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[bookmark: _i45hy53whbtu]Introduction 
Comprehending the theories of psychology is important in assisting the professionals of health and social care to advocate the older adults effectively. This report will examine the way various theories that can be implemented in the dementia care homes foster dignity, wellbeing and psychological health among the residents that are aged 65 and above. 
[bookmark: _cbkxmo9a3eeh]Context: Dementia care in older adults 
Dementia is the main issue of health among the adults that are aged 65 and above that is marked by the loss of memory, cognitive declines and the changes in behaviour that directly results to the distress, confusion and mitigates independence (Gupta et al., 2021). In terms of care homes, these obstructions can impact the psychological well-being of the residents that makes the role of the health and social care professional important. Implementing the development of lifespan and theories of health behaviour, the practitioners can comprehend the emotions and social requirements of the residents that design the interventions that increase the freedom, quality of life and increase the dignity. Dementia often causes the loss of identity and isolation; thus, the framework of psychology that emphasises on emotional development, motivation and human connection are crucial. The Psychological Theory of Erikson and Person-Centered Theory of Roger are pertinent as these focus on empathy, comprehension and respect for the life experience of all the individuals fostering the efficient care of dementia. 
[bookmark: _2p2jzhfzfp73]Overview of theories 
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Figure 1: Erikson’s Psychological Theory
(Source: Maree, 2022)
The Erik Erikson’s Psychological Theory of Development proposes the eight different phases that span the lifespan of humans that are defined by the psychological conflict that forms the personal growth and identity (Maree, 2022). In terms of the adults aged of 65 the last phase that is integrity vs despair is mainly notable. In terms of this point in life the individual looks back on their experience evaluating their relationships, accomplishments and meaning of their experience. The successful resolution of the results in the sense of wisdom, integrity and acceptance of life as complete and meaningful. Nevertheless, the failure to attain the balance can result in regret, despair and the fear of death. In the older adults in the care home of dementia the cognitive compounds this reflective process as the loss of memory and confusion can hamper their capacity to recall life attainments and maintain the coherency sense of self (Sabat and Warren, 2023). The professionals of health and social care can draw on the ideas of Erikson to develop the adaptive environment that fosters the dignity and continuation of identity. The interventions like the therapy, music therapy, therapies of validation and reflection therapy aid the residents to recommend with the personal memories and emotions, promotions, the self-esteem and belongings.  
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Figure 2: Roger’s Person-Centered Theory 
(Source: Joseph, 2021) 
The Person-Centered Theory of Carl Roger offers a perspective emphasis on the belief that all individuals possess inherent worth and the capacity for the growth of psychologies (Joseph, 2021). Roger recognises the three main conditions of theories crucial for the emotional well-being, positive regards, empathy and compatibility. In care of dementia these principles empower the caregivers to surpass the cognitive decline and identify the personhood of every resident. By prompting the acceptance and empathy care professionals can develop an environment that is emotionally secure in which the residents feel comprehend and valued (Noutchie, 2024). This approach ranges with the person focus model of care that organises freedom. Individualism and compassion. The practical implementation involves personalising the plan of care to the life histories, preference and routines and engaging the story of life to recognise the personal identity. If the staff communicates with the credibility and empathy, they provide trust and emotions safety, that counteracts the feelings of the isolation and confusion common in dementia. 
[bookmark: _fbft36xacdo]Application in health and social care practices 
Implementing the Erikson Theory in Dementia Care
Integrating the psychological theory on dementia care that helps the health and social are professional to offer the interventions that are compassionate and based on evidence. The Psychological Theory of Erikson specifically the last phase of the integrity vs despair, providing a valuable framework for comprehending the developmental and emotional obstruction encountered by the older adults in the care home. Dementia frequently impairs the reflection and memory that makes it hard for the individual or manifesting the sense of the identity and finding the meaning in their experience of life (Tewes, 2021). The professional of care can utilise the theory of Erikson for designing the practice that strengthens the continuity of self and self-worth. For instance, reminiscence theory leveraging the music, storytelling and photography empower the residents for recalling the notable life events, reinforcing the identity and fostering the emotional well-being. For example, the "memory lane” helps the residents to share the personal stories in an advocating environment, aiding to amalgamate their past and the present selves. Empowering freedom these help the residents to select their meals and activities and also advocate dignity and self-determination (Johs-Artisensi and Hansen, 2022). Nevertheless, implementing the theory of Erikson can be challenging because of the declines, restricted communication and sensitivity of emotions. This reflection on the past experience can summon sadness and confusion and the shortage of staff frequently limits the opportunities one on one advocacy.    
