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INTRODUCTION:

SETTING – OLD PEOPLE LIVING IN DEMENTIA CARE HOMES

As the world's population ages and the number of older people with dementia grows, specialised care options will become increasingly popular. Dementia care facilities provide elderly persons with cognitive impairments with professional support to manage their condition in a safe and caring environment. These care facilities are designed to promote residents' dignity, mental health, and quality of life while also supporting their physical and medical needs (Alzheimer's Association, 2023; Prince et al., 2015). Understanding the challenges that elderly adults face in dementia care institutions is critical for improving care processes and creating environments that recognise their individuality and humanity.

AN OVERVIEW OF SELECTED TWO THEORIES

According to Sigmund Freud's psychosexual hypothesis, personality is moulded by unconscious sexual urges across five developmental stages, with adolescence being the most advanced. Although Freud's theory of stage-based child development is recognised, his emphasis on children's sexual nature is still debatable. His opinions were founded on a single child's case study and patient psychoanalysis. According to Freud, the genital stage in adolescence was the peak of psychological development, and essential qualities continued throughout adulthood, as noted by McLeod.

According to Orenstein and Lewis (2025), Erik Erikson established eight psychosocial periods that span the whole lifespan and emphasise identity formation through social interactions above sexual demands. Erik Erikson, a psychologist and psychotherapist, developed his Stages of Psychosocial Development hypothesis in the 1950s. It compared childhood phases to Freud's theory of psychosexual development, incorporating the effect of social dynamics and the continuation of psychosocial development into adulthood. It refers to eight distinct phases of human development that are impacted throughout a person's life by biological, psychological, and social factors. This bio-psychosocial approach has affected a wide range of academic disciplines, including personality development, identity creation, gerontology, life cycle development, and others.


Erikson's theory aids in understanding the psychological challenges of later age, notably the tension between integrity and despair, which dementia can intensify by interfering with life review and self-acceptance.
Freud's theory provides light on the underlying emotional struggles and the repercussions of ego weakness induced by dementia, emphasising the significance of emotional and psychological support.
Together, these principles assist carers and healthcare providers in meeting the psychosocial and emotional requirements of older people with dementia, promoting dignity, emotional well-being, and quality of life.

Application of Erikson’s Theory in Health and Social Care
Focus: Supporting psychological growth in late adulthood (integrity vs. despair)
Encourage life review and remembrance therapy by having the client describe their previous experiences and memories. This promotes a sense of integrity by acknowledging their life's value and accomplishments, so reducing emotions of despair caused by dementia's obstacles (Erikson, 1982).
Create a supportive environment: Health and social care workers can offer consistent, compassionate care while respecting an individual's dignity and personhood. This decreases anxiety while increasing mental well-being.
Encourage autonomy and meaningful activities: even in the face of cognitive impairment, engaging in simple decision-making and enjoyable activities can help an individual preserve a feeling of purpose and self-worth.
Encourage social connections: Encourage conversation with friends, family, and peers to reduce loneliness and improve emotional well-being.
 Promote caretakers' training: Teach carers how to promote good reflection and acceptance, as well as the need for recognising the individual's desire for integrity.
According to Erikson's theory of psychological development, old age is the ultimate stage of psychosocial development, also known as the stage of ego integrity versus despair. According to Erikson's theory, the elderly might gain a feeling of self-worth, life satisfaction, and hope by studying and interpreting both positive and negative experiences in their lives. Individuals engage in Life Story Work (LSW), which is based on Erikson's theory, by recreating stories from their personal experiences, merging memories from the past, present, and future. They are also asked to compose a story about themselves and their identity to determine their values, talents, and abilities.
Therefore, people may overcome obstacles, improve their capacity for adaptation, and lead fulfilling lives while being viewed as essential members of society (Abbasi et al., 2025).

Application of Freud’s Theory in Health and Social Care

Focus: Understanding emotional and unconscious responses to cognitive decline

Recognise defence mechanisms: Carers and professionals should be aware that actions like denial, withdrawal, or agitation may be unconscious shields against dementia-related suffering. Understanding this allows you to respond with empathy, rather than impatience.
Provide emotional support: Create a secure and comforting setting in which the individual feels safe from worry and perplexity. This supports the ego's decreased ability to cope with reality.
Psychodynamic approaches: Social workers and psychologists may employ therapy strategies that address emotions and unresolved conflicts, so reducing suffering and improving emotional resilience (Bartlett and O'Connor, 2010).
Manage anxiety and frustration: tailored therapies that include calm communication, validation, and reassurance can assist in minimising psychological discomfort.
Support for carers: Carers can benefit from training and therapy to better understand the emotional intricacies that underpin problematic behaviours.

