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INTRODUCTION
Dementia is not one disease; it is a general term for a group of symptoms that happen because of brain abnormalities. It is marked by the deterioration of a minimum of two cognitive functions, namely memory and judgement. Dementia is characterised by a significant decline in cognitive abilities, making it challenging to live independently and perform daily tasks such as driving, managing finances, and interacting with others.
Functional impairment usually means having trouble with memory, language, communication, concentration, attention, cognitive processing, problem-solving, and seeing things clearly. (Dickerson and Atri). This ailment usually lasts for a prolonged period and grows worse with time. Alzheimer's disease (AD) is the primary cause of dementia. Alzheimer's disease is the most common cause of dementia. It is a brain disorder that gets worse over time. Vascular dementia: This type of dementia happens when blood flow to the brain slows down. Lewy body dementia is marked by unusual protein clumps in the brain. Frontotemporal dementia is a group of diseases that affect the frontal and temporal lobes of the brain; genetic mutations often cause them. Mixed dementia is a type of dementia that includes both Alzheimer's and vascular dementia. Meningitis and encephalitis are two infections that can lead to dementia. Not getting enough vitamins B12 or B6 can lead to dementia. Head trauma: Getting hurt in the head can make you more likely to develop dementia. Arvanitakis, Z., Shah, R.C. and Bennett, D.A. (2020) 
This report examines the application of two relevant psychological theories—Erikson's Psychosocial Theory and Activity Theory—in supporting a dementia patient residing in a care home. Theories offer a framework for comprehending and addressing the distinct psychological and behavioural needs of older adults, especially those experiencing cognitive impairments.



PSYCHOLOGICAL THEORIES
In the 1950s, psychologist and psychiatrist Erik Erikson developed Erikson's Stages of Psychosocial Development. It examined how social dynamics affect children and how psychosocial development continues into adulthood, building on Freud's psychosexual development hypothesis. Maree, J.G. (2021). Erik Erikson's theory delineates eight stages of psychological development that encompass the entire lifespan. The concluding stage, Ego Integrity vs. Despair, commences around the age of 65+ and is particularly pertinent to older individuals. (Orenstein and Lewis, 2022).
Description and Application Crisis: Integrity vs Despair` The senior individual contemplates their existence, enquiring, "Was my life significant, or was it squandered?" Ego Integrity: A sense of fulfilment and acceptance regarding one's life choices, achievements, and regrets. This leads to the development of ego strength, which is characterised by wisdom. Despondency: Emotions of remorse, resentment, discontent, and mortality apprehension stemming from the perception of one's existence as a succession of squandered opportunities or failures. Individuals with dementia's cognitive deterioration and loss of autonomy jeopardise their identities and ability to effectively navigate this terminal phase. Residing in a care facility can exacerbate feelings of sadness since residents may grieve the loss of independence, responsibilities (such as spouses or professions), and relationships. Care must be organised to facilitate the continuous pursuit of purpose and self -esteem.  Clayton, V. (1975). 
Critical Assessment and Implementation in the Dementia Care Environment: Erikson's paradigm provides a robust basis for remembrance and life review therapy in dementia care. Nyman, S.R. and Szymczynska, P. (2016).  The essential factor is to offer individuals the chance to recognise their past accomplishments and roles, affirming their life narrative despite present cognitive constraints. Life Review Therapy (LRT): A professional organises constructive discussions using memory boxes filled with artefacts, photographs, medals, and letters from the resident's history. This reinstates a sense of integrity by validating the individual's life journey. Identity and Role Preservation Care Program. (LRT) are tailored to reinforce previous duties. For a former baker, participation in a monitored kitchen task (e.g., kneading, making dough or simply having their hands infused with the scent of flour) reinforces their identity it helps alleviate feelings of sadness associated with losing their job. Trust and Autonomy:  For individuals with advanced dementia, care may revert to the importance of Re-examination. Carers should endeavour to cultivate basic trust through consistent, nurturing care and foster autonomy by providing restricted choices, such as selecting an outfit or a snack. Mazaheri, M., Kihlgren, M. and Norberg, A. (2021).
