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[bookmark: _heading=h.sl9a7sofwlfs]Applying Psychological Theories to Support Older Adults with Dementia in a Care Home Setting
[bookmark: _heading=h.yr6jine5n6fr]1. Introduction
[bookmark: _heading=h.w2sxdduz2brz]Adults aged 65 and over who live in dementia care homes often experience complex psychological health conditions such as anxiety, depression, confusion, and difficulties coping with memory loss. Dementia impacts cognitive functioning, behaviour, emotional regulation, and social interaction, making evidence‑based psychological understanding essential for high‑quality care. This report provides guidance for health and social care professionals on how psychological theories can inform effective support strategies. It focuses on John Bowlby’s Attachment Theory and Lev Vygotsky’s Sociocultural Theory, demonstrating how both frameworks can enhance care practices for older adults living with dementia.
[bookmark: _heading=h.aaergh5j6abk] 
[bookmark: _heading=h.etrvbqo7854o]
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[bookmark: _heading=h.zg1z0qmoe3zv]2. Overview of Psychological Theories

[bookmark: _heading=h.tnjs3btcr6da]2.1 Bowlby’s Attachment Theory
John Bowlby (1969). Emphasises the human need for security, emotional connection, and stable relationships. Although originally developed to explain infant–caregiver bonds, Bowlby argued that attachment needs continue across the lifespan. In older adults, particularly those experiencing dementia, attachment behaviours may become more pronounced due to cognitive decline, vulnerability, and the loss of familiar environments or relationships. Feelings of insecurity may lead to increased dependency, distress, or agitation when routines change or when familiar caregivers are absent.
Although Bowlby’s work primarily addressed attachment in early childhood, subsequent research has established that attachment dynamics persist throughout adulthood and into later life (Ainsworth, 1989; Magai & Cohen, 1998). In older adults—especially those experiencing increasing frailty or cognitive impairment—attachment needs may re-emerge as reliance on caregivers grows. Dementia can further intensify these processes; the associated confusion, anxiety, and disorientation often lead to behaviours such as seeking reassurance, clinging, or social withdrawal, which mirror early attachment responses (Perrenet al., 2015).  
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Attachment theory offers a useful framework for understanding why stable, emotionally responsive caregiving promotes reassurance and cooperation among individuals living with dementia. In contrast, sudden alterations in routine or unfamiliar staff can heighten feelings of anxiety and lead to distressed behaviour. In later life, secure attachment relationships continue to function as a “safe base,” enabling individuals to interact more confidently with their surroundings (Bowlby, 1988). In the context of dementia care, this principle underscores the importance of establishing predictable, trusting caregiver–resident relationships that help mitigate the insecurity and disorientation associated with memory loss.

[bookmark: _heading=h.6tdz2slb5a4k]
[bookmark: _heading=h.g3jt0d8colvc]
[bookmark: _heading=h.yxibly35m8m]3. Application in the Health and Social Care Context
[bookmark: _heading=h.i32arrqrgcnq]3.1 Applying Bowlby’s Attachment Theory in Dementia Care
Bowlby’s theory highlights the importance of secure relationships, which are vital for older adults experiencing confusion or anxiety. In dementia care homes, residents may show attachment-related behaviours such as calling for family, following staff members, or displaying distress during transitions.
[bookmark: _heading=h.ky392o9q3xab]Creating a Sense of Security and Trust
 Consistent, reliable, and emotionally attuned caregiving fosters a secure base for residents with dementia. When care staff respond with warmth, predictability, and patience, residents are more likely to experience reduced stress, improved cooperation, and greater emotional stability. Maintaining familiar routines, minimising abrupt changes, and providing continuity of staff strengthen feelings of safety and reduce confusion.
[bookmark: _heading=h.4wpnlcjbpnqj]
[bookmark: _heading=h.ky392o9q3xab]3.2 Practical Examples
· [bookmark: _heading=h.ky392o9q3xab]Consistent staffing: Assigning key workers so residents regularly interact with the same caregivers, promoting familiarity and trust.

· [bookmark: _heading=h.ky392o9q3xab]Stable routines: Implementing predictable daily schedules for meals, activities, and personal care to reduce anxiety and disorientation.

