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[bookmark: _Toc212207919]Introduction
Psychological theory may help health and social care practitioners understand behavioural and cognitive issues in dementia care homes for seniors.  Integrating psychological frameworks helps staff understand behaviours, encourage independence, and support mental well-being instead of only using medical solutions.  Two psychological theories—one on adult development and the other on health behaviour—will be examined in this paper to show how they might be applied to older persons with psychological health issues.  Through critical review, the paper will examine how theory influences practice, presenting dementia care examples and exploring implementation issues and solutions.  By combining theory and practice, professionals will learn how to employ psychological research to help dementia-afflicted older persons.

























[bookmark: _Toc212207920]1. Context – Setting the Scene
Residents 65 and above living in a dementia care facility often exhibit behavioural symptoms like restlessness or withdrawal, as well as cognitive impairment, altered identities, less autonomy, and so on.  The psychological aspect must be understood; studies of adult development have shown that late adulthood is a time of meaning-making and reflection and that older persons experience distinct psychosocial stresses.  The source is Lang et al. (2022).  For professionals, this implies that treatments can't only target symptoms; they need to consider the behavioural and developmental dynamics that influence the way older people interact with the environment.  For example, a resident's symptoms of despair may extend beyond the effects of dementia and into themes of loss, self-worth, and identity.  Management may go from a reactive state to a proactive one, focused on the individual, by using theory.
[bookmark: _Toc212207921]1.1. Psychosocial Development in Late Adulthood
At the eighth and last stage of psychological development, Integrity vs. Despair, Erik Erikson posits that as people age, they reflect on their lives and either feel fulfilled (integrity) or regretful (despair).  As stated by McLeod (2023).  According to Erikson, one gains knowledge via successful resolution and bitterness and pessimism through failure (McLeod, n.d.).  According to Halloran (2024), an expansion of adult development theory, there are both negative and positive aspects of ageing, including the possibility of growth, the formation of meaning, and the development of psychological resilience.  By using table 1 in this theoretical framework, it can better comprehend the cognitive and social changes that may elicit a response from an elderly person receiving dementia care.

Table 1 – Overview of Erik Erikson’s Stages of Psychosocial Development (McLeod, 2023)
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Application in Health & Social Care Context
Using this approach, carers at a dementia care facility may better follow their patients on their emotional journeys.  Facilitating life-review sessions (like memory groups) may help residents regain their sense of self by allowing them to share valuable recollections.  Staff members equipped with this idea would be better able to identify the existential core cause of a patient's despair rather than only treating agitation if the person asks, "What's the point now?" several times.  Another way to improve the psychosocial aspect of care is to teach workers to start talks about values, accomplishments, and the purpose of life.
Critical Evaluation & Challenges
On the other hand, there are challenges to putting this idea into reality.  In people with dementia, life-review therapies may not be as successful because of impaired memory-recall.  Personal assistance from staff members may be lacking due to a lack of time or training.  On top of that, not everyone living there may be comfortable with life-review exercises; coercing them to participate might make them feel much worse.  Adapting treatments to everyone’s needs is essential for professionals dealing with memory loss. This may include using shorter, sensory-based recollection sessions, asking loved ones to help with memory prompts, and providing staff with communication skills training.  The institutional culture also must stop seeing psychological help as optional and start valuing it.
[bookmark: _Toc212207922]1.2. Health Belief Model (HBM) in Older Adults
The Health Belief Model (HBM) explained in table 2 below suggests that people's health-related actions are influenced by their beliefs about their vulnerability to a disease, how serious that illness is, the advantages of taking action, the obstacles to taking action, signals to take action, and, particularly in older populations, their confidence in their own abilities to achieve those goals.  Zakrzewski (2024) Researchers have shown that these concepts account for a large percentage of behaviour intention among the elderly, especially when it comes to health-promoting lifestyle choices and dementia prevention strategies.  The source is Tsai et al. (2024).

