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Introduction
Memory, reasoning, language, and emotional control are all severely impacted by dementia, a degenerative neurocognitive illness. It frequently results in changes in self-identity and a loss of independence (World Health Organisation [WHO], 2023). To provide comprehensive, person-centred care, care home staff must include psychological theories into their work as the number of elder people with dementia rises. Employees may foster workplaces that enhance dignity, purpose, and quality of life by having an understanding of how theoretical views explain behaviour, cognition, and emotion. Maslow's Hierarchy of Needs and Erikson's Psychosocial Theory of Development are two important psychological theories that are applicable to dementia care, and this research report explores how they might direct efficient practice. Additionally, the study examines how nature and nurture interact in later life and offers evidence-based methods for assisting senior citizens.
According to Erik Erikson's 1950 theory, human development happens in eight psychosocial stages, each of which is characterised by a fundamental conflict that aids in the construction of identity. "Ego Integrity vs. Despair" is the last stage, which happens in late adulthood. At this point, people consider their lives and accomplishments. Unresolved conflict leads to hopelessness, remorse, and a fear of dying, but successful resolution produces integrity brings a sense of wholeness and acceptance (McAdams, 2001). This viewpoint emphasises how important social connections and one's own identity are even as one ages.

Confusion and memory loss can make it difficult for older persons with dementia to retain a cohesive self-concept. Erikson's theory offers a framework for comprehending the emotional challenges that people may experience when they gradually lose their autonomy. Through life story work, validation therapy, and recollection therapy, carers can support ego integrity through these methods. (Haight & Webster, 1995; Woods et al., 2018). Despite cognitive deterioration, these methods enable people to perceive continuity, preserve identity, and think back on significant memories which will bring positive feelings and a sense of community can be reinforced by carers as well as family members. For instance, by showcasing pictures, playing music from their childhood, or promoting storytelling are types of ways in order to create a happy atomsphere for someone with dementia.

Furthermore, through Erikson's lens, behavioural changes like agitation or withdrawal might be seen as indicators of psychosocial distress rather than just illness symptoms. Professionals within the care home institute can lessen depressive feelings and enhance wellness by recognising the desire for dignity, connection, and purpose. The approach further highlights that emotional development and meaning can still occur even when cognitive capacities decline in this case with dementia.

Erikson's approach revolves around the interplay between nature and nurture. Nature is represented by the biological alterations in the brain brought on by dementia, but nurture is represented by the standard of care, emotional support, and social contact. The detrimental effects of neurological degeneration can be mitigated by a supportive environment. Maintaining self-worth is aided by relationships that are consistent, affirmation, and compassionate communication. Psychosocial care thus symbolises the dynamic interplay between nature and nurture in later life.

Erikson's hypothesis and theories has advantages and disadvantages. Its strength is in acknowledging that emotional growth is a continuous process throughout life. Instead of concentrating only on physical health, it pushes practitioners to address emotional and social needs. Critics counter that the stage model is overly culturally particular and linear (McLeod, 2018). The course of dementia care is not set in stone; depending on their attitude and surroundings, people may alternate between integrity and despair. The notion is nonetheless useful for comprehending how person-centred care can foster identity and emotional wellbeing in spite of these objections.

According to Abraham Maslow (1943), the satisfaction of five hierarchical needs which are physiological, safety, love and belonging, esteem, and self-actualization. These elements can help give drive to human motivation. This approach holds that before reaching greater psychological or self-fulfilment goals, people must first satisfy lower-level demands. Care providers can use the hierarchy as a useful tool to evaluate and rank residents' needs in a comprehensive manner.

The physiological and safety needs are the cornerstones of dementia care. It is crucial to make sure you are getting enough food, water, rest, and medical attention. Leading to predictable staff interactions, familiar settings, and regular procedures can all promote safety (NHS, 2022). Positive connections, social activities, and emotional warmth all contribute to the fulfilment of love and belonging. Encouraging freedom and allowing residents to participate in everyday life decisions are two ways to boost self-esteem. Lastly, self-actualization can still be attained through creative and spiritual pursuits like art, music, or faith-based activities, while being constrained by cognitive decline.

For instance, a care home resident who used to like gardening might still take care of little plants. By addressing self-actualization (personal expression) and esteem (competence), this exercise shows that fulfilment is still achievable even as dementia advances. Professionals are encouraged by Maslow's paradigm to include emotional and psychological welfare in addition to fundamental biological necessities.

The interplay between nature and nurture is also reflected in Maslow's theory. Humans have an inbuilt need to connect and survive (nature), but these needs must be satisfied by their surroundings (nurture). Autonomy may be restricted in dementia due to bodily decline, but people can achieve their basic psychological needs in a caring and supportive setting. Therefore, the degree of wellbeing attained depends on the care setting, even though the disease process is natural.

The theory's main advantage is that it may be applied practically to assist staff in identifying unmet requirements and setting priorities for treatments. Critics counter that the hierarchy isn't always set in stone. Maslow's hierarchy may be challenged by dementia patients who place a higher priority on emotional comfort than physical safety (Kenrick et al., 2010). In spite of this, the model is nevertheless a useful tool for developing person-centred care plans that support fulfilment, security, and dignity.

While nurture refers to social and environmental experiences, nature refers to biological or genetic influences on development (Plomin, 2018). These forces interact dynamically in late adulthood. Nature is represented by disease, age-related brain changes, and sensory loss; nurture is represented by meaningful activities, social connections, and high-quality care. Dementia serves as an example of this interaction: while neurological decline impacts behaviour and cognition, supportive care settings can reduce suffering and improve wellbeing.

Maslow and Erikson both show how nature and nurture are intertwined. Erikson places a strong emphasis on psychosocial adaptation, or how social support and relationships (nurture) affect dealing with biological decline (nature). Maslow emphasises how human nature, or basic desires, need on supportive situations to be fulfilled. Professionals can go beyond a strictly medical model and offer comprehensive care that addresses both bodily and emotional requirements by acknowledging this interaction.

Working with individuals who have dementia presents a number of difficulties for professionals. Residents may find it challenging to express their needs or participate in introspection due to cognitive decline. Unmet psychological demands might also result in behavioural manifestations like agitation or violence. Additionally, opportunities for individualised contact may be limited by staffing shortages and time constraints.
Staff members can use a number of evidence-based tactics to deal with these issues. Understanding is improved via person-centred communication, which makes use of brief, understandable language and eye contact. Creating regular habits strengthens a sense of security and lowers anxiety. Positive feelings and memory recall can be evoked by providing sensory stimulation, such as music, scents, or tactile objects. Including families in care planning enhances identification and a sense of belonging. Staff members who receive ongoing training in psychological theory and dementia awareness are more equipped to view behaviour as sympathetic rather than problematic.

Conclusion

The emotional, cognitive, and behavioural demands of older persons with dementia are crucially illuminated by psychological theories. Maslow's Hierarchy of Needs provides an organised method for addressing both basic and higher-level motives, while Erikson's Psychosocial Theory highlights the significance of identity, meaning, and introspection. Both emphasise the dynamic interplay between nature and nurture, demonstrating how caring care conditions can lessen biological deterioration. Applying these beliefs encourages person-centred practice that protects dignity, improves wellbeing, and turns routine care into a chance for fulfilment and connection for health and social care providers.
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