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Using Psychological Theories to Support Older Adults with Psychological Health Conditions in Dementia Care Homes
1. Introduction
The global ageing population has led to a growing number of older adults aged 65 and over requiring health and social care support, particularly those living with psychological health conditions such as dementia, depression and anxiety. Dementia care homes provide long-term support for individuals whose cognitive decline significantly affects daily functioning, emotional wellbeing and social relationships. Psychological distress in this population may present through agitation, withdrawal, low mood, confusion or behavioural changes, which can pose challenges for both residents and professionals.
Psychological theories and research play a crucial role in helping professionals understand the emotional, behavioural and social needs of older adults and to develop effective, compassionate interventions. This report explores how psychological theories can be applied within dementia care settings to support psychological health. Specifically, it focuses on Erikson’s Psychosocial Theory of Development and Kitwood’s Person-Centred Theory of Dementia Care. The report provides an overview of each theory, critically evaluates their application in dementia care homes, and discusses practical challenges and strategies for implementation.

2. Context: Dementia Care Home Setting
Dementia care homes provide specialised residential care for older adults with moderate to severe cognitive impairment. Residents often experience memory loss, confusion, personality changes and declining independence, alongside increased vulnerability to depression, anxiety and distress. Care staff must address not only physical health needs but also psychological and emotional wellbeing.
Within this context, understanding the psychological development of older adults and the impact of social environments on mental health is essential. Psychological theories offer frameworks that guide care practices, communication strategies and interventions that maintain dignity, identity and emotional security.


3. Psychological Theory One: Erikson’s Psychosocial Theory of Development
3.1 Overview of the Theory
Erikson’s Psychosocial Theory of Development proposes that individuals progress through eight stages across the lifespan, each characterised by a psychosocial conflict that must be resolved (Erikson, 1982). The final stage, Ego Integrity vs Despair, typically occurs in later adulthood (65+).
At this stage, individuals reflect on their lives. Successful resolution leads to ego integrity, characterised by acceptance, wisdom and a sense of fulfilment. Failure to resolve this conflict may result in despair, marked by regret, fear of death, depression and hopelessness (Belsky, 2019).
3.2 Relevance to Older Adults with Dementia
Although dementia affects memory and cognition, emotional processing and the need for meaning remain significant. Older adults with dementia may struggle with identity loss, confusion and reduced autonomy, increasing the risk of despair. Erikson’s theory highlights the importance of supporting residents to maintain a sense of life meaning and self-worth despite cognitive decline.
4. Application of Erikson’s Theory in Dementia Care Homes
4.1 Practical Applications
Health and social care professionals can apply Erikson’s theory by:
· Life review and reminiscence therapy – Encouraging residents to share memories through photos, music or storytelling supports ego integrity by reinforcing identity and achievements (Woods et al., 2018).
· Validation of life experiences – Acknowledging residents’ past roles (e.g., parent, worker) helps maintain dignity and self-esteem.
· Supporting autonomy – Offering choices in daily routines promotes a sense of control and reduces feelings of helplessness.
For example, a resident experiencing low mood may benefit from structured reminiscence sessions facilitated by care staff, allowing them to reflect positively on their life.



4.2 Challenges and Strategies
Challenges:
· Cognitive impairment may limit verbal communication.
· Time constraints and staffing pressures reduce opportunities for personalised interaction.
· Professionals may lack training in psychological approaches.
Strategies:
· Use non-verbal cues such as music or sensory objects.
· Incorporate life history work into care plans.
· Provide staff training on psychosocial care principles.
Despite limitations, Erikson’s theory offers valuable insight into emotional needs in later life and encourages holistic, person-focused care.

5. Psychological Theory Two: Kitwood’s Person-Centred Theory of Dementia Care
5.1 Overview of the Theory
Tom Kitwood’s Person-Centred Theory of Dementia Care emphasises the concept of personhood, defined as the status bestowed upon an individual through relationships and social interactions (Kitwood, 1997). Kitwood argued that dementia symptoms are not solely caused by neurological decline but are significantly influenced by the social environment.
The theory highlights the impact of malignant social psychology, such as ignoring, infantilising or objectifying individuals, which can worsen psychological distress.



5.2 Relevance to Older Adults with Dementia
Person-centred care recognises that individuals with dementia retain emotional awareness and the need for respect, attachment and comfort. This approach is particularly relevant in residential care settings, where routines can unintentionally prioritise tasks over relationships.


6. Application of Kitwood’s Theory in Dementia Care Homes
6.1 Practical Applications
Applying Kitwood’s theory involves:
· Individualised care planning – Tailoring care to personal preferences, histories and routines.
· Positive communication – Using respectful language, maintaining eye contact and validating emotions.
· Creating supportive environments – Reducing noise, providing familiar objects and encouraging social interaction.
For example, a resident displaying agitation may be responding to unmet emotional needs rather than cognitive decline. Staff trained in person-centred approaches may respond with reassurance rather than restraint or medication.
6.2 Challenges and Strategies
Challenges:
· Institutional routines may conflict with individualised care.
· Emotional labour can increase staff stress and burnout.
· Inconsistent staff training and turnover.



Strategies:
· Leadership commitment to person-centred values.
· Ongoing reflective practice and supervision.
· Adequate staffing and emotional support for professionals.
Research indicates that person-centred care improves quality of life and reduces behavioural distress in dementia care homes (Brooker, 2007).

7. Critical Evaluation of Theories in Practice
Both Erikson’s and Kitwood’s theories emphasise dignity, identity and emotional wellbeing in later life. Erikson provides a developmental framework for understanding emotional challenges, while Kitwood offers practical guidance for everyday care interactions.
However, neither theory alone fully addresses the complex medical and behavioural needs associated with dementia. Effective practice requires integration with biomedical care, multidisciplinary teamwork and organisational support. When combined, these theories encourage a holistic approach that recognises older adults as individuals with psychological, social and emotional needs beyond their diagnosis.
8. Conclusion
Psychological theories and research provide essential guidance for supporting older adults aged 65 and over living in dementia care homes. Erikson’s Psychosocial Theory highlights the importance of life meaning and emotional resolution in later life, while Kitwood’s Person-Centred Theory emphasises the role of relationships and social environments in maintaining psychological wellbeing.
By applying these theories, health and social care professionals can better understand behavioural and emotional challenges, develop compassionate care practices, and enhance quality of life for residents. Despite practical challenges such as time constraints and cognitive decline, strategies including staff training, reflective practice and personalised care planning can support effective implementation. Ultimately, integrating psychological theory into dementia care promotes dignity, respect and holistic wellbeing for older adults.
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