Table 2. Overview of Health Belief Model - HBM (Zakrzewski, 2024)
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Application in Health & Social Care Context
Healthcare providers in dementia care facilities may use the HBM as a framework to encourage preventive behaviours and bolster regular routines.  For a memory support group, for instance, staff may frame it by highlighting the group's advantages ("this can help you stay connected") and minimising the group's perceived difficulties (e.g., domestic transportation, simpler instructions).  Reminders, encouragement from peers, and positive reinforcement from rehabilitation professionals are all examples of signals to action that they may use.  To help an elderly person who is resisting, you may work on their self-efficacy by giving them smaller chores (such guided recollection) and giving them more independence over time.  According to Vrijsen et al. (2021) the ability to believe in one's own abilities is crucial for older persons to start and keep up health-promoting habits, according to studies.
Critical Evaluation & Challenges
However, there are restrictions on the HBM.  Dementia patients' social, institutional, and cognitive limitations may go unrecognised because of the study's emphasis on individual cognition.  The ability to comprehend vulnerability or advantages may be diminished, for instance, due to memory or executive function impairments.  There may be more obstacles than advantages at a care facility, such as inadequate personnel or an unpleasant atmosphere.  In order to tackle this, it is crucial for professionals to include the HBM with relational and environmental supports. This includes making sure that resources are easily accessible, making communication easier, including support networks such as family and friends, and constantly checking whether "cues to action" are effective.
[bookmark: _Toc212207923]2. Application & Practical Examples; Challenges with Strategies
The care facility's staff could create a weekly "Life-Story and Memory Café" where residents can share stories (which would support Integrity) and a "Healthy Brain Workshop" where residents can use HBM framing to set simple goals (such as getting some exercise or spending time with friends) (see table 2).  Staff members should show up on time (a signal to act), highlight the positive aspects of participating, help with transportation and customised materials, and progressively boost self-efficacy.  At the same time, they support residents in having conversations about issues such as identity, purpose, and happiness (Integrity vs. Despair).  The care staff may address both the developmental and behavioural domains with this dual-model approach, which supports psychological health holistically.

Table 1. Challenges and Strategies (Vrijsen et al., 2021)
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With these methods, experts can face challenges of bringing theory into practice with confidence.  As an example, staff members who have received training have greater awareness of developmental theory; residents who participate in meaningful life reviews report less despair and more engagement; and the use of in-home resources helps with consistent cueing.  Keeping tabs on results (such as participation rates and overall happiness) demonstrates relevance to management and bolsters evidence-based approach.
Still, consistent organisational buy-in and reflective oversight are necessary for these tactics to be implemented.  Leadership that places a premium on staff learning and psychological safety is essential for the long-term viability of theory-informed treatments, according to the Health Foundation (2024).  Even well-designed programs run the danger of becoming just routine without ongoing review.  To improve treatments, professionals should include feedback loops that use data on resident satisfaction, outcome evaluations, and reflective meetings.  This iterative procedure has the dual benefit of enhancing practice and strengthening the culture of accountability and evidence-based treatment in nursing homes.  The quality of dementia care is continuously improved as theory transitions from theoretical knowledge to a live practice via the alignment of reflection and measurement.



















[bookmark: _Toc212207924]Conclusion
Health and social care providers engaging with older persons in dementia care settings may enhance their understanding of psychological development and health-behaviour change by using the Health Belief Model and the Integrity vs. Despair theory of psychosocial development.  People 65 and over are dealing with more than just cognitive impairment; they are also figuring out how to make sense of their lives, what they stand for, and what drives them.  Programs focused on the individual's emotional health, behavioural activation, and sense of competence might benefit from a synthesis of the two ideas.  Staff members may enhance participation and dignity via the practical use of life-story work, health-promoting rituals, organised signals, and individualised assistance.  There are obstacles, such cognitive impairment, limited resources, and institutional culture, but there are also practical answers, like training, simplified materials, and monitoring.  In the end, when theory guides practice, older persons in nursing homes may get human-centred care that honours their history, gives them agency in the here and now, and prepares them for what's to come.
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