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Introduction
Psychological health conditions are increasingly common among adults aged 65 and over, particularly those living with dementia in residential care settings. Dementia not only affects memory and cognition but is also closely linked to psychological difficulties such as depression, anxiety, agitation and loss of identity. These challenges can significantly impact an individual’s quality of life and place additional demands on health and social care professionals working in dementia care homes. 
Understanding psychological theories is essential for professionals to effectively support older adults experiencing psychological distress. Psychological theories help explain why emotional and behavioural changes occur in later life and provide frameworks that can be used to guide appropriate care and interventions. When applied correctly, theory-informed practice can promote wellbeing, dignity and person-centred care, even as cognitive abilities decline. This report focuses on older adults aged 65 and over living in a dementia care home. It will explore two psychological theories relevant to adult development and mental health: Peck’s Theory of Psychological Development in Later Life and Cognitive Behavioural Theory (CBT). The report will explain how these theories apply to older adults and critically evaluate how they can be used by health and social care professionals to support psychological wellbeing in dementia care settings.


Psychological Theory One: Peck’s Theory of Psychological Development in Later Life

Peck’s Theory of Psychological Development in Later Life builds on Erikson’s theory but focuses specifically on the challenges faced during older adulthood (Peck, 1968). Peck suggested that psychological wellbeing in later life depends on how successfully older adults adjust to changes such as retirement, physical decline and increase dependency. The theory is especially relevant for adults aged 65 and over, including those living with dementia. Peck identified three main psychological challenges that older adults must manage. The first is ego differentiation versus work-role preoccupation. This refers to whether an individual can maintain a sense of self-worth after retirement or loss of previous roles. Older adults who base their identity only on work or productivity may struggle with low mood and feelings of uselessness, particularly in care home settings.
The second challenge is body transcendence versus body preoccupation. This focuses on how individuals respond to physical ageing and illness. Older adults who can focus on relationships, enjoyment and emotional wellbeing rather than physical decline are more likely to maintain positive mental health. For people with dementia, increased focus on physical or cognitive losses may lead to anxiety and frustration.
The final challenge is ego transcendence versus ego preoccupation. This involves accepting ageing and mortality while finding meaning in life experiences and relationships. Successful adjustment can result in emotional acceptance, while failure may lead to fear, despair or depression. Overall, Peck’s Theory helps explain why older adults, especially those with dementia, may experience psychological distress. It highlights the importance of supporting identity, dignity and emotional wellbeing in later life.

Application of Peck’s Theory in a Dementia Care Home
Peck’s Theory can be effectively applied in dementia care homes to support the psychological wellbeing of adults aged 65 and over. The theory helps health and social care professionals understand how ageing-related changes can affect identity, self -worth and emotional adjustment, which is particularly important for individuals living with dementia. In relation to ego differentiation versus work-role preoccupation, professionals can support residents by helping them maintain a sense of identity beyond previous employment or roles. For example, care staff can encourage residents to engage in activities that reflect their past interest or skills, such as helping set tables, participating in music sessions, or sharing life experiences. This can reduce feelings of uselessness and support self-esteem. The concept of body transcendence versus body preoccupation is especially relevant in dementia care, where physical and cognitive decline is common. Staff can apply this by focusing care on what residents can still do rather than what they have lost. Promoting social interaction, emotional connection and enjoyment through activities such as reminiscence therapy or group games can help residents focus less on physical limitations, reducing anxiety and low mood.
Finally, ego transcendence versus ego preoccupation can be supported by treating residents with dignity and respect and acknowledging their life experiences. Encouraging family involvement and life story work can help residents feel valued and find meaning, even in later stages of dementia. However, applying Peck’s Theory can be challenging due to cognitive impairment and time pressures on staff. These challenges can be managed through staff training, person-centred care approaches and integrating psychological support into everyday routines rather than separate interventions.

