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Applying Psychological Theories to Support Adults Aged 65 and Over with Psychological Health Conditions in Dementia Care Homes
Introduction:
This report is directed at health and social care professionals working with older adults, specifically those residing in dementia care homes, who are experiencing a psychological health condition. The effective management and support of these individuals require a nuanced understanding that extends beyond the immediate clinical presentation of dementia. Integrating established psychological theories and contemporary research can significantly enhance the quality of care provided, fostering environments that    promote dignity, well being, and psychological coherence. Central to this supportive framework is Erik Erikson’s Psychosocial Theory of Development, particularly the final stage, Integrity versus Despair, which is profoundly relevant for individuals navigating.
The focus of this report is on older adults living in dementia care homes. Dementia care homes provide specialized environments for individuals with cognitive impairments such as Alzheimer’s disease and other forms of dementia. Residents often experience a range of psychological health issues, including memory loss, confusion, mood disturbances, and behavioural changes.
In this setting, health and social care professionals face unique challenges in supporting residents’ psychological wellbeing. The application of psychological theories can help in understanding the underlying causes of behaviours’, improving communication, and designing interventions that promote dignity, autonomy, and emotional comfort. This context requires approaches that are sensitive to the complexities of dementia and the individual experiences of each resident.
This report aims to provide health and social care professionals with guidance on how psychological theories and research can be effectively used to support older adults (65+) living with psychological health conditions, specifically in the context of dementia care homes. Understanding the psychological development and behaviour of this population through established theories can enhance care strategies, improve wellbeing, and address the complex challenges associated with dementia.
Detailed Overview of Two Psychological Theories Relevant to Adult Development and Health Behaviour
This report provides guidance for health and social care professionals working in dementia care homes, focusing on how psychological theories and research can support adults aged 65 and over experiencing psychological health conditions. It highlights the importance of understanding adult development and health behaviour to improve care quality and outcomes in this vulnerable population.
Two key psychological theories relevant to this context are Bowlby’s attachment theory and Erikson’s psychosocial theory. Both offer valuable insights into the emotional and psychological needs of older adults, particularly those living with dementia. Bowlby’s theory emphasizes the importance of secure emotional bonds, which can help reduce anxiety and loneliness in older adults by fostering trust and connection. Erikson’s theory focuses on the stage of "Ego Integrity vs. Despair," where older adults reflect on their life experiences, seeking meaning and acceptance, which is crucial for psychological wellbeing.
In the dementia care home setting, applying these theories can guide professionals in creating supportive environments. For example, using Bowlby’s theory, staff can prioritize consistent, empathetic interactions to build secure attachments, helping residents feel safe and reducing behavioural challenges. Erikson’s theory can inform interventions like reminiscence therapy, encouraging positive life reflection to enhance mood and reduce distress.
However, challenges exist, such as limited time, staff turnover, and residents’ varied readiness for emotional engagement. Strategies to address these include specialized training for staff, teamwork to ensure continuity, and personalized care plans that respect individual histories and preferences.
By integrating these psychological theories into practice, health and social care professionals can better address the complex psychological and behavioural needs of older adults with dementia, promoting dignity, emotional security, and improved quality of life.
Erikson’s Psychosocial Theory of Development (Stage: Integrity vs. Despair)
Erik Erikson’s theory of psychosocial development outlines eight stages across the lifespan, with the final stage Integrity vs. Despair being particularly relevant for adults aged 65 and over. In this stage, individuals reflect on their life experiences and either develop a sense of integrity, feeling fulfilled and accepting their life as meaningful, or experience despair, marked by regrets and dissatisfaction.
For older adults, especially those in dementia care homes, this stage can be critical. Cognitive decline may impact their ability to process life reflections, potentially increasing feelings of despair or confusion. However, fostering a sense of integrity through reminiscence therapy and validating their life stories can support psychological wellbeing.
For adults with dementia, this stage can be particularly challenging because cognitive decline may affect their ability to process life reflections clearly. They might struggle with confusion, memory loss, and changes in identity, which can intensify feelings of despair. Health and social care professionals can use this theory to provide support by encouraging reminiscence therapy, validating emotions, and helping residents find meaning and continuity in their lives despite cognitive impairments. This approach fosters a sense of dignity and emotional wellbeing, helping individuals move toward ego integrity even in the face of dementia.
Erik Erikson’s theory of psychosocial development is especially useful for understanding adults aged 65 and over who are living with dementia. In late adulthood, Erikson describes the key stage as "Ego Integrity vs. Despair." At this stage, individuals reflect on their life experiences and achievements. Those who feel a sense of fulfillment and acceptance develop ego integrity, leading to feelings of wisdom and peace. Conversely, those who focus on regrets and unresolved conflicts may experience despair, which can contribute to emotional distress.
