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[bookmark: _Toc220682092]Introduction
Psychological health conditions associated with the behaviour of dementia care homes are anxiety, depression, and behavioural distress in elderly individuals in addition to cognitive impairment. These mental challenges may greatly influence the living standards and pressurize the health and social care practitioners with care demands (Livingston et al., 2017). Flexibility in the management of dementia is thus an essential concern when it comes to psychological wellbeing.
The report will offer recommendations to health and social care professionals on how they can use psychological theories to facilitate the rehabilitation of the elderly aged 65 and above who are residents of a dementia care home. Two applicable psychological theories about development and health behaviour in adults will be discussed and critically analysed to prove how the use of theory-informed practice can improve the outcomes of psychological support and care (NICE, 2022).
[bookmark: _Toc220682093]Overview of the Care Context
Dementia care homes are long-term care facilities where more mature people get assistance in cases where their cognitive disability causes them to lose memory, communication and daily functioning. To ensure psychological stability and dignity, residents may need an orderly environment, routine, and person-centred care (Alzheimer's Society, 2023). Physical and psychological needs in a multifaceted care environment are expected of the staff. 
Anxiety, depression, agitation, and emotional distress are some of the common psychological signs of dementia in older adults. These signs can be aggravated by such aspects as the loss of autonomy, the lack of familiarity, and the decreased social processing (Livingston et al., 2017). Psychological distress might have an adverse effect on wellbeing and may contribute to behavioural barriers; therefore, it is essential to provide effective psychological support in care homes (NICE, 2022).
[bookmark: _Toc220682094]Psychological Theory One: Erikson’s Psychosocial Theory of Development
The psychosocial theory of development by Erikson assumes that people experience eight stages throughout their lifetime and that each of these stages is marked by a major psychosocial conflict that needs to be addressed to ensure the healthy psychological growth (Erikson, 1982). Contrary to stage-based theories, which concentrate on the issue of childhood, Erikson stressed that development did not end at old age but extended to later adulthood and therefore the theory was so useful in defining later life experiences.
[bookmark: _Toc220682095]Later Adulthood Stage: Integrity vs Despair
Ego integrity versus the despair is the last phase of the Erikson theory where it takes place in elderly adulthood usually at the age of 65 years and above. In this phase, people look back upon their past in life and consider whether they are fulfilled and accepted or regretful and unhappy (Erikson, 1982). 
A successful resolution of this stage causes feelings of integrity, wisdom and psychological wellbeing, whereas unsuccessful conflict resolution can cause despair, depression and anxiety.
[bookmark: _Toc220682096]Relevance to Older Adults
The theory by Erikson emphasizes the value of meaning, identity and emotional adaptation in adulthood. It has been found that the older adults who are assisted in the maintenance of the sense of purpose and self-worth have better psychological outcomes, despite the physical or cognitive impairment (Knight, 2017). The theory is thus useful towards explaining how the changes that come with ageing such as loss of independence and social roles can influence psychological health.
[bookmark: _Toc220682097]Strength of the Theoretical Perspective
One of the strengths of the Erikson theory is that it is holistic in that it is concerned with emotional and social development throughout the lifespan. It offers a model of interpreting psychological wellbeing in older adults outside of the medical models alongside the focus on emotional needs and the development of personal identity in later adulthood (Santrock, 2020).
[bookmark: _Toc220682098]Application of Erikson’s Psychosocial Theory in Dementia Care
[bookmark: _Toc220682099]Supporting Integrity in Older Adults
The stage of integrity versus despair elaborated by Erikson can be implemented in dementia care homes by helping the residents to feel that they have a sense of worth and meaning. Reminiscence activities can promote life reflection and encourage care staff to consider the past including past roles, achievements, and personal memories. It is indicated that reminiscence-based interventions have the potential to improve emotional health and minimize depressive symptoms in elderly people with dementia (Woods et al., 2018).
[bookmark: _Toc220682100]Addressing Feelings of Despair
Dementia causes older adults to feel despair because of cognitive impairment, loss of control, and socialization. When the theory proposed by Erikson is applied, the professionals will be able to consider these emotional responses as the manifestations of the psychological growth in the later-life period instead of considering them as the symptoms of the dementia. Reducing distress may be possible by providing emotional validation, reassurance, and respectful communication (Knight, 2017).
