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The objective of this report is to offer guidance to health and social care professionals on the application of psychological theories and research to support adults aged 65 and older living in dementia care homes. Dementia is a progressive neurological condition that impacts memory, cognition, communication, and behaviours, often resulting in psychological distress, anxiety, and depression (Alzheimer’s Society 2024). As life expectancy increases, the prevalence of dementia continues to grow, highlighting the necessity for person-centred approaches that consider both physical and emotional wellbeing. This report will examine two psychological theories: Erikson’s Psychosocial Development Theory, focusing on the stage of integrity versus despair, and Cognitive Behavioural Theory (CBT). These theories yield important insights into the ways older adults process their emotions, sustain their identity, and adjust to the difficulties associated with cognitive decline. Initially, the report will provide a comprehensive overview of each theory, subsequently engaging in a critical analysis of their relevance in dementia care, focusing on benefits, challenges, and strategies for effective care practices.
Erikson’s (1950) framework identifies 8 stages of psychosocial development, each representing a conflict that individuals must address to attain psychological wellbeing. The last stage, Integrity vs Despair, manifests in late adulthood (65+ years) and involves a reflective assessment of one’s life characterized by acceptance, wisdom, and satisfaction. Achieving integrity results in feelings of peace and fulfilment, while unresolved regrets or feelings of failure can lead to despair, bitterness, and depression (McLeod 2023). This stage is particularly relevant for older adults diagnosed with dementia. Dementia can impair autobiographical memory, leading to confusion regarding one’s identity and life experiences. Consequently, individuals may find it difficult to maintain integrity, resulting in emotional distress and hopelessness. Utilizing Erikson’s Theory in care settings encourages practitioners to focus on life story work, reminiscence therapy, and validation methods to support residents in reconnecting with their past and preserving their sense of identity (Woods et al 2018).
Reminiscence therapy, for instance, allows older adults to reflect on meaningful life events through photographs, music, or familiar objects. This practice supports self-esteem, provides comfort, and fosters social interaction, even when cognitive function is compromised (Wang 2020). Through these interventions, care staff can promote emotional security, belonging, and dignity – key aspects of integrity in late life. However, the theory also underscores the risk of despair if individuals feel disconnected from their life experiences or perceive a lack of meaning. In such situations, professional caregivers must approach communication with empathy, respect, and patience, ensuring that the emotional needs of residents are prioritized alongside their physical care. Therefore, Erikson’s framework continues to be a valuable resource in understanding emotional development and wellbeing among older adults in dementia care homes.
Cognitive Behavioural Therapy (CBT), established by Beck in 1976, is based on the principle that thoughts, emotions, and behaviours are interconnected, and that negative thought patterns can lead to psychological distress. The interventions of CBT aim to identify and reframe unhelpful thoughts, encouraging individuals to adopt more adaptive responses to stressors (Beck 2011). While traditional CBT necessitates verbal reasoning and reflection, modified approaches can be effective for those with mild-to-moderate dementia. Cognitive restructuring and behavioural activation can help mitigate symptoms of depression and anxiety by encouraging engagement in meaningful activities and reframing negative thought cycles (Teri et al 2012). For instance, a resident who feels ‘useless’ or ‘forgotten’ can be encouraged to take part in social or creative activities that enhance their self-worth and sense of connection.
Additionally, the principles of Cognitive Behavioural Therapy (CBT) can be integrated into staff training to assist caregivers in understanding the cognitive-behavioural triggers of distress. Recognizing that a resident's agitation may arise from fear, confusion, or misinterpretation of their surroundings allows staff to respond with calmness and compassion. Behavioural interventions such as distraction techniques, maintaining routine consistency, and positive reinforcement can help reduce challenging behaviours and improve emotional stability (Koder 2018). CBT also supports a person-centred care approach, which is in line with the work of Kitwook (1997), who highlighted the importance of understanding each individual's emotional world. When adapted appropriately, CBT principles enable dementia care teams to manage behavioural symptoms with empathy and create a supportive environment that alleviates anxiety and enhances quality of life.
