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1. Introduction
The report is intended to be an indispensable source of information based on evidence for health and social care professionals who deal with older people, particularly those over 65, suffering from mental health disorders, like depression, anxiety, or agitation, in a dementia care home context. The existing situation of dementia makes it even harder to maintain psychological well-being; thus, a framework that combines even more than custodial care becomes necessary. Among the two psychological dimensions highlighted in the guidance, Erikson’s Ego Integrity vs. Despair and Activity Theory of Aging are strong. These theories facilitate self-esteem, meaningful participation, and the quality of life of the residents facing cognitive decline (Sampson et al., 2024)The following sections describe each theory, provide application strategies, and critically address potential challenges in their implementation.(Very good introduction)
2. Context: Psychological Support in Dementia Care
Dementia patients predominantly have psychological disorders in most cases. The main symptom of dementia is memory loss, and communication problems can cause secondary psychological disorders, such as anxiety, depression, and behavioral disturbances. The older adults who have to move to ;lklla nursing home may experience these things, plus the loss of independence, and as a result, they will feel even more isolated and desperate. (Verhaegh et al., 2017). Consequently, the psychological theory should be the foundation for effective person-centered care in this environment, which means proactively managing the conditions through understanding rather than merely reacting to them. The combined theories—developmental and social—give the needed depth of comprehension to tackle the internal aging crisis alongside the external demand for meaningful social life (Cheung et al., 2015).
3. Detailed Overview and Application of Theory One: Erikson’s Ego Integrity vs. Despair
3.1 Theory Explanation
According to Erik Erikson, the last stage of psychosocial development, Ego Integrity vs. Despair, is usually experienced during late adulthood (65+ years). This stage is like a retrospective crisis where the person takes a good look at and thinks about their life (Erikson, 1984)(Reference required here). Ego integrity is reached when a person can look back at their life with a sense of accomplishment, acceptance of the different choices made, and wisdom, which helps them/ face death with dignity. On the other hand, despair is the outcome of regret, grief, and a sense of having been rendered life invalid or incomplete. This is an internal conflict that older adults who have dementia also go through, though their cognitive ability to express it may be limited. Unresolved despair can be expressed through prolonged sadness, agitation, or refusal of care (Malboeuf-Hurtubise et al., 2024).
3.2 Application to Older Adults in Dementia Care
The intention is to therapeutically accompany the resident to integrity, changing the method to fit the cognitive decline. Psychological support professionals can apply this theory by prioritising Life Review and Validation (Walmsley and McCormack, 2016) (reference required here).
What is the title of this table?
Table 1- 
Table 1: Application of Erikson's Ego Integrity vs. Despair: Practical Strategies for Dementia Care Professionals

	Professional Strategy
	Rationale & Practical Example

	Facilitating Life Review
	Rationale: Aids in viewing past disappointments as learned experiences, which leads to a better understanding of self and feeling valued.

	
	Example: A “Memory Box” is made with tangible items (pictures, letters) from the individual’s former life. The staff start discussions around these signals, and the conversations are about victories and close ties, and they assist the individual in narrating their life story.

	Promoting Wisdom and Legacy
	Rationale: It promotes the residents’ perception of their lives as positive values, the ego strength (or virtue) acquired by solving this stage.

	
	Example: Implementing reminiscence therapy and involving residents in simple tasks where they can “instruct” or narrate a historical story (even if some parts are invented because of dementia), thus keeping their identity as a contributor and inducing a feeling of legacy.

	Validation of Emotion
	Rationale: Emotional distress is one of the forms despair takes. The health care providers should mirror the emotion behind the distress, not the expressed concern’s reality.

	
	Example: A therapist should respond to a nostalgic resident by commenting on the difficulty of the memory (“That must have been a very tough time for you”) rather than dismissing or correcting the historical accuracy of the patient’s words (Foster, 2022).


4. Detailed Overview and Application of Theory Two: Activity Theory of Ageing
4.1 Theory Explanation
The Activity Theory of Aging suggests that the aging process is successful if older adults get involved in activities and social life and get new roles instead of the lost ones (e.g., work, parenting). Studies have linked high social, physical, and mental activity levels with greater life satisfaction, better psychological health, and lower depression rates (Özdemir and Adıgüzel, 2021)Critics of the theory, however, draw attention to the fact that it sometimes fails to consider individual tastes or medical conditions. However, on the whole, the theory is considered by many to be an excellent guide for care planning since it highlights that social withdrawal is often the result of the individual’s environment and situation; thus, it should not be regarded as an individual’s natural preference.
4.2 Application to Older Adults in Dementia Care
In a residential facility, Activity Theory signifies the ongoing and deliberate supply of significant, personalized activities corresponding to the individual’s preferences and present mental capacity. This helps to merge the adverse psychological effects of monotony, non-involvement, and withdrawal from social life.
Table 2- What’s the title of this table?
Table 2: Application of the Activity Theory of Aging: Strategies for Promoting Engagement in Dementia Care

	Professional Strategy
	Rationale & Practical Example

	Tailored Activity Design
	Rationale: It is necessary to adjust the activities according to the cognitive and functional level of the resident to ensure maximum success and engagement.

