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Introduction
The population of adults aged 65 and over in the United Kingdom continues to increase, placing growing pressure on health and social care services. Many older adults have physical health needs, many older adults experience psychological conditions like dementia, depression, anxiety, and behavioral problems. Dementia is a common condition that affects older adults, causing problems with thinking, emotions, behavior, and quality of life. Individuals living with dementia often experience confusion, fear, loss of identity, and reduced independence, which can contribute to psychological distress.
Health and social care workers in dementia care homes play a growing number of older adults with physical needs of residents but also their psychological and emotional wellbeing. Understanding psychological theories and research is essential to providing effective, compassionate, and person-centered care. Psychological theories help professionals make sense of behavior, identify underlying emotional needs, and implement appropriate interventions. This report aims to provide guidance on how psychological theories and research can be used to support adults aged 65 and over who are experiencing psychological health conditions within a dementia care home setting. The report focuses on Erikson’s Psychosocial Theory of Development and Cognitive Behavioral Theory (CBT), exploring their relevance, application, and limitations in health and social care practice. 
[bookmark: _Toc216964144]Context: Dementia Care Homes
Dementia care homes are specialist environments designed to support older adults with varying stages of cognitive impairment. Residents may experience memory loss, disorientation, difficulties with communication, mood changes, and behavioral symptoms such as agitation or aggression. These psychological and behavioral challenges can be distressing for residents, families, and professionals. A purely medical or task-focused approach to care is often insufficient to meet the complex emotional needs of individuals living with dementia.
Psychological wellbeing is a key component of overall health, and failure to address emotional needs can lead to increased distress, reduced engagement, and a decrease in quality of life. Health and social care professionals must therefore adopt approaches that are informed by psychological theory and evidence-based practice. Understanding psychological theories allows professionals to interpret behavior as a form of communication rather than deliberate non-compliance, promoting empathy, patience, and dignity in care delivery.
[bookmark: _Toc216964145]Psychological Theory One: Erikson’s Psychosocial Theory of Development
Erikson’s Psychosocial Theory of Development proposes that individuals progress through eight stages across the lifespan, each characterized by a psychosocial conflict that influences personality and emotional development (Erikson, 1980). Successful resolution of each stage contributes to psychological wellbeing, while unresolved conflicts may lead to emotional difficulties. The final stage, relevant to adults aged 65 and over, is ego integrity versus despair.
Ego integrity is reached when individuals look back on their lives and feel a sense of acceptance, fulfilment, and meaning in what they have experienced. Older adults who reach this stage often feel more at peace with themselves and are less fearful about death. In contrast, despair can occur when individuals focus on regrets, feel dissatisfied with their lives, or believe they have not achieved what they hoped for. This can lead to feelings of sadness, anxiety, and emotional distress. This stage is especially relevant in dementia care homes, where residents may struggle with losing independence, moving away from familiar surroundings, and adjusting to major life changes.
Although dementia affects memory and thinking abilities, many individuals still retain long-term memories and emotional awareness, particularly in the earlier stages of the condition. This means that reflecting on past experiences can still be meaningful and comforting. Erikson’s theory therefore emphasises the importance of recognising personal identity, supporting life review, and validating emotions in later life, making it highly relevant when caring for older adults living with dementia.
[bookmark: _Toc216964146]Application of Erikson’s Theory in Dementia Care Homes
Erikson’s theory can be applied in dementia care homes through person-centered approaches that support life review and reminiscence. Health and social care professionals can encourage residents to talk about meaningful life events, achievements, relationships, and cultural experiences. Practical examples include reminiscence therapy sessions, use of photographs and music from the residents’ past, memory boxes containing personal items, and structured life story work.
These approaches support ego integrity by reinforcing residents’ sense of identity and personal value. When residents feel that their life experiences are acknowledged and respected, they are more likely to experience emotional comfort and reduced distress. Professionals who understand Erikson’s theory can also interpret behaviors such as withdrawal, sadness, or agitation as indicators of unresolved despair rather than simply challenging behavior. This understanding promotes empathetic responses rather than punitive or restrictive practices.
