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1. Introduction

The ageing population in the United Kingdom has led to a significant increase in the number of older adults living with long‑term psychological conditions, particularly dementia. Dementia is a progressive syndrome characterised by deterioration in memory, thinking, behaviour and the ability to perform everyday activities, often accompanied by psychological distress such as anxiety, depression and agitation (NHS, 2023). Many adults aged 65 and over with moderate to severe dementia reside in specialist dementia care homes, where staff are required not only to meet physical needs but also to support psychological wellbeing.
Psychological theories play a vital role in informing professional practice within health and social care settings. They provide frameworks for understanding behaviour, emotional responses and identity changes in later life, enabling care staff to deliver more effective, compassionate and individualised care. In dementia care homes, where residents may experience confusion, loss of identity and emotional vulnerability, theory‑informed approaches are particularly important.
This report is aimed at health and social care professionals working in dementia care homes. It explores how two key psychological theories can be used to support adults aged 65 and over with psychological conditions, primarily dementia. The theories examined are Erikson’s theory of psychosocial development, focusing on the final stage of integrity versus despair, and the Person‑Centred Approach as applied to dementia care. The report explains each theory and critically evaluates how they can be applied in practice to enhance wellbeing, dignity and quality of life for older adults living in dementia care homes.
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Erik Erikson was a developmental psychologist who proposed a lifespan theory of psychosocial development, suggesting that individuals progress through eight stages from infancy to old age. Each stage is characterised by a central psychosocial conflict that must be resolved for healthy psychological development (Erikson, 1980). Successful resolution leads to the development of a core virtue, while unresolved conflict may result in psychological difficulties.
The final stage of Erikson’s theory, typically associated with later adulthood (65 years and above), is ego integrity versus despair. At this stage, individuals reflect on their lives and evaluate whether they feel a sense of fulfilment, meaning and acceptance of their life experiences. Ego integrity is achieved when a person feels that their life has been worthwhile, leading to feelings of wisdom, peace and acceptance of ageing and death. In contrast, despair may occur when individuals experience regret, dissatisfaction or a sense that opportunities have been wasted, often resulting in fear, sadness or bitterness (Erikson, 1980).
For older adults, maintaining a sense of identity and continuity is central to achieving ego integrity. Memory, personal history and social roles play an important role in how individuals view themselves and their life narrative. In later life, psychological wellbeing is closely linked to self‑esteem, autonomy and the ability to find meaning despite physical or cognitive decline (Knight, 2017).
In the context of dementia, progression through this final stage can be significantly disrupted. Memory loss, impaired communication and reduced independence may challenge an individual’s sense of self and life coherence. This can increase the risk of despair, depression and anxiety in older adults living with dementia. Erikson’s theory therefore provides a valuable framework for understanding the emotional and psychological needs of older adults in dementia care, highlighting the importance of supporting identity, meaning and emotional validation in later life.
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Applying Erikson’s stage of integrity versus despair in a dementia care home can help professionals support residents’ psychological wellbeing by focusing on identity, life meaning and emotional acceptance. Care staff who understand this theory are better equipped to interpret emotional reactions such as withdrawal, sadness or agitation as expressions of unresolved psychosocial conflict rather than purely symptoms of dementia.
One practical application is life story work. This involves gathering information about a resident’s past experiences, roles, relationships and achievements, often with the support of family members. Life story books, memory boxes or personalised displays can help residents reconnect with their identity and reinforce a sense of continuity (Thompson, 2011). Even when cognitive impairment is advanced, familiar photos, music or objects can evoke emotional recognition and support feelings of integrity.
Reminiscence therapy is another effective strategy aligned with Erikson’s theory. Structured or informal reminiscence sessions encourage residents to share memories and reflect on meaningful life events. Research suggests that reminiscence can improve mood, reduce depressive symptoms and enhance self-esteem in older adults with dementia (Woods et al., 2018). This supports the development of ego integrity by helping individuals recognise the value of their life experiences.
