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Dementia is an irreversible neurocognitive disorder that gradually interferes with the mental capacities of older adults like memory, reasoning, and even their ability to regulate emotions and to behave properly. The problem of dementia in the elderly population has led to the opening of many care homes for the elderly and in these places, health and social care support are provided for a long term. Psychological theories provide good tools or frames of reference to understand the experiences, behaviours, and needs of the elderly and therefore also the frustration of not being understood, giving rise to interventions that restore the patient’s wellbeing and dignity. This paper goes through the different points of view and applications concerning the two psychological theories Erikson's Psychosocial Development and Cognitive-behavioural therapy (CBT), which are very much relevant in supporting the aged populace with dementia in a nursing home setting. Each theory will be examined according to its principles, applicability to the later years of life, practical use in dementia caregiving, and the difficulties that may confront the professionals during their application.
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Theory of Erikson's Psychosocial Development consists of eight successive stages and the last one- Integrity vs. Despair - indicates the psychosocial task of old age. The elderly people do a life review, either finding meaning and coherence or regretting and being dissatisfied (Erikson, 1959; Knight et al., 2016). Even though dementia affects the brain and the cognitive functions very seriously, it has been shown that emotional memory and some parts of the person’s identity are still able to cope with the situation, hence the application of the Erikson's model for understanding their psychological needs is well grounded (Westerhof & Bohlmeijer, 2014). In the case of the aged population (65+), dementia frequently undermines the person’s identity causing confusion, anger, and anxiety, which can subsequently lead to despair. Thus, theorizing patients along with this framework, care professionals can easily see the needing for continuity of identity, support of memory, dignity, and emotional validation in their treatments (Gibson, 2018).
Erikson's theory applied to this situation presents as its main advantage the idea of active making sense of events. Reminiscence therapy which is a good way of dealing with cognitive decline among the old population, even when old age is not the only issue, provides life incoherence as a positive outcome. There is research that confirm that reminiscence therapy has beneficial effects on the psychical condition of the patient and that the activity is more common within the older crowd who have dementia (O’Shea et al., 2018). This is what Erikson stated that the older generation must feel like they accomplished living the life, even if they are sick. Nursing home staff can promote this by inviting the residents to share their experiences, using memory boxes, or having the residents' personal belongings close by as part of their daily routines. Such things can avoid the loss of identity and boost a sense of effectiveness that is psychological wellbeing (Allen et al., 2020).
Nonetheless, the theory of Erikson has drawbacks as well. It presupposes a passage through stages in a straight line, which might not be the case for people whose minds are deteriorating. On the one hand, dementia affects the memory of life events, therefore, people living in nursing homes might find it difficult to reflect on their lives coherently (Chen et al., 2022). This situation creates a problem for the practitioners who want to apply life-review-based-methods. Moreover, cultural differences among the elderly influence their perception of “successful ageing”, hence, such differences may lead to a negative engagement of some residents with the reminiscence exercises (Cheng & Teh, 2017). Besides, professionals witness the problem of reminiscence being a trigger of unhappy memories, which can lead to the escalation of agitation or anxiety in the patient (Haight & Burnside, 2020). Thereby, even though Erikson's theory is very helpful, its practice is still demanding in terms of sensitivity, adaptation and continuous evaluation of each patient's cognitive and emotional status.
Practical strategies driven by Erikson's theory in the dementia care home are personalized care planning, including family members to keep the identity intact, and promoting peer interaction for the sake of social belonging. Different researchers, including Subramaniam and Woods (2016), have shown that structured reminiscence groups uplift the mood of the residents and lessen the behavioural symptoms. For those residents who cannot remember verbally, sensory-based reminiscence like music therapy and pleasant scents are some techniques that can evoke emotional memories (Camic et al., 2019). The nursing staff should also get proper training on how to interpret the gestures, affirm the feelings, and provide support through their psychological needs of the patients even when the verbal communication is poor. Hence, the application of Erikson's theory helps in bringing about a caring, dignity-focused practice in old age dementia care, yet it must be adopted flexibly and along with other therapeutic models.
