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[bookmark: _Toc216047300]Introduction
This report provides health and social care professionals with information on how psychological theories could be applied to assist adults aged 65 years and above with dementia and related psychological health issues. Cognitive decline in dementia care homes, loss of memory, changes in behaviour, and emotional distress are rising, particularly in elderly individuals, which pose great care demands (Hersch and Falzgraf, 2007). The report relies on the psychosocial theory of Erikson and operant conditioning proposed by Skinner to show that theoretical knowledge improves communication, behaviour management, and person-centred care. It presents the context of care, details on the theories, and reviews their application.
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Context: Setting and Population 
The report will be placed within a dementia care home that supports older adults aged 65 and above who are manifesting with a broad range of cognitive impairment. The occupant can be affected by mild cases of forgetfulness, moderate cases of confusion, or acute cases of dementia that entail extreme disorientation and dependence. They find it hard to remember things, to be agitated, to drift, to lose focus and to lose emotional control, to communicate effectively, and to regain their independence. Psychological distress is prevalent in this group since dementia is a progressive condition that is mostly accompanied by anxiety, depression, loneliness, and low self-esteem (Kim and Park, 2017).
Dementia behavioural and psychological symptoms (BPSD) of irritability, aggression, sleep disturbance, and withdrawal occur to influence everyday functioning and quality of life (International Psychogeriatric Association, 2015). The psychological theories are thus fundamental since they would help the staff to interpret behaviours as intentional expression instead of intentional resistance. The awareness of the emotional and behavioural needs of the residents informs professionals to apply empathy, therapeutic communication, reminiscence, and behavioural interventions that build more comfort and less distress (Feil, 1992; Kitwood, 1997). Such theories similarly endorse the non-pharmacological methods, which have been extensively known to be effective in agitation alleviation, as well as enhancement of wellbeing, which improves the quality of long-term dementia care (Oliveira et al., 2015).
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The last psychosocial stage by Erikson is: Integrity vs Despair, where older people assess the meaning and the sense of their life (Erikson and Erikson, 1998). When people perceive that their life has been meaningful, they have the feeling of integrity, and that is linked to acceptance, emotional stability, and fulfilment. Reflections cause feelings of despair when they are accompanied by regret, unresolved conflict, or death fear which can be expressed through sadness, frustration, anxiety, or withdrawal. Studies possess evidence that integrity helps people to be emotionally healthy and develop a sort of inner peace when going through life transitions (van der Kaap-Deeder et al., 2020). In adults with dementia, the stage is more complicated due to the limitation in cognitive and memory access due to identity disruption.
To cause confusion, agitation, anger, or fear, the psychosocial disconcert can be the basis instead of the mere cognitive manifestation. The theory proposed by Erikson is thus quite applicable in dementia care homes where promoting identity, dignity, and meaning should be at the centre stage. Life-review and reminiscence therapy are some of the therapeutic interventions used to help the residents re-relate with their long-term memories, which have not been destroyed over time. These strategies build on emotional stability and positive self-perception (Kim and Park, 2017). Validation therapy also concurs with the thoughts of Erikson as it validates the emotional realities of the residents, lowering anxiety and behavioural agitations (Feil, 1992). Integrity and the lowering of the likelihood of despair due to dementia are further improved with social opportunities, involvement of family, as well as meaningful activities.
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The operant conditioning theory suggests that behaviour comes as a result of reinforcement, so that actions that are followed by goodness are likely to be repeated, whereas those that are followed by badness are likely to decrease with time or disappear (Skinner, 1953). Reinforcement could be positive, which could include praise or reassuring contacts, or negative, which involves the elimination of a negative stimulus. Punishment may also suppress behaviour, but that should not be the case in the management of dementia since it is inappropriate and detrimental. Specifically, operant conditioning applies to older individuals with dementia since most behaviours, such as agitation or refusal of care, are reinforced accidentally when such behaviours involve either immediate attention or a switch in routine.
