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Introduction 
This essay focuses on the use of psychological theories within health and social care, with particular attention to older adults aged 65 and over who live in dementia care homes.  Dementia affects cognitive functioning as well as emotional health, behaviour, and how individuals understand their own identity (NHS, 2023). For this reason, health and social care professionals  require an understanding of psychological theories to deliver appropriate person-centred care. Psychological approaches can help staff understand why individuals with dementia may respond emotionally or behaviourally in certain ways and how care practices can be adapted to meet their needs. This essay will discuss two psychological theories that are relevant to dementia care: Erikson’s theory of psychosocial development and Maslow’s hierarchy of needs. These theories offer useful frameworks for understanding emotional needs, motivation, and wellbeing in later life and can support professionals in improving care outcomes within dementia care sector.

Psychological Theory 1: Erikson’s Psychosocial Development Theory
Erikson’s psychosocial development theory describes emotional and social development as a process that continues across the lifespan (Erikson, 1982). Erikson suggested that life is divided into different stages, and at each stage individuals face a psychological challenge that can affect their wellbeing (Erikson, 1982). Unlike earlier psychodynamic theories that focused mainly on childhood and unconscious thoughts, Erikson believed development continues into old age. This makes his theory useful in health and social care, especially when working with older adults. The final stage of Erikson’s theory is known as ego integrity versus despair, which focuses on how older people reflect on their lives and experiences.

In a dementia care home, this theory helps professionals understand the emotional impact of ageing and illness. Dementia affects memory, thinking, and communication, which can make it difficult for individuals to reflect on their lives in a clear way. As a result, some people may struggle to feel satisfied with their past and may experience feelings of sadness, regret, or hopelessness. Erikson described this as despair. Individuals living with dementia may experience reduced independence and changes in identity, which can contribute to emotional distress (NHS, 2023). 

Erikson’s theory can help explain certain behaviours seen in dementia care homes. For example, a resident may become upset, withdrawn, or anxious, especially when routines change or when they are unable to recognise their surroundings. Instead of viewing this behaviour as difficult or challenging, Erikson’s theory suggests it may be an emotional response to fear, loss, or confusion. Emotionally, individuals may feel insecure or frustrated. Cognitively, they may rely more on long-term memories or familiar routines to feel safe. Understanding behaviour in this way helps staff respond with patience and reassurance rather than frustration.

The theory is also helpful in understanding psychological health in people with dementia who have additional mental health concerns. Research indicates that individuals with dementia are at increased risk of depression and anxiety when emotional and social needs are not adequately addressed. (Alzheimer’s Society, 2022). When memory loss prevents individuals from remembering positive life experiences, they may struggle to feel a sense of achievement or self-worth. Erikson’s concept of despair helps explain why some residents may appear emotionally low or disengaged. This highlights the importance of emotional support alongside physical care.

In practice, health and social care professionals can apply Erikson’s theory by using person-centred approaches that focus on the individual’s life history. Practical examples include reminiscence activities, life story work, and encouraging conversations about past roles, family, or achievements. Using personal items such as photographs, familiar music, or meaningful objects can help individuals reconnect with their identity. Guidance on dementia care recognises that these approaches can improve emotional wellbeing and reduce distress (NICE, 2018).

However, there are challenges when applying Erikson’s theory in dementia care homes. Some individuals may have advanced dementia and may struggle to communicate verbally. Staff may also face time pressures and heavy workloads, which can limit opportunities for meaningful interaction. To overcome these challenges, professionals can use non-verbal communication, involve family members in care planning, and work as part of a supportive team. Training in person-centred dementia care can also help staff feel more confident in applying psychological theories in everyday practice. 

Psychological Theory 2: Maslow’s Hierarchy of Needs 
Maslow’s hierarchy of needs offers a useful framework for understanding how unmet physical, emotional, and social needs can influence behaviour, emotional reactions, and overall mental wellbeing (Maslow, 1943). Maslow arranged these needs into a hierarchy, beginning with fundamental physical requirements and moving towards more complex psychological and emotional needs. The model identifies five core levels of need: physiological needs, safety, love and belonging, esteem, and self-actualisation. Maslow suggested that basic needs must be satisfied before individuals are able to engage with higher-level psychological needs. This theory is commonly applied within health and social care, as it helps professionals understand how unmet needs may affect behaviour and wellbeing. Individuals affected by dementia frequently rely on support from others to meet their daily needs, including nutrition, personal care, and safety. When these needs are not met consistently, individuals may experience distress, confusion, or anxiety. For example, a resident who is hungry, tired, or in pain may display signs of agitation or withdrawal. Maslow’s theory supports professionals in understanding that behaviour frequently reflects unmet needs rather than intentional difficulty. This encourages a more compassionate and person-centred approach to care.
Maslow’s hierarchy is also useful for interpreting behaviour, emotional responses, and cognitive functioning in people leaving with dementia. When safety needs are not fulfilled, such as feeling unfamiliar with surroundings or staff, individuals may experience fear or anxiety. Cognitively, dementia affects memory and understanding, which can make it difficult for individuals to recognise that they are safe. Emotionally, this may lead to distress or agitation. By understanding behaviour through Maslow’s framework, staff can consider whether emotional reactions are linked to unmet safety or belonging needs, rather than viewing them as symptoms of dementia alone.

The theory is also useful when considering dementia alongside co-occurring mental health concerns.    Evidence shows that people living with dementia have a higher risk of experiencing depression and anxiety when emotional and social needs are unmet (Alzheimer’s Society, 2022). If individuals feel isolated, ignored, or lacking in meaningful relationships, their sense of belonging and self-worth may be reduced. According to Maslow, unmet needs for love, belonging, and esteem can negatively affect psychological health. This helps explain why some residents may show low mood, loss of interest, or emotional withdrawal in care home settings.

In practice, health and social care professionals can apply Maslow’s theory by ensuring that all levels of need are considered within care planning. Practical examples include ensuring residents are comfortable, well-nourished, and free from pain, which addresses physiological needs. Creating a safe and familiar environment, with consistent routines and familiar staff, supports safety needs. Encouraging social interaction, such as group activities or family visits, helps meet belonging needs. Supporting independence where possible, such as allowing residents to make choices about daily activities, can improve self-esteem and dignity. These approaches are consistent with person-centred care guidance in dementia services (NICE, 2018).

However, there are challenges in applying Maslow’s theory in dementia care homes. Cognitive impairment can make it difficult for individuals to communicate their needs clearly, making it harder for staff to identify what is missing. Time pressures and staffing shortages may also affect the consistency of care. To overcome these challenges, professionals can use observation, non-verbal communication, and regular assessments to identify unmet needs. Working closely with families can also provide insight into personal preferences and emotional needs. Ongoing training in person-centred dementia care can help staff apply Maslow’s theory effectively in everyday practice.

This essay has explored how psychological theories can be applied within health and social care to support older adults living in dementia care homes. Erikson’s theory of psychosocial development has helped explain the emotional impact of ageing, identity, and life reflection, particularly how unresolved feelings may affect wellbeing in later life. Maslow’s hierarchy of needs has provided a useful framework for understanding how unmet physical, emotional, and social needs can influence behaviour, emotions, and mental health. Together, these theories highlight the importance of person-centred care and recognising the psychological as well as physical needs of individuals with dementia. By applying psychological theory in practice, health and social care professionals can respond more effectively to distress, promote dignity, and support emotional wellbeing. Despite challenges such as communication difficulties and time pressures, using psychological approaches can improve quality of care and contribute to more compassionate and effective dementia care environments.
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