Implementing the Person-Centred Theory of Roger in Dementia Care
Person-Centered theory complements the developmental framework of Erikson by emphasising on the interpersonal factor of the care. The fundamental condition of Roger is empathy, positive regards and compatibility are crucial to creating the trusting and therapeutic relationship with the residents. In terms of dementia care the empathy includes listening, validating the emotions and identifying that behaviour like the confusion and agnition are frequent expressions of the distress in place of intentional acts (James et al., 2024). For example, if the resident insists on going home the person focused caregiver responds accepting the residents focusing on safety and comfort in place of the perception that is contradicting. This can weaken the anxiety and foster calmness. The positive regard needs the caregiver to accept and value the residents regardless of their recreation and compatibility empower the staff to be authentic and consistent in their communication. These principles foster the emotional safety, trust and dignity that are important for the residents for the residents with dementia that can feel disoriented. Applying the person focused care, nevertheless, can be hard in the setting of institutions that organise the routines and efficiency. The pressure of time, level of staffing and the culture of the organisation can disempower the adaptability and attention that is individualised. Maintaining empathy in an emotionally demanding environment can result in the fatigue of compassion. In order to overcome these obstacles, the care home should promote an advocating culture of the organisation that values care based on relationships and offer training in empathy and communication. 
Comparative analysis and integration of theories 
Amalgamating the theories of Roger and Erikson developed an extensive approach that overcomes the emotional and developmental dimension of dementia care. The framework of Erikson aids the practitioner to comprehend the inner struggles of the older adults looking for the identity, meaning and acceptance in later life, the theory of Roger offers the tools needed to advocate these needs via the individualised and compassionate care. They assist the professional in treating the residents not solely as the patient with the impairment, but as the whole person with the emotions, histories and aspirations (Pars et al., 2023). For instance, a compatibility session motivated by the theory of Erikson can be delivered in the client focus manner via the validation, emphatic listening and the authentic connection thereby, strengthening the belonging and dignity. These theories indicate the significance of the social engagement, validation of emotions and respect for the individualists as the core of the well-being of psychologies. In terms of practices this amalgamated approach can mitigate the distress of behaviour, increase the corporations and foster the comforts of emotions among the residents. It advocates the growth of professionalism, empowering the staff to reflect on their styles of communication, attitudes and ethical responsibilities.  
[bookmark: _jm67ffg4ysh1]Implications for professional practice
The profession of health and social care needs theoretical comprehension and emotional intelligence to implement the theories of Roger and Erikson in the care of dementia. By studying the trust relationship via the active listings, empathy and emotional advocacy aids in strengthening the identity and freedom of residents. The engagements like the including the individual in activities and decision making reflects their history of life empowering the self-worth and dignity (Groves et al., 2024). The training, teamwork and reflective supervision are crucial for maintaining these practices and preventing the burnout of staff. The organisation ought to promote a great culture that values personhood, respect and learning. In ethical terms the practices that are informed by theory range with the professional principles of freedom, dignity and beneficence as reflected in the Health and Care professions Council and Care Quality Commission norms. Implementing these principles helps the professional for delivering compassionate, person focused and extensive care.  
[bookmark: _wqhfp2qzsils]Conclusion 
Implementing the Psychological Theory of Erikson and Persons-Centred Theory of Roger helps the professionals of health and social care for delivering the individualised, compassionate advocacy that foster the identity, dignity and well-being of emotions for the older adults with dementia, increasing their quality of life. 
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