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[bookmark: _Toc215738926]Introduction and Context
Caring for individuals with dementia in residential facilities in the UK requires methods that tackle both cognitive deterioration as well as the behavioural and psychological symptoms of dementia (BPSD), including anxiety, agitation, depression, and sleep disturbances. Existing national guidelines stress the importance of person-centred, non-pharmacological strategies as primary approaches, which should be supported by trained personnel and coordinated care plans, while medication options should be used only for specific cases (NICE, 2018; Pink et al., 2018). This report utilises two complementary psychological frameworks—Erikson’s Psychosocial Theory (Integrity vs. Despair) and the COM-B model of behaviour change—to inform practical interventions within the care home environment for residents aged 65 and older who are living with dementia. The discussion is consistent with the NICE NG97 guidelines for assessment, management, and support (NICE, 2018).
[bookmark: _Toc215738927]Theory 1: Erikson’s Psychosocial Theory – Integrity vs. Despair
[bookmark: _Toc215738928]Overview and relevance to late adulthood (65+)
Erikson's eighth stage represents a tension between ego integrity—accepting one's life as meaningful and consistent—and despair—feeling regret, bitterness, and dissatisfaction (Erikson, 1982; Cherry, 2025). Successfully navigating this stage results in wisdom and tranquillity; failure tends to bring about feelings of depression and hopelessness. Key processes in this stage include reflecting on life, creating meaning, accepting mortality, and affirming relationships and roles (Lally et al., 2016; Verywell Mind, 2025). In dementia, cognitive decline makes reflection more challenging; however, research suggests that aspects of selfhood often remain intact, allowing for adapted life reviews and identity-affirming interactions (Mazaheri et al., 2022). Longitudinal studies of nursing-home residents reveal distinct patterns—Integrated, Struggling, Despairing—linked to varying levels of psychological functioning, emphasising the need to foster integrity over time (Dezutter et al., 2019).
[bookmark: _Toc215738929]Application in the Health and Social Care Context
Life review therapy: Organised reminiscence utilising photographs, music, and artefacts assists residents in reflecting on accomplishments, connections, and values, fostering integrity and alleviating despair. In practical terms, care-home teams can facilitate weekly groups lasting 30–45 minutes with themed prompts (e.g., ‘first jobs’, ‘favourite places’) as well as one-on-one sessions for residents who prefer a calmer environment. Staff should document themes that evoke positive feelings and note distress triggers to improve future sessions (Cherry, 2025; Helpful Professor, 2024).
Meaningful roles and identity continuity: Allocate small, safe roles that resonate with previous identities—such as tea host, garden assistant, or library helper—to encourage feelings of usefulness, belonging, and continuity. These roles can be integrated into daily activities (like morning tea rounds or watering the greenhouse) with clear visual reminders and gentle support (Psychology Town, 2024; Lally et al., 2016).
Spiritual and cultural practices: Support faith-based rituals, familiar cultural foods and celebrations, as well as quiet areas for reflection. This approach can enhance coherence and acceptance in alignment with ego integrity (NeuroLaunch, 2024).
Family involvement and narrative: Promote family visits with memory boxes (containing photos, letters, certificates) and document short ‘life chapters’ (covering early years, career, family, hobbies) to share with staff so that daily interactions reflect the resident’s history (Cherry, 2025).
Challenges in applying Erikson’s stages and strategies to manage them: Cognitive impairment that hinders verbal reflection: Advanced dementia diminishes narrative ability. Strategy: utilise brief prompts, multisensory triggers (like music and scents), and non-verbal affirmation to elicit memories and emotions; keep sessions brief with regular breaks (Mazaheri et al., 2022).
Risk of provoking distressing memories: Life review may reveal loss or trauma. Strategy: train staff in supportive communication techniques, monitor emotional responses, and redirect to neutral or positive topics; incorporate relaxation or grounding methods before and after sessions (Helpful Professor, 2024; Cherry, 2025).

Staff capacity and skill: Life review and identity-centred work demand time and expertise. Strategy: offer training modules on reminiscence, affirmation, and recording preferences; weave these into onboarding and supervision; evaluate outcomes (such as mood and engagement) to validate dedicated time (Mazaheri et al., 2022; Dezutter et al., 2019).
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[bookmark: _Toc215738931]Overview and relevance to health behaviour in older adults
The COM‑B model represents behaviour (B) as the result of Capability (C), Opportunity (O), and Motivation (M). Capability refers to both physical and psychological skills; Opportunity includes the social and environmental resources available; Motivation consists of automatic (habits/emotions) and reflective processes. The COM‑B framework serves as the foundation for the Behaviour Change Wheel, which is utilised for designing interventions in various contexts (Michie & West, n.d.; Willmott et al., 2021). 
