8



Application of Psychological Theories to Support Older Adults with Dementia in a
 Care Home Setting


Assignment: Psychology in Health and Social Care
Module Code: LCHS4010
Student Name: Margaret Wilson 
Student  ID: 2416220
Lecturer: Bianca Sanfilippo






Table of Contents

Introduction	3
1. Erikson’s Psychosocial Development Theory	3
Understanding the Theory	3
Application to Older Adults	3
Practical Application in a Dementia Care Home	3
Challenges in Applying the Theory	4
Strategies to Address Challenges	4
2. Cognitive Behavioural Theory (CBT)	4
Understanding the Theory	4
Application to Older Adults	5
Practical Application in a Dementia Care Home	5
Challenges in Applying the Theory	5
Strategies to Address Challenges	5
3. Comparison and Integration of Theories	6
Conclusion	6
References	7




[bookmark: _Toc211972638]Introduction
The knowledge of psychological theories in health and social care enables professionals to offer more person-centred and empathetic care especially to older adults living with mental illnesses such as dementia. The cognitive, emotional and behavioural functioning is impacted by dementia and can give rise to anxiety, confusion and identity loss (McKeith and Cummings, 2005). Employees in the dementia care facilities have to grapple with the challenge of attending to residents who might experience problems with memory, communication, and emotional regulation. This report investigates the application of two psychological theories, including the Erikson's Psychosocial Development Theory and the Cognitive Behavioural Theory (CBT) in helping adults aged 65 and above in a dementia care home. The discussion points out how the explanation of these theories can lead to better wellbeing, dignity and enhancement of professional practise in health and social care settings.

[bookmark: _Toc211972639]1. Erikson’s Psychosocial Development Theory
[bookmark: _Toc211972640]Understanding the Theory
The Psychosocial Development Theory suggested by Erik Erikson presents eight stages of human development, which can be characterised by the important psychosocial conflict (Knight, 2017). The last stage, which is described as the Integrity vs Despair, takes place during late adulthood usually when one is 65 years of age or more. At this phase, people look back at their past experiences in life and assess whether they have lived a meaningful life. Acceptance and satisfaction leads to feelings of integrity whereas regret, loss and failure lead to feelings of despair (Safran, 1999). Effective completion of this step leads to wisdom, self-acceptance and mental wellbeing.

[bookmark: _Toc211972641]Application to Older Adults
Dementia care homes subject older people to psychological distress caused by diminishing memory, loss of independence, and social isolation (Aggarwal, Chaware and Aggarwal, 2022). These are some of the things that may aggravate hopelessness. The knowledge of the theory proposed by Erikson assists the professionals to assist the resident to have a sense of meaning, identity, and to develop positive feelings. By providing residents with the opportunity to reflect on their past and potentially do something valuable, care staff members contribute to the promotion of a sense of continuity, self-worth, which is the characteristic of the Erikson model associated with the element of integrity.

[bookmark: _Toc211972642]Practical Application in a Dementia Care Home
Practically, this theory by Erikson is the basis of reminiscence therapy and life story work. Reminiscence therapy promotes past experience recollection and reminiscence by reminding the elderly with the aid of music, photographs, or a smell through prompts (Istvandity, 2017). Life story work is the development of personal books or memory boxes recording the important moments in life. These activities help in memory stimulation, identity enhancement and developing relationships among staffs and residents. As an illustration, a carer may utilise the old photographs to remind a resident about his/her wedding day, which will encourage happiness and self-identification. The interactions do not only help to alleviate anxiety but also improve communication and trust between the care team and the resident.

[bookmark: _Toc211972643]Challenges in Applying the Theory
Despite the fact that Erikson theory offers a good framework of understanding the psychosocial development, its application in dementia care is associated with a number of challenges. A lot of residents have severe cognitive impairment that may restrict their capacity to remember or describe personal memories- a vital part of the life stage reflection. This renders caregivers having a hard time facilitating meaningful reminiscence or supporting identity reconstruction. Moreover, healthcare staff members are commonly limited in time and some of them might not be specially trained in therapeutic communication methods that are essential in applying the theory. Increased workload, emotional stress and conflicting clinical demands may also decrease chances of an individualised interaction with the residents (IsHak et al., 2009). Consequently, the possible gains of applying the theory developed by Erikson into the fostering of emotional well-being and identity continuity cannot be achieved in the context of daily care provision.

