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Introduction
Provision of services to older adults with psychological health issues in dementia care houses is a very important element of both health and social care. Elderly over 65 years tend to experience mental retardation, emotional confusion, and loneliness, especially in residential homes (Berg-Weger and Stewart, 2017). Appropriate interventions involve a knowledge of psychological theories to be used to explain behavior, development, and motivation during old age. The present report dwells upon implementing two major psychological constructs, such as the Psychosocial Theory of Development by Erikson and the Health Belief Model (HBM), to the group of older adults residing in dementia care facilities (Erikson, 1963; Rosenstock, 1974). These theories will be useful in understanding developmental issues, health behavioral involvement, and what can be done to enhance psychological well-being among such a population.
Erikson’s Psychosocial Theory of Development
According to Erik Erikson's psychosocial theory, people undergo eight development stages over the lifespan, with each stage having a defining central psychosocial conflict (Erikson, 1963). With the older adults, though, especially those of age 65 and over, the last stage is the integrity versus despair. This step is the consideration of all the merits and the failures in life, and the development of the feeling of wisdom, or the feeling of regret and a lack of hope. The fact of losing independence, grief, deterioration of health, and mental challenges related to cognitive loss, including dementia, are the problems that adults in this age group might face (Ilea et al., 2025).
The knowledge of Erikson’s theory can help health and social care practitioners to value the emotions and social needs of elderly people with dementia. When residents feel their lack of control or meaning, they might manifest agitation, withdrawal, or depressive symptoms (Kitwood, 2019). Putting this theory into practice underlines the need to create the feeling of purpose, reminiscence, and activities, which strengthen personal identity.
Application of Erikson’s Theory in Dementia Care Homes
At dementia care homes, personnel may apply the theory of Erikson by adopting person-centered care models, which facilitate integrity and minimise cases of hopelessness. Indicatively, life satisfaction and positive self-perception can be increased with the use of structured reminiscence therapy, during which the residents discuss their past events, photographs, or personal mementos (Woods et al., 2018). Also, providing residents with options daily, e.g., the choice of food or activities, helps them gain their independence and confirms their identity, which conforms to Erikson's drawing on the importance of psychological settling of developmental conflicts.
Although the theory of Erikson is useful, there are some difficulties in its application to practice. The personnel might be faced with opposition from cognitively advanced inhabitants who will find it difficult to participate in the reflective tasks. Moreover, the lack of time and employees in care facilities can interfere with the regularity of individualised psychosocial interventions (Brooker and Latham, 2016). In order to address the identified challenges, the staff at the care home can be taught to use short-focused interventions, which combine reminiscence with everyday care and promote interactive activities between families, volunteers, and interdisciplinary teams.
Health Belief Model (HBM)
Health Belief Model (HBM) is a cognitive behavioral model that incorporates health-related behavior with individual beliefs on the susceptibility, severity, benefits, and barriers (Rosenstock, 1974). Perceived threat, perceived benefits, self-efficacy, and action cues can impact health behavior compliance in older adults, including taking drugs, engaging in cognitive therapies, or physical activities (Jones et al., 2015). The model is especially applicable to dementia care, wherein residents can become resistant to interventions because of their lost insight, fear, or lack of motivation (Wang, Albayrak, and Van Der Cammen, 2018).
HBM offers a framework to address these behavioral challenges. An example is where the staff can recognize any perceived obstacles to being involved in memory-enhancing activities, e.g., the fear of failure or social embarrassment, and put measures in place to reduce those obstacles. By highlighting the advantages of participation, including an upgraded mood and social communication, the residents can engage in therapeutic programs.
Application of HBM in Dementia Care Homes
HBM can be used in dementia care homes to shape interventions that can enhance engagement in health-promoting behaviors. As an example, personalised exercise plans can be positioned as beneficial to the individual (staying active and mobile and being able to live a fulfilling life) and removing perceived obstacles, which can be achieved through supportive supervision and changing activities to the abilities of residents (Lamb et al., 2018). Likewise, medication adherence could be improved through streamlining regimens, initiating reminders, and strengthening positive behavior, including the ability to control symptoms and avoid complications.
Nevertheless, HBM does not pass without challenges into practical implementation amongst older adults with dementia. The impairment of the mind can reduce the ability of the residents to make informed decisions regarding their health, reflect on the decisions, and their motivational deficits can lower the willingness to participate in the interventions (Livingston et al., 2020). The staff can help to solve these problems by including cognitive-behavioral approaches, along with the environmental ones (the visual cues, structured routines, and reinforcement). Sharing work between the family members is also a signal to act and increases the motivation among the residents to engage in care.
Critical Evaluation and Integration of Theories
The psychosocial theory of Erikson and the HBM offer complementary insights for supporting older adults in dementia care homes. Erikson's addresses emotional and identity needs, with interventions enhancing psychological well-being, while highlighting the role of cognitive and motivational factors in health behaviour. Combining these theories allows a holistic approach considering emotion, cognition, and behaviour in care planning.
In practice, these approaches can improve resident outcomes. For example, reminiscence therapy session can foster integrity (Erikson) while encouraging engagement in health-promoting activities by emphasizing benefits and reducing barriers. This approach addresses both emotional engagement and practical participation barriers.
Application must consider contextual factors like staffing, resources and residents’ cognitive abilities. The development of the staff through continuous professional development and training in the psychological approach is needed to provide the staff with the ability to tailor interventions to the needs of individuals (Kim and Park, 2017). The continuous reviewing and feedback systems are also helpful in refining the strategies in order to make them effective and sustainable.
Practical Recommendations for Health and Social Care Professionals
To get the most out of these psychological theories, health and social care professionals can apply the following methods:
1. Personalised Care Planning: Evaluate the psychosocial needs, mental acuity, and health philosophy of the residents to personalise interventions.
2. Reminiscence and Life Review Activities: Support activities that strengthen life satisfaction, help cultivate identity, and improve emotional wellness.
3. Promotion of Health Behaviors: Promotions of behaviors related to therapy, compliance with medications, and lifestyle practices should be promoted using the concept of HBM, which should address obstacles and strengthen the perceived benefits.
4. Environmental and Social Support: Change care environments by adding cues, prompts, and supportive routines, and engage families in care activities.
5. Professional Training and Supervision: Continuous education in psychological theory application, behavior management, and communication strategies to develop increased staff competence and confidence.
By implementing these strategies within the care home, these strategies may enhance the psychological well-being, involvement, and quality of life of the aged caregiver with dementia or other psychosocial illnesses associated with elderly abuse.
Conclusion
The psychological theories are very useful in interpreting and addressing the emotional and behavioral needs of senior adults in dementia care residential homes. The psychosocial model of Erikson not only emphasizes the need to enhance the quality and contentment of life but also refers to cognitive and motivational features that determine involvement in health-promoting action. Moreover, these methods give a comprehensive model of holistic care that is psychiatric and behaviorally viable to deal with psychological and behavioral issues. To implement the identified strategies in practice, such factors as cognitive impairment, staffing resources, and environmental support are significant, yet in the context of targeted strategies, the mentioned theories can considerably augment the quality of care and well-being of the elder population in residential care.
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