Critical Evaluation of Erikson’s Theory in Dementia Care

Strengths:

Mental health therapists can use Erikson's Stages of Psychosocial Development to manage patients who are going through life transitions or adjustments. When used in conjunction with other social and cultural elements, it can help the patient gain a better knowledge of themselves. While many phases centre on early life experiences, they can also serve as conceptual and potentially useful guidance for individuals in later life. This field remains an active subject of study, as Erickson's developmental maturity in mid-life is researched alongside global cognitive and executive function, as well as emotional wellness, based on Orenstein and Lewis (2025).


Holistic focus on psychosocial development: Erikson’s theory emphasises the significance of psychosocial requirements in late adulthood, which are sometimes overlooked in dementia treatment that focuses primarily on cognitive symptoms.
Emphasis on dignity and identity: The Integrity vs. Despair stage offers a helpful framework for comprehending the existential difficulties older persons with dementia encounter, supporting care strategies that uphold their dignity, self-worth, and emotional health.
Practical application: The idea is well suited to therapies that have been shown to improve mood and lessen depression in dementia patients, such as social interaction and recollection therapy (Woods et al., 2018).

Limitations:

Cognitive decline impact: According to Erikson's view, dementia gradually reduces a person's capacity for reflection and coherent self-awareness. As dementia progresses, the notion becomes less appropriate since it restricts the person's capacity to fully participate in life review or attain integrity.
Lack of focus on behavioural symptoms: While the theory covers emotional and psychological factors, it does not explain or predict frequent behavioural issues in dementia, such as agitation, violence, or wandering.
Cultural and individual variations: The theory's phases may not be applied evenly across cultures or individual life experiences, influencing how psychosocial demands arise and are met.


Critical Evaluation of Freud’s Theory in Dementia Care

Strengths:

Insight into emotional and unconscious processes: Freud’s emphasis on inner conflicts and defence mechanisms sheds light on why persons with dementia may display specific actions (e.g., denial, withdrawal, anxiety) in reaction to cognitive decline and loss of control.
Explains regression and behavioural symptoms: The approach helps to identify behavioural symptoms as probable regressions to previous developmental stages or defensive reactions, which can inform sympathetic care techniques.
Supports emotional and psychological interventions: Freud’s concepts inspire psychodynamic treatments, which may help reduce anguish and enhance coping in dementia; however, such therapies are less popular in the latter stages.
Apprehension about using psychodynamic therapies with elderly persons may be traced back to the origins of psychoanalytic thought. As pioneered by Sigmund Freud. Freud believed the character structures of older persons were too inflexible to allow for substantial development (Choudhury et al., 2020).
 

Limitations:

Limited empirical support: Freud's psychoanalytic theory, while historically prominent, has minimal direct scientific data in dementia care and is frequently regarded as less practical for directing daily treatment of behavioural symptoms.
Complexity and accessibility: Non-specialist carers may struggle to grasp and successfully use psychodynamic notions in regular care situations.
Focus on early life: Freud's emphasis on early childhood experiences may be less useful in comprehending late-life cognitive and behavioural symptoms produced by neurodegeneration. According to Bartlett and O’Connor (2010)).
Does not address neurological basis: The theory's ability to explain dementia behaviours is limited since it ignores the molecular and neurological aspects of the condition.


ERIKSON AND FREUD'S THEORIES ADDRESSING THE PSYCHOLOGICAL AND BEHAVIOURAL CHALLENGES ASSOCIATED WITH DEMENTIA 



		Aspect
	Erikson’s Theory
	Freud’s Theory

	Psychological Insight
	Psychosocial development in midlife relates to late-life cognitive and emotional functioning. (Malone et al., 2016).


	explains defensive systems and unconscious emotional tensions.

	Behavioural Challenges
	Limited direct explanation of behaviours
	Provides some explanation of behavioural signs as defence or regression.












POTENTIAL CHALLENGES AND STRATEGIES IN HEALTHCARE PROFESSIONALS IN APPLYING ERIKSON’S AND FREUD’S THEORIES
	Theory
	Challenge Addressed
	Intervention Strategy

	Erikson and Freud
	Complexity of theories
	Simplified training and practical examples

	
	Time and resource constraints
	Short-term treatments incorporated into regular care

	
	Individual and cultural differences
	Person-centred, culturally aware care

	
	Emotional impact on caregivers
	programs for worker well-being and supportive supervision







Conclusion

Erikson's and Freud's ideas provide essential psychological insights that supplement medical and neurological approaches to dementia management. Erikson's paradigm offers a solid framework for resolving emotional and identity issues via compassionate, dignity-enhancing treatment. Freud's approach aids caretakers in understanding some behavioural characteristics as psychological defences, fostering empathy and emotional support.
However, neither theory completely explains or manages dementia's complex and physiologically based behavioural symptoms. Integrating psychosocial views with biological and person-centred treatment techniques provides the most complete strategy for addressing the psychological and behavioural issues that persons with dementia encounter.
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