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Psychological Theories to Support Older Adults with Psychological Health Conditions in Dementia Care Homes
Introduction
Older adults aged 65 and over who live in dementia care homes often experience psychological health conditions alongside cognitive decline. These conditions may include depression, anxiety, emotional distress, agitation and changes in personality. Such experiences are linked not only to the neurological effects of dementia but also to major life changes such as bereavement, loss of independence and moving into residential care. For health and social care professionals, understanding psychological theory is essential to interpreting behaviour, responding appropriately to emotional needs and promoting dignity and wellbeing.
This report has been written to support health and social care professionals working in dementia care homes. The discussion draws directly on the theories introduced in Week 3 of the Psychology in Health and Social Care module, where Freud’s psychoanalytic approach and Erikson’s stages of psychosocial development were explored as key frameworks for understanding behaviour across an individual’s lifespan. It explains how psychological theories and research can be used to support adults aged 65 and over who are experiencing psychological health conditions. Two theories covered within the module are discussed: Sigmund Freud’s Psychoanalytic Theory and Erik Homburger Erikson’s Psychosocial Theory of Development. Each theory is explained clearly, applied to the dementia care and supported with practical examples relevant to everyday professional practice.
Dementia Care Homes
Dementia care homes provide long term support for older adults with moderate to severe dementia. Residents may experience memory loss, confusion, communication difficulties and behavioural and psychological symptoms of dementia. These symptoms can include low mood, anxiety, aggression, wandering and emotional distress. An individual’s move into a care home can be particularly challenging, as individuals may lose independence, familiar routines and valued social roles.
Health and social care professionals, including care assistants, nurses, social workers and occupational therapists, play a key role in supporting residents’ psychological wellbeing. Psychological theories help professionals recognise that behaviour is often a form of communication, expressing unmet emotional needs or distress, rather than being intentional or problematic. This understanding supports specific individual needs, respectfulness and compassionate care.
Theory One: Sigmund Freud’s Psychoanalytic Theory
As introduced in Week 3, Sigmund Freud’s psychoanalytic theory suggests that behaviour and mental health are strongly influenced by unconscious thoughts and feelings (Freud, 1961). Freud proposed that personality consists of three parts: the id, ego and superego. One’s id is driven by basic instincts and needs, the ego helps the individual function, and the superego represents internalised moral rules.
Additionally, Freud also argued that experiences from early life can influence emotional wellbeing throughout the lifespan. In older adulthood, factors such as physical illness, dependency and dementia can weaken the ego’s ability to manage stress and anxiety. As a result, individuals may show increased emotional distress or changes in behaviour.
Application in Dementia Care Homes
Inside dementia care homes, Freud’s theory can help professionals understand behaviour as a response to emotional distress rather than deliberate misconduct. For example, during personal care such as washing or dressing, a resident may become stressed or aggressive which means they may be experiencing fear, embarrassment or a loss of control, even if they are unable to express these feelings verbally.
Freud’s concept of defence mechanisms is particularly relevant. Defence mechanisms are unconscious strategies used to protect against anxiety. In dementia care, regression is commonly observed. This may involve childlike behaviour, increased dependence or they  seek frequent reassurance. Recognising regression as a coping response enables staff to respond with empathy and reassurance rather than frustration.
Professionals can apply psychoanalytic ideas by creating emotionally safe environments. Consistent routines, calm communication and familiar staff help reduce anxiety and promote a sense of security. Building trusting relationships allows residents to feel supported, even when cognitive abilities are limited.
Challenges and Strategies
A key limitation of Freud’s theory is that it relies on insight and verbal communication, making it unsuitable as a direct therapeutic approach for people with moderate to severe dementia. In addition, some psychoanalytic concepts may feel abstract for care staff.
However, the theory remains useful as a framework for understanding behaviour. Training staff to recognise emotional triggers and respond calmly and consistently allows psychoanalytic principles to be applied in a practical and ethical way.
Theory Two: Erik Homburger Erikson’s Psychosocial Theory of Development
Building on the Week 3 teaching on Erikson’s lifespan approach, Erikson’s Psychosocial Theory of Development focuses on how individuals develop through social relationships and life experiences across the lifespan. Erikson identified eight stages of development, each involving a psychosocial conflict. The final stage, Ego Integrity versus Despair, occurs in later adulthood, usually from the age of 65 (Erikson, 1982).
During this stage, individuals reflect on their life and consider whether they feel satisfied and at peace with what they have achieved. Ego integrity develops when people feel their life has been meaningful, while despair occurs when individuals experience regret, sadness or fear of ageing and death.
Although dementia can affect memory and communication, emotional responses linked to feelings of integrity or despair often remain. These emotions can strongly influence mood, behaviour and overall wellbeing.
Application in Dementia Care Homes
Erikson’s theory is highly relevant to dementia care homes, as most residents are in the final stage of development. Professionals can view low mood, withdrawal or distress as possible signs of despair rather than simply symptoms of dementia.
Life review and reminiscence activities are practical ways of applying this theory. These activities encourage residents to engage with past experiences using photographs, music or familiar objects. Research shows that reminiscence therapy can improve mood, emotional wellbeing and sense of identity in people with dementia (Woods et al., 2018).
Promoting dignity and choice in everyday care also supports ego integrity. Involving residents in decisions about routines, clothing and activities, and acknowledging their past roles and achievements, helps maintain identity and dignity.
Challenges and Strategies
Some residents may find it difficult to engage in reminiscence activities due to advanced dementia or communication difficulties. Time constraints and staffing pressures may also limit opportunities for individual personalised support.
To manage these challenges, professionals can use non-verbal approaches such as music, art and sensory activities. Integrating reminiscence into daily care tasks, rather than treating it as a separate activity, can make this approach more achievable in busy care settings.

Conclusion
Psychological theories provide valuable guidance for supporting adults aged 65 and over living in dementia care homes. Sigmund Freud’s psychoanalytic theory helps professionals understand behaviour as a response to unconscious emotional needs, while Erik Homburger Erikson’s psychosocial theory highlights the importance of identity, life satisfaction and emotional wellbeing in later life. When applied in a simple way to an individual, these theories can help health and social care professionals respond more effectively to psychological distress and improve quality of life for older adults with dementia. Overall, these theories have helped me better understand how psychological theory can update compassionate care for older adults with dementia.
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