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Using Psychological Theories and Research to Support Older Adults (65+) with Psychological Health Conditions in Dementia Care Homes
 Introduction and Context
The quantity of older individuals with psychological health issues growing due to the world's ageing population, particularly among elderly dementia therapy settings. Because of mental impairment, loss of independence, death, and social seclusion, adults over 65 are more likely to experience anxiety, depressive disorder, behavioural and psychological symptoms of dementia (BPSD), and less psychological health (World Health Organisation, 2023). So, in order to safeguard residents' mental health and quality of living, medical and social service workers working in elderly eldercare facilities have to utilise evidence-based, psychologically informed methods.
A valuable structure for comprehending emotional, behavioural, and cognitive changes in later life can be obtained by psychological theories. They support person-centred care planning, enhance therapeutic communication, and train staff in explaining residents' experiences. This study discusses how principles of psychology can be use to support people suffering from psychological health conditions, with a particular focus on older adults residing in memory-related eldercare facilities.
Two theories relevant to adult development and psychological health are examined:
· Erikson’s Psychosocial Theory of Development
· Cognitive Behavioural Theory (CBT)
The report provides a detailed overview of each theory, critically evaluates their application within dementia care settings, and discusses challenges and strategies for effective implementation.

Overview of Psychological Health in Dementia Care Homes
psychological issues which involves depression, anxiety, agitation, aggression, and withdrawal, frequently coexists with dementia. In aside from neurological changes, psychological and social factors like identity loss, diminished choice, and changes in social roles also have a consequence on these symptoms (Kitwood, 1997). A mental health supported approach emphasises dignity, emotional well-being, and meaningful engagement while understanding the individual underneath the diagnosis.Psychological theories are particularly useful in dementia care as they help professionals understand residents’ emotional needs, coping mechanisms and behaviour, even when cognitive functioning is impaired.


 Theory One: Erikson’s Psychosocial Theory of Development
 Overview of the Theory
According to Erikson's psychosocial theory, a central interpersonal conflict characterises each of the eight stages of development that span the lifespan (Erikson, 1982). In later adulthood (65+), the last stage, ego integrity versus dejection, will take place. At this point, humans consider their life instances and assess whether they feel shame and discontentment (despair) or fulfilment (ego integrity).
While despair is connected to depression, anxiety, worries about dying, and feelings of worthlessness, integrity of ego remains linked to acknowledging one's life, feeling of importance, and psychological wellbeing. Emotional reactions and the need for meaning and identity frequently continue becoming important even though dementia impairs cognition and recall (Clare et al., 2014).
 Relevance to Adults Aged 65 and Over
Older adults living in dementia care homes may struggle to achieve ego integrity due to:
· Loss of independence and identity
· Reduced ability to engage in valued roles
· Fragmented autobiographical memory
· Increased dependency on others
These variables may be a contributing factor to behavioural distress, depression, and hopelessness. Erikson's concept illustrates how crucial it is to assist senior citizens in conserving their sense of self, worth, and purpose in life in spite of their intellectual decline.

 Application of Erikson’s Theory in Dementia Care Homes
 Practical Applications
Health and social care professionals can apply Erikson’s theory through life review and reminiscence-based approaches. Encouraging residents to reflect on positive life experiences, achievements and relationships can foster ego integrity and emotional wellbeing.


Examples include:
· Reminiscence therapy using photographs, music or personal objects
· Life story work incorporated into care plans
• Individual disagreements that affirm previous roles (e.g., parent, consultant, community member)
• Memory cafés or group storytelling
Memory activities have been experimentally shown to elevate overall well-being among those experiencing dementia while lessen depressive symptoms (Woods et al., 2018).
 Addressing Psychological and Behavioural Challenges
Understanding Erikson’s theory helps staff interpret behaviours such as withdrawal or agitation as expressions of unresolved despair rather than “challenging behaviour.” This encourages empathy and person-centred responses rather than task-focused care.
For example, a resident who becomes distressed when assisted with personal care may be experiencing loss of dignity and identity. Acknowledging their past independence and offering choices can help restore a sense of control and integrity.
 Challenges and Strategies
Challenges:
· Cognitive impairment limiting verbal communication
· Time constraints and staffing pressures
· Limited staff training in psychological approaches
Strategies:
· Using non-verbal reminiscence tools (music, sensory items)
· Embedding life story work into routine care
· Training staff in person-centred dementia care principles
· Multidisciplinary collaboration involving families and psychologists

 Theory Two: Cognitive Behavioural Theory (CBT)
 Overview of the Theory
Cognitive Behavioural Theory suggests that thoughts, emotions and behaviours are interconnected, and that psychological distress is maintained by maladaptive thought patterns (Beck, 1976). CBT aims to identify and modify unhelpful beliefs and behaviours to improve emotional wellbeing.
Although traditional CBT relies on verbal reasoning and insight, adaptations have been developed for older adults and people with mild to moderate dementia, focusing more on behavioural activation, emotional validation and simplified cognitive techniques (Spector et al., 2015).
 Relevance to Older Adults with Dementia
Older adults in care homes may experience:
· Negative beliefs about ageing (“I am useless now”)
· Anxiety related to confusion or fear of decline
· Depression linked to loss and reduced activity
CBT provides a framework for understanding how these beliefs influence emotional distress and behaviour, even when cognitive capacity is reduced.

Application of CBT in Dementia Care Homes
 Practical Applications
In dementia care homes, CBT principles are often applied informally by trained professionals rather than as formal therapy.
Examples include:
· Behavioural activation: encouraging participation in enjoyable activities to improve mood
· Validation of emotional experiences rather than challenging factual inaccuracies
· Reassurance and grounding techniques during anxiety or agitation
· Identifying triggers for distressed behaviour and modifying the environment accordingly
For instance, a resident who becomes anxious in noisy environments may benefit from quieter spaces and predictable routines, reducing negative emotional responses.
 Supporting Psychological and Behavioural Needs
CBT-informed care helps staff understand that behaviours such as aggression or refusal of care may be responses to fear, confusion or negative interpretations of situations. This reduces the likelihood of restrictive practices and promotes compassionate, therapeutic responses.
Studies indicate that CBT-based interventions can reduce depression and anxiety in older adults and improve coping skills when appropriately adapted (Laidlaw et al., 2008).


 Challenges and Strategies
Challenges:
· Cognitive limitations affecting abstract thinking
· Communication difficulties
· Limited access to psychological specialists
Strategies:
· Simplifying language and focusing on the “here and now”
· Using repetition and visual cues
· Emphasising behavioural strategies over cognitive restructuring
· Training care staff in basic CBT-informed approaches

 Integrating Psychological Theory into Professional Practice
Both Erikson’s psychosocial theory and CBT emphasise the importance of understanding the emotional experiences of older adults rather than focusing solely on symptoms. When combined with person-centred care, these theories enhance:
· Emotional wellbeing
· Reduction in behavioural distress
· Improved staff-resident relationships
· More ethical and compassionate care
Professionals should use these theories flexibly, adapting them to individual needs, cultural backgrounds and stages of cognitive decline.

 Conclusion
Psychological theories provide valuable frameworks for supporting adults aged 65 and over living in dementia care homes. Erikson’s psychosocial theory highlights the importance of meaning, identity and life reflection, while Cognitive Behavioural Theory offers practical strategies for understanding and responding to emotional distress and behaviour.
Applying these theories enables health and social care professionals to move beyond symptom management towards holistic, person-centred care. Although challenges exist, particularly relating to cognitive impairment and resource limitations, appropriate training, adaptation and reflective practice can enhance the psychological wellbeing and quality of life of older adults with dementia.
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