[bookmark: _Toc211972644]Strategies to Address Challenges
To overcome these problems, the care homes may offer training about person-centred communication and emotional validation. Non-verbal means like music, touch, sensory objects can arouse positive emotion and create contact even in cases where verbal memory is impaired (Twine, 2016). By incorporating the principles of Erikson into our daily schedules, i.e., mealtimes or morning care, it is possible to have little but significant instances of reminiscence, which will result in emotional health and a feeling of integrity in adulthood.

[bookmark: _Toc211972645]2. Cognitive Behavioural Theory (CBT)
[bookmark: _Toc211972646]Understanding the Theory
Cognitive Behavioural Theory was used by Aaron Beck in consideration of the connexion among thoughts, feelings and actions (Knapp and Beck, 2008). It implies that negative thinking styles play a part in causing emotions distress and maladaptive behaviours. CBT tries to make people choose and analyse unhelpful thoughts and substitute them with more realistic and positive ones. Even though traditionally applied in talking therapies, its principles may be applied in health and social care settings, such as dementia care, where psychological and behavioural symptoms are prevalent (Tible et al., 2017).

[bookmark: _Toc211972647]Application to Older Adults
The elderly with dementia can acquire negative thoughts like “I am useless”, “everybody has forgotten me”. These ideas may cause depression, shyness, or aggressiveness. Although formal CBT might be too complicated to be used with moderately or severely demented residents, a simplified version that relies on the principles of CBT, including behavioural activation and positive reinforcement, can be applied to find better mood and engagement. Positive emotions and activities should be encouraged, attention should be put on activities that the individual can accomplish, and a positive cycle should be reinforced to break the negative thoughts and behaviours (Fredrickson, 1998).

[bookmark: _Toc211972648]Practical Application in a Dementia Care Home
The use of the principles of CBT in a care home is informal and may be implemented by the staff during regular interactions. As an illustration, when a resident is complaining of a lack of memory, the carer may say, “it is alright to forget things at times”, and “together we should take a cup of tea”, and shift attention to a pleasant activity. On the same note, carers can implement behavioural activation by motivating the involvement in activities that may bring happiness like gardening, singing or mild exercise. These measures support the fact that the residents feel successful and entertained, encouraging the increase of positive mood and social interaction (Li et al., 2020). The inclusion of these miniature encounters is consistent with the CBT focus on altering behaviour in order to modify mood.

[bookmark: _Toc211972649]Challenges in Applying the Theory
A significant obstacle is that the traditional CBT is based on the verbal rationality and reflection, which may be hard to accomplish among the dementia-affected individuals. Besides, care personnel might not be formally trained in CBT and they may be hesitant to use psychological interventions in everyday care. Limits to therapeutic engagement may also be organisational factors like staff shortages and work routines that are task-focused.

[bookmark: _Toc211972650]Strategies to Address Challenges
In order to eliminate such barriers, the personnel may be trained in CBT-informed communication. Some of the simplest frameworks, including recognition of triggers, triggers validation, and reassuring statements can be learnt in in-service training or supervision. The care teams may also be assisted in incorporating CBT strategies in care planning by working with psychologists and occupational therapists. Supervision of staff should promote reflection to ensure the staff remains conscious of the ways their own attitude can affect the emotional wellbeing of residents (Begat and Severinsson, 2006).

[bookmark: _Toc211972651]3. Comparison and Integration of Theories
Both Erikson and CBT models accentuate the psychological needs of elderly individuals, but they pay attention to other elements of treatment. Erikson theory is a developmental and existential approach, with emphasis on meaning, identity, and reflection on life. CBT provides a behavioural and practical model, and it is based on the role of the thought patterns in the emotional and behavioural reactions. These theories can be used together to inform holistic, person-centred interventions. As an example, one can combine reminiscence activity (based on Erikson’s theory) and positive reinforcement (based on CBT) to enhance emotional gratification and better behaviour. Such strategies combined help professionals to meet cognitive, emotional, and relational needs of residents in a systematic, but humane way.

[bookmark: _Toc211972652]Conclusion
Knowledge of psychological theories enables health and social care practitioners to provide more sensitive and effective assistance to elderly people with dementia. The Psychosocial Theory by Erikson helps motivate carers to appreciate life experiences, encourage identity and discourage despair whereas Cognitive Behavioural Theory gives a means of dealing with negative emotions and encouraging positive interaction. The use of these theories in dementia care homes contributes to person-centred practise, improved wellbeing, and staffs to overcome behavioural and emotional difficulties. Continued professional education, critical practise, and collaboration is crucial in integrating psychological knowledge in everyday practise. Finally, a combination of theory and practise would guarantee that elderly people will be respected, helped, and regarded with dignity during their life span.
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