity over despair in late adulthood, directing carers to assist residents in thinking back on their life experiences, preserving their sense of self, and fostering emotional wellness (Kumar, 2025). In addition, Rogers' person-centred approach, which prioritises congruence, empathy, and unconditional positive regard, empowers employees to establish nurturing settings that promote personal development and fulfilment even in the face of cognitive decline (Joseph, 2025). Care providers can create person-centred therapies that improve quality of life and lessen feelings of loneliness, depression, or anxiety by combining these theories to meet psychological, emotional, and behavioural needs. In the end, incorporating theory into practice guarantees that dementia care is both evidence-based and compassionate, promoting older individuals' dignity, respect, and meaningful engagement in care home settings.
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