Student Name – Anum Khan
Student Number – 2420176
Lecturer's Name – Neale Haddon 
Module Title – Psychology in Health and Social Care 
Module Code – LCHS4010
Assignment Title – Assignment 2 Written task 


























Introduction
The ageing population in the United Kingdom is rapidly increasing, resulting in a greater demand for health and social care services for adults aged 65 and over. Many individuals within this age group experience psychological health conditions, including dementia, depression, and anxiety, which significantly impact their quality of life (NICE, 2018). Dementia care homes, therefore, play a critical role in providing both physical and psychological support.
Psychological theories offer valuable frameworks for understanding behaviour, emotional wellbeing, and decision-making processes in older adults. Applying these theories enables professionals to deliver more effective, person-centred care (Kitwood, 1997).
This report examines Erikson’s Psychosocial Development Theory and the Health Belief Model (HBM), exploring their relevance to older adults and critically evaluating their application within a dementia care home setting. Practical examples, challenges, and strategies for implementation are discussed.

Overview of Psychological Theories
Erikson’s Psychosocial Development Theory
Erikson’s theory proposes that individuals progress through eight stages of psychosocial development across the lifespan, each characterised by a central conflict that influences emotional and psychological wellbeing (Erikson, 1993). For adults aged 65 and over, the relevant stage is integrity versus despair.
At this point, people consider their experiences in life and assess how fulfilled they feel. Ego integrity, which is defined by acceptance, contentment, and a sense of purpose, results from successful resolution. On the other hand, failing to accomplish this leads to despair, which is linked to regret, pessimism, and melancholy (Erikson, 1993). 
In dementia care settings, this stage is particularly significant. Cognitive decline can disrupt memory recall, making it difficult for individuals to reflect positively on their lives. Additionally, experiences such as loss of independence, bereavement, and social isolation can increase the likelihood of despair (Kitwood, 1997).

Health Belief Model (HBM)
[bookmark: _Int_AuLGgm11]The Health Belief Model (HBM) is a psychological framework designed to explain and predict health behaviours (Mark Cameron Edberg, 2010). It posits that individuals are more likely to adopt health-promoting behaviours if they perceive a personal risk and believe that the benefits of taking action outweigh any potential barriers.

The model consists of several key components:
· Perceived susceptibility 
· Perceived severity 
· Perceived benefits 
· Perceived barriers 
· Cues to action 
· Self-efficacy (Tsenn, McAdams and Linsey, 2013)
This model is particularly relevant for understanding behaviors in older adults residing in dementia care homes, such as medication adherence, participation in care activities, and acceptance of support (NICE, 2018). However, cognitive impairment may affect an individual’s ability to process and respond to these perceptions.

Application in a Dementia Care Home Setting
Applying Erikson’s Theory in Practice
Erikson’s theory serves as a foundation for various person-centered care approaches utilized in dementia care homes. By helping residents attain ego integrity, caregivers can enhance psychological well-being and alleviate distress (Kitwood,1997).
Life Review and Reminiscence Therapy
A positive narrative of one's life can be constructed with the assistance of life review therapy, which involves encouraging individuals to reflect on their past experiences and assisting them in doing so. According to research conducted by (O’ Philbin et al., 2018). Reminiscence therapy has the potential to improve various aspects of an individual's life, including their mood, cognitive function, and social interaction.
For example, care staff may:
· Use memory boxes containing personal items 
· Create life story books with photographs and narratives 
· Facilitate group reminiscence sessions 
These interventions support identity preservation and reduce feelings of despair (O’ Philbin et al., 2018).

Promoting Autonomy and Dignity
Keeping one's independence is the most important factor in maintaining one's mental health. One's sense of control and self-worth can be improved by making even relatively minor choices. Just one example: Possessing the ability to select meals or clothing for residents Improving participation in day-to-day activities and routines These practices are consistent with the principles of person-centered care, which place an emphasis on respecting the dignity and individuality of each patient (Kitwood,1997).

Emotional and Social Support
Older adults in care homes often experience loneliness and loss. Providing emotional support through meaningful interactions can help mitigate these effects.
Staff can:
· Engage in active listening 
· Provide reassurance 
· Encourage social activities 
These approaches contribute to a sense of belonging and reduce the risk of depression (NICE, 2018).

Critical Evaluation of Erikson’s Theory
Erikson’s theory provides a useful framework for understanding the emotional needs of individuals in later life. Its focus on identity and life satisfaction closely aligns with person-centered care approaches, as highlighted by (Kitwood 1997). Nonetheless, the theory has its limitations. It presupposes that individuals are capable of reflecting on their life experiences, which may not be feasible for those with advanced dementia, according to (O’ Philbin et al., 2018). Furthermore, it does not adequately address the neurological factors associated with cognitive decline.
Professionals often encounter challenges such as communication difficulties, limited time, and insufficient training. To tackle these issues, several strategies can be employed:
 - Utilizing non-verbal communication methods, such as music therapy 
- Offering staff training focused on dementia care
 - Implementing structured reminiscence programs. 
These strategies can improve the practical application of the theory, despite its inherent limitations.



