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1.Introduction

Mental health is an important part of older people's overall health, particularly for those who are 65 or older and have dementia.   Dementia patients often deal with mental illnesses, like sadness and anxiety. These can have a very negative effect on their quality of life and their ability to get things done.  To give person-centred care, health and social care professionals in residential dementia care homes need to find and treat these mental health problems.
  Depression is one of the most common mental health problems in older people with dementia.   It can make cognitive loss and behavioral problems worse and make it harder to connect with others.   Psychological ideas about mental health and adult growth can help professionals support residents better by ensuring that the actions they take consider each person's mental and emotional needs.
  This report is meant to give health and social care workers ideas on how to use psychological theories and studies to help depressed adults 65 and older in memory care homes.   The study is about two theories in psychology: Erikson's theory of psychosocial growth and the cognitive behavioral theory (CBT).   Showing how these ideas can be used in a home care setting will help explain them and show how they fit into the bigger picture

2. Context of Care: Dementia Care Homes and Depression in Older Adults

People with different stages of dementia can live in dementia care homes, where they can get help with their mental health, personal care, and daily tasks.   It's common for residents to forget things, have trouble with their thoughts, and notice changes in their mood and behavior.  People who live in care homes may feel safe and have a set routine, but they may also feel like they have lost something, are dependent on others, and have less freedom.
 A lot of older people with dementia are depressed, but this isn't always realized since the signs can be similar to those of cognitive decline. If a person is always sad, doesn't want to do things that used to make them happy, has trouble sleeping, feels confused, or has less of a drive to do things, they may have signs. Depression affects your emotional health and makes cognitive symptoms worse, which raises the need for help.
Memory care homes need health and social workers who can properly deal with people's psychological pain. Staff members who know a lot about psychological ideas can better understand how people act, be more empathetic, and use methods that help residents' mental health and respect their dignity.




3. Erikson’s Theory of Psychosocial Development

Erikson's theory of psychosocial development says that people have eight different psychosocial problems, one for each time of their life.   People enter the integrity versus depression stage when they are older, generally beginning at age 65.   
Erikson says that older people who have a sense of right and wrong can be okay with their actions and feel good about death.  On the other hand, if you don't get past this time, you could become depressed and regretful and feel like you aren't worth anything. This process can be very difficult for people with dementia because it means losing memories, having less freedom, and changing who they are. Erikson's ideas about unresolved feelings of dread and loss are helpful for understanding sadness in older adults.  People can get sad and mentally messed up because of these feelings. The theory stresses that people should get help with their identity, self-worth, and meaning in life as they get older and start to lose their cognitive skills.

4. Application of Erikson’s Theory in Dementia Care Homes
In memory care homes, Erikson's theory can be used to help people keep their sense of who they are and their value. Health and social care workers can help people who are doing a life review activity, which can be talking about past events, achievements, and important relationships.   
Person-centred care looks at a person's past, their thoughts, and what they want to do.  This goes along with Erikson's idea very well. By acknowledging a person's past roles and successes, staff can help them feel better.
This idea might not always work, though, especially with people who have dementia and can't communicate properly.  Professionals might have to change how they do things by using music, physical activities, or visual aids that have something to do with the person's past. It is also important to train staff and make sure there are enough people on staff to give mental help all the time.

5. Cognitive Behavioural Theory
Cognitive Behavioural Theory (CBT) is based on the idea that your mind and body are connected. Cognitive Behavioural Therapy (CBT) teaches that thinking about unpleasant things can make you feel bad and cause you to act in ways that are not helpful.   People can feel better and handle their problems better by finding these thoughts and questioning them.
 Cognitive behavioural therapy has been helpful for many people of all ages who deal with anxiety and sadness. Cognitive behavioural therapy is mainly about getting rid of older people's negative thoughts about losing their freedom, getting older, and feeling like they don't have a purpose. People with dementia might have trouble with standard CBT, but changes to CBT might still be useful.
Cognitive behavioural therapy (CBT) helps people make sense of their thoughts and feelings. This is why it is used in places that care for people with dementia. It makes professionals think about how the environment and different ways of speaking might change the mood and behavior of the people who live there.

6. Application of Cognitive Behavioural Theory in Dementia Care Homes
In dementia care homes, the ideas behind CBT can be used in easier and more flexible ways. For example, staff can help residents figure out what makes them feel bad and then ease, agree, and talk to them in a helpful way. Pushing someone to do fun and important things, also known as behavioural exercise, works really well for older people who are sad.
CBT-informed methods that focus on routine and stability are important in residential care.   People can feel more in control and less stressed when they have a daily routine that doesn't change. People can be cheered up and more involved by praising or rewarding good behaviour.
  Dementia causes cognitive and speech problems that make CBT hard to use. You also need to be ethical, which means you should consider how the person feels and how smart you think they are when you do something to help them. Staff training and work across fields are important for CBT-informed ways to work well.

7. Critical Evaluation of Psychological Theories

Cognitive Behavioral Theory and Erikson's theory both give us good ideas on how to help older people who are sad who live in memory care homes.   Erikson's theory looks at human life from birth to death in a general way and focuses on identity, meaning, and mental acceptance.   It is very useful for grasping the sadness that comes with losing something and reflecting on one's life.
  Cognitive behavioral therapy, on the other hand, teaches you realistic, evidence-based ways to handle mental pain and depression.   Its organization lets changes and results happen in a controlled way.   But cognitive behavioral therapy might not work as well for people who have lost a lot of brain function unless the therapy is changed to fit their needs.
  Erikson's theory has one problem: it may be hard to use it often with people who have severe dementia because they have trouble thinking and communicating.   Similarly, CBT should be carefully modified so that it doesn't make people feel angry or confused.

8. Conclusion

This study looks at how psychological theories can be used to help older people aged 65 and up who are unhappy in dementia care homes.   Depression is a common mental health problem in older people, especially for those who have memory. It needs to be treated with knowledge and thoughtfulness.
Erikson's theory of psychosocial growth looks at how identity, finding meaning in life, and mental acceptance become important in late adulthood.  Cognitive Behavioural Theory gives you good ways to handle bad feelings and make good actions more likely.  If you use both ideas in a careful and moral way, they can help people in residential care situations get better mental support.
 Health and social care workers who understand these ideas will be better at helping older adults with dementia who need to stay mentally healthy and live a good life.
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