· [bookmark: _heading=h.eb1hp3p8ddpb]Providing additional reassurance during potentially distressing moments, such as room changes, medical appointments, Reassurance and emotional presence: Using calm communication, gentle tone, and appropriate physical reassurance (e.g., handholding if welcomed) to support emotional regulation.

· [bookmark: _heading=h.7d9m0wvyqyk2]Personalised care: Incorporating residents’ life histories, preferences, and familiar objects into their environment to reinforce comfort and identity.

· [bookmark: _heading=h.lncjrewjygyz]Support during transitions: or unfamiliar situations.[image: ]
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[bookmark: _heading=h.5erywlft4h3t]3.4 Challenges.
Applying Bowlby’s attachment principles in dementia care homes can be difficult due to high staff turnover, limited time and resources, and inconsistent training. Residents’ fluctuating cognitive abilities and behavioural symptoms may also make relationship-building challenging. Additionally, busy or unpredictable care home environments can reduce the sense of safety needed to form secure, trusting attachments (Koren et al., 2021).


[bookmark: _heading=h.o95bxwils50t]4. Vygotsky’s Sociocultural Theory
[bookmark: _heading=h.o95bxwils50t]Vygotsky’s Sociocultural Theory emphasises that learning and development are shaped through social interaction, cultural practices, and supportive guidance from more knowledgeable individuals. Central concepts such as the Zone of Proximal Development (ZPD) and scaffolding highlight the importance of collaborative support that enables individuals to carry out tasks they cannot manage alone.(Newman & Newman, 2020).
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[bookmark: _heading=h.blest3vasg14]4.1 Applying Vygotsky’s Theory in Dementia Care Homes
[bookmark: _heading=h.o95bxwils50t]Within dementia care settings, Vygotsky’s principles can be adapted to support residents’ cognitive, social, and emotional functioning. Providing structured guidance, meaningful social engagement, and culturally familiar activities allows residents to participate to the best of their abilities. Caregivers act as the “more knowledgeable other,” offering tailored assistance that helps residents maintain independence, identity, and confidence for as long as possible.
[bookmark: _heading=h.o95bxwils50t]This approach encourages the use of supportive interactions, shared tasks, and personalised communication strategies to promote cognitive engagement and preserve remaining abilities.
[bookmark: _heading=h.o95bxwils50t]
[bookmark: _heading=h.6foxr0sofnwi]4.2 Practical Examples
· [bookmark: _heading=h.o95bxwils50t]Guided daily tasks: Staff offer step-by-step cues during activities such as dressing or eating, enabling residents to complete parts of the task independently.

· [bookmark: _heading=h.o95bxwils50t]Meaningful social interaction: Small group discussions, music sessions, or reminiscence therapy provide opportunities for supported communication and cognitive engagement.

· [bookmark: _heading=h.o95bxwils50t]Scaffolded activities: Caregivers break tasks into manageable stages, offering prompts or demonstrations when needed and gradually reducing support as residents gain confidence.

· [bookmark: _heading=h.o95bxwils50t]Use of cultural and personal history: Incorporating familiar objects, songs, languages, and routines helps strengthen memory and stimulates engagement through culturally meaningful experiences.

· [bookmark: _heading=h.o95bxwils50t]Collaborative problem-solving: Staff and residents work together on simple activities—such as puzzles, gardening, or arts and crafts—promoting shared participation and reducing frustration.
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[bookmark: _heading=h.ul04v8p0c757]4.3 Challenges

Applying Vygotsky’s Sociocultural Theory in dementia care homes is challenging due to residents’ declining and fluctuating cognitive abilities, which can limit their responsiveness to guided support. Staff shortages and limited time reduce opportunities for personalised engagement, while insufficient training may hinder effective use of scaffolding techniques. Additionally, overstimulating or distracting 

