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Older adulthood is a phase of significant psychological, emotional, and social transformation. Transitions experienced by adults aged 65 and above include retirement, bereavement, decreased independence and physical conditions. These changes may be even more challenging to residents in dementia care homes. Depression and anxiety are also common among older adults with dementia, and these emotional states are more common among individuals with dementia compared to those without (Gonzalez-Martin et al., 2023). Depression occurs in approximately 38-50 percent of individuals with Alzheimer disease (Lin and Yen, 2021) and may exacerbate memory, daily living, and quality of life further. Anxiety and acclimatizing to a new place of living is another problem facing many inhabitants. Psychological theories assist health and social care professionals to provide evidence-based and humane assistance. 
This report explores the way in which the Psychosocial Development Theory by Erikson and Cognitive Behavioral Theory (CBT) can inform dementia care, explain, apply and evaluate this in practice.
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Figure: Erikson’s Psychosocial Development Theory (Chang, 2024)
The psychosocial development theory given by Erik H. Erikson provides eight stages of life that occur between infancy and old age stages. Every stage contains a particular psychosocial task, and the successful completion of it results in psychological abilities, including intimacy, generativity, and wisdom. The inability to solve these crises may lead to relationship, productivity, or life satisfaction problems in adulthood (Gross, 2020; Sun and Sun, 2021; Corradi, 2024; Chen et al., 2021; Arini, 2021). Ego Integrity vs. Despair is the last stage and normally begins at age 65 years. At this stage, people will look back at what they have done in life and how meaningful they have lived. They develop ego integrity by virtue of being contented and tolerant of their past, which leads to peace, appreciation, and wisdom. Nevertheless, as they concentrate on what they regret or missed to do, chances are that they become desperate, characterized by desperation and unhappiness. Wisdom is the most crucial virtue that is developed at this latest stage as stressed by Erikson (Erikson, E., 1959). According to Erikson, it is the wisdom as the virtue attained here. But when the elderly concentrate on their regrets or disappointments, they feel hopeless. They can also be bitter about the opportunities lost, scared of death, or depressed. The hopelessness is associated with despair. Thus, according to Erikson, healthy aging involves balancing this crisis: supporting ego integrity can lead to wisdom, while unresolved despair risks depression and despair.
In simpler words, Erikson theory informs us that when individuals grow old, they must revisit their life histories. Having a glimpse of the past makes them feel proud and complete or leaves them distressed of what they did not accomplish. The review of life is essential: successful review gives peace (integrity), and reflection on errors causes regret (despair) (Frohlich, V., 2009). It has been discovered that well being and depression can be reduced by enabling older adults to reminisce positively about life, such as through guided reminiscence. As an example, structured life review (a combination of Erikson concepts on top of cultural motives) was able to make seniors with dementia have a better life experience and better engagement with their mind (Lin and Yen, 2021). Overall, the last stage of Erikson indicates that to be of value and acceptance in their life stories is vital in helping older people to remain mentally healthy.
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Cognitive Behavioural Therapy (CBT) CBT is a type of structured talking therapy that is based on the relationship between thoughts, feelings and behaviours. CBT was first developed by psychiatrist Aaron T. Beck in 1960s. The work by Beck revealed that negative automatic thoughts are the cause of emotional issues like depression and anxiety (Beck, 1963).  CBT aims at detecting and reorganizing the unhelpful thoughts and behaviors, developing self-regulation and developing coping skills. Recent studies emphasize that CBT has been effective in treating various adult mental health conditions, such as attention deficit, depression, and anxiety, and digital and culturally-adapted interventions have increased its accessibility (Jang et al., 2021; Danish, 2025; Champ et al., 2021).
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Figure: Cognitive Behavioral Theory (Beck, 1963)
Research indicates that CBT is effective among older adults who have depression (Jayasekara et al., 2015). In one of the reviews, older individuals who underwent CBT were more improved compared to their counterparts who received only usual. This is significant as a number of older adults are unwilling or unable to use antidepressant drugs, and a talking therapy is a suitable option (Jayasekara et al., 2015). Cognitive behavioral therapy (CBT) has been modified to assist in depression and anxiety in the case of dementia. An example of this is that therapists can teach people simple breathing exercises or coping statements to decimate anxiety, and assist them to concentrate on pleasurable activities despite their memory loss. Concisely, CBT offers tangibles (thought records, relaxation drills, planning activities) to older adults to work with negative emotions, and it can be reformulated to suit the requirements of older adults with cognitive limitations (Kraus et al., 2008).
