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Introduction
There are usually complicated psychological requirements among adults aged 65 and above in dementia care homes since they are affected by advance cognitive injury, emotional weakness, and diminished capability to participate on their own in everyday living. Aggitation, anxiety, withdrawal, mood changes, and behavioural and psychological symptoms of dementia are some of the most problematic issues in residential care environments (Tible et al., 2017; Burley et al., 2020). The psychological outcomes of ageing, identity, and wellbeing also depend on how individuals perceive ageing, identity, and wellbeing, which explains the significance of studying the developmental and emotional mechanisms in older age (Westerhof et al., 2023; Westerhof, 2022). To deliver human and caring dementia care, health and social care professionals should thus combine evidence-based dementia care methods with psychological theories (Surr et al., 2023).
In this report, the researcher will provide advice on the application of psychological theories to help older adults with dementia and offer practical solutions to the behavioural issues and improve the overall wellbeing of the elderly in the care homes.
[bookmark: _Toc215486388]Scenario Overview 
Mrs. A is a 78 years old patient that lives in a specialist dementia care home and has moderate Alzheimer’s disease. In the recent past, employees have noticed more agitation during personal care, evening restlessness, dropping out of group activities, and confusion, which are common behavioural and psychological manifestations of dementia (Tible et al., 2017). Her mood seems low, and she often complains that she is disoriented in time and location, which has an influence on her confidence and interaction with others. Interpersonal relationships with staff can be viewed as a key factor influencing the quality of her daily life since positive communication and supportive conditions have been documented to directly affect wellbeing in dementia care (Anderson et al., 2016; Beerens et al., 2018).
Mrs. A’s situation represents the larger problems of addressing unmet emotional needs and ensuring dignity, security, and connection to older adults with dementia. Her behaviours will need to be addressed using psychologically informed and person-centred approaches aided by theory and research (Surr et al., 2023).
[bookmark: _Toc215486389]Theory 1: Erikson’s Psychosocial Theory 
The last psychosocial stage, Integrity vs. Despair, is used to define how adults aged 65 or older revisit their life and consider their accomplishments and seek the sense and meaning in what they live. A successful process of memory and identification makes older adults feel fulfilled and stable emotionally; moreover, conflicts or sense of loss that cannot be resolved can help to create feelings of despair, anxiety, or withdrawal. Despite the disruption of autobiographical memory in dementia, emotional meaning of the past can also be preserved and, therefore, life meaning and identity are particularly relevant in the context of care (Knight, 2004). Dementia in older adults can result in the inability to create coherent narratives, which can influence the mood and general wellbeing. The studies highlight that the subjective perceptions of ageing and perceived life continuity have a significant impact on psychological adaptation in the later life (Westerhof, 2022; Westerhof et al., 2023). Thus, the theory developed by Eriksons is a good approach to emotional needs and identity issues among dementia care residents.
[bookmark: _Toc215486390]Application of Erikson’s Theory in the Care Home 
To apply Eriksons stage of Integrity vs. Despair to the dementia care, the role of the caregiver is to ensure that the elderly can continue to identify himself, have dignity and stay emotionally stable despite the loss of cognitive abilities. The reminiscence exercises and life-review activities, which include photo albums, music of previous decades or objects that carry significance, enable the residents to reach to the retained emotional memories and generate the feeling of coherence (Knight, 2004). Accepting and empathising with the reality of the residents through validation therapy lowers stress and helps to express emotions, especially in cases where memory loss prevents the retrieval of facts (Surr et al., 2023). Residents maintain a sense of control, which is the key factor of wellbeing in later adulthood through autonomy-supportive practices, including the provision of choice in everyday activities (Anderson et al., 2016). When these strategies are incorporated in everyday care, the residents feel like they belong and have a purpose. Such interventions are not only based on Eriksonian concepts but are also correlated with the evidence that emotional involvement and recognizable activities enhance mood and contact in the dementia care environment (Beerens et al., 2018).
[bookmark: _Toc215486391]Challenges & Solutions (Erikson) 
Using Eriksons theory in the treatment of dementia patients is difficult because the memory loss, communication problems, and discontinuous histories present difficulties in applying the theory to patients who may not be able to participate in the continuous review of their lives. The cognitive decline can also render the conversation about the past confusing or traumatizing (Tible et al., 2017). Moreover, employees might not be able to manage emotional assistance and time constraints in a hectic care setting (Anderson et al., 2016). To resolve these problems, professionals may fit Eriksonian interventions to the level of cognitive functioning of the residents using brief, emotionally significant reminiscence prompts, i.e., music, sensory objects, or just simple storytelling. Communication methods that are based on validation are useful in the minimization of distress by prioritizing the feelings over accuracy (Surr et al., 2023). Person-centred communication is enhanced with interdisciplinary teamwork and personnel training, which enhance consistency and quality of emotional support (James et al., 2023). The strategies will help care teams support the dignity and mental needs of residents and accept the realities of dementia progression.
