

1








Name: Alizangila Lima Gaspar
Student n:2426038
LCHS4010: Psychology in Health and Social Care

Applying Psychological Theories to Support Older Adults with Dementia in Residential Care






















Table of Contents
1.	Introduction	2
2. Context: Dementia Care Home Setting	2
3. Psychological Theory 1: Erikson’s Psychosocial Development Theory	2
Overview	2
Application to Older Adults with Dementia	3
Overview	3
Application to Older Adults with Dementia	3
5. Application of Erikson’s Theory in Dementia Care	4
Practical Strategies	4
Challenges	4
Strategies for Professionals	4
6. Application of the Health Belief Model in Dementia Care	4
Practical Strategies	4
Challenges	5
Strategies for Professionals	5
7. Professional Challenges and Cross-Theory Strategies	5
8. Conclusion	5
References	7








1. [bookmark: _Toc213894974]Introduction 
Dementia is an evolutionary neurological condition that mostly affects elderly people, particularly after the age of 65. It causes cognitive decline, loss of memory and behaviour and personality change. Such developments can have an intense effect on the mental state of an individual and tend to lead to agony, depression, and antisocial behaviour. The latter psychological needs in residential care homes, where a lot of older adults with dementia live, are one of the main aspects of holistic care (Bar-Tur, 2021). These frameworks provide an understanding of individuals in the ageing, illness, and behavioural changes. The present report uses the Psychosocial Development Theory by Erikson and the Health Belief Model (HBM) to describe how psychological knowledge can be integrated into the practice of dementia care to make it more effective in achieving better results among residents.
[bookmark: _Toc213894975]2. Context: Dementia Care Home Setting 
Dementia care homes are residential specialised facilities which are aimed at assisting older adults who have moderate to severe cognitive impairment. These homes have twenty-four-hour services, a routine, and attention to maintain safety and comfort. The people living in these homes tend to have psychological problems, which include confusion, violence, paranoia, depression, and temper swings (Burke and Veliz-Reyes, 2021). Such behaviours are also often misconstrued and poorly handled when employees are not psychologically aware. Workers in these facilities have a challenge of maintaining the physical as well as psychological health of the residents. Knowing the emotional and mental world of people with dementia enables a more efficient interaction and intervention. 
[bookmark: _Toc213894976]3. Psychological Theory 1: Erikson’s Psychosocial Development Theory 
[bookmark: _Toc213894977]Overview
The Psychosocial Development Theory by Erikson is a theory that describes the various stages of development of the psychosocial process over the lifetime. The last one is Ego Integrity vs. Despair, which is implemented specifically on individuals who are 65 years and older. At this phase, individuals look back at their lives, and they check whether they lived meaningful lives and according to what mattered to them (Maree, 2021). When one attains ego integrity, it entails accepting the successes and failures in life, peace building and the end of life preparation, which should give the person a sense of completeness. By contrast, abandonment of regret, fear of death, or feeling of failure results in despair, which is characterised by hopelessness, bitterness, or depression.
[bookmark: _Toc213894978]Application to Older Adults with Dementia
The cognitive decline that accompanies the dementia of older people might considerably disrupt this life-review process. The loss of memory and confusion disrupts the capacity to hold on to a coherent account of their identity, eroding identity and emotional stability. They can lose access to valuable experiences in life or misunderstand them and causing more distress and behaviour problems (Zidén, Hanna Falk Erhag and Helle Wijk, 2024). However, the theory by Erikson is still applicable as a way of assisting in psychological well-being when attending to dementia. Residents can be facilitated to experience ego integrity through specific practices, including reminiscence therapy, life story, and sensory cues and reconnect residents with memories and identity. These interventions offer continuity of emotions and help in dignity. 
4. Psychological Theory 2: Health Belief Model (HBM) 
[bookmark: _Toc213894979]Overview
The Health Belief Model (HBM) represents a psychological model which was subsequently created to elucidate and predict health-related behaviours by considering the beliefs and attitudes of people toward illness and prevention. It incorporates six major elements: perceived susceptibility (the belief in the probability of acquiring a condition), perceived severity (the belief in the seriousness of the condition), perceived benefits (the belief in the value of an action), perceived barriers (the beliefs about the expenses or the barriers to the action), the cues to action (external or internal stimulus to provoke a behaviour), and the self-efficacy (the belief in the possibility of acting) (Subedi, Filho and Adedeji, 2023).
[bookmark: _Toc213894980]Application to Older Adults with Dementia
When it comes to older adults with dementia, utilisation of the HBM is partly a challenging aspect, given that the cognitive skills of this group might be weakened to react towards risks or benefits. The model can still be applied to the way these residents react to care routines and why they can be opposed to some of the interventions, including taking medication or help with hygiene (Wiener and Pazzaglia, 2021). As an example, a patient who does not perceive that they are sick (low perceptions of susceptibility) or is afraid of side effects (high perceptions of barriers) can decline medical care. The awareness of these beliefs enables the staff to customise communication and care plans to a higher degree. The practitioners working with the care can also use HBM indirectly by incorporating such parts in the way they develop the routine and provide the interventions. 
