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Introduction 
Margaret is an 82-year-old woman living in care home with moderate dementia. She becomes anxious in unfamiliar settings, enjoys quiet, familiar routines, and loves gardening but struggles with mobility. Older adults aged 65 and above who are living with dementia often experience complex psychological, behavioural, and emotional challenges. Dementia is a progressive neurodegenerative condition that affects memory, cognition, and social functioning (Alzheimer’s Society, 2024). The care home environment plays a critical role in supporting the psychological well-being of residents, as they often face loss of autonomy, identity, and social connection (Kitwood,1997). Health and social care professionals required a strong theoretical foundation to deliver person-centred and psychologically informed care that enhances quality of life, supporting Margaret. Applying Eriksons psychical theory of development describes eight stages that individuals pass through from infancy to late adulthood. The final stage Ego integrity vs. Despair, occurs in later life and focuses on reflecting upon one's life with a sense of fulfilment or regret (Erikson, 1950). For older adults like Margret, achieving a sense of integrity involves feelings that her life has meaning and that she remains valued and connected, despite physical or cognitive decline (McLeod,2023). When this is disrupted –such as thorough loss off independence, relocation, dementia, feelings of anxiety, confusion, or despair may emerge. Margaret’s anxiety in unfamiliar setting can be interpreted through Erikson’s theory as a response to losing familiarity and control, which threaten her sense of self and continuity. Dementia can make it difficult to maintain a stable identity, so she seeks comfort in familiar routines that preserve a feeling of integrity (Kitwood,1997). Her preference for quiet and familiar environments indicates a need for psychological safety and consistency. Her love for gardening reflects a lifelong source of identity and meaning, liking to erosion's idea of integrity through reflection and engagement in valued past roles. Gardening may represent not only a hobby but also a way of maintaining connection to her past achievements and independence.
Detailed overview of two theories 
Erikson’s psychological theory 
Erik Erikson’s (1950) proposed that human development occurs through eight stages across the lifespan, each characterised by specific psychosocial conflict. For Margaret, the final stage Ego integrity vs. Despair is especially relevant. This stage focuses on reflection and acceptance of one’s life. If individuals can look back on their lives with a sense of fulfilment, they achieve integrity, however if they experience regret or dissatisfaction, they may fall into despair (McLeod, 2023). For those with dementia, cognitive decline may complicate this process, as memory loss can hinder life review and self-identity. However, supporting reminiscence and meaning can foster a sense of integrity despite cognitive limitation (Woods et al;2018). In Margaret’s case, keep her environment calm and consistent. Avoid unnecessary changes to her room layout or staff assignments. Adapt gardening activities to her mobility level, use raised planters, lightweight tools, or potted plants that can be tended while seated. When Margaret becomes anxious, staff should offer reassurance and gentle redirection, acknowledging her feelings rather than correcting her confusion. Invite family members to bring photos or items related to her gardening history to reinforce her sense of identity. Staff should use validation and active listening to maintain trust, consistent with person centred care principles. These steps directly support Erikson's stage of integrity by affirming Margaret's life experiences, sense of purpose, and ongoing value within the care community.
Cognitive Behavioural theory  
Cognitive Behavioural theory, developed by Aaron Beck (1976), posits that thoughts, feelings, and behaviours are interconnected. Negative or distorted thinking patterns can lead to emotional distress and maladaptive behaviours. CBT aims to identify and challenge these thoughts, promoting healthier coping mechanisms and emotional regulation (Beck, 2011). In dementia care, while traditional CBT may be limited by cognitive impairment, adapted versions such as simplified cognitive reframing or behavioural activation can still enhance mood and reduce anxiety (Teri et al;2005). Care staff can apply CBT informed strategies to encourage positive engagement and manage behavioural and psychological symptoms.


