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1.0 Introduction
Adults aged 65 and above living in dementia care homes are often complex in their psychological needs as well as their cognitive decline. Many develop behavioural and psychological symptoms of dementia (BPSD), including agitation, depression, anxiety, apathy and sleep problems, which are strongly associated with poorer quality of life, stress for caregivers and increased entry into health care (Kales et al., 2015). Health and social care professionals therefore need a solid grounding in the theory of psychology to guide assessment, communication and intervention.
This report uses two theories, Erikson's Psychosocial Theory and the Theory of Planned Behaviour (TPB), to investigate how psychological theory can be used to support older adults with dementia and co-existing psychological difficulties within a care home environment. The report describes each theory and applies it to practice with regard to residents aged 65+, as well as a critical appraisal of their usefulness and limitations as applied to dementia care.
[bookmark: _Toc214314038]2.0 Dementia, Care Home Setting & Psychological Needs
Dementia is a progressive syndrome which affects the memory, thinking, communication and everyday functioning. Over the course of the illness, nearly all people with dementia will experience BPSD such as agitation, depression, apathy, repetitive questioning, psychosis, aggression, sleep problems and wandering (Kales et al.,2015). 
Care homes are not only a setting for physical care, but also social and psychological environments where staff have to respond to distress, support personality and promote meaningful activity. Non-pharmacological, person-centred approaches are advised as first-line treatment for BPSD, with medication being the reserve for particular situations (Oliveira et al., 2015; Caspar et al., 2017). Psychological theories can assist staff to interpret behaviour not as just "difficult" or "non-compliant", but as meaningful communication that is related to the life history, beliefs and emotional needs of residents. 
[bookmark: _Toc214314039]3.0 Erikson's Psychosocial Theory
Erikson's psychosocial theory includes the proposal of 8 stages of development over the life span, each being characterised by a central psychosocial conflict. The eighth and final stage, Integrity vs. Despair, typically takes place at and continues through the senior years (age 65 and above) and end of life (Erikson, 1959). In this stage, the older adults look back on their lives and assess whether life has been meaningful and coherent.
[bookmark: _Toc214314040]4.0 Application of Erikson's Theory to a Dementia Care Home
Life story work is about documenting important things in a person's life (e.g. family, work, achievements, interests and important places). Life story work is recognised as being an important tool for person-centred dementia care, helping carers to "see the person behind the condition", to improve relationships and help with identity (Age UK Sheffield, n.d).
For residents aged 65+ with dementia, life story books can be used by staff during everyday conversation to validate their previous jobs ("You were a bus driver for many years; you helped a lot of people") and to choose personalised activities. Reminiscence sessions with music, photographs and features from the past decades help residents to tap into happy memories and to have pride, and thus to the integrity and to a decreased level of depression or anxiety.
[bookmark: _Toc214314041]4.2 Validation of feelings and of death
Erikson's theory also encourages staff to validate emotional reactions to ageing, illness and institutionalisation (Abbasi et al., 2025). When a resident shares feelings of sadness around leaving their home or bereavement, staff can then acknowledge these feelings, be able to connect these feelings with important relationships and memories, and not rush to reassure or distract them. This helps to support the emotion processing and helps to honour the life story of the resident.
[bookmark: _Toc214314042]4.3 Erikson's theory Drawbacks
Erikson's stages have been criticised because they reflect Western, individualistic values and have limited empirical testing. Therefore, Erikson's theory should be used flexibly, with sensitivity to culture, capacity and personal preference.
[bookmark: _Toc214314043]5.0 Theory of Planned Behaviour: Explanation
The Theory of Planned Behaviour (TPB) was developed by Ajzen (1991) and is a social-cognitive model that can be used to explain and predict human behaviour. It proposes that the most immediate predictor of behaviour is behavioural intention, and behavioural intention is determined by three key components: Attitude towards the behaviour, Subjective norm and Perceived behavioural control (PBC)
When attitudes are positive, subjective norms are supportive, and PBC is high, people will more likely have strong intentions and actually perform the behaviour. TPB has been widely applied to health behaviours, including physical activity, diet, medication adherence and help-seeking. Studies with adults aged 65 and over have shown that TPB variables are significant predictors of intention and participation in health-promoting behaviours such as exercise (Stehr et al., 2021).