	
	Example: Complex cognitive tasks (e.g., discussing current events) are suitable for mild dementia. For moderate dementia, activities should be designed for sensory stimulation and simple, familiar tasks like listening to music or folding laundry, connecting the activity to a past role (O’reilly et al., 2018).

	Promoting Agency and Choice
	Rationale: Giving a choice, even in the simplest form, confirms that the resident has the power to decide for himself, which is an essential factor in his psychological well-being.

	
	Example: Rather than having a predetermined activity schedule, the caregivers should say, “Would you like to have tea in the lounge or would you like to help water the plants now?” This small choice not only provides but also lessens the experience of being unable to decide.

	Integration of Daily Tasks
	Rationale: Using productive activities instead of complex social steps also preserves the feeling of being useful.

	
	Example: It is proposed that the residents set the table for the dining room, to help with sorting clothes or to prepare simple things. Such activities are meaningful, they use the long-term memory and reduce the passive experience of “being cared for”.


5. Challenges and Strategies for Professionals
Applying these models in a psychologically rich care home setting with resource constraints poses challenges regarding their operationalisation.
5.1 Challenges
· Staff Training and Time: Non-expert staff might not have the detailed training to manage complex Life Review or customised activity sessions successfully. Also, the exceptionally high ratios of staff to residents often limit the time that can be used for continuous one-on-one psychological engagement (Chun Tie, 2019).
· Tracking and Documentation: Keeping individualised activity and life history profiles for each resident is very hard from the administrative point of view, which might lead to a risk of such care being generic and non-person-centred (Goldberg, 2012). (Reference required here)
· Progression of Dementia: With the advancement of dementia, the ability to participate in activities or even to remember personal stories decreases, which impairs the use of both theories more and more (Kasl-Godley and Gatz, 2000)(Reference required here)
5.2 Strategies for Professionals- (Every strategy must be supported by a reference. It has to be evidence based strategies)
· Tiered Training Model: Create a program with different levels of training. All workers gain basic knowledge of validation methods and decision-making. The Activity Coordinators who are selected receive advanced training in reminiscence and Life Review therapy (Moorhouse and Mallery, 2012).
· Harnessing Family/Volunteers: Get family members and volunteers involved in making Life Review materials (e.g., biographical profiles). This not only provides extra support but also lightens the workload of the care staff (Lewton and Nievar, 2012).
· Focusing on Sensory/Emotional Experience: Whenever one cannot recall cognitively, the focus shifts from a whole life story (Erikson) to the feeling of the experience (Activity Theory). Introducing music, touchable objects, or smells related to the good old days of the person’s active role can draw out feelings of serenity, happiness, or usefulness. Thus, one can promote well-being in the presence of memory loss. This is a way of helping the person keep their integrity right now (Maree, 2022).
· Team Communication: Make it a rule that every shift will summarise the psychological support provided to a resident (e.g., “Ms Smith was very unhappy this morning; we acknowledged her feelings and redirected her to gardening—Activity Theory application”) (Carstensen, 1991).
6. Conclusion
The leading theory behind the psychological support for dementia patients in residential facilities should be extreme. Erikson’s Ego Integrity vs. Despair gives the developmental perspective, attributing to professionals the task of providing meaning and acceptance via a personalised Life Review. The Activity Theory of Ageing serves as the practical framework, so to speak, that is, continuous and meaningful engagement is demanded to replace lost roles and maintain a sense of purpose. Health and social care professionals can utilise these two theories to considerably enhance the psychological well-being and quality of life of patients aged 65 and over by overcoming the difficulties of implementing them with proper training, family participation, and a flexible, emotional-sensory approach to care.
Very good conclusion
Hi Noreen,
I am very happy with the structure and content of your essay, It just have a couple of references missing which when addressed will make your essay meet the marking criteria for engagement with literature. You also have to label your tables as table 1 and table 2 with the title of the tables.
Well done Noreen
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