[bookmark: _Toc215486392]Theory 2: Bandura’s Social Learning Theory 
The Social Learning Theory by Banduras highlights that behaviour is developed through observation, imitation, reinforcement and environmental feedback. Even though dementia restricts new learning, the residents of the facility would still react intensively to the emotional tone, actions, and communication styles demonstrated by care staff. It has been demonstrated that the behaviour of the staff has a direct effect on the mood of the residents, their agitation, and their overall wellbeing in the care homes (Anderson et al., 2016). Caregiver-resident positive interactions (calm communication, slow movements, and reassuring facial expressions) can be used to model such behaviours and induce residents to mimic them, resulting in the elimination of distress. He/she also reinforced the desirable behaviours, like cooperation during personal care or activity engagement, by using reinforcement, like praise or comforting responses (Beerens et al., 2018). Structured routines and predictable surroundings are also forms of environmental cues that facilitate behavioural stability; these options are consistent with the reported non-pharmacological dementia interventions that can reduce challenging behaviours (Tible et al., 2017; James et al., 2023). Therefore, SLT is a viable model of the development and modification of behaviour in a dementia care environment.

[bookmark: _Toc215486393]Application of SLT in the Care Home 
Banduras principles can be implemented in dementia care homes through staff modeling of calm, respectful, and patient behaviour in their daily interaction. Caregivers who are gentle and have a reassuring voice and are consistent in their responses are more likely to influence the residents to adopt these behaviours, which will result in less agitation and improved engagement (Anderson et al., 2016). Reinforcement interventions, including the praise of cooperative behaviour or providing comforting feedback, can be used to strengthen the positive interaction and decrease the behavioural symptoms (Beerens et al., 2018). Scheduled activities are also one of the environmental prompts that contribute to predictability, which is also a key factor in reducing confusion and alleviating restlessness (Tible et al., 2017). Non-pharmacological behavioural interventions suggested to control agitation, including effective communication, learning relaxation, and eliminating over-stimulation, are directly related to SLT (James et al., 2023). With the application of these strategies into the daily care setting, the staff members will be able to develop a therapeutic environment that facilitates emotional stability and more adaptive behavioural patterns in residents.
[bookmark: _Toc215486394]Challenges & Solutions (SLT) 
The use of Social Learning Theory in dementia care may be difficult following staff inconsistency, overworking, and uncertainty in behavioural response of residents. The staff employs varying communication style and coping mechanisms, which result in conflicting behavioural messages to the resident, decreasing the usefulness of modelling and reinforcement (Anderson et al., 2016). The residents are also not able to repeat the behaviours because of dementia-related symptoms like agitation, disorientation, and mood swings (Tible et al., 2017). To resolve these issues, the care homes may introduce regular staff training programmes that guarantee the use of consistent person-focused behavioural strategies (Surr et al., 2023). Multidisciplinary meetings should be made a regular practice so that staff can be able to adopt unified approaches to agitation management (James et al., 2023). It is also possible to promote the learning of residents by creating stable routines and simplified environmental cues, as well as minimizing behavioural unpredictability (Beerens et al., 2018). 

[bookmark: _Toc215486395]Conclusion
The psychological development, behavioural processes and evidence-based care practices should be combined to support older adults with dementia. According to Eriksons theory, identity, continuity of the emotional, and meaning-making play a crucial role in later life, and the approaches that provide support include life-review, validation, and autonomy-supportive, which can improve wellbeing despite cognitive decline (Westerhof, 2022; Knight, 2004). The Social Learning Theory by Banduras also shows that modelling, reinforcement, and structured environments can be used to change the behaviour of residents, as it provides practical solutions to reduce agitation and foster positive interactions (Anderson et al., 2016; Beerens et al., 2018). Nevertheless, such issues as memory loss, communication difficulties, behavioural inconsistency, and staff unreliability demand specific modifications and continuous professional education (Surr et al., 2023). Altogether, the integration of psychosocial and behavioural approaches can help health and social care practitioners to react better to the emotional, relational, and behavioural needs of the older adults. 
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