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Introduction
Ageing presents numerous physical, psychological, and social challenges. For many individuals over the age of 65, particularly those living with dementia in residential care settings, life can become increasingly limited, confusing, and isolating. Familiar relationships may fade, independence may decline, and daily routines often become essential sources of stability. For health and social care professionals, it is therefore vital not only to meet physical needs but also to understand the psychological and emotional experiences of older adults.

This report examines two key psychological theories relevant to the care of older adults: Erik Erikson’s Psychosocial Theory of Development and Cognitive Behavioural Theory (CBT). These frameworks provide valuable insights into how older adults experience change, identity, and emotional wellbeing. The report also integrates the biopsychosocial perspective, highlighting that health and wellbeing are influenced by the interaction of biological, psychological, and social factors.

Each theory will be explained and critically applied to the context of older adults living with dementia in care homes, with an emphasis on practical implementation and professional challenges.
1. Erikson’s Psychosocial Theory of Development

Erikson (1950) proposed that human development continues throughout the entire lifespan, not only during childhood. His model consists of eight stages of psychosocial development, each characterised by a central conflict that must be resolved for healthy psychological growth. The final stage, typically beginning at around 65 years of age, is known as Ego Integrity versus Despair.

At this stage, individuals reflect on their lives and evaluate whether they have lived meaningfully. A sense of fulfilment and acceptance leads to ego integrity, whereas feelings of regret, guilt, or dissatisfaction may lead to despair (EH Erikson & JM Erikson, 1998). Successful resolution of this stage contributes to emotional wellbeing and life satisfaction in later life.
1.a.  Application to Older Adults with Dementia

For older adults with dementia, reflection and life review are often complicated by memory loss and confusion. However, the underlying emotional need to find meaning and value in one’s life remains. For instance, when a resident repeatedly recounts the same story, this may represent an attempt to maintain identity and continuity. By listening empathetically and validating such stories, care staff can help preserve the individual’s sense of self and dignity.

Empirical evidence supports this approach. Reminiscence therapy and life review techniques, grounded in Erikson’s theory, have been shown to improve mood and self-esteem among older adults (Butler, 1963; Westerhof & Bohlmeijer, 2014). Even brief, structured conversations about past experiences can foster a sense of connection and belonging.

1.b. Practical Application in Dementia Care

Consider the case of Mary, an 84-year-old former nurse. Although she often forgets current events, she vividly recalls her years in healthcare. Encouraging her to discuss her nursing experiences or participate in small caregiving activities (such as folding towels) helps reinforce her sense of purpose and professional identity.
In practice, Erikson’s framework can guide care staff to:

· Encourage reminiscence through storytelling, music, or familiar objects.

· Support personal identity by acknowledging past roles and achievements.

· Promote purpose through small, meaningful tasks.

· Offer reassurance during moments of distress or confusion.

1.c. Challenges in Implementation

Applying Erikson’s theory in care homes can be constrained by factors such as time limitations, staff shortages, and insufficient training. Moreover, revisiting past experiences may evoke distressing emotions. Staff must therefore demonstrate sensitivity and access appropriate supervision when needed.

Another challenge arises when dementia leads to distorted or false memories. In such cases, correcting inaccuracies can cause agitation. Validation therapy (Feil, 1993) offers a solution by prioritising emotional truth over factual accuracy. For example, affirming a resident’s feelings about a deceased spouse can provide comfort, even when their understanding of time or reality is impaired.
2. Cognitive Behavioural Theory (CBT)

Cognitive Behavioural Theory, developed by Aaron Beck (1979), focuses on the relationship between thoughts, feelings, and behaviours. It proposes that maladaptive thinking patterns contribute to emotional distress and that modifying these thoughts can improve mood and behaviour.