Erikson’s theory also supports the involvement of families and carers, who can provide valuable information about a resident’s background and preferences. This collaborative approach enhances continuity of care and ensures that interventions are tailored to individual needs.
[bookmark: _Toc216964147]Challenges and Strategies in Applying Erikson’s Theory
Despite its relevance, applying Erikson’s theory in dementia care homes presents challenges. Cognitive impairment may limit communication and the ability to engage in reflective conversation. Time constraints and staffing pressures may reduce opportunities for meaningful interaction. Additionally, reminiscence may sometimes trigger distressing or traumatic memories.
To address these challenges, professionals can adapt communication techniques by using simple language, visual prompts, and non-verbal communication. Short, structured reminiscence sessions can be incorporated into daily routines rather than treated as separate activities. Trauma-informed care principles should be used to ensure emotional safety, and staff should receive training to recognize signs of distress and respond appropriately.
[bookmark: _Toc216964148]Psychological Theory Two: Cognitive Behavioral Theory (CBT)
Cognitive Behavioral Theory is based on the idea that thoughts, feelings, and behaviors are interconnected, and that negative or distorted thinking patterns can contribute to psychological distress (Beck, 2011). CBT aims to help individuals identify unhelpful thoughts, challenge negative beliefs, and develop healthier coping strategies. CBT has strong evidence base and is widely used to treat depression and anxiety across the lifespan, including older adults.
In later life, individuals may experience psychological distress related to loss, declining health, reduced independence, and changes in social roles. For individuals living with dementia, distress may arise from confusion, fear, and misinterpretation of their environment. Although traditional CBT may not be suitable for individuals with advanced dementia, adapted and simplified CBT approaches can still be beneficial, particularly in the early stages of the condition.
[bookmark: _Toc216964149]Application of CBT in Dementia Care Homes
In dementia care homes, CBT principles can be applied through behavioral and environmental interventions rather than formal cognitive restructuring. Behavioral activation is a key example, where residents are encouraged to participate in meaningful and enjoyable activities to reduce low mood and withdrawal. Activities may include gentle exercise, music therapy, art, or social interaction.
Professionals can also support residents by identifying triggers for distress and modifying the environment to reduce anxiety. For example, maintaining consistent routines, clear signage, and familiar objects can help reduce confusion and negative emotional responses. When residents express negative beliefs, such as feeling unsafe or abandoned, staff can provide reassurance and emotional validation rather than challenging the belief directly, to keep a good and safe connection between residents and careers.
Understanding CBT allows professionals to recognize that behaviors such as aggression, resistance to care, or wandering may be responses to fear or misunderstanding. This perspective reduces blame and frustration among staff and promotes compassionate, supportive and responses. Also, it creates a friendly and helpful environment.
[bookmark: _Toc216964150]Challenges and Strategies in Applying CBT
Challenges in applying CBT include cognitive limitations, reduced insight, and communication difficulties. Some professionals may also lack confidence or training in psychological approaches. To overcome these challenges, CBT techniques should be
simplified and adapted to individual ability. The focus should be on behavior, emotional support, and environmental modification rather than complex cognitive tasks.
Multidisciplinary collaboration is essential, with psychologists, nurses, occupational therapists, and care staff working together to develop consistent and precise approaches. Regular staff training and supervision can improve confidence and ensure that CBT-informed strategies are applied consistently.
Improving implementation of CBT in this sector will help in the future, as many careers will provide more precise and secure care for the residents.
It will highly increase the connection and create a better environment for them.
[bookmark: _Toc216964151][bookmark: _Toc216964152]Conclusion
Psychological theories offer helpful ways to understand and support older adults with psychological health conditions in dementia care homes. Erikson’s Psychosocial Theory of Development highlights how important identity, life reflection, and emotional closure are in later life, while Cognitive Behavioral Theory helps explain the link between thoughts, feelings, and behavior. When these theories are used in a sensitive and flexible way, they can help reduce distress, improve emotional wellbeing, and enhance residents’ overall quality of life. They also help professionals see behavior as a way of expressing unmet needs rather than as difficult behavior. By using psychological theory in everyday practice, health and social care professionals are better able to provide care that is compassionate, respectful, and truly person-centered. 
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