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[bookmark: _Toc211637916]Introduction
	The United Kingdom is facing the growing needs of the ageing population on the services of health and social care, especially in the field of dementia care. Dementia is a progressive neurocognitive disorder that impairs memory, cognition and behaviour but has major psychological and social consequences on individuals aged 65 and above (Alzheimer's Society, 2023). Health and social care staff are very vital in offering person-centred and psychologically informed care that facilitates dignity, autonomy and emotional wellbeing. This report discusses how two psychological theories, namely Psychosocial Theory of Development and Person-Centred Theory by Erikson and Rogers can be used to serve the needs of older adults who have dementia in residential care facilities. The report additionally assesses the practice, issues and implementation strategies in professional practice. 
[bookmark: _Toc211637917]Psychological Theories
[bookmark: _Toc211637918]Psychological Theory of Development (Erikson)
	The psychosocial theory developed by Erik Erikson (1950) is based on the concept that human development unfolds in eight stages, each of which is marked with the dominant conflict that has to be solved to ensure healthy psychological development. The last stage, which is the Integrity vs. Despair, usually in late adulthood (65 and more), occurs at age 65 and above. At this phase, one looks back at their lives assessing their successes and losses. When this resolution is successful then a feeling of integrity and fulfilment is experienced and failure can lead to despair, guilt and fear of death (Erikson, 1982).
	In dementia in elderly people, cognitive impairment, loss of independence, and shifts in social identity may disrupt this stage. Nevertheless, the sense of coherence and meaning in the face of cognitive impairment can be facilitated when people engage in reviewing and reminiscence of their lives (Ross, Hofbauer and Rodriguez, 2022). The framework developed by Erikson is thus very pertinent in the perception of emotional and existential experience of elderly people in the care homes.
[bookmark: _Toc211637919]Applying in Dementia Care
	The last stage as presented by Erikson provides great information on how to help the older adults with dementia. Life review and reminiscence therapy may be regarded as interventions that assist health and social care professionals in encouraging the residents to look back into their past and reestablish their identity, attain a feeling of integrity. Sharing of photographs, listening to favourite music, or talking about key milestones of life may clique memory and promote continuity of self.
	A nurse may facilitate a weekly reminiscence group in a dementia care home which can use objects and photos about the previous life of residents. It is possible to create positive emotions, reduce anxiety, and improve social connections between the residents. In addition, having their experiences validated, professionals contribute to the purpose of ego integrity stated by Erikson, assisting the residents in gaining a sense out of the stories of their lives.
Implications and Challenges
	Psychosocial approaches effectively trained care staff are able to communicate and provide care based on the developmental stage of each individual. It is important to acknowledge that residents might experience a lack of despair or fear, and the professionals can offer reassurance, a feeling of connection and remind the person of his/her value.
	One of the most significant problems in the implementation of the Erikson theory is the impaired cognitive abilities of dementia. Language problems and memory loss may become an obstacle to meaningful review of the life. In addition, the lack of personnel and time in the care homes may restrict the possibility of one-to-one communication (Lombard, 2021).
	In order to overcome such obstacles, the professionals may employ innovative sensory-based strategies like music or art therapy that are not based on verbal communication. Secondly, psychosocial interventions can be incorporated into everyday practice with the help of multidisciplinary teamwork and specialisation of staff in techniques of dementia-specific communication.
[bookmark: _Toc211637920]Person Centered Theory (Rogers)
	The Person-Centred Theory by Carl Rogers (1951) plays havoc on the significance of unconditional positive regard, empathy, and congruence with regard to psychological development. The main approach of the theory is the idea of the self and the notion that people are, by nature, predisposed to self-actualisation provided that are placed in a favourable set-up. This strategy works well in relation to the concept of person-centred care of which dementia care holds the person in higher esteem than their diagnosis and gives precedence to the subjective experience (Torossian, 2021).
	The theory of Rogers offers a humanistic concept of the experience of old people with dementia. Offering trust, preserving identity and encouraging wellbeing despite cognitive impairment through the person instead of the disease, the professionals can build trust, minimise threats and ensure interest (Frisone, 2023).