Research indicates that COM‑B accounts for variations in behaviours (such as physical activity and eating) through mechanisms where capability and opportunity affect motivation, providing a practical framework for planning interventions targeting older adults with multimorbidity (Willmott et al., 2021).
[bookmark: _Toc215738932]Application in the care‑home setting
Capability: Improve psychological capability through straightforward instructions, illustrated step-by-step guides, and gradually challenging tasks; enhance physical ability with the assistance of occupational or physical therapy for mobility aids and safe seating. Behavioural Activation (BA)—a systematic organisation of meaningful activities—helps alleviate late-life depression and can be effectively implemented by trained non-specialists; meta-analyses and pragmatic studies demonstrate significant effects in older adults (Orgeta et al., 2017; Janssen et al., 2023).
Opportunity: Modify environments to establish accessible 'activity stations' (music area, art space, garden pathways) with clear signs and consistent arrangements. Smaller, home-like units promote autonomy and lower perceived workload, encouraging spontaneous participation (Zwakhalen et al., 2018). Social opportunities can be enhanced through regular key workers and small group settings (NICE, 2018). 
Motivation: Employ emotionally impactful cues—personalised music, cherished items—to trigger automatic motivation; where understanding permits, include brief CBT-informed strategies (worry scheduling, relaxation techniques, problem-solving). Research indicates that CBT can be beneficial for older adults experiencing anxiety or depression, though adjustments are necessary and effects may be temporary (Hendriks et al., 2024; AAFP, 2025).
[bookmark: _Toc215738933]Integrated practice examples (Erikson × COM‑B)
Morning ‘Positive Start’: Staff members welcome residents by name, play well-known music, and encourage a brief memory sharing related to the day’s activity (e.g., ‘baking together’). Erikson emphasises meaning and acceptance; the COM-B framework addresses Opportunity (music station), Capability (visual recipe cards), and Motivation (habit formation).
Weekly BA-informed schedule with life-review anchors: Collaboratively create a pictorial schedule that includes valued roles (tea host, greenhouse helper) and short life-review moments (photo album time). Monitor mood (e.g., Cornell Scale) and participation; adjust tasks to ensure successful experiences (Orgeta et al., 2017; Janssen et al., 2023).
CST with emotional anchors: Group Cognitive Stimulation Therapy (CST) themes (food, travel, news) begin with personalised prompts (photos of local landmarks, favourite recipes). NICE recommends CST for individuals with mild-to-moderate dementia; incorporating emotional significance aligns with Erikson’s focus on integrity (NICE, 2018; Pink et al., 2018).
Sleep and sundowning toolkit: Provide bright-light exposure after lunch, calming sensory inputs in the evening, a consistent routine, and personalised winding-down playlists to support the circadian rhythm and alleviate late-day agitation; include ‘gratitude moments’ to reinforce integrity before bedtime (LTCCC, 2025).
[bookmark: _Toc215738934]Implementation challenges and organisational strategies
Balancing model simplicity with complex realities: The straightforward nature of the COM-B model might miss important social and cultural influences, as well as the changing nature of motivation over time. To address this, combine COM-B with person-centred approaches (like Kitwood’s) and social-ecological frameworks; regularly evaluate behaviour and modify strategies as needed (Sari et al., 2024; Mitchell & Agnelli, 2015).
Staffing challenges and burnout: High workloads and insufficient staff contribute to reduced effectiveness. The strategy should focus on maintaining adequate staffing levels, fostering supportive leadership, and providing reflective supervision. Research shows that improved staffing and nurturing environments can lead to lighter workloads and enhanced care quality (Costello et al., 2019; Zwakhalen et al., 2018).
Adapting therapy for advanced dementia: The effectiveness of CBT may be limited or only temporary in individuals with significant impairments. Therefore, it’s essential to focus on low-cognitive-load methods (like behavioural activation, sensory therapies, and validation), and to assess meaningful outcomes such as comfort, participation, and distress, aligning with guidelines from NG97 (Hendriks et al., 2024; NICE, 2018).
[bookmark: _Toc215738935]Conclusion
Erikson’s stage of Integrity vs. Despair provides a framework for addressing the existential challenges associated with ageing, particularly in dementia care, by focusing on aspects like life review, finding meaning, affirming identity, and fostering acceptance. The COM-B model presents a practical approach for creating and continuously refining daily routines that enhance capabilities, create opportunities, and boost motivation. Together, these concepts support person-centred, evidence-based practices in line with NICE NG97, offering actionable strategies to tackle issues related to cognitive decline, staff resources, and organisational settings. Implementing training, modifying environments, and ongoing evaluation can improve well-being, lessen behavioural and psychological symptoms of dementia (BPSD), and promote dignified living conditions in care facilities.
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