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Introduction
The global population is ageing, and a growing number of adults aged 65 and over are living with psychological health conditions, particularly dementia, depression, and anxiety. Within residential dementia care homes, health and social care professionals are required to support not only the physical needs of older adults but also their psychological wellbeing. Psychological theories and research offer valuable frameworks for understanding the emotional, cognitive, and behavioural changes associated with ageing and psychological ill health. This report provides guidance for health and social care professionals on how psychological theories can be used to support adults aged 65 and over who are experiencing psychological health conditions in a dementia care home setting. Two key theories are explored: Erikson’s Psychosocial Theory of Development and Cognitive Behavioural Theory (CBT). The report critically evaluates how these theories can be applied in practice, highlights challenges in implementation,  and suggests strategies to overcome these challenges.
Context: Dementia Care Homes
Dementia care homes provide long-term residential support for older adults experiencing cognitive decline, memory loss, and associated psychological and behavioural symptoms. Residents often experience comorbid psychological conditions such as depression, anxiety, agitation, and loss of identity. The environment can be disorientating and emotionally challenging, particularly as individuals experience reduced independence and changes in social roles. Psychological theories are therefore essential in helping professionals understand residents’ emotional needs, adapt care approaches, and promote dignity, wellbeing, and quality of life.
Theory One: Erikson’s Psychosocial Theory of Development
Overview of the Theory
Erikson’s Psychosocial Theory of Development proposes that individuals progress through eight stages across the lifespan, each characterised by a psychosocial crisis that must be resolved for healthy development (Erikson, 1980). The final stage, relevant to adults aged 65 and over, is ‘Ego Integrity versus Despair’. In this stage, older adults reflect on their lives and evaluate whether they feel a sense of fulfilment and acceptance (ego integrity) or regret, bitterness, and dissatisfaction (despair).
Ego integrity is associated with feelings of meaning, wisdom, and acceptance of life and death. In contrast, despair may manifest as depression, anxiety, fear of death, and feelings of worthlessness. For older adults living in dementia care homes, cognitive decline and loss of independence can intensify feelings of despair, particularly if individuals struggle to make sense of their life experiences or feel that their identity is being eroded.
Application to Adults Aged 65 and Over
Erikson’s theory highlights the importance of life review, reminiscence, and identity preservation in later life. For adults aged 65 and over, particularly those with dementia, opportunities to reflect on meaningful life experiences can support ego integrity and psychological wellbeing. Research suggests that reminiscence therapy can reduce depressive symptoms and improve mood and self-esteem in older adults with dementia (Woods et al., 2018).
Application in the Dementia Care Home Setting
Health and social care professionals can apply Erikson’s theory by incorporating life story work and reminiscence-based interventions into daily care. Practical examples include encouraging residents to share memories through photographs, music, or storytelling, and using personalised care plans that reflect individuals’ past roles, values, and achievements. For example, a resident who previously worked as a teacher may benefit from activities that involve reading or helping others, reinforcing their sense of identity and purpose.
By supporting ego integrity, professionals can help reduce feelings of despair, agitation, and depression. This approach also aligns with person-centred care principles, which emphasise seeing the individual beyond their diagnosis (Kitwood, 1997).
Challenges and Strategies
A key challenge in applying Erikson’s theory within dementia care homes is cognitive impairment. Advanced dementia may limit an individual’s ability to verbally reflect on past experiences. Time constraints and staffing pressures can also restrict opportunities for meaningful one-to-one interactions.
To manage these challenges, professionals can use non-verbal reminiscence techniques, such as music therapy or sensory objects, which have been shown to evoke emotional memories even in advanced dementia (McDermott et al., 2014). Training staff in life story work and ensuring that personal histories are documented and shared across the care team can also support consistent application of this theory.
Theory Two: Cognitive Behavioural Theory (CBT)
Overview of the Theory
Cognitive Behavioural Theory is based on the premise that thoughts, emotions, and behaviours are interconnected, and that maladaptive thinking patterns contribute to psychological distress (Beck, 1976). CBT aims to help individuals identify and challenge negative thoughts and develop more adaptive coping strategies. While traditionally used with working-age adults, CBT has been adapted for older adults and those with mild to moderate dementia.
