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LCHS4010: Using Psychological Theories to Support Older Adults with Dementia in Care Homes

1. Introduction
The issue of an aging population has made more people focus on the mental health care of the elderly, especially those afflicted with dementia. The problem of dementia is observed in millions of people all over the world, and it is one of the most widespread psychological and neurocognitive disorders in people aged 65 or more (World Health Organization, 2023). This condition causes slow development of memory, personality changes, and behavioral difficulties which can cause daily life to be hard for both the person and his/her caregivers.
Psychological theories are imperative in the delivery of compassionate and effective services to health and social care professionals. The theories assist the practitioners to understand the relationship between ageing, memory loss, and emotional well-being. The two significant psychological theories that are considered in this report include Psycho-social Theory of Development and the Person-Centered Theory developed by Erik Erikson and Carl Rogers respectively that may be used to assist older adults with dementia in residential care facilities. 

2. Overview of Psychological Theories
2.1 Erikson’s Psychosocial Theory of Development
One of the most impactful theories of psychosocial development in the lifespan of human beings was developed by Erikson (1950). At every stage, the main conflict is a part of personality and emotional development. The last phase that takes place in later adulthood is called Ego Integrity vs. Despair where older adults look back in their life and assess their accomplishments, regrets and meaning. The way through this stage is successful, it gives a person a sense of ego integrity of peace and acceptance and failure may cause someone to experience despair, guilt, or dread of death (Erikson, 1982).
The ability to reflect is complicated by memory loss and confusion in those with dementia. Nevertheless, emotional and sensory experiences can bring comfort and identity to many of them. The theory by Erikson aids the professionals in care to be aware that despite the passage of time, the desire to have a purpose, validation, and connection is still high (Brooker and Latham, 2016). Reminiscence and emotive activities enable residents to feel continuity and fulfilment and enable them to feel dignified in an environment of decline (Knight and Laidlaw, 2020).

2.2 Rogers’ Person-Centered Theory
The Person-Centered Theory was the work by Carl Rogers (1951), which is self-centered and concerned with the significance of empathy, acceptance, and unconditional positive regard in relationships. Rogers (1959) argues that human beings have a natural desire to grow and self-actualize when they are made to feel understood and appreciated.
The Person-Centered approach offers a model of viewing the person behind the illness in dementia care in which people tend to lose autonomy and confidence. It focuses on the personality and the emotional world of each resident. Dementia care Tom Kit Wood (1997), who developed the thoughts of Rogers to include dementia, maintained that people with dementia retain their personality despite the loss of cognition. This implies that respect, empathy, and personal choice are not merely optional; it is part and parcel of their well-being (Rogers, 1980).

3. Application of Theories in Dementia Care Homes
3.1 Applying Erikson’s Psychosocial Theory
Life Review and Reminiscence
According to the theory, Erikson emphasizes life reflection as a key to integrating into life. This may be facilitated in dementia care by life review and reminiscence therapy where the residents can be reminded about meaningful experiences using photos, music or personal items. As an illustration, a care assistant could sit and go through a photo album with a resident, questioning him/her softly about family, work, or childhood experiences. This type of communication can bring positive emotions and identity even in situations where there is limited verbal communication (Woods et al., 2018).

Promoting Belonging and Purpose
According to Erikson, social connection aids in the solution of psychosocial conflicts. Group activities like music sessions, communal meals, or joint crafts can be encouraged in care homes to make the residents feel that they are part of a community. Group activities will also encourage talking and laughing, which will help to overcome anxiety and loneliness (Clare et al., 2019).

Managing Despair and Depression
Elderly persons with dementia can also be despondent because of confusion, loss, or loss of control. The model developed by Erikson will assist the staff in realizing that these feelings are normal aspects of natural psychological ageing. They can also apply the method of Validation Therapy, where emotions are considered instead of facts, instead of refuting their erroneous beliefs (Feil and De Klerk-Rubin, 2020). 

Challenges and Strategies
Using the Erikson theory in managing dementia might be tricky since the most advanced dementia patients might not be able to communicate verbally and have coherent thought. The employees might be forced to be more dependent on non-verbal signals like voice, facial expressions, or light touch. Communication and emotional validation skills can be developed at the professional level to make care of workers sensitive to the psychological needs of residents (Knight and Laidlaw, 2020).