Erikson’s theory relates to adults aged 65 and over with dementia because it helps explain their emotional and psychological experience during this stage of life. As dementia affects memory and thinking, it can make reflecting on life and achieving a sense of ego integrity more difficult. This can lead to feelings of despair if they focus on losses or regrets. By understanding this, caregivers can support older adults with dementia by helping them recall positive memories, affirm their value, and provide emotional comfort. This supports their sense of identity and helps them find peace, even as their cognitive abilities decline. So, Erikson’s theory shows why emotional support and meaningful engagement are crucial for mental wellbeing in older adults with dementia.
Bowlby’s attachment theory is very relevant to adults aged 65 and over, especially in understanding their emotional health and relationships. Bowlby emphasized the importance of early attachment bonds for emotional security throughout life, but these attachment needs continue into old age.
For older adults, including those 65 and over, maintaining close, supportive relationships is crucial for their psychological wellbeing. As people age, they may face losses such as the death of a spouse, friends, or reduced social contact, which can threaten their sense of security and attachment. Bowlby’s theory helps explain why strong emotional bonds and social support are vital for older adults to cope with these changes, reduce feelings of loneliness, and maintain mental health.
In health behaviour terms, adults with secure attachments are more likely to seek help, adhere to medical advice, and engage in healthy behaviour’s because they feel supported and connected. Caregivers can apply Bowlby’s theory by fostering trusting, empathetic relationships with older adults to promote their emotional resilience and overall wellbeing.
Bowlby’s attachment theory and Erikson’s psychosocial theory both help explain important aspects of adult development for people aged 65 and over.
Bowlby’s theory focuses on the need for secure emotional bonds throughout life. For older adults, maintaining close relationships is key to feeling safe and supported, especially as they may experience losses like the death of loved ones or social isolation. Strong attachments help reduce loneliness and improve mental health, encouraging healthy behaviours and coping. Erikson’s theory highlights the stage of "Ego Integrity vs. Despair" in late adulthood, where individuals reflect on their life. Those who accept their life with a sense of fulfilment achieve ego integrity, while those who focus on regrets may feel despair. For older adults, including those with dementia, this reflection can be challenging but meaningful support can help them find peace and dignity. Together, these theories show how emotional connections and life reflection are crucial for wellbeing in adults 65 and over.
In a health or social care setting, understanding Bowlby’s attachment theory helps professionals recognize the importance of building trusting, secure relationships with older adults. For example, care workers supporting elderly people in residential homes can focus on creating consistent, empathetic interactions to reduce feelings of loneliness and anxiety. This helps older adults feel emotionally safe, which can improve cooperation with care routines and encourage healthier behaviours like medication adherence or participation in activities.
Erikson’s theory can guide professionals to support older adults in reflecting positively on their life experiences. For instance, in dementia care, staff might use reminiscence therapy encouraging storytelling about past achievements and happy memories to foster a sense of ego integrity and reduce despair. This approach can improve mood and reduce agitation, enhancing overall wellbeing.
Challenges in applying these theories include time constraints and high staff turnover, which can make it difficult to build strong attachments or provide consistent emotional support. Additionally, some older adults may resist reflecting on their past due to pain or trauma. To manage these challenges, professionals can receive training in communication and empathy skills, use team-based approaches to ensure continuity of care, and tailor interventions to individual readiness and preferences.
Overall, applying these theories helps address psychological and behavioural challenges by promoting emotional security and meaningful engagement, which are essential for quality care in older adults.
Conclusion
Psychological theories play a crucial role in understanding and supporting older adults living with dementia in care home environments. Erikson’s stage of Ego Integrity vs Despair emphasizes the significance of maintaining identity, finding meaning, and preserving emotional continuity in later life. Through techniques such as reminiscence therapy, personalized care approaches, and practices that uphold dignity, professionals can promote psychological wellbeing even as cognitive abilities decline.
The Health Belief Model, while traditionally centred on conscious decision-making, offers a useful framework for creating environmental cues, boosting self-efficacy, and encouraging positive daily behaviours. Both theories need to be carefully adapted to account for the cognitive challenges associated with dementia. Obstacles like limited staff availability, reduced insight among residents, and emotional sensitivity can be addressed through specialized training, thoughtful environmental design, teamwork across disciplines, and active family involvement.
By applying psychological theories thoughtfully in practice, health and social care professionals can provide compassionate, person-centred care that significantly improves the quality of life for adults aged 65 and over living with dementia.
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