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Introduction
Dementia is a general term for a decline in cognitive functioning that results in memory loss and affects daily life activities such as thinking and social abilities. It is often caused when brain nerve cells (neurons) die, and connections between neurons are interrupted (Harvard Health Publishing, 2023). It is a progressive neurological condition. Dementia patients may not understand what’s going on in their surroundings or why they’re not in control of what’s happening to them. Dementia can also be stressful for both the patients and the people caring for them. Sometimes they may feel restless, they may tend to repeat questions, they may experience sleep disturbances, or they may show disinterest in their usual activities and have a lack of self-confidence (NHS, 2024). Dementia patients require compassionate, person-centered care that preserves dignity and identity, while also supporting emotional wellbeing and social connection, to enhance quality of life for both the patients and their families.

Context
The two theories that I will apply in my report are Erikson’s psychosocial theory and Freud’s psychosexual theory to give guidance on how to deal/support adults aged 65 and over living in a dementia care home who face daily mental challenges. This report will also explain the types of problems professionals face while applying these theories and what strategies can be implemented to help deal with them.

Detailed Overview of Both Theories
Erikson’s Psychosocial Theory of Development:
Erik Erikson was a renowned German born American psychologist and psychoanalyst. He was most known for his Psychosocial Development Theory which has 8 stages and the final stage is about integrity vs despair. The eighth stage is typically experienced in late adulthood, by many adults aged 65 and over. In this stage, adults tend to reflect on their life, and they either feel a sense of accomplishment and integrity or despair over missed opportunities and life that wasn’t fulfilling. During integrity, aged people usually feel a sense of satisfaction and completeness, they feel at peace when it comes to facing aging and mortality, and they tend to have greater resilience, emotional stability and stronger social connections. They feel wise, accepted and positive. Erikson’s model highlights the significance of reflection, dignity and social connection in late adulthood. He also explained how adults seek meaning, contribution and acceptance. (Gilleard, 2020).

Freud’s Psychosexual Theory
Sigmund Freud was an Austrian neurologist. His psychosexual theory was one of the foundational concepts in psychoanalytic psychology and it consisted of five stages; oral, anal, phallic, latency and genital. For adults aged 65 and over, this theory describes the lifelong influence of unresolved conflict from earlier stages, which can resurface later in life as personality traits, coping styles or relational patterns. Unresolved conflicts can affect adults in the future when they become aged, and it may cause them to be very grumpy and dissatisfied with life. It may also influence satisfaction or regret, how one handles bereavement, loss, retirement or declining health, and it can also affect intimacy, family dynamics and social engagement in late adulthood (Morss, 2020, updated 2024). 

Together, these theories remain relevant to understanding adult development, and show how personality, identity and conflict are not static and continue to affect adults well into older age.

Application in the Health and Social Care Context
How Erikson’s Psychosocial Theory can be Applied in Dementia Care Homes
Erikson’s psychosocial theory can be applied in dementia care homes by guiding staff to understand residents’ developmental needs, especially the final stage of Integrity vs Despair. By using reminiscence therapy, fostering social bonds, and validating identity, professionals can help reduce psychological and behavioural challenges withdrawal, depression or agitation. Erikson’s model emphasizes that development persists into late adulthood too, which makes it directly relevant to dementia. His model takes a holistic approach to development, as it considers both biological and social influences. It acknowledges the interplay between individual development and the surrounding social and cultural context. This can be helpful for professionals understanding patients’ backgrounds, the environments they were raised in and how to deal with their behaviourisms accordingly. The psychosocial theory also spans the entire lifespan, which is also provides professionals with a comprehensive framework and makes it easier in practicing reminiscing therapy sessions with their patients. Besides that, dementia erodes memory and autonomy, but Erikson’s theory highlights the importance of preserving dignity and selfhood. And lastly, his psychosocial theory’s Integrity vs Despair stage provides a framework for understanding emotional struggles in older adults experiencing dementia.