[bookmark: _Toc213894981]5. Application of Erikson’s Theory in Dementia Care 
[bookmark: _Toc213894982]Practical Strategies
A number of practical interventions have been effective in helping residents to attain ego integrity despite the loss of cognitive skills. Reminiscence therapy takes centre stage, requiring individuals to recount and relate meaningful life events during discussion or through sensory stimuli (Polacsek and Woolford, 2022). This is used to keep identity going and encourage emotional continuity. Life story books and memory boxes, such as photos, letters, and personal objects, are physical resources of the reconnection process with the past, which are used to strengthen the self. 
[bookmark: _Toc213894983]Challenges
The memory deficits may interfere with the ability of the resident to memorise the events correctly, resulting in disorganised or unclear narratives. There are instances when reflection can cause emotional distress, especially in face-to-face situations of unresolved trauma, grief or loss. Such cases need delicacy and a compromise between treatment purpose and safety.
[bookmark: _Toc213894984]Strategies for Professionals
Multi-sensory prompts, such as music played by the resident as a young person, known smells or objects with different textures, can be used by the health and social care workers to provoke memory; however, by avoiding verbal means that are emotionally confined and safe. Doctors should be taught to be empathetic with a patient, to be able to read body language and react reasonably to agitation or perplexity (Newbould, Tucker and Wilberforce, 2021). The emotional support should be steady and non-confrontational, which gives residents an opportunity to share their thoughts without criticism and correction. The personnel should also be able to understand when to calm down the reflection by redirecting the discussion. 
[bookmark: _Toc213894985]6. Application of the Health Belief Model in Dementia Care 
[bookmark: _Toc213894986]Practical Strategies
The HBM can be used to inform everyday care through the way professionals exchange information on and organise their daily routines to enhance behavioural adherence. Considering the fact that most residents cannot handle instructions that are presented verbally, it is important to adjust the way of asking people to follow (Lei et al., 2022). The hygiene, nutrition, or mobility behaviours can be stimulated with the help of visual signals, which may be signs that are represented by pictures, colour pathways and or charts. Monotony and routine cycles give predictable indicators to behaviour that foster familiarity and minimal confusion. 
[bookmark: _Toc213894987]Challenges
The rational decision-making is usually impaired by cognitive decline. The residents might fail to see the necessity of an intervention, lose the reason for the intervention, or misunderstand the intentions of the caregiver. This may give rise to refusal behaviour, resistance or fear-based behaviour (Orenstein and Lewis, 2022). The perceived risk (or benefit) can be difficult to internalise because it involves abstract concepts, such as the presence of future risk or delayed consequences, and the person who is being vulnerable or benefiting might be unable to access them through moderate or severe dementia.
[bookmark: _Toc213894988]Strategies for Professionals
To avoid confusion, professionals are required to use simple language and use visual materials or gestures to communicate intent. Logical reasoning can be replaced by behavioural reinforcement techniques, such as providing instant praise or minor rewards in the case of compliance. The family caregivers are to be involved to strengthen important messages with the help of common words and emotional familiarity. Whenever suitable, employees may over time develop a routine that minimises the recurring persuasion and makes desired behaviours habitual (Dinius et al., 2023). The combination of a flexible and adaptable approach to the application of the principles of the HBM with consideration of cognitive constraints by care professionals is likely to foster better cooperation and reduce behavioural resistance to change, thus enhancing the health outcomes in the environment of dementia care.
[bookmark: _Toc213894989]7. Professional Challenges and Cross-Theory Strategies
The challenges that systematically affect the theory-based practice of health and social care professionals in dementia care homes are real. These are too many staff-to-resident ratios, stress, emotional burnout and insufficient training on psychological models (Orenstein and Lewis, 2022). All these pressures reduce the capacity to deliver some reflective and consistent care. To address such issues, the care homes will work on staff training and will pay attention to the skills of teaching the practical usage of the psychological theories and the possibility of supervising and having peer support. The introduction of theory-based principles into standard routines that can be incorporated in practice and the promotion of interdisciplinary collaboration can be used to enhance the quality of care. The culture should be developed by the leadership whereby psychological knowledge is rated as much as its physical counterpart.
[bookmark: _Toc213894990]8. Conclusion 
The psychological theories are significant to describe and respond to the emotional and behavioural needs of the elderly with dementia. Erikson’s theory encourages reviewing the past life and keeping identity, though Health Belief Model informs on the behavioural strategies, which are consistent with cognitive limitations. The implementation of all these theories in the treatment of dementia enhances person-sensitive practice and emotional health. Mental and structural limitations cause competitive strains under which the professional must be an adaptive entity in the process of modulating interventions. Psychological models facilitate restoration of dignity, involvement and reduce distress among elderly individuals with dementia; hence, the emphasis on the significance of theory-based care should be highlighted at the residential homes.
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