[bookmark: _Toc214314044]6.0 The Application of Planned Behaviour Theory in a Dementia Care Home
[bookmark: _Toc214314045]6.1 Families and staff behaviour
TPB is used to help explain the behaviour of family and staff. Family carers may be unwilling to agree to having psychological support or life story work if they think that there is no point in advanced dementia (negative attitude), people will criticise them (negative norms), or they lack time and skills (low PBC). Giving clear information about benefits, and with practical information to overcome these beliefs.
For staff, TPB can help explain why evidence-based non-pharmacological interventions for BPSD are not always utilised, even where the guidelines recommend their use (Gitlin et al., 2012). If staff believe that psychosocial approaches do not work as well as medication, feel that they are not valued by colleagues, or do not have the skills or time available, they may not intend to use them. Training, supportive supervision and strong leadership are capable of having a positive impact on attitudes, norms and perceived control.
[bookmark: _Toc214314046]6.2 Limitations of TPB
TPB focuses on rational, deliberate decision-making and may under-represent emotional, automatic and habit-based processes, which are very significant in dementia care and in staff working under stress (Ajzen, 2020). Communication difficulties may limit the direct assessment of the beliefs of residents. The model also says little about structural factors such as staffing levels, funding and policy, which have a strong influence on what behaviours are realistic in care homes. Thus, TPB should be used in conjunction with more general person-centred and organisational frameworks.
[bookmark: _Toc214314047]7.0 Critical Evaluation, Implications for Practice
Using the theory of Erikson and TPB together provides a richer understanding of psychological health in late-life dementia care. Erikson's stage of Integrity versus Despair offers a developmental framework of care for older adults with dementia in which they are experiencing a life review process, balancing the aspects of acceptance and regret (Erikson, 1959). It emphasises identity, meaning and continuity, promoting the use of interventions such as life story work and reminiscence which have been linked to better person-centred care and increased quality of life (Age UK Sheffield, n.d).
TPB adds a behaviour-focused framework under which professionals can analyse the individual residents, families and staff, as to why they do or do not undertake helpful behaviours. By identifying the attitude, normative and control barriers, staff can formulate more specific strategies for enhancing participation in activities, adherence to treatment and use of non-pharmacological approaches for BPSD (Ajzen, 2020; Stehr et al., 2021).
However, each one of the theories has weaknesses. Erikson's model has been critiqued as culturally biased and lacking in empirical testing, and there isn't enough insight into how to approach specific behaviours and interventions. TPB is well-supported by quantitative research but could end up oversimplifying complicated emotional processes as well as underestimating structural constraints. In dementia care homes, where care can be provided to individuals who have limited capacity and staff may be under-resourced, it can be unrealistic to strictly follow TPB if organisational change is not also occurring (Caspar et al., 2018).
[bookmark: _Toc214314048]7.1 Challenges and strategies for professionals
Limited time and staffing: Staff may not have the time or staffing to do the long interview of life stories or look into beliefs in-depth. A realistic step to take would be to add brief sessions of conversations informed by Erikson and questions guided by the TPB to existing routine work like personal care or mealtimes, versus doing them as an extra session.
Communication difficulties: Moderate to severe dementia can sometimes impair the ability of the residents to express their life narrative or their beliefs. The visual signs, simplified terminology, and data provided by the families allow staff to infer significant roles and probable attitudes; however, it does not violate autonomy.
Organisational culture: If the management is more interested in task completion and medication than in psychosocial work, then the staff might feel unsupported. There is some evidence to suggest that successful non-pharmacological management of BPSD requires attention to the social and physical environment, ongoing staff education and leadership that holds person-centred care values (Oliveira et al., 2015; Caspar et al., 2018).
[bookmark: _Toc214314049]8.0 Conclusion
Erikson's stage of Integrity vs Despair and Theory of Planned Behaviour are very relevant theories for understanding and supporting older persons (65+) with dementia and psychological problems in care homes. Erikson's theory has emphasised the importance of life review, identity and acceptance in late adulthood, for interventions such as life story work, reminiscence and validation of emotions. TPB explains how attitudes, subjective norms and perceived behavioural control influence behaviours of residents, families and staff, helping professionals to design specific strategies to increase engagement in activities, treatments and psychosocial interventions.
When these theories are used judiciously, in conjunction with evidence-based non-pharmacological approaches, together with a person-centred organisational culture, they provide a strong framework for compassionate, good dementia care. This can help contribute to a better quality of life for residents, reduce caregiver stress and support health and social care professionals to be more confident in responding to the complex psychological needs that are associated with dementia.
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