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The theory of Erik Erikson, which is used in dementia care homes, involves helping residents derive meaning in their lives by reviewing life and reflecting on it. Care staff may compose individualized life story books using pictures and captions and, in this way, enable the residents to reflect on significant memories. Caregivers can enquire on childhood, work, family, and accomplishments in one-to-one or group discussions to present the residents with positive memories. By acknowledging that their life is not in vain, they are prone to ego integrity and by making the residents capable of hearing them, the residents become able to confirm their identity and self-esteem. Despite the dementia, most of the senior citizens recall the roles that they valued, and caregivers must confirm these roles to retain pride. This strategy is supported by the evidence: Lin and Yen (2021) found that a 21-week life-review programme in which older adults shared stories and engaged in horticultural activities enhanced cognitive activity and meaning in people with probable dementia. Practical techniques are that of memory boxes, familiar music and group storytelling. Emotions validation and the ability to connect the past strengths with the present care have a positive impact on making the residents perceive their life story as meaningful and consistent.
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CBT-informed methods may be applied in care homes to assist and minimize depression and anxiety rates amongst the residents, however, since dementia influences memory, attention and language, CBT should be streamlined, and very structured. Simple coping phrases like "I am safe here and I can handle this" tend to be repeated by residents during a slow breathing technique taught by therapists to reduce agitation or assist residents in breathing (Kraus et al., 2008). The family members and caregivers often participate since most people with dementia struggle to remember new skills; hence, they are often needed to remind and rehearse these strategies between sessions (Kraus et al., 2008). Studies also prove this modified approach: in their case study, participants with anxiety and dementia underwent a modified CBT programme consisting of anxiety education, breathing exercises, positive self-talk, graded exposure, and fun activities and both of them were found to have improved when the study was over (Kraus et al., 2008). Examples of these can be observed in planning nice activities, listening to music as a way of improving mood, setting small daily challenges, and correcting negative thinking in a non-confrontational way. On the whole, the CBT approach to dementia care is aimed at educating the residents on the use of simple repetitive methods of coping, which is facilitated by regular reinforcement to ensure residents feel safer, more confident and less distressed.
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The use of psychological theories in dementia care homes may be a challenging task due to the fact that the victims have a tendency of losing their memory, being confused, and their language abilities are limited making the structured therapeutic approaches challenging. Communication barriers imply that not everyone is able to formulate their feelings in a clear way so that it becomes difficult to assess. Depression and anxiety are examples of emotional symptoms that reduce motivation and engagement, whereas other residents might be reluctant to accept novel routines. Care is also influenced by practical problems: staff members can be short of time to conduct individual sessions, and most of them are not specialists in psychological training.
To resolve these issues, employees may simplify the therapeutic activities, apply the use of visual prompts, such as photos, objects, or memory boxes, and repeat skills regularly to facilitate memory. Incorporating family members assists in strengthening the sessions between sessions. Shorter and structured sessions that are predictable minimize confusion. The staff can also divide the goal into small steps, work in quiet settings with low levels of noise, and combine verbal and gestures with the instructions. Further practice and consistency among the care team are also enhanced with additional training in basic CBT, reminiscence techniques, and communication strategies.
[bookmark: _Toc214216807][bookmark: _Toc214216970][bookmark: _Toc214313557]Conclusion
Psychological support is important because older adults in dementia care homes are likely to experience depression, anxiety, and lack of independence among other issues experienced by them and their lack of cognitive functions. The Eriksonian theory emphasizes the significance of life review, meaning-making, and ego integrity promotion whereas the CBT provides practical strategies to overcome negative thoughts and feelings by using the simplified and systematic approaches. The challenges that have to be overcome here include loss of memory, difficulties in communication and insufficient training of staff and all these can be enhanced by applying these theories to improve wellbeing. Professionals can improve emotional health, dignity, and quality of life of dementia residents with adjusted strategies, ongoing partnership, and cooperative care.
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