 
Application in the health and social care context 
Applying Erikson's theory in dementia care
Health and social care professionals can use Erikson's framework to promote psychosocial well-being by addressing the final developmental stage Ego integrity vs.Despair. In dementia care homes, residents may struggle with identity loss dependency, and confusion about their past. Staff can implement reminiscence therapy encouraging residents to share life stories through photographs, music, and conversation to help maintain a coherent sense of self (Woods et al;2018). This not only stimulates memory recall but also fosters emotional connection and meaning. Professionals can also facilitate life review sessions with family involvement, reinforcing positive memories and achievement. This supports dignity and continuity of identity (Knight, 2017). When care workers validate residents' emotions and acknowledge their life experiences, they help combat feelings of despair and isolation. In addition, promoting autonomy allowing residents to make small daily choices, such as meal preferences or clothing reinforces self-worth, a key aspect of Erikson’s integrity stage (Clarke et al;2020). However, dementia can cause frustration and confusion, sometimes leading to agitation or withdrawal. Staff must adopt a compassionate approach, recognising that emotional distress may reflect the struggle between integrity and despair. Training care professionals to understand these psychosocial dynamics can improve empathy and communication (Kitwood,1997).
Applying cognitive Behavioural theory in Dementia care  
[bookmark: _Int_K3E31YkU]CBT principles can be adapted to support emotional regulation and behavioural management in dementia to sever dementia may not fully engage in cognitive restructuring, care professionals can use simplified behavioural activation techniques. For example, encouraging participation in meaningful activities gardening, singing, or light exercise can counteract low mood and apathy (Teri et al;2005). Professionals can also use cognitive reframing techniques to redirect negative thought patterns. When resident expresses fear or confusion (I cannot do anything right), staff can gently challenge and reframe the statement (you did well help with that activity today). This fosters positive reinforcement and builds confidence (Spector et al; 2015). CBT informed interventions can also support staff well-being by promoting reflective practice. Understanding that challenging behaviours often stem from distorted perceptions or unmet emotional needs helps caregivers respond with patience rather than frustration (James, 2011). Moreover, stress reduction programmes based on CBT have been shown to decrease strategies in care home setting (Cooper et al; 2016). understanding Margaret’s Behaviour through cognitive behavioural theory Margaret experiences anxiety in unfamiliar environments and prefers quiet, predictable routines. According to CBT, her anxiety may stem from negative automatic thoughts such as I don't know what is happening or I will get lost which trigger fear and withdrawal. Her avoidance of unfamiliar settings reinforces her anxiety since she avoids these situations, she never has the chance to experience safety and reassurance, which keeps the cycle of fear going (Beck, 2011). Her love of gardening offers positive reinforcement its familiar, meaningful and gives her a sense of competence and pleasure, which helps regulate mood and maintain a positive self-image. 
Challenges and Strategies for Implementation 
Applying psychological theories in dementia care comes with challenges. Cognitive decline limits the president's ability to engage in complex reflection or cognitive restructuring. Emotional responses may also fluctuate unpredictably due to neurological changes (Alzheimer’s Society, 2024). Therefore, professional must adapt interventions to suit the resident’s cognitive level, using non-verbal communication, visual prompts, and short, structured sessions. Another challenge is staff training, and time constrains effective implementation requires continuous professional development and adequate staffing levels. Organisation should provide training in dementia friendly communication, CBT informed approaches, and person-centred care principles (Brooker & Latham, 2016). Furthermore, emotional labour can take a toll on caregivers. Integrating reflective supervision sessions allows staff to discuss emotional challenges, link them to psychological theory, and maintain resilience (Clarke et al; 2020). Combining Erikson’s theory focus on meaning and identity with Cognitive theory, emphasis on thought behaviours connections creates a holistic framework together they encourage care that address both emotional and cognitive dimension of well-being.
Conclusion   
Using Erikson’s psychosocial theory helps care staff understand Margaret’s anxiety and attachment to routine stem from her efforts to preserve identity and integrity in the face of dementia. Supporting her through consistent, meaningful activities such as gardening, validations, and structured routines enhances her emotional security and promotes psychological wellbeing. Understanding and applying psychological theories such as Erikson’s psychosocial theory and cognitive Behavioural theory can significantly enhance dementia care in residential settings. Erikson's theory highlights the importance of meaning, identity, and integrity in later life, while cognitive offers practical tools to address mood and behaviour through cognitive and behavioural strategies. By integrating these theories, health and social care professionals can provide more compassionate, person-centred support that promotes dignity, reduces stress, and enhances quality of life for Margaret with dementia.
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