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Introduction
Older adulthood is a stage of life that brings significant psychological, social and biological changes. For many people aged 65 and over, these changes are further shaped by long-term health conditions such as dementia. In dementia care homes, staff support residents who may experience memory loss, confusion, mood changes and a reduced sense of independence on a daily basis. Understanding why these changes occur, and how older adults make sense of them, can help health and social care professionals provide more compassionate, person-centred care.
This report is aimed at health and social care professionals working with older adults in a dementia care home. It uses two psychological theories  Erikson’s Psychosocial Theory (Stage 8: Integrity vs Despair) and Cognitive Reserve Theory to explain key aspects of adult development and behaviour in later life. The report outlines each theory, applies them to the context of dementia care, and critically discusses how they can guide practice in supporting residents with psychological needs, including low mood, anxiety, distress and changes in identity (NICE, 2022).

Erikson’s Psychosocial Theory (Stage 8: Integrity vs Despair)
Erikson’s Psychosocial Theory proposes that individuals pass through eight stages of development from infancy to late adulthood, each characterised by a central psychological conflict (Erikson, 1995). The final stage, Integrity vs Despair, is associated with older age. At this point in the lifespan, people look back on their experiences, relationships and achievements, and ask themselves whether they have lived a meaningful life. If they feel a sense of satisfaction, contribution and acceptance, they are more likely to experience integrity a feeling of wholeness, wisdom and peace. If they feel that their life has been wasted, or they focus heavily on regrets, losses and missed opportunities, they may experience despair, which can lead to sadness, anger, hopelessness or fear of death.
In the context of dementia care, this stage can be particularly complex. Many residents have difficulty recalling specific events, recognising family members, or understanding where they are. This can interrupt the natural process of life review and create feelings of confusion or distress (Alzheimer’s Society, 2023). Moving into a care home also represents a major transition. Older adults may grieve the loss of their home, routines, roles and independence, which can trigger feelings linked to despair, such as frustration, withdrawal or a sense of worthlessness.
Erikson’s theory reminds care workers that older adults are not defined solely by their diagnosis. They have personal histories, identities, values and achievements that remain important, even when memory and communication are affected. When staff take time to understand a resident’s background, preferences and relationships, they are supporting that person’s sense of integrity. By contrast, practices that ignore individuality or treat residents as tasks to be completed can increase feelings of despair and loss of identity (Kitwood, 1997).

Cognitive Reserve Theory
Cognitive Reserve Theory focuses on how the brain copes with ageing and neurological damage. It suggests that people who have engaged in mentally stimulating activities, education, complex work roles and rich social interactions over their lifetime may develop a “reserve” that helps them cope better with the effects of dementia for longer (Stern, 2012). This does not prevent dementia, but it may delay the point at which symptoms become noticeable in daily life.
In a dementia care home, staff often see the consequences of reduced cognitive reserve and the progression of dementia. Residents may experience short-term memory loss, difficulty processing information, disorientation in time and place, problems with language and decision-making, and changes in personality or behaviour (NHS, 2023). These changes can lead to practical difficulties, such as forgetting to eat, getting lost in the building, or becoming distressed when routines are disrupted. They also affect psychological health: residents may feel anxious, frightened, embarrassed or frustrated when they cannot remember or express what they want.
Cognitive Reserve Theory helps professionals understand that these difficulties are not due to a lack of effort or “stubbornness”, but to structural changes in the brain. It also highlights the importance of continued mental and social stimulation, even after a dementia diagnosis. Activities such as music, conversation, reminiscence, gentle games and sensory stimulation can help residents use their remaining abilities and maintain a sense of pleasure and connection (NICE, 2022). Structured routines, clear information and supportive communication can reduce the cognitive load on residents and help them feel safer (NHS England, 2022).

Application of Theories in a Dementia Care Home
Both Erikson’s Psychosocial Theory and Cognitive Reserve Theory can be directly applied in dementia care homes to improve support for residents experiencing psychological distress. They offer a framework for understanding why certain behaviours occur and how staff can respond in ways that protect dignity and wellbeing.
One key area of application is life-story and reminiscence work. Drawing on Erikson, encouraging residents to talk about earlier life experiences – through photos, music, cultural objects or family visits – can support a sense of identity and continuity. Life-story books and memory boxes allow residents to connect with parts of their past, even when recent memory is impaired (SCIE, 2020). This can reduce anxiety, promote positive emotions and strengthen relationships between staff and residents. However, professionals must also be sensitive, as some memories may trigger sadness or trauma. Staff need training in how to gently redirect or comfort residents if reminiscence becomes distressing.
Cognitive Reserve Theory underlines the value of everyday cognitive and social stimulation. In practice, this might involve offering group activities such as singing, light exercise, simple board games or discussion groups, tailored to residents’ abilities. Even small interactions  sharing a joke, commenting on the weather, or involving residents in simple tasks like folding towels  can support cognitive engagement and emotional connection (NHS England, 2022). Staff should avoid doing everything for residents when they can still participate in parts of activities, as this can reduce self-esteem and increase dependence.
Communication is another important area where these theories apply. Residents with dementia may find it difficult to follow complex instructions or process large amounts of information. Staff can support cognitive reserve by using short sentences, one instruction at a time, visual prompts and a calm tone of voice (NICE, 2022). From an Eriksonian perspective, validating a resident’s feelings – for example, saying “I can see you are worried, let’s sit together for a moment” – helps reduce despair and builds trust. Correcting or arguing with a confused resident may increase distress, whereas gentle reassurance and distraction often work better (Alzheimer’s Society, 2023).
The physical and social environment of the care home can also be shaped by these theories. Clear signs, contrasting colours, clocks and calendars, and personalised bedroom doors can support orientation and independence (SCIE, 2020). Quiet, comfortable spaces for rest, alongside areas for safe social interaction, allow residents to choose between stimulation and calm. This respects their autonomy and supports psychological needs.
Despite these benefits, there are also challenges in applying theory to practice. Care homes are often busy, understaffed environments, and time pressures can limit opportunities for meaningful conversation or activities (Skills for Care, 2022). Some residents may be at very advanced stages of dementia and have limited ability to engage verbally. In these cases, staff must rely more on non-verbal communication, appropriate touch, facial expression and tone, which requires skill and confidence. There can also be emotional strain on staff, who may feel sad or helpless when witnessing residents’ decline. Without support, this can lead to burnout, which reduces the quality of care.
To manage these challenges, organisations need to invest in training, reflective practice and supervision. Regular training on dementia, communication skills and psychological theories can build staff confidence and competence. Reflective discussions  individually or in groups  give workers a chance to process their emotions, share strategies and learn from each other (Jasper, 2013). Good leadership and a positive team culture are also essential so that theory-informed, person-centred care is seen as a shared responsibility rather than an optional extra.

Conclusion
In summary, psychological theories can offer valuable insight into the experiences of older adults living with dementia in care homes. Erikson’s Psychosocial Theory emphasises the importance of identity, life review and emotional acceptance in later life, reminding professionals that residents need recognition, validation and opportunities to maintain a sense of integrity. Cognitive Reserve Theory explains how lifelong experiences shape the brain’s ability to cope with dementia, and highlights why continued mental and social stimulation, clear communication and supportive environments are so important.
When applied thoughtfully, these theories can guide health and social care professionals in understanding behaviour, planning activities, communicating effectively and supporting residents’ psychological health. Although there are practical challenges, especially in busy care home settings, using theory-informed, person-centred approaches can enhance wellbeing, protect dignity and improve the overall quality of care for older adults living with dementia.
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