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[bookmark: _Toc215679239]1. Introduction 
Older adults living in dementia care homes present a unique combination of psychological, emotional challenges during daily life. They need theory-informed support from the health and social care professionals because dementia is a progressive neurocognitive condition. Dementia can influence memory, identity, communication, and behavior, leaving individuals disoriented, anxious, or dependent on others (Brandell, 2019). The residential care and the staff can play important role in fulfilling the physical needs but also in promoting psychological wellbeing. The social and healthcare workers are expected to be involved in maintaining dignity and supporting the personhood of residents aged 65 and over.
Since psychological theories provide valuable frameworks to understand ow ageing, cognitive decline, past experiences, and influence behavior in later life, this report has chosen two psychological theories to interpret the behavior of old people having dementia. Erik Erikson's psychosocial theory, Sigmund Freud's theory has been chosen for this report. Applying established psychological theories can help us to improve the quality of dementia care by helping practitioners interpret behavioural changes (Ferdous and Roberts, 2023). These theories are important to maintain the personhood of residents and provide compassionate. How adults progress through later stages of development can be understood through this theory. In addition, understanding how emotional needs continue even with cognitive decline, is essential for creating a secure and supportive environment.


[bookmark: _Toc215679240]2. Detailed Overview of the psychological theories
[bookmark: _Toc215679241]2.1 Erikson’s Psychosocial Theory
Erik Erikson’s psychosocial theory demonstrates 8 stages of human development because each stage demonstrates a unique psychological conflict that individuals must resolve. For adults aged 65 and over, congruent stage is “Integrity vs. Despair” because it concentrates over reflecting one’s life, accepting it with a sense of completeness. In later life each individual is expected to seek meaning, coherence, and a sense of accomplishment. Old people living in a dementia care home experience declined cognitive ability to recall life events, maintain identity, or make sense of past experiences.
Erikson’s final stage is therefore highly relevant in dementia care because he highlighted the essentiality of supporting identity, validating emotions, and promoting dignity in older adults (Hughes and Philippa Lilford, 2021).
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	Stage
	Age Range
	Core Conflict
	Key Psychological Task
	Possible Outcomes

	1. Trust vs Mistrust
	Birth – 18 months
	Developing basic trust in caregivers and the world
	Infants learn whether their needs will be consistently met
	Positive: Trust, security. Negative: Mistrust, fear.

	2. Autonomy vs Shame and Doubt
	18 months – 3 years
	Developing independence and self-control
	Children explore and assert independence
	Positive: Autonomy, confidence. Negative: Shame, doubt.

	3. Initiative vs Guilt
	3 – 6 years
	Learning to initiate activities and interact socially
	Children take initiative through play and decision-making
	Positive: Purpose, initiative. Negative: Guilt, inhibition.

	4. Industry vs Inferiority
	6 – 12 years
	Mastering academic, social, and practical skills
	Children develop competence through learning
	Positive: Industry, competence. Negative: Inferiority, inadequacy.

	5. Identity vs Role Confusion
	12 – 18 years
	Developing personal identity and sense of self
	Adolescents explore beliefs, roles, and values
	Positive: Strong identity. Negative: Confusion, instability.

	6. Intimacy vs Isolation
	Early adulthood
	Forming close, meaningful relationships
	Adults build emotional and romantic bonds
	Positive: Intimacy, connection. Negative: Isolation, loneliness.

	7. Generativity vs Stagnation
	Middle adulthood
	Contributing to society and future generations
	Adults engage in meaningful work, parenting, mentoring
	Positive: Productivity, care. Negative: Stagnation, self-absorption.

	8. Integrity vs Despair
	Late adulthood (65+)
	Reflecting on life with acceptance or regret
	Older adults evaluate life achievements and meaning
	Positive: Integrity, wisdom. Negative: Despair, hopelessness.


Source: 



[bookmark: _Toc215679242]2.2 Freud’s Psychodynamic Theory
Sigmund Freud’s psychodynamic theory focuses over the influence of unconscious processes. This process includes the early life experiences, and internal psychological structures like id, ego and superego (Koh, Mejia and Gould, 2021). These factors are associated with the childhood development and Freud’s ideas demonstrate insight into emotional and behavioural changes in later life. In later life physical decline, dependency on other people and loss of memory may reactivate unconscious conflicts or defence mechanisms such as denial, projection, regression, or displacement.
[image: ]

The adults with dementia and declined ego functioning might decrease the ability to manage anxiety, control impulses, or interpret reality accurately. Freud’s concept of defence technique relevant, as dementia often leads individuals to rely on primitive defences like regression to earlier behaviours, withdrawal, or clinging to caregivers.
	Factor
	Explanation

	Id
	The id is the unconscious part of the personality present from birth. It operates on the pleasure principle, seeking immediate gratification of basic drives and instincts such as hunger, thirst, and sexual desire. The id is impulsive and illogical, with no regard for reality or social rules.