3.2 Applying Rogers’ Person-Centered Theory
Individualized Care and Choice
The Person-Centered approach according to Rogers places an individual in the center of care. This is done in dementia homes by acknowledging that each of the residents has preferences, routines, and histories. The care planning must be adaptive, and thus, the residents must make decisions whenever possible. Examples include the fact that letting residents pick outfits or have a choice between tea and coffee gives residents a feeling of control. These little choices can be a significant boost in self-esteem and collaboration in everyday life (Brooker, 2007).


Building Trust Through Empathy
According to Rogers (1959), empathy, congruence, and unconditional positive regard are the pillars of supportive relationships. Dementia is a form of care that involves a lot of non-verbal communication and therefore care staff should be keen on body language, tone, and emotional expression. As an example, a smile, eye contact at a soft level, and a moderate tone can convey the message of reassurance even when the words spoken are not comprehended.
When residents become anxious or agitated, responding with patience and empathy rather than correction can help calm them and strengthen trust. This person-centered interaction reduces behavioral challenges and promotes emotional security (Rogers, 1980).

Supporting Dignity and Self-Worth
The loss of independence may seriously affect the identity of older adults. A person-centered environment assists the residents to stay dignified, making them concentrate on what they can do and not on what they cannot. Finding a reason to engage in more basic tasks like laundry folding, painting, or singing may help regain purpose and self-worth (Brooker and Latham, 2016).

Challenges and Strategies
Institutional pressure constrained by limited staff, strict schedules, and time are the key obstacles to applying the theory of Rogers in care homes since truly personalized care may become a challenge (McCormack & McCance, 2017). To cope with this, they ought to train and assist with leadership that ensures promotion of person-centered culture. Promoting staff reflection, success stories, and appreciation of relational care is equally important as efficiency can maintain motivation (McCormack and McCance, 2017).

4. Comparative Discussion 
The two theories are very insightful when it comes to assisting older adults, but their emphasis varies. The model provided by Erikson describes the continuation of emotional and psychological development even in old age and makes the staff realize the need to be reflective and acceptant. The theory of Rogers, on the other hand, is concerned with the support of well-being in the current situation through relationships and empathy (McCormack and McCance, 2017).
	Aspect
	Erikson’s Theory
	Rogers’ Theory

	Core Concept
	Life reflection and acceptance
	Empathy and individuality

	Primary Goal
	Achieving ego integrity
	Maintaining self-worth

	Practical Application
	Reminiscence and life review
	Empathic, flexible communication

	Main Challenge
	Cognitive decline limits reflection
	Institutional constraints

	Professional Strategy
	Use sensory cues and validation
	Staff training and empowerment


The combination of both theories would make the approach more comprehensive: the framework by Erikson can assist the professionals in learning the emotional needs throughout the ages, whereas the model by Rogers can assist in the interaction on a daily basis. They both promote a sympathetic, moderate relationship between mental acumen and functional compassion (Erikson, 1997).

5. Recommendations for Practice
· Integrate Theories in Care Practice – Integrate Erikson on the meaning of life and Rogers on empathy and choice to develop comprehensive care plans (Erikson, 1997; Rogers, 1980; Knight and Laidlaw, 2020).
· Families should be encouraged to contribute to reminiscence and identity-building by providing life history, photos, and stories (McCormack and McCance, 2017).
· Invest in Personnel Training – Have frequent workshops on communication, validation therapy and person-centered planning (Brooker and Latham, 2016).
· Encourage the Reflection on Practice – Give care workers a chance to ponder their emotional reactions and exchange their learning experience with coworkers (Schön, 1983).
· Design Supportive Environments – Design familiar and relaxing areas with personal items, music, and colors that bring positive memories (Kitwood, 1997).


6. Conclusion
Practically, these theories promote an individual, caring stance, one that cherishes empathy, dignity, and self-perpetuation. With health and social care professionals consistently implementing such ideas, they do not only enhance the quality of life of residents but also create a more meaningful and humane care environment.
Loss of independence can deeply affect older adults’ sense of self. A person-centered environment helps residents maintain dignity by focusing on what they can do rather than what they cannot. Encouraging participation in simple activities such as folding laundry, painting, or singing can restore a sense of purpose and self-worth. 
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