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Introduction 
Elderly people, particularly those with significant medical needs, can get care from a variety of residential and nursing care facilities. Dementia is one of the most common medical needs that calls for the affected person to need extraordinary care in order to avoid the negative consequences of the circumstances they often face (Aggarwal H, 2022). Chertkow.H also adds on and states, psychological health issues like anxiety, depression, agitation, and cognitive impairment are common among older people 65 and older who reside in dementia care facilities. Health and social care practitioners require evidence-based approaches to support these individuals and promote emotional wellbeing. Psychological theories can provide helpful frameworks for comprehending older individuals' needs, behaviors, and experiences as well as guiding successful solutions. This study investigates the ways in which psychological theories and research can inform the way that older people receiving dementia care are supported. Erikson's Psychosocial Theory (Stage 8: Integrity vs. Despair, 1950) and Person-Centred Theory (Rogers, 1951) are two theories that will be thoroughly examined, an emphasis on practical application, difficulties, and professional implications, each theory is critically examined in terms of its applicability to older adults over the age of 65 years. 



Erikson Psychosocial Theory 
According to Erik Erikson's (1950) theory of psychosocial development, people go through eight phases, each of which has a primary conflict that needs to be addressed. The eighth and final stage, Integrity vs Despair, is most relevant to adults aged 65 and over (Saul McLeod, 2008). People consider their life experiences and assess whether they have led a worthwhile life during this phase. While despair results from feelings of regret, disappointment, or fear of dying, achieving integrity entails accepting one's existence with a sense of fulfillment and completeness (Van der Kaap-Deeder, J, 2021). Memory loss frequently makes it difficult for older people with dementia to participate in meaningful life reflection. However, studies reveal that even in the face of cognitive loss, the emotional need for identity, significance, and acceptance is still significant. (Bohlmeijer, E. 2007). According to Erikson's theory, helping older people preserve a sense of continuity with their past is crucial because it promotes psychological stability. This hypothesis aids practitioners in understanding why older persons who feel cut off from their identity or life story may feel anxious, confused, or depressed in dementia care settings. Erikson's framework has influenced interventions that seek to strengthen identity and foster good emotional experiences, such as autobiographical activities, life-story work, and reminiscence therapy. It also states familiar music, pictures, or sensory cues can evoke emotional memories and promote wellness even in cases of advanced dementia

Person-Centred Theory 
According to Carl Rogers (1951) Person-Centred Theory, authenticity, empathy, and unconditional positive regard are crucial components of healthy interpersonal interactions. According to Rogers, people have an intrinsic need for development and fulfillment in themselves, and mental well-being arises when people feel appreciated, understood, and accepted. This method emphasises the value of respect for individual autonomy, healthy communication, and emotional connection. Rogers.C (1951) principles heavily influenced Tom Kitwood’s (1997) model of person-centred dementia care, which argues that individuals with dementia must be supported not simply as patients with cognitive impairment but as unique people with emotional, psychological, and relational needs. This framework emphasises how crucial it is to satisfy basic human needs including identity, comfort, attachment, inclusion, occupation, and love. Therefore, the person-centered theory recognises that emotional experiences have importance even when memory and reasoning deteriorate, it is particularly relevant to older people with dementia. The idea backs strategies like validation therapy, which acknowledges and validates dementia patients' emotions even when their claims may not be true. This enhances communication, lessens distress, and promotes emotional security.




Applying Eriksons Theory in Dementia Care 
Applying Eriksons ‘Integrity vs Despair’ stage in dementia care homes may help professionals understand the psychological significance of identity preservation in older adults. Hill.L (2022) also agrees and mentions, older patients still rely on personal history and emotional memories to feel safe, even as their cognitive abilities decline. An important application of Erikson's theory is reminiscence therapy. This entails talking about prior events or evoking memories using sensory cues including images, music, and objects. Research carried out by Subramaniam and Woods (2012) also goes in line with eriksons theory as they found that reminiscence therapy reduces depressive symptoms, improves mood, and enhances social engagement in individuals with dementia. Another application as mentioned is life-story work, where care staff collaborate with families to create personalised books or memory folders containing photographs and important biographical details. These resources help staff understand residents more fully and provide opportunities for meaningful conversation, while also reinforcing a sense of identity for the older patients. As well as this a further example involves supporting autonomy and small decision-making moments to promote dignity and integrity. Allowing residents to choose their clothes, meals, or daily activities which can help support their self-esteem and reduce feelings of helplessness.

Eriksons Theory Challenges
Despite its benefits, applying Erikson’s theory in dementia care can also present some challenges. Memory impairment can make life review difficult or inconsistent, and sometimes reminiscence may evoke sadness or trauma. Professionals may therefore approach reminiscence gently and monitor emotional responses closely. Staff could also require training to balance reminiscence therapy with the risk of distress, and to adapt interventions for residents with different levels of cognitive functioning.


Applying Persons Centred Theory in Dementia Care
Rogers’ Person-Centred Theory provides a foundation for establishing emotionally supportive relationships in dementia care homes. Its focus on empathy and unconditional positive regard helps staff build trust with patients who may feel vulnerable or disoriented. Practically, this approach is seen in the development of individualised care plans that reflect the residents personal preferences, cultural background, daily routines, and life history. These plans ensure that caregiving remains respectful and meaningful. Person-centred communication is another crucial element of Rogers theory in practice. Staff are encouraged to communicate calmly, maintain eye contact, use a warm tone of voice, and validate patients emotions. Validation therapy, inspired by Rogers principles, has been shown to reduce agitation and anxiety by acknowledging rather than challenging residents’ perceptions (Neal.M, 2003). For example, if a resident insists they must go home to care for their children, validation might involve responding empathetically to the underlying emotion rather than contradicting the factual inaccuracy. Environmental adaptations also reflect person-centred principles. Creating homelike environments with familiar décor, personalised rooms, and sensory-friendly spaces helps residents feel safe and valued. This aligns with Kitwood’s (1997) argument that psychological needs must be prioritised in dementia care.


Persons Centred Theory Challenges
Implementing person-centred care does, however, require sufficient staffing levels, consistent training, and strong leadership. One challenge is that time pressures and workloads can limit opportunities for meaningful interactions. Additionally, variation in staff training may lead to inconsistent application of person-centred principles. Strategies to address these challenges include regular dementia-specific training, reflective practice sessions, collaborative care planning, and organisational commitment to relationship-based care.





Conclusion
Psychological theories are essential for guiding effective, compassionate, and person-centred support for older adults living in dementia care homes. Erikson’s Psychosocial Theory  (1950) provides a developmental lens for understanding the importance of identity, life review, and emotional acceptance in later life, while Rogers’ Person-Centred Theory (1951) emphasises empathy, unconditional positive regard, and respect for individuality. Together, these theories offer a comprehensive understanding of the psychological needs of older adults experiencing dementia-related psychological health difficulties. When applied appropriately, these theories inform practical interventions such as reminiscence therapy, life-story work, personalised care planning, validation-based communication, and emotionally supportive environments. Although challenges exist, including memory impairment, emotional risks during reminiscence, staffing limitations, and training needs, strategies such as sensitive communication, ongoing staff education, family collaboration, and reflective practice can help overcome these barriers.
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