Activity Theory suggests that older people become happier when they are more active; they attempt to fill the gaps left by lost roles. Older individuals experience better well-being when they remain engaged in jobs or with their spouses. Applying Activity Theory for people over 65, this theory provides compelling evidence for purposeful and engaging activities that improve cognitive function in older people to keep their self-esteem, morale, and quality of life. D.R. and Bee, H.L. (2019). 
Critical Assessment and Application of Activity Theory in Dementia Care Homes Activity Theory offers compelling evidence for purposeful, meaningful activity engagement in a nursing home environment during dementia care. The care home helps people engage in activities that stimulate their brains and reduce feelings of depression, rather than make them feel less engaged. The problem is that dementia slowly makes it harder for a person to do things they used to do. To keep people from getting frustrated, tasks need to be changed and made easier. Encourage elderly adults to engage in activities they enjoy, such as volunteering, spending time with family and friends, or pursuing hobbies. Social relationships: To avoid feeling alone or isolated, encourage them to make friends and form connections. Help older individuals learn new things, become friends, share what they already know, or do things that interest them. Harmer, B.J. and Orrell, M. (2008)
Practical application of theories: Take advantage of elder centres or community programs that offer classes, activities, and social events.  As a hobby, encourage activities they enjoy, like painting, gardening, or writing. Plan family activities or mentoring programmes to allow older people to get to know each other.  Assign easy jobs, such as sorting nuts and bolts or smoothing rough wood, to a mechanic who is no longer able to work on cars. Someone with a background in sewing could potentially sort through vibrant fabrics.
 Mitigating Psychological Challenges: Increased involvement reduces feelings of loneliness and boredom, which can exacerbate confusion, anxiety, and disorientation. By including patients in their daily lives, professionals can create a "busy ethic" environment. The patient feels useful and has a sense of purpose when they fold laundry, set the table, and water a small indoor plant. (Backhouse et al., 2022) 
Addressing psychological and behavioural challenges
By gaining an understanding of Erikson's theory and Activity theory, professionals will be better equipped to assist those who are living with dementia in coping with the psychological and behavioural issues that are associated with the condition. Psychosocial interventions, defined as "programmes comprising various nonpharmacological components", led to a reduction in antipsychotic medication usage; however, the overall magnitude of the effects remains indeterminate. The implementation of "person-centred care", which can be acquired through education and staff development, is increasingly prevalent in residential care settings. Exercise programmes for individuals with dementia have demonstrated a positive impact on their functional capacity, physical performance, and emotional well-being. Azermai, M. (2015). 
Several studies have explored the benefits of "person-centred care" training, revealing a reduction in the use of antipsychotic medications and improvements in agitation symptoms. Validation therapy, for instance, can achieve relaxation and reduce anxiety. Teach and support carers in applying these ideas at work to reduce stress and improve Cognitive behavioural therapies, such as the ABC model, can assist carers in dealing with behavioural issues like roaming or aggression and improve their interactions with others. Azermai, M. (2015) 
Challenges and strategies
Challenges   Professionals face challenges in engaging patients with dementia in profound, coherent self-reflection (psychosocial theory) or in acquiring new, complex activities (Activity Theory due to cognitive decline. Staffing and time for people-centred activities. Constraints, such as a high volume of work and insufficient staff, can make it challenging to find time for person- centred care.  Lack of qualified and trained staff to implement the Theories.
Strategies: Utilise groups where patients can work cooperatively (e.g., preparing vegetables for a meal together) and incorporate activities into routine care to make the most of time (e.g., talk about family while assisting). Implement consistent training for the practical application of these theories, focusing on activities that are meaningful and person-centred. Encourage staff to view themselves as identity-preservers rather than just task doers. They should learn to communicate healthily instead of being pressured. You can use body language, music, and basic sensory exercises like smells and textures. Create spaces that everyone can use and that encourage independence and safe exploration. Help families enhance their quality of care and maintain that standard by observing people's behaviours and adjusting if their memories decline. O’Donnell, E., Holland, C, and Swarbrick, C. (2022).





Conclusion
We can help elderly individuals navigate this delicate and challenging stage of their life more effectively if we apply Erikson's and Activity The. These psychological theories can help people who have dementia deal with the tough mental and behavioural issues that come with them. This can help patients feel loved and connected and be at ease, feeling more whole, important, and fulfilled. Professionals must tailor activities to their interests and abilities. 
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