Implications for Professionals
Understanding Erikson’s psychosocial theory is very convenient as it can help caregivers tailor communication, for example using empathy and validation rather than correction. Besides that, each dementia patients’ integrated needs can be integrated into individualized care plans which can help balance emotional, physical and social support. And lastly, using Erikson’s psychosocial theory can help caregivers understand that behaviours may stem from unresolved psychosocial conflicts that can facilitate staff with responding to patients with compassion instead of control. When patients experience withdrawal and agitation, which is linked to the integrity vs despair stage, staff can use reminiscence therapy sessions to encourage life review and help residents find meaning and minimize their despair. Also, when residents feel identity confusion which is linked to the intimacy vs isolation stage alongside the generativity vs stagnation stage, staff can use their photos or personal objects to help reinforce identity and foster connection with family including staff (Mazaheri, Kihlgren, & Norberg, 2022). 


Potential Challengers for Professionals in Applying Erikson’s Psychosocial Theory and Strategies to Prevent Them
Erikson’s theory is very Western-centric; and residents from diverse backgrounds may interpret aging, dignity and identity differently which can be a problem. Another potential problem is that professionals may have time and resource constraints. Staff may struggle to integrate psychosocial approaches into daily life routines due to workload pressures. To deal with these problems, dementia care homes should incorporate residents’ cultural traditions, languages and values into reminiscence and care planning to ensure relevance. Staff should also integrate psychosocial care into their routines; like embedding short meaningful reactions such as encouraging storytelling and asking about life into daily tasks like grooming and meals. 

How Freud’s Psychosexual Theory can be Applied in Dementia Care Homes
Freud’s psychosocial theory can be applied in dementia care homes by recognizing how unresolved conflicts that stem from early development stages may resurface later in life as behavioural challenges. Caregivers can use this framework to interpret behaviours such as rigidity, dependency or social withdrawal, and develop person-centered care interventions accordingly. Freud’s theory provides behavioural insight and explanations for oral fixations such as overeating, smoking, anal traits such as rigidity, stubbornness, and phallic issues such as self-esteem struggles that may reappear in dementia. His psychosexual theory also emphasizes the role of unconscious processes in shaping behaviour, and this can help professionals understand the unconscious thought process that dementia patients might have experienced in the past. Compulsive behaviours may be in response to loneliness or stress, anal traits may intensify when older adults face loss of independence, which leads to rigidity or resistance to care routines, and phallic issues like self-esteem struggles may occur when adapting to retirement or physical decline. Besides that, Freud’s framework helps professionals understand all these struggles and deal with it accordingly. This theory also highlights how early developmental changes can shape personality, which can facilitate individualized care. When patients experience low self-este8em which is linked to the phallic stage fixation, staff can practice validation therapy and positive reinforcement to boost dignity and self-worth. Additionally, when patients tend to overeat, smoke or repetitively chew, which is linked to the oral stage fixation, carers can provide them with safer substitutes such as chewing gum and textured food to reduce anxiety and agitation. Integrating Freud’s insights with modern approaches such as NHS dementia pathways, ensures both behavioural and psychological symptoms of dementia (BPSD) are addressed (NHS, 2024). 

Potential Challenges for Professionals in Appling Freud’s Psychosexual Theory and Strategies to Prevent Them
One most common problem with Freud’s theory is that it is an outdated framework. His ideas are not strongly evidence-based compared to modern developmental psychology, which makes it less accepted in clinical dementia care. Another challenge with applying Freud’s theory is that sometimes patients tend to experience regression to earlier stages. This means that residents may show oral or anal behaviours, such as chewing and rigidity, but Freud’s model does not provide practical care pathways. To deal with these limitations, staff should try to integrate Freud with modern frameworks, like combining Freud’s insights on fixations with Erikson’s psychosocial stages or person-centered care models. Staff should also offer structured routines and small choices to preserve autonomy and reduce agitation and anxiety (British Psychological Society, 2024). 
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