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Supporting Older people in Adults with Psychological Health Conditions in a Dementia Care Home: A Critical Application of Psychological Theory.
Introduction:
The growing ageing population in the United Kingdom has resulted in increasing numbers of adults aged 65 and over living with dementia and associated psychological health conditions. Dementia is not solely a neurological disorder; it is frequently accompanied by depression, anxiety, behavioral distress, and profound changes to identity and autonomy. Within dementia care homes, professionals are therefore required to address complex psychological as well as physical needs. 
Psychological theories offer frameworks for understanding these experiences and guiding evidence-based interventions. This report critically examines the application of Erikson’s psychological Development Theory of Dementia with a dementia care home setting. It explores how these theories inform practice, evaluates their strengths and limitations, and discusses challenges in implementation for health and social care professionals.
Context: psychological Health in Dementia Care Home 
Older adults entering residential dementia care often experience multiple losses of memory, independence, familiar surroundings and, in many cases, close relationships. The transition itself can trigger psychological distress. Depression affects approximately 20-40% of individuals with dementia, significantly impacting quality of life (Livingston et al., 2017).
In such settings, a purely biomedical approach that focuses only on cognitive decline is insufficient. A more holistic framework is required, one that acknowledges development processes, emotional needs, and social context. 
Erikson's Psychosocial Development Theory
Erikson's (1950) conceptualised lifespan development as a series of eight psychosocial stages. The final stage, Ego integrity versus despair, occurs in later adulthood. At this stage, individuals reflect on their lives and seek a sense of coherence and meaning. Successful resolution results in ego integrity characterised by acceptance, wisdom and reduce =d fear of death. Failure to resolve this stage may lead to despair, regret, and depressive symptoms.
Application in Dementia Care Home 
For older adults with dementia, opportunities for life review can be particularly significant. Although cognitive impairment may affect short-term memory, long-term autobiographical memory often remains accessible in early and moderate stages. Reminiscence therapy, which involves structured reflection on past experiences, has been shown to improve mood and communication in people with dementia (Wood et al., 2018).
In practice, care home incorporates 
· Life story books developed collaboratively with families 
· Group reminiscence sessions using music or photographs 
· One-to-one conversation centred on significant life event 
These intervention support ego integrity by reinforcing identify and continuity of self.

Furthermore, Erikson’s theory emphasises the importance of meaning. Even within residential care, residents benefit from purposeful engagement.  occupational therapists may facilitate adapted activities the reflect previous roles, helping to maintain a sense of contribution. This can reduce the feeling of helplessness, which is often liked to despair.
Critical Evaluation 
Erikson’s theory of conceptualization is because it acknowledges ongoing psychological development in older age. It challenges the ageist assumption that growth ceases after adulthood. In dementia care, it encourages professionals to view residents as individuals still negotiating developmental tasks. However, the theory has limitations. It assumes a relatively intact capacity for reflection, which may not be present in advanced dementia. It also frames development as linear and universal, potentially overlooking cultural differences in perceptions of ageing and fulfilment.  Moreover, despair in dementia may not Soley reflect unresolved life conflicts but also neurological changes affecting mood regulation. Therefore, while Erikson’s theory provides valuable insight into existential distress, it should be integrated with biological understanding rather than applied in isolation.
Kitwood's Person-Centred Theory of Dementia 
Kitwood (1997) fundamentally reshaped dementia care by arguing that the experience of dementia is influenced as much by social interactions as by neuropathology. He introduced the concept of personhood, asserting that individuals with dementia retain intrinsic value regardless of cognitive decline. 
Kitwood identified five essential psychological needs:
· Comfort
· Attachment 
· Inclusion
· Occupation
· Identity 
He also describes “malignant social psychology” - negative interactions such as ignoring, infantilising or objectifying individuals with dementia- which can exacerbate behavior distress.
Application in Practice
In a dementia care home, Kitwood’s framework underpins person-centred care. Care plans are developed around the individual rather than the condition. For example, understanding a resident’s life history enables staff to tailor communication styles and activities appropriately.
Validation therapy aligns closely with Kitwood’s principles. Rather than correcting a resident’s confusion, staff acknowledge the emotional reality behind their words. This approach is reduced. confrontation and promote emotional security.
Environmental adjustments are also important. Creating familiar, homely surroundings and maintaining consistent staffing can support attachment and reduce anxiety. Meaningful occupation, such as involvement in daily routines, promotes inclusion and identity.
Research supports person-centred approaches in reducing agitation and improving wellbeing (Brooker, 2007). NICE (2018) guidelines similarly advocate psychosocial intervention as first-line management for behavioral symptoms.
Critical evaluation 
Kitwood's  theory is ethically compelling and has significantly improved dementia of care standards. It aligns with contemporary values of dignity, autonomy, and human rights.
Nevertheless, critics argue that it may underemphasize the biological progressions of dementia. Some behavioral symptoms arise directly from neurological damage and may not be fully responsive to relational interventions.
Implementation is also resource intensive. Person–centred care requires adequate staffing, training, and organisational commitment. In an under-resource care home, staff may priorities task completion over relational interaction. Without systemic support, Kitwood’s model risks becoming aspirational rather than practical. 

