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INTRODUCTION
Dementia is described as a group of symptoms that affects an individual’s memory, reasoning, mood, and personality and may arise from damage to or lose of nerve cells. Dementia is more common in older adults because of the deteriorating brain activity that comes with the aging process. It is thought that about 5-8% of older adults above the age of 65 experience some degree and form of dementia. As a rest, the number of institutions that offer different levels of support for individuals with dementia continue to sprout all over the country and globally. Dementia homes are designed to provide specialized care to people wit dementia by offering support and good quality of life despite the individuals’ receding cognitive ability. It is therefore critical to understand the psychological principles in caregiving that would be applicable in these settings. The purpose of this report is to guide health and social care professionals in providing relevant and effective psychological support to old people living in a dementia care home through the application of Erikson’s psychological theory and Carl Rogers’ patient-centred theory. 
Detailed Overview of Psychological Theories
One of the most popular psychological theories that analyses the stages of individual human development is Erikson’s eight stages of development. Erikson was an ego psychologist who based his theory on the epigenetic principle; a principle that views people as growing in a sequence that continues to change over a period of time (Orenstein and Lewis, 2022). Stage 8 of Erikson’s theory described as the ego integrity versus despair stage is relevant in this context as it discusses the lives of people aged 65 and up. This stage is thought to occur during the aging stages of a person that is characterized by the individual mostly reflecting back on their lives, i.e. the events that occurred throughout their lives and whether they were happy or not. There are those who will look back and appreciate their lives believing that they lived a happy and fulfilling life, and for others they fear that their lives might be over before they accomplish all the things they had hoped to in their lives. 
Javed and Kakul (2023) interpreted integrity as the acceptance of individual limitations, a sense of belonging to a larger part of history, and final integration of previous stages while despair is the disgust of one’s life, regret, and fear of dying. For patients in this age group with dementia, it would be argued that despair is an inevitable outcome as dementia makes one forget details about their lives and lack meaning at this stage of their lives. Some have argued that dementia is basically a reversal of the eight stages. Dementia robs an individual of the ability to conduct a self-assessment of their life’s journey; an integral part in the theory. The illness complicates the process as it impairs the cognitive ability to recall and reminisce life experiences.  
Another theory that is relevant in this context is the person-centred theory pioneered by Carl Rogers in the 1940s. This theory advocates for the individual taking the lead in a therapy situation based on the idea that people are inherently self-motivated towards achieving a better outcome (Yao and Kabir, 2023). The individual living with dementia would, therefore, take the lead in therapy while the therapist follows the individual’s lead. For an individual’s personality to change, Rogers identified six core conditions that should be present over a period of time. These conditions are; client and therapist contact on a psychological level, client incongruence, i.e. vulnerability, therapy congruence, i.e. transparency, positive reward from therapist, empathy, and client perception of the empathy and positivity. The aim of person-centred approach is to encourage self-exploration and reinforce their worth, which is critical for individuals with dementia struggling with feelings of being unworthy or similar feelings. 
The application of the person-centred approach to caring for people with dementia was conceived in the 1980s by British psychologist Tom Kitwood as an alternative to the medicalisation of the condition (Brooker, 2022). Kitwood’s main argument in promoting this theory was based on the idea that people with dementia were able to sustain a sense of selfhood and individuality when they have a social network and personal supportive relationships around them. One of the key points of person-centred care in this context with treating the individual with dignity and respect (Chenoweth et al., 2022). For the majority of individuals living with dementia, they crave respect, recognition, and autonomy despite the decline of their cognitive abilities. The approach generally prioritizes the unique needs and preferences of people with dementia and not only strengthens the relationships between these individuals and their loved ones, but also promotes their well-being. 
Application in the Health and Social Care Context
The Erikson’s theory may be instrumental in assisting caregivers of older adults with dementia to understand the emotional and identity struggles they face and consequently apply fragments of the theory to assist the patients find moments of joy, contentment, and meaning. For starters, caregivers can create a supportive environment for the people living with dementia where they feel strong connections in the current moment (Cherry, 2024). Since the past may not be accessible for individuals with dementia, focusing on the present would be more sensible. A positive and supportive environment is also important in uplifting the spirits of these individuals and alleviating any negative feelings that may be brought by dementia. Caregivers may utilize Erikson’s approach to create tailored plans for each individual with dementia based on their current needs and their past experiences. 
Reminiscence therapy (RT) has also been instrumental for people with dementia in assisting them engage with preserved memories. RT involves discussing an individual’s past experiences and events with the individual with dementia and their loved ones, usually family members (Saragih et al., 2022). The approach uses instruments such as photo albums, music, old newspaper cuttings, or objects that are critical in triggering memories from the past and encouraging storytelling. The approach has been shown to help caregivers understand the individuals living with dementia and their unique needs and preferences. Communication, however, poses a big challenge during the interactions especially with people living with advanced dementia. This is because they lack comprehension of issues regarding their past life events and experiences and such memories are harder to retrieve. Another challenge would be caregiver’s inadequate or lack of experience in psychological care. Communication could be improved through utilizing sensory prompts to trigger memories. Caregivers could also be trained in psychological care as well as compassionate communication. 
Brooker (2022) argues that person-centred care is not just a philosophy or theory, but a set of strategizes that need to be implemented on a daily basis by caregivers. At the focal point of person-centred care is individuality and therefore, caregivers should prioritize personalized activities. Caregivers are encouraged to tailor activities to the individuals’ preferences and past interests to bring out that sense of purpose and accomplishments.  For instance, for an individual whose past time hobby was gardening, a caregiver could implement fragments of that hobby such as tending to indoor pants which could consequently evoke positive memories and emotions. It is also important that caregivers promote meaningful engagement rather than just fulfilling day to day general activities. This can be done through analysing and revisiting significant events and activities that kept the individual grounded in their past lives and attempting to recreate the memories. 
Person-centred care also promotes the idea of treating a person with dementia as an equal partner when developing a personalized care. Individuals are given choices as opposed to a generalized itinerary on activities. Individuals are given the autonomy to make their own informed decisions regarding their care by supporting their needs, preferences, and beliefs (Chenoweth et al., 2022). Caregivers should utilize this theory to promote autonomy in the individuals’ daily choices including meals, daily routines, and activities. This may, however, be undermined by an institutional setting or routine. For instance, the majority of institutions housing older people with dementia have set general routines for its residents such as knitting classes, pottery, etc. This undermines the individuality concept of person-centred care. The solution is to promote individual preferences and needs at every institution to ensure that individuals with dementia are well cared for.
CONCLUSION
Understanding Erikson’s theory and Roger’s person-centred care are important for improving care outcomes in a dementia care home. Caregivers need to understand the concept of integrity vs despair in Erikson’s theory and individuality in the person-centred theory so they can apply to people living with dementia. Erikson focuses on identity and this can be applied by caregivers through promotion of the life-story work and reminiscence therapies which help individuals reconnect with their past lives and realize their purpose. The person-centred approach focuses on individuality where every person with dementia gets personalized care based on their past interests and preferences. Both of these theories suggest that a personalized care approach is relevant in this group of individuals as opposed to a generalized approach that most institutions follow.  
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