In a dementia care setting, the application of Erikson’s theory aids professionals in recognizing that emotional wellbeing is closely tied to identity and life reflection. Staff can adopt biographical strategies, such as creating engaging memory books or involving residents in storytelling, to facilitate life review and lessen feelings of despair (Woods et al 2018). These techniques help residents reaffirm their life achievements and maintain a sense of self, even as their memory deteriorates. Practical applications might include personalizing residents’ rooms with family photos, favourite music, and familiar scents—sensory cues that evoke comfort and a sense of belonging. Caregivers can also implement validation therapy to acknowledge residents expressed feelings, even when they stem from confusion, rather than correcting them. This approach fosters trust and emotional safety (Feil 2017). Nonetheless, challenges can arise when dementia severely restricts communication or cognitive recall. Professionals must adapt their interventions with care, balancing the promotion of integrity with realistic expectations. Ongoing staff training and emotional resilience are crucial for managing the emotional demands of supporting individuals who may experience despair or agitation.
Approaches informed by Cognitive Behavioural Therapy (CBT) in dementia care focus on understanding behavioural expressions as significant communication. For instance, a resident who refuses personal care may not be 'difficult' but may be expressing anxiety, confusion, or a sense of lost control. Recognizing these underlying thoughts allows staff to adjust their approach—providing reassurance, simplifying instructions, or offering choices to enhance autonomy (Koder 2018). Additionally, CBT can inform the structuring of activities that foster positive emotions, such as group exercises, relaxation sessions, or social engagement, which counteract isolation and negative thinking. Care staff trained in CBT principles can identify negative thinking patterns and encourage residents to focus on achievable, present-moment tasks that restore a sense of capability and purpose.
One of the primary challenges in implementing Cognitive Behavioural Therapy (CBT) is its reliance on cognitive engagement, which may be limited in the later stages of dementia. Thus, modified approaches such as behavioural activation and environmental adaptations are more suitable. Moreover, collaboration with families is essential to ensure consistency in communication and the reinforcement of positive routines across care environments. By combining Erikson’s and CBT frameworks, professionals can deliver holistic care that addresses both emotional identity and behavioural responses. Erikson’s model promotes the significance of life meaning and dignity, while CBT provides practical tools to manage emotional distress and behaviour. Together, they enhance person-centred practice, alleviate psychological distress, and foster overall well-being in dementia care.
A fundamental element in the application of psychological theories to dementia care is the competence and emotional awareness of the staff. Ongoing training and supervision enable caregivers to identify behavioural cues and emotional needs effectively, utilizing Erikson’s and CBT frameworks. For example, staff members trained in communication strategies can apply consistent language, calming tones, and validation techniques to help reduce anxiety and confusion among residents. The collaboration of nurses, psychologists, occupational therapists, and social workers ensures that care planning incorporates both emotional and behavioural aspects. Furthermore, regular reflective practice sessions allow staff to share their experiences, manage compassion fatigue, and maintain empathy in challenging situations. When staff feel supported and knowledgeable, they are better prepared to provide person-centred care that fosters dignity, alleviates distress, and enhances the quality of life for residents. Thus, professional development and teamwork are essential for effectively translating psychological theory into compassionate dementia care practices.
Understanding and utilizing psychological theories like Erikson’s Psychosocial Development Theory and Cognitive Behavioural Theory provides essential insights into the emotional and behavioural needs of older adults experiencing dementia. These frameworks assist health and social care professionals in offering compassionate, theory-informed interventions that foster dignity, identity, and emotional security. While Erikson’s theory stresses the importance of life reflection and meaning, CBT offers organized strategies for managing distress and addressing challenging behaviours. The combination of both approaches encourages a comprehensive model of care that honours the individuality of each resident, enhances professional understanding, and contributes to improved psychological wellbeing in dementia care settings.
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