Emotional validation is also crucial. Care staff should acknowledge residents’ feelings rather than correcting factual inaccuracies caused by memory loss. Validation therapy respects emotional truth and can reduce distress, supporting psychological acceptance and dignity.
However, challenges exist. Cognitive decline, communication difficulties and limited staff time may restrict the depth of reflective work possible. Professionals must therefore adapt strategies to the individual’s cognitive level and use non‑verbal communication where appropriate. Ongoing training and reflective practice are essential to ensure Erikson’s theory is applied sensitively and realistically within the care home environment.
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The Person‑Centred Approach originates from the humanistic psychology of Carl Rogers, which emphasises empathy, unconditional positive regard and respect for the individual’s subjective experience (Rogers, 1951). In dementia care, this approach was further developed by Tom Kitwood, who argued that wellbeing in dementia is strongly influenced by social interactions and the quality of care relationships (Kitwood, 1997).
Person‑centred care focuses on seeing the individual beyond their diagnosis, recognising their unique personality, preferences, values and life history. Rather than viewing dementia solely as a neurological condition, this approach highlights the importance of preserving personhood, even as cognitive abilities decline. Kitwood identified that negative care practices, such as infantilisation or task‑focused routines, can lead to “malignant social psychology,” worsening distress and behavioural symptoms in people with dementia.
Key principles of person-centred care include dignity, respect, choice, autonomy and meaningful engagement. The approach encourages care professionals to adapt the environment and care practices to the individual, rather than expecting the individual to conform to rigid institutional routines. This is particularly relevant for adults aged 65 and over, who may already be coping with losses related to health, independence and social roles.
In dementia care homes, person-centred approaches are widely endorsed by policy and best-practice guidance, including NICE and the Alzheimer’s Society. The approach aligns closely with ethical principles in health and social care and provides a strong psychological framework for supporting emotional wellbeing, reducing distress and enhancing quality of life for residents with dementia and related psychological conditions.
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In practice, person-centred care can significantly improve the wellbeing of older adults living with dementia in care homes. By tailoring care to individual needs and preferences, staff can reduce anxiety, agitation and behavioural challenges commonly associated with dementia.
Personalised routines are a key application. Allowing residents to wake, eat and engage in activities according to their preferences supports autonomy and reduces frustration. For example, a resident who previously worked night shifts may feel less distressed if allowed a later morning routine. Similarly, offering choices in clothing, meals and activities reinforces dignity and self-worth.
Communication strategies are central to person-centred practice. Staff are encouraged to use clear, respectful language, maintain eye contact and observe non-verbal cues. Understanding a resident’s background can help interpret behaviours as expressions of unmet needs, such as pain, boredom or fear, rather than “challenging behaviour.” This approach has been shown to reduce the use of restrictive practices and medication (Alzheimer’s Society, 2022).
The physical and social environment also plays a role. Creating familiar, calm and homely spaces can reduce confusion and promote a sense of safety. Meaningful activities based on personal interests, such as music, gardening or household tasks, can enhance mood and engagement.
Despite its benefits, person-centred care presents challenges for professionals. Time constraints, staffing levels and lack of training may limit consistent implementation. To address this, care homes should invest in staff education, reflective supervision and supportive leadership. Embedding person-centred values at an organisational level is essential to ensure sustainable, high-quality dementia care.
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Psychological theories provide essential guidance for supporting older adults aged 65 and over living with dementia in care homes. Erikson’s theory of psychosocial development highlights the importance of identity, life meaning and emotional acceptance in later life, offering valuable insight into the psychological needs of older adults experiencing cognitive decline. When applied through life story work, reminiscence and emotional validation, this theory can help reduce despair and enhance wellbeing.
The Person‑Centred Approach complements this by focusing on dignity, individuality and relationships, ensuring that care practices support personhood rather than merely managing symptoms. Together, these theories offer a robust, evidence‑based framework for guiding professional practice within dementia care homes. When applied by health and social care professionals, they facilitate practical interventions that support psychological wellbeing, preserve identity and dignity, and ultimately enhance the quality of life for adults aged 65 and over living with dementia.
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