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

Introduction

Supporting older adults living with dementia involves understanding not only their physical needs but also the psychological changes that affect their behaviour, emotions, and communication. Dementia can make daily life confusing and overwhelming, which means that health and social care professionals must use psychological theories to guide their practice. These theories offer explanations for why people behave the way they do and help carers provide support that is compassionate, effective, and grounded in evidence. When staff understand the psychological processes that influence behaviour in later life, they are better prepared to respond sensitively to the challenges that arise in dementia care.

This report focuses on two theories relevant to adults aged 65 and over: Erikson’s Psychosocial Theory and Carl Rogers’ Person-Centred Theory. Both theories are helpful for understanding the emotional needs and personal identities of older adults, especially those living in a dementia care home. Erikson’s theory explores how individuals make sense of their life as they age, while Rogers’ theory highlights the importance of empathy, respect, and individuality. The report explains each theory, shows how they apply to dementia care, and discusses practical ways health and social care staff can use them in everyday practice. It also explores some of the challenges that may arise and suggests ways to overcome them so that older adults receive high-quality and compassionate care.

⸻

Erikson’s Psychosocial Theory

Erikson’s Psychosocial Theory describes human development as a lifelong journey made up of eight stages, each with a particular psychological conflict. Older adults aged 65 and above are thought to be in the final stage, known as Integrity versus Despair. In this stage, individuals reflect on their lives and think about whether they feel proud of what they achieved or disappointed by what they did not. A sense of integrity usually comes from acceptance, wisdom, and the belief that one’s life has been meaningful. Despair, on the other hand, may arise when individuals feel regret, sadness, or dissatisfaction with the choices they made throughout life. According to McLeod (2018), this stage influences an older person’s emotional wellbeing and can affect how they cope with ageing and illness.

For people living with dementia, the Integrity versus Despair stage can be more complex because memory loss and confusion may make reflection difficult. Many residents struggle to remember recent events, but long-term memories often remain clearer. This means they may still recognise people from their past or remember significant events like weddings, childhood experiences, or important accomplishments. Emotional memories are particularly strong, so even if a resident cannot recall a specific moment, they may still feel the emotional connection associated with it. For example, hearing a familiar song may bring a sense of comfort or joy, even if the person cannot remember why it feels familiar.

In a dementia care home, Erikson’s theory can guide staff in helping residents maintain a sense of meaning through familiar experiences. Activities such as listening to music from their youth, looking at old photographs, or discussing past events can help stimulate long-term memories. This approach, known as reminiscence therapy, not only supports memory but can also improve mood, reduce anxiety, and encourage social interaction. Reminiscence can be done individually or in groups, and it often creates a positive atmosphere where residents feel valued and included.

Life story work is another practice connected to Erikson’s theory. Creating a life story book allows residents to share their personal history through photographs, written memories, and important milestones. These books can help staff understand the resident’s identity beyond their illness, which leads to more personalised and meaningful care. For example, knowing a resident worked as a teacher may help staff engage them in activities involving reading or conversation, which can make them feel more comfortable and understood.

However, applying Erikson’s theory does come with challenges. Some residents may become upset when they struggle to remember certain events, while others may be distressed by memories associated with loss or trauma. Staff must be trained to recognise when a resident is becoming overwhelmed and know how to respond in a calm and comforting manner. Time pressure can also be an issue, as reminiscence activities require patience and attention, and busy care environments may limit how often staff can carry them out.

Despite these difficulties, Erikson’s ideas remain extremely useful. Understanding the emotional needs of older adults helps staff create a supportive environment where residents feel respected and valued. When reminiscence is approached gently and flexibly, and when staff allow residents to lead the conversation, the experience can be positive and meaningful. Applying the theory in a sensitive way helps older adults maintain a sense of identity and emotional wellbeing, even in the later stages of dementia.

⸻

Person-Centred Theory

Carl Rogers’ Person-Centred Theory is widely used in health and social care because it focuses on seeing the individual as a whole person rather than a set of symptoms. Rogers believed that every person needs empathy, acceptance, and genuine human connection in order to feel valued. These elements help individuals maintain a positive self-concept, which is especially important for those who may feel vulnerable or confused due to dementia. Even when someone has significant memory loss or difficulty communicating, they continue to experience emotions deeply and respond strongly to the way they are treated.

In a dementia care home, person-centred care encourages staff to focus on the resident’s personal experiences, preferences, and values. This means taking time to understand what matters to each person, whether that is a favourite meal, a religious practice, or a familiar daily routine. For instance, a resident may feel calmer if they sit in the same chair each morning or participate in a routine they followed before moving into the care home. When staff take these preferences seriously, it helps residents feel more secure and respected.

Rogers’ theory also reminds professionals that behaviours often have emotional causes. Instead of labelling behaviours as “challenging,” staff are encouraged to look deeper and identify possible triggers. For example, if a resident is shouting, it may be because they are frightened or in pain. If someone keeps walking around, they may be bored, restless, or searching for something familiar. Viewing behaviour through this lens helps staff respond with empathy rather than frustration.

Using person-centred care can make everyday life feel more meaningful for residents. Small actions such as offering choices, involving the resident in decisions about their care, or simply taking a moment to chat can boost self-esteem and help maintain a sense of independence. These interactions also strengthen the relationship between residents and staff, which can improve cooperation and reduce distress. This is especially important for people with dementia because familiar voices and gentle communication can help calm confusion.

However, person-centred care also comes with challenges. Busy care homes often face staffing shortages or high workloads, which can make it hard to spend quality time with each resident. Some staff may unintentionally focus more on completing tasks quickly rather than building relationships, especially during busy shifts. Communication difficulties may also make it harder to understand residents with advanced dementia, which can be frustrating for both staff and families.

To overcome these challenges, staff can integrate small but meaningful person-centred actions into their daily routine. Even brief moments of eye contact, a warm tone of voice, or offering simple choices can make a difference. Teamwork is also essential, as sharing information about residents helps create consistent and personalised care. Regular training in dementia care and communication can further support staff in feeling confident when using person-centred approaches.
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Conclusion

Psychological theories play a vital role in helping health and social care professionals understand and support older adults living with dementia. Erikson’s Psychosocial Theory emphasises the importance of identity, life reflection, and emotional acceptance in later life. By using reminiscence therapy and life story work, staff can help residents feel connected to their past and maintain a sense of integrity. Carl Rogers’ Person-Centred Theory highlights the need for empathy, respect, and individualised care, reminding professionals that every resident deserves to be treated with dignity and compassion.

Although challenges such as limited time, communication difficulties, and staffing pressures may affect how easily these theories can be applied, these issues can be managed through teamwork, training, and the use of small, meaningful interactions. When used together, Erikson’s and Rogers’ theories support a compassionate and effective approach to caring for adults aged 65 and over in a dementia care home. By grounding practice in psychological understanding, health and social care professionals can improve the emotional wellbeing, comfort, and quality of life of the residents they support.
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