[bookmark: _heading=h.kxukixtwgnd] 
Conclusion

In the end, understanding theories like Bowlby’s and Vygotsky’s really helps make sense of what older adults with dementia are going through and how we can support them better. These ideas remind us that people still need connection, reassurance, and meaningful interaction, no matter their age or diagnosis. By using these approaches in care homes, staff can create warmer, safer environments where residents feel understood and valued. It shows that even small changes in how we communicate and support someone can make a big difference in their daily life and wellbeing.
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Here are other theories you can use:
Maslow’s Hierarchy of Needs
Abraham Maslow (1943, 1987) proposed that human motivation is structured in a hierarchy of needs: physiological, safety, love and belonging, esteem, and self-actualisation. He argued that higher-level psychological growth depends on the satisfaction of more basic needs.
For older adults with dementia, this hierarchy remains vital yet complex. Basic physiological needs—nutrition, hygiene, rest—often require assistance, while the need for safety is challenged by cognitive confusion and environmental change. Equally crucial are the psychological layers: belonging through affectionate relationships, esteem through recognition of personal value, and self-actualisation through opportunities for purpose and creativity (McLeod, 2023).
Research suggests that unmet emotional and social needs manifest as distress or “challenging behaviour” in dementia (Kitwood, 1997; Edvardsson et al., 2019). Maslow’s model therefore provides a framework for interpreting such behaviours not as pathology but as communication of unmet needs. When care addresses each tier—from security and comfort to emotional fulfilment—residents experience improved mood, engagement, and quality of life.


Applying Maslow’s Theory in Dementia Care Homes
In a care home setting, Maslow’s hierarchy guides holistic, person-centred care planning.
Meeting basic and safety needs.
Staff must ensure physical comfort, nutrition, and a calm, hazard-free environment. Predictable routines and gentle reassurance reduce fear and support a sense of safety.
Fulfilling psychological and esteem needs.
Belonging is fostered through friendship groups, shared activities, and consistent caregiver relationships. Simple gestures—addressing residents respectfully, acknowledging their past achievements—nourish self-esteem and identity.
Encouraging self-actualisation.
Even in advanced dementia, moments of self-expression are possible: painting, singing, gardening, or mentoring others. Facilitating such opportunities honours the person’s enduring humanity.
Challenges and strategies.
Time pressures and institutional priorities may focus staff on physical care at the expense of emotional needs. Training that integrates Maslow’s hierarchy into care planning can reorient priorities. Interdisciplinary collaboration ensures each layer of need—from safety to self-actualisation—is addressed systematically.
By embedding Maslow’s motivational hierarchy alongside attachment and sociocultural principles, professionals can design care that sustains not only life but meaning.

Example: Applying Bandura’s Social Learning Theory in Dementia Care
Albert Bandura’s Social Learning Theory (1977) proposes that people learn behaviours, attitudes, and emotional responses by observing others and imitating models who are perceived as competent, nurturing, or authoritative. Learning occurs through four key processes: attention, retention, reproduction, and motivation. These principles extend beyond childhood — they remain influential in adult learning, rehabilitation, and social adjustment.
In a dementia care home, social learning principles can help residents maintain daily living skills and social engagement. For instance, during a group exercise or reminiscence session, a staff member demonstrates gentle stretches or rhythmic movements to familiar music. Residents watch, imitate, and gradually join in. Through repeated observation and encouragement, they relearn motor coordination and experience social connection.
Similarly, when new residents observe others calmly following daily routines — such as meal preparation or art therapy — they model this behaviour, reducing anxiety and promoting adaptation to the care environment. Care staff act as positive role models, displaying patience, kindness, and calm emotional regulation, which residents often mirror in their own interactions (Stokes, 2017).
Bandura’s concept of self-efficacy — the belief in one’s ability to perform a task — is also vital. When caregivers provide gentle praise (“You folded that napkin beautifully, Margaret”), residents feel competent and valued, which reinforces learning and engagement (Bandura, 1997).
Challenges include variability in residents’ cognitive capacities: some may struggle to retain observed behaviours. Staff can adapt by simplifying tasks, using visual cues, and ensuring frequent repetition. Integrating social learning principles within person-centred care encourages residents to learn through companionship, observation, and shared experience — affirming that growth and connection remain possible, even in cognitive decline.



image1.jpg
UNIVERSITY OF WALES
Trinity Saint David
% London





image3.jpg




image2.jpg