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Cognitive Behavioural Theory (CBT) outlines the close relationships between thoughts, feelings, and actions. It suggests the changing of non-beneficial thoughts can lead to better psychological well-being (Beck, 2011). Dementia, despite being a challenged area, where cognitive ability is the main station, modified CBT has been found to be beneficial for elderly people with difficulties related to dementia's anxiety, depression and often, behavioural disturbances (Orgeta et al., 2022). In this way, the principles of CBT can assist professionals in recognizing how misperceptions of reality, for example, the misinterpretation of surroundings or negative automatic thoughts, could lead to the elderly with dementia experiencing agitation, fear, or withdrawal (Kiosses et al., 2017). This way, CBT becomes an important approach not only for understanding but also for supporting the interventions through all the changes in behaviour.
One of the major functions of CBT in nursing homes for Dementia patients is behavioural activation, which motivates residents to engage in activities that are meaningful to them and thereby lift their mood and combat apathy. There is evidence to support that the implementation of structured activity programs lowers the level of depression in elderly people with mild to moderate dementia (Trahan et al., 2019). By recognizing the environmental conditions that provoke certain behaviours, the staff can modify the daily routines and offer comfort, thus enabling the residents to cope with the negative feelings. The use of CBT principles also helps the practitioners in their task of assisting the residents who suffer from "catastrophic thinking", for example, by telling them that they are in danger or that their relatives have forsaken them. Shifting attention, giving grounding cues, and employing simple cognitive reframing are some of the techniques that can help lessen the fear and thus prevent the person from acting up (Koltai et al., 2021).
Nonetheless, the use of CBT to treat dementia cases comes with limitations. Classic CBT methods are based on memory, attention, and reasoning skills which are seriously impaired during dementia. Therefore, for the patients diagnosed with moderate to severe dementia, cognitive restructuring techniques may not work as they are unable to remember or understand the new information (Moniz-Cook et al., 2017). In those situations, it might be better to use behavioural strategies instead of cognitive ones. Communicating is the main way of getting thoughts and emotions in CBT, but many dementia patients have difficulty expressing themselves. Consequently, caregivers may have to interpret the inner lives of patients from their outer behaviours, and this could result in misunderstandings (James et al., 2020). On top of that, staff may not have received training in the specialized techniques of dementia-adapted CBT, which could cause inconsistent application (Stelzer et al., 2021).
Nevertheless, the modified CBT still provides the dementia care homes with some very useful tools. The use of visual prompts, simplification of language, breaking tasks down, and reinforcement of positive behaviours are some of the practical examples. The care staff may work together with psychologists in the exact identification of the behavioural triggers and the devising of the personalised strategies for distress reduction. The residents suffering from mild dementia may take advantage of the structured CBT-based anxiety management, which includes relaxation, cognitive restructuring, and coping strategies. Such management has been shown to enhance quality of life even as reported in Spector et al. (2015). To add, CBT’s focus on the understanding of environmental cues’ effect on behaviour not only supports person-centred care planning but also helps professionals in making such settings that are less agitating and hence more calming and predictable. Thus, it can be stated that even though traditional CBT may not be suitable for all residents, its adapted forms are therefore still highly desirable when used properly.
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complementary perspectives in dementia care. Erikson identity, meaning, and emotional continuity, to provide a holistic, lifespan-oriented understanding of residents' psychological needs. This is especially useful in dementia care units where preserving dignity and personhood are crucial. On the other hand, CBT gives a practical, present-focused framework for unpicking and managing behavioural and emotional symptoms. It offers the staff some techniques to cope with anxiety, agitation, and depressive symptoms that are widespread among dementia patients.
Nevertheless, both above-mentioned theories are to be adjusted for cognitive decline. Erikson's focal point on reflective life review might reduce its efficacy in the presence of memory loss; on the other hand, CBT's reliance on cognitive skills might not be suitable for people in advanced stages of dementia. However, the research still holds the view that both the theories can be integrated within a person-centred care framework where Erikson directs identity-based interventions and CBT instructs on behavioural management (Fazio et al., 2018). The combination allows the professionals to foster emotional wellbeing by lowering distress and improving the residents' quality of life.
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Theoretical frameworks on psychology are very essential in directing the dementia care practices in the residential areas. Erikson's Psychosocial Theory is a beneficial tool for the professionals to gain insight into the older people's emotional needs where identity, dignity and meaning are the central issues. In the meantime, Cognitive Behavioural Theory gives out the practical ways of dealing with behavioural and emotional symptoms. Both the theories are very insightful, but they must be modified to accommodate the cognitive decline that comes with dementia. If used together with sensitivity, these two theories would support the holistic, person-centred approaches in which the elderly, aged 65 and above, living in dementia care homes will experience increased wellbeing and quality of life.
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