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Using Psychological Theories to Support Older Adults with Dementia in a Care Home Setting

Introduction
Older adults living in dementia care homes often experience significant psychological and behavioural challenges. These challenges are linked to memory loss, confusion, anxiety, changes in mood, and a decline in cognitive abilities. Health and social care staff must use evidence‑based approaches to provide effective, one‑to‑one, person‑centred care. Understanding psychological theories can help staff recognise why certain behaviours happen and how to support residents in a calm, respectful, and meaningful way. This report explains how two theories—Erikson’s Psychosocial Theory and the Person‑Centred Approach—can be applied to support adults aged 65 and over with dementia. It also discusses practical examples, challenges, and strategies for professionals working in dementia care homes.

Dementia Care Home Setting
A dementia care home provides 24‑hour support for older adults who can no longer live independently due to memory problems, confusion, disorientation, or physical health needs. Residents may struggle with daily activities such as washing, dressing, or communicating clearly. Many also experience loneliness, frustration, and low mood because they find it hard to make sense of their surroundings or express their thoughts. Staff working in this environment must show patience, empathy, and understanding. They must support people’s emotional needs as well as their physical care. Using psychological theories helps staff respond in a way that protects dignity, reduces distress, and improves quality of life.

Theory 1: Erikson’s Psychosocial Theory – Stage 8
Erik Erikson developed a theory of human development made up of eight stages that people pass through during their lifetime. Older adults aged 65 and over are usually in the final stage, known as Integrity vs. Despair. This stage involves looking back on life and reflecting on achievements, relationships, and experiences. If a person feels they have lived a meaningful life, they may feel a sense of integrity. If they feel regret or sadness, they may experience despair.

Relevance to Older Adults with Dementia
For older adults living with dementia, the ability to reflect on life can be affected by memory loss and confusion. They may struggle to remember important events or recognise family members. This can make them feel distressed and increase feelings of despair. Many adults also face grief linked to losing their independence, past roles, or hobbies they can no longer do. Erikson’s theory helps carers understand why some residents may feel scared, upset, or withdrawn. It highlights the importance of identity, life stories, and emotional support.

Application of Erikson’s Theory in Dementia Care
1. Reminiscence activities  
Staff can encourage residents to talk about their past by using memory boxes, old photographs, music from their youth, or familiar objects. Even if a resident cannot remember everything, these activities can make them feel calmer and more connected to their identity. Reminiscence therapy helps support integrity by reminding residents of their achievements, family, and favourite memories.

2. Promoting dignity and choice  
Adults with dementia often feel a loss of control. Staff can support integrity by offering simple choices—for example, choosing what clothes to wear, what drink they prefer, or which activity they would like to join. Small choices help maintain independence and self‑worth.

3. Validating emotions  
Many residents experience fear, frustration, or sadness. Instead of dismissing these feelings, staff can reassure residents and show understanding. Using calm communication, eye contact, and gentle explanations can reduce distress and help the person feel safe.

Challenges When Applying the Theory
• Communication barriers due to memory loss and confusion can make it hard for residents to express their feelings or take part in conversations.  
• Staff may not have enough time during busy shifts to engage in reminiscence activities for long periods.  
• Some past memories may be upsetting or confusing for the resident.

Strategies to Overcome These Challenges
• Use short, simple questions and prompts to help residents recall positive memories.  
• Build reminiscence activities into the daily routine so they become a natural part of care.  
• Work with families to create life story books that staff can use in quieter moments.  
• Provide staff training on dementia‑friendly communication techniques such as using slow speech, gentle tone, and clear language.



Theory 2: The Person‑Centred Approach
The Person‑Centred Approach, developed by Carl Rogers, focuses on valuing the person as an individual. It emphasises empathy, active listening, respect, and recognising each person’s unique experiences. In dementia care, this approach means seeing the resident as more than their condition and understanding their personality, preferences, and emotional needs.

Relevance to Older Adults with Dementia
Dementia can cause adults to lose confidence, independence, and their sense of identity. A person‑centred approach helps maintain dignity and emotional wellbeing by focusing on what the person can still do, rather than what they have lost. It encourages meaningful interactions and helps reduce anxiety and behavioural challenges. Older adults also benefit from consistent routines, familiar environments, and carers who understand their personal history.


Application of the Person‑Centred Approach in Dementia Care
1. Individualised care plans  
Care plans should be based on each resident’s background, likes, dislikes, cultural beliefs, and past routines. For example, if a resident enjoyed gardening, staff can offer gardening‑related activities. If someone prefers a quiet environment, staff can support them in a calm area of the home.

2. Empathetic communication  
Staff can use active listening, gentle touch (when appropriate), and respectful language. By showing empathy, carers help reduce fear and frustration. This approach helps residents feel secure and valued.

3. Meaningful activities  
Activities should be adapted to the resident’s abilities. Examples include painting, singing, baking, simple exercise, or sensory activities. Meaningful engagement reduces boredom and supports emotional wellbeing.

4. Creating a calm environment  
A calm setting is essential for reducing distress. Soft lighting, reduced noise, and clear signage help residents navigate the space more easily. This supports positive behaviour and reduces confusion.


Challenges of Applying the Person‑Centred Approach
• High workloads and staffing shortages may limit the amount of one‑to‑one time available.  
• Some staff may focus more on completing tasks quickly rather than forming relationships.  
• Inconsistent staffing can make it difficult for residents to build trust with carers.  
• Coordinating person‑centred activities for all residents can be challenging in a busy environment.

Strategies to Overcome These Challenges
• Introduce a key worker system so residents have a consistent carer they trust.  
• Provide staff training on person‑centred values and reflective practice.  
• Encourage teamwork so carers can support each other in delivering personalised care.  
• Integrate small person‑centred actions into everyday routines, such as using preferred names, speaking slowly, and allowing extra time for decisions.

Conclusion
Both Erikson’s Psychosocial Theory and the Person‑Centred Approach provide valuable guidance for supporting older adults living in dementia care homes. Erikson’s theory helps staff understand emotional needs linked to identity, memory, and life reflection, while the Person‑Centred Approach focuses on individuality, empathy, and meaningful communication. Applying these theories can improve residents’ wellbeing, reduce distress, and create a supportive environment. Health and social care professionals must also be aware of challenges such as communication difficulties, staffing pressures, and time constraints. However, with training, reflective practice, and consistent routines, staff can successfully implement these approaches and provide compassionate, effective care for older adults with dementia.
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