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Introduction
Dementia can be challenging at times; therefore, a holistic approach is required to be able to understand how cognitive processes disrupt the behavioural mechanisms of adult development. The Erikson’s Psychosocial Theory and Theory of Planned Behaviour are two prominent supporting structures to aid in adults living with dementia development; this enables them to live a fulfilling life as much as possible. These two theories allow health and social care professionals to plan interventions, support individuals with their identity and promote meaningful engagement in order to enrich the individuals life.
The Erikson’s Psychosocial Theory was developed by Erik Erikson. The Erikson theory presents eight stages of psychosocial development, there is also an acknowledgement of an additional ninth stage which is related to older adults who are frail (Erik & Erikson, 1997). Adults sixty-five and older living with dementia lives can be severely affected by memory impairment, loss of their autonomy which reduces their ability to remain in control of their full independence. They will lose the ability to maintain their identity as cognitive reduces progresses, in some cases gradually and others rapidly. These individuals living with dementia may struggle with self -continuity as their memory have been affected, which is crucial for self-importance. These individuals have limited or no self-awareness, loss of their independence can become frustrating for them which provoke their anxieties or fear (this is reflected in the despair side of the Erikson’s conflict). The ninth stage emphasised on how adult age 65 and older living with dementia will be more depending on carers with day-to-day tasks can increase mistrust. As they lose their independence to undertake daily tasks, they begin to doubt themselves and feel ashamed. Guilt appears to be in their thoughts as they realise that they need support. 
As a health and social care professional working in a dementia care home, by recognising these signs, it helps to approach individuals with a personalised centred care plan.
On the other hand, the Theory of Planned Behaviour (1991) was developed by social psychologist Icek Ajzen in 1985. It explained how attitude, subjective norms and perceived behavioural control can influence the individual purpose to perform a behaviour, even though dementia can affect and reduce the way decision is made. 
Strengths and Limitations of each theory
Strengths: Erikson’s theory focuses on the development of the entire life span, which made it possible to understand the emotional, psychological challenges that occurs in adults living with dementia later in life. It also highlights the importance of identity and life experiences. It recognises psychosocial cries that re-appears later again in life. Erikson’s theory is useful for understanding meaning, especially when dealing with emotional needs and how the individual will cope. This theory also provide a structure for exploring and understanding how older adults interpret illness, ageing, impairment losses and support with compassion or relationship focussed care. 
Likewise, the Theory of Planned Behaviour helps health and social care professionals understands how the individuals attitudes, subjectives norms and perceived behaviours are influenced by behaviours (Ajzen, 1991). When dealing with adults with dementia this theory is valuable in safely planning interventions related to their mobility, engagement in activities, adhearing to medication administration and social participation. Adults sixty-five and older living with dementia, their confidence and independence are often reduced. The Planned Theory aid health and social care professionals to understands how to recognise control through adaptive equipment which allows the individual with mild dementia to participate in their decision making which promotes independence. Environmental cues such as using a calender or a labelled drawer or even a sign on the wall can prompt the individual to remind them of a certain action they need to undertake. These cues can reinforce and help them understands where they are and what is expected of them; for example, little lightening in a room can signify rest time or calmness while very bright lights can signify time to do an activity that requires lots of interactions. Simplified choices by placing the individual toothbrush next to their toothpaste or placing prepared meals on the table will send a message to the individual brain to prompt their action.  
Limitations: Erikson’s theory was not designed with neurocognitive disorder in mind. It does not explain how the biological changes in individuals with dementia disrupt the psychosocial development or their cognitive capacity (Clare, 2002). This theory was based on Western culturals norms about ageing which does not reflect the social realities of adults age sixty and over in today’s society (McAdams, 2001). While with the The Planned Behaviour Theory, when memory capacity function is reduced individuals living with dementia maybe unable to make conscious decision making. This then undermines the three components of the theory which are attitudes, subjectives norms and perceived control. This theory over focuss on the individuals independence which at times does not reflect the dementia individuals depending on the the health and social care system. The theory also does not narrate the emotional, behavioural or neurological symptoms such as anxiety, agitation or lack of interest which can significantly affect the behaviour of adults age sixty-five and over living with dementia.
Challenges face and how to overcome them
Progressive memory impairment can affect the individuals ability to remember routines, facial recognition can be difficult for them or to undertake daily tasks can prove to be challenging. As a health and social care professional, implementing structured routines can be crucial to help curtail confusion and supports a pattern of routines activities. It is important that individuals living with dementia are always supported when it comes to make decisions, this enables the individual to involve in the decision-making process for as long as possible. Language processing can make communication challenging, as it reduces the understanding of what is communicated, this also impact on social interaction between the individuals involved. To overcome such difficulties within the health and social care setting, it is important when communicating to an individual living with dementia that health care professionals use simple short sentences and visual support like images, objects or symbols will help to enhance communication and will reduce distress or confusion (Wang et al, 2022).
Individual living with dementia may become withdrawn at social event and can become very anxious or depressed. As a health and social care professional, taking the individual out in the community to a dementia friendly cafe or community suitable activities can reduce isolation. It can improve the well-being of the individual positively. Person-centred-care reduces isolation, distress and needs that have not been met are addressed appropriately. Older adults living with dementia are more likely to be at risk of falling due to being frail, dehydrated or malnourish. As a health and social care professional, creating and implementing tailored regular physical activities to the individual ability can improves their mobility and mood. Offering nutritious finger food and small amounts of drinks can improve fluid and food intake. Regularly monitor the individual health can prevent unwanted complications (Forbes et al, 2020). 
How Nature and Nurture interact in chosen life change
In order to understand how dementia affects adults age sixty-five and older, health and social care professionals needs to be able to recognise how nature (biological factors) and nurture (environment and social factors) help to influence the development and behaviour of these individuals. These two factors work together in shaping the residents every-day experiences in a care home. Adults living with dementia behaviours can be caused by neurological damage (nature) which caused agitation. However, a calming environment (nurture) can reduce it. By understanding nature and nurture, helps health and social care professionals to provide empathetic and not disciplinary care regardless of the individual behaviour. These two forces also help staffs to maintain residents identity and autonomy which reduces stress and improves communication between staffs and residents; while delivering high quality person- centred care.
Conclusion
These two theories, both the Erikson’s Psychosocial Theory and the Theory of Planned Behaviour outlined the importance of understanding the experiences of older adults living with dementia. Erikson’s last stage of ego integrity versus despair emphasise the importance of continuos need for emotional support, identity preservation and meaningful relationships. Person-centred care and activities tailored to the individual needs can promote their independence and give them a sense of continuity; while preserving their dignity (Neville et al., 2021; Szczesniak et al., 2020). In contrast, the Theory of Planned Behaviour provides a behavioural structure that enables health and social care professionals to understand how dementia affects adults age sixty-five and older capacity to make decisions and engage in their care routines. TPB outline explained the behavioural resistance, declined in care support or self-withdrawal by focusing on the roles of attitudes, environmental assistance and social expectation (O’Rourke et al., 2020). When combined these two theories they provide a more complete framework for a holistic centred approach for individuals. This approach reflects positively to the behaviours influenced by cognitive reduction. In the long run, the intergration of psychosocial and behavioural perspectives strengthens person-centred dementia care, as a result improves the quality of adults lives living in a care home.   
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