Psychological Theory Two: Cognitive Behavioural Theory (CBT)
Cognitive Behavioural Theory (CBT) is a psychological approach that explains how thoughts, feelings and behaviours are closely linked (Beck,2011). According to CBT, psychological distress occurs when individuals develop negative or unhelpful thought patterns, which then influence emotions and behaviour. By changing these thoughts or behaviours, emotional wellbeing can be improved. CBT is highly relevant to adults aged 65 and over, as later life is often associated with significant changes such as retirement, physical illness, loss of independence and bereavement. These experiences can lead to negative beliefs, for example believing that one is a burden or that life no longer has meaning. Such thoughts can increase the risk of depression and anxiety in older adults.
In people living with dementia, CBT must be adapted due to cognitive, decline, memory problems and reduced insight. Traditional CBT techniques that rely heavily on reasoning may be less effective; however, modified CBT approaches remain useful. These adaptations focus more on behavioural activation, emotional reassurance and maintaining positive routines rather than challenging complex thoughts. Encouraging engagement in enjoyable activities can help improve mood and reduce withdrawal. CBT also recognises the importance of the environment and behaviour in maintaining psychological wellbeing. Predicable routines, clear communication and supportive interactions from care staff can reduce anxiety and distress in dementia care settings. Although CBT does not treat dementia itself, it is effective in managing associated psychological conditions such as depressions, anxiety and behavioural distress. Overall, CBT provides a practical and evidence-based framework that can be adapted to support the psychological health of older adults living dementia.

Application of CBT in a Dementia Care Home
Cognitive Behavioural Theory (CPT) can be used in a dementia care homes to help older adults with psychological problems such as depression and anxiety. It is based on the idea that thoughts, feelings and behaviour are connected, and that changing unhelpful thoughts can improve how a person feels and acts (Beck, 2011). In adults aged 65 and over, especially those with dementia, negative thoughts can make people feel sad, anxious or frustrated. In a care home, staff can use CBT by encouraging residents to take part in activities that make them feel happy or relaxed. For example, joining in music sessions, art activities, or group exercises can help them feel better and more involved. This is called behavioural activation, which is an important part of CBT for older adults. Staff can also respond to negative statements, like “I am useless”, with positive feedback and reassurance, helping the person feel valued. CBT also focuses on routine and the environment. Care staff can create predictable daily schedules and make spaces clear and comfortable. This can reduce confusion and anxiety for people with dementia. Simple strategies, such as reminding residents of tasks step by step, can support their confidence and independence. One challenge is that people with dementia may have memory or communication problems, which makes traditional CBT difficult. To manage this, staff can use simpler methods, repeat instructions, and involve family members when possible. Even small, everyday actions using CBT principles can improve mood and behaviour in residents, supporting their psychological wellbeing. 

Comparison of Critical Evaluation of Peck’s Theory and CBT
Peck’s Theory and Cognitive Behavioural Theory (CBT) both provide useful ways of understanding and supporting the psychological health of older adults living in dementia care homes. However, they focus on different aspects of ageing and mental health, which gives each theory its own strengths and limitations. Peck’s Theory is particularly helpful for understanding the emotional challenges faced in later life, such as loss of identity, physical decline and acceptance of ageing. It allows health and social care professionals to understand psychological distress as part of normal ageing rather than only as a symptom of dementia. A strength of this theory is its focus on dignity, meaning and emotional wellbeing, which fits well with person-centred care. However, a limitation is that Peck’s Theory does not provide clear or structured strategies for professionals to use in daily practice. It can also be difficult to apply when residents have advanced dementia and limited ability to reflect on their experiences.
In contrast, CBT offers practical and structured techniques that can be easily adapted for care home settings. It is useful for managing depression, anxiety and behavioural distress through behavioural activation and routine. A key strength of CBT is its strong evidence base. However, CBT can be limited by cognitive impairment, as residents may struggle to understand or remember cognitive impairment, as residents may struggle to understand or remember cognitive strategies. This means it often needs to be simplified and delivered indirectly by staff. Overall, using both theories together is beneficial. Peck’s Theory helps explain why distress occurs in later life, while CBT provides practical methods to reduce it. Combining both approaches support more effective and holistic care.

Conclusion
In conclusion, Peck’s Theory and Cognitive Behavioural Theory provide valuable frameworks for understanding and supporting the psychological wellbeing of older adults in dementia care homes. When applied together, they help professionals address emotional needs, reduce distress and promote person-centred, psychologically informed care.
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