Behavioural stability and minimisation of anxiety can be aided by consistency in reinforcement using predictable schedules, activities of familiarity, and warm interactions. Within dementia care homes, behaviourist concepts assist employees to learn the patterns of behavioural and psychological manifestations of dementia. Positive reinforcement may promote involvement in self-care, food, and interaction. ABC charts (Antecedent-Behaviour-Consequence) are also behavioural instruments, which enable professionals to monitor triggers, patterns, and responses to facilitate evidence-based behaviour management (International Psychogeriatric Association, 2015). Through the mechanism of behaviour, a staff member will be able to employ non-pharmacological solutions to lessen distress in dementia populations, which is in line with research findings where behavioural interventions greatly reduce agitation, aggression, and wandering (Oliveira et al., 2015).
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The theory developed by Erikson offers a critical understanding of the emotional requirements of older adults, as this theory acknowledges the fact that residents might conflict with the struggle between integrity and despair. This attitude makes the staff concentrate on preserving dignity, identity, and meaning, which are fundamental values of person-centred care of dementia (Kitwood, 1997). Work Life Story is one of these interventions that help residents to maintain their identity through the integration of personal histories, photos, music, and meaningful objects. Reconnecting with long-term memories helps to build familiarity, decrease anxiety, and reinstate a sense of self. Reminiscence therapy enables the residents to reflect upon happy memories in their lives that encourage emotional well-being and alleviate feelings of loneliness.
As it has been demonstrated, reminiscence-based interventions enhance social interaction and mood among dementia groups (Kim and Park, 2017), which is why they are highly consistent with the life meaning values emphasised by Erikson. This stage is also facilitated by validation therapy, which accepts the reality of lived by the resident and the manner of showing and expressing feelings instead of rectifying the errors which might cause distress (Feil, 1992). The meaningful activities, such as gardening, music therapy, or spiritual practices, strengthen the purpose of the resident and prevent the feeling of despair. The obstacles are limited time by the staff, emotional stimulation related to memory work, and less verbal capacity during advanced dementia. They can be addressed in short and customised sessions, empathetic communication training, and multidisciplinary support, so that the interventions prevent insensitivity and ineffectiveness.
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The behaviourist principles also offer an effective method of explaining and giving remedies to dementia behaviour to the carers. An appreciation of the fact that behaviours are activated by environmental stimuli and reinforced by various means assists the staff to understand behaviours like agitation or wandering as a means of expression and not deliberate malpractice (Hersch and Falzgraf, 2007). During personal care, medication routines, or as part of therapeutic sessions, positive reinforcement (e.g., praise, touching, or fun activities) can be used to promote cooperative behaviour. Monotonous and predictable routine contributes towards minimising the anxiety levels and reinforcing the calm behaviour as there is routine repetition that sustains the procedural learning.
Removing undesired behaviours can be done by establishing triggers such as hearing noise, feeling hungry, or being in pain, and be sure to eliminate the reinforcement that can augment the behaviour. The ABC model is used in behavioural charts to assist staff in identifying patterns and how the expected results can be planned, which would be consistent across shifts (International Psychogeriatric Association, 2015). Such behaviour-oriented measures are consistent with the findings of research indicating that behavioural interventions, which are non-pharmacological, can be effective in reducing BPSD and enhancing the well-being of the residents (Oliveira et al., 2015). The problems come when behaviourism simplifies the emotional needs or inconsistency of the staff response to reinforce negative behaviours. A person has to consider the ethical issue as well, and the method of reinforcement must not infringe on the dignity and independence. The issues mentioned earlier can be approached by training of the staff, reflective practice, and integrating operant conditioning with the person-centred emotional support to offer balanced and ethical care.
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Conclusion 
The psychological theories are necessary in enhancing dementia care as they provide one with knowledge on the emotional, behavioural, and cognitive processes of older adults. Erikson and Skinner help improve person-centred practice by using the theories of identity, meaning, and emotional validation to develop further, and operant conditioning as an effective method to learn more about behaviour and decrease distress. Prudently used, the approaches encourage dignity, enhancement of communication, and well-being. A combination of theory and practice can make professionals better respond to behavioural and psychological symptoms of dementia to achieve a better quality of life, more positive interactions, and more emotional comfort among the residents in care facilities.
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