[bookmark: _Toc220682101]Challenges and Professional Strategies
One of the reasons why Erikson theory could be challenging to implement in dementia care is the problem of communication since residents might be impaired in their thinking, therefore, they are not able to express their feelings or reflect on them. To overcome this, professionals can accommodate this by modifying the communication techniques, applying visual form of cues, music or sensory signals to enable interaction. Personalised care might be restricted due to the lack of time and the necessity to avoid staffing conflicts, but implementing a person-centred approach can assist in incorporating psychosocial support into routine care practices (Brooker, 2019).
[bookmark: _Toc220682102]Psychological Theory Two: Cognitive Behavioural Theory (CBT)
Cognitive Behavioural Therapy (CBT) is a psychological theory which emphasises on the correlation between thoughts, emotions and behaviours. According to the theory, unhelpful or distorted thinking patterns are likely to sustain psychological distress and affect the emotional reactions and behavioural responses (Beck, 1976). These patterns can be recognized and changed to help people better their emotional wellbeing and coping skills.
[bookmark: _Toc220682103]Core Principles of CBT
One of the major principles of CBT is the idea that it is not situations that factor in the emission of emotions; it is thoughts. Automatic thoughts that are negative like hopelessness or fear can add to depression and anxiety. CBT focuses on assisting people to identify these thoughts and come up with more balanced and adaptive thinking. The behavioural aspects of CBT aim at promoting positive behaviours and decreasing avoidance behaviours that can aggravate psychological distress.
[bookmark: _Toc220682104]Relevance to Older Adults
CBT is also thought to be especially important when applied to older adults, since it may be customized to deal with later life-specific challenges, such as loss, aging, and loss of independence. Evidence suggests that those approaches based on the use of CBT may be effective in minimizing symptoms of anxiety and depression among older adults when they are properly adjusted to consider the cognitive and sensory changes that accompany the ageing process (Laidlaw et al., 2014). The theory focuses on empowerment and active coping and is thus a useful theory in explaining psychological health in later life.
[bookmark: _Toc220682105]Application of Cognitive Behavioural Theory in Dementia Care
[bookmark: _Toc220682106]Addressing Psychological Distress
Cognitive Behavioural Theory can be implemented in dementia care homes to help older adults who are facing anxiety, feelings of depression, or distress. Even though traditional CBT is based on the use of verbal communication and cognitive reflection, adapted CBT methods are aimed at identifying emotional reactions and alleviating distress through reassurance, routine activities, and positive reinforcement (Laidlaw et al., 2014). With these adaptations, psychological symptoms can be addressed in the presence of cognitive impairment by the professionals.



[bookmark: _Toc220682107]Supporting Emotional Regulation
CBT-based methods can assist the care staff in becoming aware of the way, in which negative emotional conditions can be consolidated by environmental factors like confusion, a strange environment, or a sense of powerlessness. Professionals can work to lower distress, enhance emotional control in dementia residents by changing the environment, minimizing stressors, and promoting activities that encourage relaxation (Livingston et al., 2017).
[bookmark: _Toc220682108]Challenges and Professional Strategies
One of the main issues with the implementation of CBT with dementia care is the lack of cognitive ability, which could reduce the capability of residents to participate in thought-based interventions. To solve this, simplified language, visual cues and behavioural techniques can be applied by the professionals instead of cognitive restructuring itself. Moreover, the personnel should receive training that will be used to maintain the use of CBT-based practices. It has been indicated that non-pharmacological interventions, which are psychologically informed, may be effective when incorporated into everyday care practices (NICE, 2022).
[bookmark: _Toc220682109]Conclusion
This report has illustrated how the psychological concept can be applied in promoting the psychological wellbeing of older adults aged 65 and above in a dementia care facility. The psychosocial theory introduced by Erikson emphasizes the necessity to attend to emotional needs associated with reflection in later life, whereas the Cognitive Behavioural Theory provides a platform where psychological distress can be interpreted and minimized (Erikson, 1982; Beck and Dozois, 2011).
Collectively, these theories highlight the importance of person-centred care that is informed psychologically. Both strategies have the potential to enhance emotional control and wellbeing in dementia care environments when implemented flexibly and in tandem with professional judgement to improve care outcomes and quality of life in older adults (Livingston et al., 2017; NICE, 2022).
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