Applying the Health Belief Model in Practice
The Health Belief Model can be used to understand and influence health-related behaviours in dementia care settings.
Encouraging Health-Promoting Behaviour
Care staff can use the HBM to encourage behaviours such as medication adherence and participation in activities.
For example:
· Explaining the benefits of medication in simple terms
· Reinforcing positive outcomes
Although cognitive impairment may limit understanding, simplified communication can still be effective (NICE, 2018).

Reducing Barriers
Barriers such as confusion, fear, and physical limitations can prevent engagement.
Strategies include:
· Simplifying instructions 
· Providing physical assistance 
· Creating a supportive environment 
Reducing barriers increases the likelihood of participation (Mark Cameron Edberg, 2010).

Enhancing Self-Efficacy
Self-efficacy refers to an individual’s belief in their ability to perform a task (Tsenn, McAdams and Linsey, 2013). In dementia care, promoting confidence is essential.
For example:
· Breaking tasks into smaller steps 
· Providing encouragement and praise 
This approach can improve engagement and independence.
Use of Cues to Action
Environmental and routine-based cues can trigger desired behaviours.
For example:
· Structured daily routines 
· Visual prompts and signage 
These cues are particularly useful for individuals with memory impairment.
Critical Evaluation of the Health Belief Model
The HBM provides a structured approach to understanding behaviour and designing interventions (Mark Cameron Edberg, 2010). It is particularly useful in promoting preventative health behaviours.
However, the model has limitations in dementia care. It relies heavily on cognitive processes, which may be impaired in individuals with dementia (NICE, 2018). Additionally, it does not fully consider emotional and social influences.
Professionals may find it difficult to assess residents’ perceptions or apply the model consistently. To overcome these challenges:
· Communication should be adapted using simple language and repetition 
· Family members should be involved in care planning 
· Behavioural cues should be prioritised over verbal explanations 
These adaptations make the model more applicable in dementia care settings.

Integrating Psychological Theories into Practice
Combining Erikson’s theory and the Health Belief Model allows for a more holistic approach to care.
Erikson’s theory focuses on emotional wellbeing and identity, while the HBM addresses behavioural aspects of health. Together, they provide a comprehensive framework for supporting older adults.
For example, if a resident refuses medication:
· The HBM can be used to identify perceived barriers and provide reassurance 
· Erikson’s theory can guide staff to maintain dignity and validate emotions 
This integrated approach supports both psychological and physical health outcomes.

Implications for Health and Social Care Professionals
Health and social care professionals must adopt a person-centred approach that integrates psychological understanding into practice (Kitwood,1997).
Key skills include:
· Effective communication 
· Empathy and emotional intelligence 
· Knowledge of ageing and dementia 
Organisations also have a responsibility to:
· Provide ongoing staff training 
· Ensure adequate staffing levels 
· Promote supportive care environments (NICE, 2018) 
By embedding psychological theories into practice, professionals can improve care quality and enhance residents’ wellbeing. Furthermore, it is important to recognise the role of multidisciplinary teams in applying psychological theories within dementia care homes. Collaboration between nurses, psychologists, social workers, and care assistants ensures that interventions are holistic and consistent. For example, psychologists may guide the use of reminiscence therapy, while care staff implement it in daily routines. This collaborative approach strengthens the application of Erikson’s theory by supporting emotional wellbeing and reinforces the Health Belief Model through consistent behavioural encouragement (NICE, 2018). However, effective teamwork requires clear communication, shared training, and organisational support. Without these, inconsistencies in care may arise, potentially reducing the effectiveness of psychologically informed interventions. 

Conclusion
Psychological theories are essential in guiding the care of older adults with psychological health conditions in dementia care homes. Erikson’s Psychosocial Development Theory highlights the importance of achieving ego integrity, supporting individuals in maintaining identity, dignity, and emotional wellbeing in later life. In contrast, the Health Belief Model provides a structured framework for understanding and influencing health-related behaviours, such as medication adherence and engagement in care.
Although both theories present limitations, particularly in relation to cognitive impairment, their application remains highly valuable when adapted appropriately. Person-centred approaches, effective communication strategies, and the use of environmental and behavioural cues can enhance their relevance in practice. Importantly, integrating these theories allows professionals to address both emotional and behavioural needs in a holistic manner.
Ultimately, the effective use of psychological theory, supported by multidisciplinary collaboration and ongoing staff training, can significantly improve the quality of care provided. This not only enhances the wellbeing and dignity of older adults but also ensures that care practices remain evidence-based, compassionate, and responsive to the complex needs of individuals living with dementia.
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