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This assignment aims to provide a detailed report on two psychological theories relevant to adult behavior and health and how they apply to adults over 65 living with dementia in a care home. Practical examples will be provided to show how health and social care professionals can apply these theories to support these older adults. The potential challenges that may be met when applying these theories and the strategies to tackle them will also be discussed. The two psychological theories that will be discussed are the Erikson’s theory of psychosocial development specifically the ego integrity versus despair stage and the Health Belief model.

The psychologist and psychiatrist Erik Erikson developed the idea known as Erikson's Stages of Psychosocial Development in the 1950s (Orenstein and Lewis, 2022). It proposes eight distinct phases of human development that are impacted by social, psychological, and biological elements during the course of a person's lifetime. In dementia care, Erikson's psychosocial model emphasises assisting older persons in achieving ego integrity (life satisfaction and acceptance) over despair (regret and hopelessness) and going back to earlier phases to revitalise a feeling of autonomy and purpose (Orenstein and Lewis, 2022). When individuals look back on their lives with a sense of contentment, fulfilment, and acceptance of the life they have lived including both accomplishments and failure they have acquired ego integrity (Orenstein and Lewis, 2022). They believe they have led a purposeful life and are able to face death with composure because they have acquired the virtue of wisdom (Orenstein and Lewis, 2022). When people see their lives as a string of lost chances, mistakes, and regrets, they become depressed and develop feelings of resentment, despair, and the belief that it is too late to change things (Orenstein and Lewis, 2022). 
Older adults living with dementia may have been termed as having lost sense of self, however studies indicate that parts of self are still preserved which has created opportunities for them to participate in their own care and develop methods for enhancing their connection with the outside world (Mazaheri et al., 2021). According to Erikson's theory, the primary developmental challenge for older adults is to achieve ego integrity in contrast to hopelessness (Chen et al., 2021). Given that older person frequently go through a "life review" process in which they consider their prior experiences, relationships, and achievements, this notion is extremely pertinent to them (Chen et al., 2021). Activities that strengthen a sense of purpose and self-worth might be the focus of older persons with dementia such as giving them options for everyday routines such mealtimes and activities which honours their independence and capacity for self-management (Perry et al., 2018). Volunteering, lifelong learning, mentoring younger generations, or taking part in family activities are some examples of how to do this (Perry et al., 2018). A resident's historical hobbies, preferences, and current functional skills should all be taken into consideration while creating a care plan for example gardening activities for a former gardener or involvement in preparation of light meals for someone who loved cooking (Perry et al., 2018).  A sense of integrity can also be strengthened by effectively managing bodily declines or social losses such as retirement or widowhood (Chen et al., 2021). By utilising prior coping mechanisms such as therapeutic techniques like life story writing or cognitive behavioral therapy (CBT), healthcare providers and support networks can assist older persons in resolving unresolved conflicts and regrets (Chen et al., 2021). Establishing effective communication older adults living with dementia requires carers to get to know them and their life stories which better assist in resolving crisis as they better understand how they express themselves (Chen et al., 2021). Older persons with dementia might be encouraged to concentrate on their talents rather than their limitations by framing obstacles as chances to reapply competence and resilience acquired earlier in life, thereby reducing despair (Chen et al., 2021). Studies indicate that carers who used the Erikson’s theory to promote integrity among adults with dementia in a care home resulted in better motor skills, social skills, attentiveness, and fewer depressive symptoms, along with increased independence and initiative (Chen et al., 2021).
The Health Belief Model is a theory of health behaviour that focuses on a person's attitudes and beliefs in an effort to  explain and forecast health behaviours (Nortje, 2024). According to the concept, a number of important elements influence a person's propensity to engage in a behaviour that promotes health (Nortje, 2024). The Health Belief Model is frequently used to encourage self-care and preventive health practices in older individuals, a population that frequently has several chronic illnesses such as dementia (Nortje, 2024). Interventions concentrate on current, observable, and pertinent experiences rather than complicated conversations about potential health hazards (Sheth, 2019). The resident with dementia may not understand future decline on their health but may understand how a walk in the park may help them become less stiff and sleep better that night (Sheth, 2019). Carers at care homes are essential in recognising and reducing psychological and physical obstacles to participation of older adults with dementia in activities at the home (Sheth, 219). For example, for a resident who experiences social anxiety in joining a group activity in such as dancing, the care staff may encourage a one-to-one dance in a quieter part of the room making it easier to integrate with the rest of the residents (Sheth, 2019). By using these strategies, care home staff may offer a nurturing setting that attends to the fundamental psychosocial needs of people with dementia, fostering their sense of worth, purpose, and general wellbeing (Nortje, 224).
Some challenges may be experienced during application of these theories as follows. The cognitive and communication deficits linked to dementia make it difficult to apply Erikson's psychosocial model to older persons living in care homes (Perry et al., 2018). People with dementia have trouble expressing their ideas and emotions, which makes verbal "life review" and conventional counselling challenging (Perry et al., 2018). Because of this, it is challenging for carers to determine which "crisis" the person is going through or how well they are resolving the last stage of integrity versus despair (Perry et al., 2018). Severe memory loss experienced as a result of  memory loss can make it difficult to think back on the past in a consistent or coherent manner, which can cause life experiences to become fragmented rather than unified (Perry et al., 2018). The "despair" component of Erikson's final stage can be exacerbated by feelings of sorrow, regret, and hopelessness brought on by loss of capacities, physical decline, and dependency (Perry et al., 2018). Beyond only attending to bodily requirements, carers must employ particular techniques to assist people in discovering purpose and overcoming negative emotions (Perry et al., 2018). In order to overcome the difficulties in implementing Erikson's psychosocial model in dementia care, strategies emphasise non-pharmacological approaches that recognise and support residents' ongoing development and quest for meaning, person-centred care, and adapting interventions to current cognitive abilities (Chen et al., 2025). For example, in the case of cognitive decline, physical artefacts like pictures, treasured items, or music in reminiscence therapy and life story work should be utilised to trigger memories and access personal histories (Chen et al., 2025). Other strategies include the use of some psychosocial interventions to help older adults with dementia complete developmental tasks and foster a sense of well-being (Cohen -Mansfield et al, 2025). These include reminiscence and life review adapted for those with cognitive impairment, creative arts therapies, and encouraging a sense of purpose and competence in current activities (Cohen- Mansfield et al., 2025). 
The main obstacle to using the Health Belief Model for older persons with dementia is that the model's fundamental concepts mostly depend on a person's capacity for logical, cognitive decision-making, which is severely compromised by the illness (Chen et al., 2025). People suffering from dementia might not be as aware of or comprehend their personal risk for certain disorders, their current state of health, or the consequences of doing nothing (Chen et al., 2025). It might be difficult to properly communicate health information or get input on the health beliefs and preferences of older persons with dementia since they frequently struggle to communicate with healthcare professionals and personnel (Chen et al., 2025). The Health Belief Model may see behaviour as the outcome of a linear decision-making process thus ignoring the fact that behaviours can change over time and are impacted by immediate circumstances, mood, and developing dementia symptoms (Chen et al., 2025). To overcome this, a person-centred, environment-focused, and caregiver-supported strategy must take precedence over the individual's logical decision-making (Chen et al., 2025). In a care home setting these may include training the care staff and adjusting the environment to facilitate healthy behaviour as opposed to relying on the resident’s understanding (Chen et al., 2025).
It can be concluded that psychological theories are useful in supporting older adults with dementia in a care home if applied correctly. Although challenges may come up, there are strategies that can be used to overcome them for best outcomes. 
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