[bookmark: _Toc211637921]Dementia Care Application
	The unconditional positive regard and empathy underlined by Rogers offer a great basis to the contemporary practice of dementia care. Person-centred approach as increased by Kitwood (1997) emphasise the role of acknowledging personhood, upholding relationships, and facilitating autonomy.
	Staff members can apply the premises of Rogers in their everyday care opportunities by calling the residents by their favourite names, respecting their preferences, and communicating with them on significant matters instead of trying to concentrate on the physical aspects of their duties. As an example, a healthcare professional who helps a resident with dressing may discuss their choices and confirm their impressions, which will support a feeling of agency and dignity.
	The person-centred approaches also guide care planning by integrating the life history, values and preferences of residents. This individualised insight aids specialists in acting humanely towards complex behaviours, exposing them as manifestations of unmet needs as opposed to symptoms that need to be suppressed (Lydahl et al. 2022). 
Implication and Challenges
	The use of the theory of Rogers contributes to the growth of relational care that results in better wellbeing among residents and higher job satisfaction among employees. Studies show that person-centred communication can be used to reduce agitation and enhance the mood of individuals with dementia (Isaac et al. 2021). 
	Although the person-centred approach has several advantages, the operationalisation of the philosophy of person-centre in an institutional context is not always simple because organisational culture, risk management, and staffing can limit individualised care. Also, caregivers may experience emotional fatigue and burnout, which may decrease their capacity to maintain empathetic engagement.
	Organisations ought to invest in staff training, reflective supervision, as well as emotional support systems to support the maintenance of person-centred practice. Continuity and empathy can be enhanced by encouraging open communication on teams and engaging families in care planning. Furthermore, flexible care routines may be adopted to make sure that the preferences of the residents are given priority. 
[bookmark: _Toc211637922]Integration
	Although the theories of Erikson and Rogers provide different points of view, their combination can be used to improve holistic care of dementia. The model developed by Erikson offers experience on the developmental and existential needs of older adults and the model offered by Rogers emphasises the relational and emotional care. These theories collectively contribute to the establishment of the environments that respect psychological development as well as the human dignity. As an example, a person-centred approach based on the principles of Rogers can be used to implement a life-review activity inspired by the Erikson theory. Empathetically listening and responding staff members will be able to enable residents to talk about their pride or regrets and assist them in their quest to integrity. 
[bookmark: _Toc211637923]Ethical Consideration
	The implementation of psychological theories in dementia care also presents the issue of ethical considerations such as autonomy, consent, and dignity. As the condition of cognitive impairment advances, the professionals will need to strike a balance between establishing independence and providing safety. A person-centred approach based on respect and empathy can be used to maintain ethical standards, including beneficence and non-maleficence (Appleyard, Christodoulou and León-Correa, 2023).
	Also, employees should be aware of cultural and personal distinctions when implementing psychosocial interventions. Activities life review activities, as an example, should involve the cultural background and historical background of an individual. High standards of care have to be maintained through continuing professional reflection, supervision and ethical awareness.
[bookmark: _Toc211637924]Conclusion
	Knowledge and practices in the use of psychological theories in dementia care will improve service delivery to adults aged 65 years and above. The Psychosocial Theory developed by Erikson can be a useful tool to consider when working with late adult patients and motivate them to pursue life satisfaction and personal identity by addressing the tasks in the psychosocial stages of their lives. The Person-Centred Theory offered by Rogers presents a humane approach to care which focuses on empathy, respect and autonomy- concepts that are well aligned with the current dementia care guidelines.
	When applied to everyday practice, the theories would enable health and social care professionals to develop environments that support wellbeing, dignity and sense of belonging to older adults living with dementia. Despite the practical limitations like staffing and cognitive limitations, they can be reduced using reflective practice, training and conducive organisational cultures. Conclusively, psychological theory as applied to practice closes the divide between knowledge and caring action thereby enhancing professional care and life experience of the elderly.
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