Integrating Theory for Holistic Care 
Although Erikson and Kitwood differ in focus, they complement one another effectively. Erikson provides a developmental lens, emphasising dignity and unmet psychological needs.
For example, a structured life review session (Erikson) conducted in an empathetic, validating manner (Kitwood) addresses both developmental and relational needs. Together, these approaches promote identity continuity, reduce depressive symptoms, and support emotional stability.
Such integration reflects a biopsychosocial model of care, ackn0owledging that psychological health in dementia results from the interaction between biological changes, personal history and social environment. 
Challenges in Applying Psychological Theory 
Despite strong theoretical foundations, practical challenges remain:
1. Staff training and Knowledge
Not all care staff have formal education in psychological theory. Without understanding underlying principles, interventions may be inconsistently applied.

2. Time pressures and staffing levels
High workloads can limit opportunities for meaningful engagement, reducing person-centred interactions.

3. Advanced cognitive impairment 
As dementias progresses, communication becomes increasingly difficult, requiring creative and non-verbal approaches.

4. Emotional labour 
Supporting distresses, residents can contribute to staff burnout, affecting care quality.

Strategies to address these challanges 
· Ongoing professional development in dementia psychology 
· Reflective practice sessions to support emotional resilience
· Strong leadership promoting a person-centred culture 
· Family environment in care planning to maintain identity continuity
· Multidisciplinary collaboration, including psychologists and occupational therapists 
Embedding theory into routine practice requires organizational commitment rather than isolated initiatives.
Conclusion 
In conclusion, supporting older adults with psychological health conditions in a dementia care home requires a holistic and theoretically informed approach that goes beyond managing cognitive decline. Both Erikson’s Psychosocial Development Theory and Kitwood’s Person-Centred Theory offer valuable, yet distinct, perspectives that enhance understanding and practice.
Erikson’s theory provides important insight into the emotional and developmental challenges faced in later life, particularly the need to achieve a sense of ego integrity. Within a dementia care setting, this highlights the importance of life review, personal meaning and emotional resolution. However, its effectiveness may be limited in advanced stages of dementia where reflective capacity is reduced. Despite this, its core principle — that older adults continue to have psychological and emotional needs — remains highly relevant.
In contrast, Kitwood’s theory offers a more practical and care-focused framework, emphasising the importance of maintaining personhood, dignity and social connection. It directly addresses the everyday experiences of individuals living with dementia and provides clear guidance for care practice. Nevertheless, its reliance on staff attitudes and organisational culture means that it can be difficult to implement consistently, particularly in under-resourced settings.
When considered together, these theories complement one another by combining a developmental perspective with a relational and person-centred approach. This integration allows health and social care professionals to better understand both the internal experiences and external care needs of older adults. It supports a more comprehensive model of care that recognises the individual as a whole person rather than simply a diagnosis.
Ultimately, the effective application of these theories depends on adequate training, reflective practice and organisational commitment. By embedding psychological understanding into daily care, professionals can significantly improve the quality of life, emotional wellbeing and dignity of older adults living with dementia
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