	Ego
	The ego develops to mediate between the id and external reality. It operates on the reality principle, using rational thought, problem-solving, and decision-making to satisfy the id’s desires in socially acceptable ways. The ego balances instinctual needs, moral demands, and environmental constraints.

	Superego
	The superego represents internalised moral standards and ideals, derived from parents and society. It functions as a conscience, promoting feelings of guilt when behaviour violates rules and encouraging ethical and socially appropriate actions (Reed, Clarke and Macfarlane, 2018).

	Defence Mechanisms
	Psychological strategies used by the ego to manage anxiety, conflict, or stress caused by the id, superego, or external reality. Common mechanisms include denial, regression, projection, displacement, and repression, which operate largely unconsciously to protect emotional wellbeing.

	Unconscious Mind
	The unconscious stores thoughts, memories, and desires outside of conscious awareness. It strongly influences behaviour, emotions, and decision-making, often in ways that the individual does not recognise or control (Reifsnyder, Kolanowski and Dunbar-Jacob, 2023).
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	Aspect
	Detailed Explanation

	Application in Care Setting
	Erikson’s stage of Integrity vs Despair emphasises the importance of life reflection, identity, and emotional closure. In dementia care homes, this theory guides professionals to facilitate experiences that reinforce residents’ sense of self and personal history. Interventions aim to help residents achieve psychological integrity despite cognitive decline, supporting emotional stability, self-worth, and dignity. 

	Critical Evaluation
	While highly relevant for emotional support, dementia impairs the reflective abilities required for achieving integrity, making direct application challenging. Staff must adapt interventions to cognitive abilities and interpret emotional responses sensitively. There is also a risk of oversimplifying or imposing a narrative of “life review” that may not resonate with all residents.

	Practical Examples
	- Reminiscence therapy using photographs, music, and personal objects. 
- Life story work documenting past roles and achievements. 
- Structured daily routines to provide familiarity and reduce confusion.

	Challenges
	- Cognitive impairment limits memory recall. 
- Emotional volatility may disrupt reflective activities. 
- Staff shortages and time constraints reduce one-on-one interaction.

	Strategies
	- Personalised interventions tailored to each resident’s history. 
- Integration of structured routines and meaningful activities. 
- Staff training in empathetic communication and life-story facilitation.
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	Aspect
	Detailed Explanation (Approx. 150 Words)

	Application in Care Setting
	Freud’s psychodynamic theory explains behaviours through unconscious processes and defence mechanisms. In dementia care, residents often display behaviours such as agitation, aggression, withdrawal, or emotional outbursts that reflect regression, projection, or denial rather than deliberate defiance. 

	Critical Evaluation
	The theory provides valuable insight into emotional and behavioural manifestations but is abstract and can be difficult to operationalise. It may not explain all dementia behaviours, particularly those caused by neurodegeneration rather than psychological conflict. 

	Practical Examples
	- Responding calmly to aggression, recognising projection or displacement.
- Supporting regression safely, allowing expression of dependent behaviours without criticism. 
- Establishing predictable routines and reassurance to strengthen ego functioning (Ferdous and Roberts, 2023).

	Challenges
	- Differentiating behaviours caused by dementia from unconscious conflict. - Limited staff understanding of psychodynamic principles. - Cognitive impairment reduces residents’ ability to verbalise needs.

	Strategies
	- Provide staff training on recognising and responding to defence mechanisms. - Implement structured, predictable routines (Jason and Overdrive, 2021). 
- Emphasise emotionally attuned, patient-centred care that promotes psychological safety and reduces distress.



[bookmark: _Toc215679245]Healthcare professionalism need to apply this theory to understand these behaviours, interpret underlying psychological needs because it helps them reduce distress while maintaining dignity. By recognising unconscious drivers of the older aged people, allows staff to respond compassionately and prevent escalation (Ryan and Deci, 2017). For this reason, the professionals must combine psychodynamic understanding with evidence-based care strategies. 

5. Conclusion
Psychological theories are important and significant because these provide essential frameworks for understanding and supporting the emotional and behavioural needs of older adults living with dementia. Erikson’s “Integrity vs Despair” was applied in the case what highlights the importance of validating life experiences and promoting identity. On the other hand, the Freud’s psychodynamic theory demonstrates and offers insight into behaviours stemming from unconscious processes and defence mechanisms (Ryan and Deci, 2017). In dementia care, application of these theories enables the care workers to respond empathetically, design meaningful interventions, and maintain residents’ dignity. 
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