For older adults, particularly those experiencing depression, anxiety, or the early stages of dementia, CBT can be beneficial in reducing negative self-perceptions. Many residents in care settings experience losses related to anorexia, independence, identity, or social connection, leading to thoughts such as “I am useless” or “I am a burden.” CBT interventions aim to challenge and replace these unhelpful beliefs with more balanced perspectives (Fairburn et al., 1999).
2.a. Application to Older Adults

Traditional CBT techniques, such as written thought records or structured homework, may be unsuitable for individuals with cognitive decline. However, modified approaches have been developed to accommodate memory and comprehension difficulties (Laidlaw, 2014). These versions focus on concrete, repetitive, and emotionally validating methods rather than abstract reasoning.

For example, care staff might highlight small, daily successes such as completing a walk or helping with a group activity to reinforce positive self-concepts. Over time, these experiences can reshape the individual’s self-perception and enhance wellbeing.

Research indicates that CBT is effective in reducing depression and anxiety among older adults (Scogin et al., 2005; Dzierzewski et al., 2018), and can be adapted successfully for those with mild to moderate dementia (Orgeta et al., 2017).

2.b. Practical Application in Dementia Care

Take the example of Kabila, a 79-year-old resident who frequently worries about forgetting things. His anxiety causes agitation and withdrawal. Care staff can apply CBT principles by helping him reframe his thoughts: “It is normal to forget small things sometimes; what helps you feel calm when that happens?” This approach promotes self-regulation and coping rather than helplessness.
‘Behavioural activation’ encouraging participation in social or leisure activities is another CBT-based strategy. Such activities challenge negative beliefs through positive experiences, reinforcing the idea that the individual can still contribute and engage meaningfully. (Bhar et al., 2025).
2.c. Challenges in Implementation
Cognitive impairment presents significant barriers to traditional CBT techniques. Staff must therefore adapt interventions, simplify instructions, and use visual or emotional cues to aid understanding. Additionally, emotional fatigue and stress among care workers can affect the consistency of support. Regular supervision, teamwork, and reflective practice are essential to maintain a therapeutic environment.
3. The Biopsychosocial Perspective

The biopsychosocial model, introduced by Engel (1977), emphasises that health and illness result from the interaction between biological, psychological, and social factors. Dementia, for example, has biological causes, but its impact is strongly influenced by the person’s environment, relationships, and emotional support systems.

In dementia care, adopting a biopsychosocial perspective means interpreting behaviour as a form of communication rather than as a symptom to be managed. For instance, shouting, restlessness, or food refusal may signal pain, confusion, or unmet emotional needs. By understanding these behaviours within a holistic framework, staff can respond more effectively and compassionately. (Engel, 2012).
Integrating Erikson’s psychosocial principles, CBT’s behavioural strategies, and sensory or physical care interventions provides a comprehensive approach that supports both mental and physical wellbeing. Furthermore, this perspective recognises the importance of staff wellbeing. A calm, confident, and empathetic caregiver can significantly reduce distress and promote trust through tone, body language, and consistency (Cheatle, 2016).
4. Professional Challenges and Strategies

Although psychological theories offer valuable frameworks, applying them consistently in care homes can be difficult. Common challenges include:

· Limited time for individual engagement.

· High staff turnover and inconsistent care.

· Insufficient training in psychological approaches.

· Emotional fatigue and burnout among care staff.
To address these challenges, care organisations should:

· Embed person-centred and psychologically informed practices into daily routines.

· Provide regular staff training, supervision, and reflective sessions.

· Encourage multidisciplinary collaboration with psychologists, occupational therapists, and families.

· Promote team communication to maintain continuity and holistic care.

When staff understand the psychological meaning behind residents’ behaviours, empathy often replaces frustration. This shift from reaction to understanding forms the foundation of compassionate care.
Conclusion

Psychological theories such as Erikson’s Psychosocial Model and Cognitive Behavioural Theory offer important insights into the emotional and cognitive needs of older adults with dementia. When combined with a biopsychosocial approach, these frameworks encourage care that recognises the whole person rather than focusing solely on symptoms or tasks.

For older adults in residential care, psychological support should promote meaning, identity, and connection, even in the presence of cognitive decline. By integrating life review (Erikson), positive reinforcement and behavioural activation (CBT), and holistic assessment (biopsychosocial model), health and social care professionals can deliver compassionate, person-centred care that upholds dignity and emotional wellbeing.
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