Application to Adults Aged 65 and Over
Older adults may experience negative automatic thoughts related to ageing, such as beliefs about being a burden, loss of usefulness, or fear of dependency. In dementia care homes, these thoughts may be reinforced by environmental factors such as loss of autonomy or limited social interaction. CBT can help address symptoms of depression and anxiety by supporting individuals to reframe unhelpful beliefs and engage in positive activities.
Research indicates that adapted CBT interventions can be effective in reducing depression and anxiety in older adults, including those with early-stage dementia (Stanley et al., 2014). Adaptations include simplified language, repetition, visual aids, and involvement of carers.
Application in the Dementia Care Home Setting
In practice, CBT principles can be incorporated into everyday interactions rather than delivered as formal therapy sessions. For example, care staff can gently challenge negative statements made by residents, such as “I’m useless now,” by validating emotions while reinforcing remaining strengths and abilities. Behavioural activation, a key CBT technique, can be used to encourage engagement in meaningful activities, reducing withdrawal and low mood.
Structured routines, achievable goals, and positive reinforcement can help residents experience a sense of accomplishment. For instance, supporting a resident to participate in a familiar daily task, such as folding laundry, can improve mood and reduce agitation.
Challenges and Strategies
Applying CBT in dementia care homes presents challenges due to cognitive impairments, reduced insight, and communication difficulties. Some residents may struggle to engage in cognitive restructuring or retain new coping strategies.
To address these challenges, professionals should focus more on behavioural components rather than complex cognitive work. Involving family members and multidisciplinary teams can reinforce strategies consistently. Training care staff in basic CBT-informed approaches can also enhance psychological support without requiring specialist therapists for all interventions.
Critical Evaluation of Theory Use in Practice
Both Erikson’s Psychosocial Theory and CBT offer valuable but distinct contributions to supporting older adults in dementia care homes. Erikson’s theory provides a developmental and emotional framework that emphasises meaning, identity, and life satisfaction, while CBT offers practical tools for addressing mood and behaviour. However, neither theory alone is sufficient. Erikson’s theory may lack specific guidance for managing acute psychological symptoms, while CBT may overlook broader existential concerns associated with ageing and dementia.
An integrated approach, combining developmental understanding with evidence-based psychological interventions, is therefore recommended. Person-centred care acts as a unifying framework, ensuring that theoretical applications are tailored to individual needs, abilities, and preferences.
Conclusion
Psychological theories and research play a crucial role in supporting adults aged 65 and over who are experiencing psychological health conditions in dementia care homes. As dementia affects not only cognitive functioning but also emotional wellbeing, identity, and behaviour, it is essential that health and social care professionals adopt approaches that are informed by psychological understanding rather than relying solely on task-focused care. This report has demonstrated that psychological theories can provide valuable frameworks for understanding the complex needs of older adults and for guiding compassionate, effective interventions.
Erikson’s Psychosocial Theory of Development highlights the importance of ego integrity in later life and emphasises how opportunities for life review, reminiscence, and identity preservation can support emotional wellbeing. In dementia care homes, where individuals may experience loss of independence and changes to their sense of self, applying this theory through person-centred care, life story work, and meaningful activities can help reduce feelings of despair, depression, and agitation. Although cognitive decline can present challenges, adapted approaches such as sensory reminiscence and the involvement of family members can ensure that residents continue to feel valued and understood.
Cognitive Behavioural Theory offers a complementary, practical approach to addressing common psychological health conditions such as depression and anxiety in older adults. While traditional CBT may need adaptation for individuals with dementia, its behavioural principles can be successfully integrated into everyday care practices. Encouraging positive activity, challenging negative self-beliefs in a supportive manner, and promoting achievable goals can significantly enhance mood, engagement, and quality of life. Training care staff in CBT-informed techniques can empower them to respond more effectively to emotional distress and behavioural challenges.
Overall, the report demonstrates that no single theory can fully address the psychological needs of older adults in dementia care. Instead, an integrated approach that combines developmental understanding with evidence-based psychological interventions is most effective. By embedding psychological theory into daily practice, health and social care professionals can deliver holistic, dignified, and person-centred care that promotes psychological wellbeing, preserves identity, and enhances quality of life for adults aged 65 and over living in dementia care homes.
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