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[bookmark: _Toc216371278]                                               Introduction         
[bookmark: _Toc216371279]Old people living in a dementia care home
Dementia in people over 65 is a progressive cognitive condition that affects memory, reasoning, and daily functioning, progressively impacting independence (WHO, 2023) globally.    
Elderly residents, particularly those over 65, in a dementia care home often bring with them profound life experiences, even as they deal with increasing frailty and memory impairment, yet through customised support, consistent routines, and gentle reassurance, they can hold their identity, dignity, and connections with the carefully designed and compassionate environment (Alzheimer's Society, 2023). The balance is deeply significant.
[bookmark: _Toc216371280]Overview of Maslow’s hierarchy of needs
Maslow's model is commonly depicted as A five-level hierarchy of psychological needs: safety needs, love and belonging, esteem, and self-actualization in later life. These needs do not disappear; rather, they often become more complex and interconnected in relation to health independence and overall well-being 
 Maslow's hierarchy of needs is a motivational theory that explains that human behaviour is motivated by the need to satisfy various levels of needs, starting with basic physical survival and moving towards personal fulfilment (Maslow, 1943). This theory is especially significant for older adults over 65, as the ageing process begins. Older adults are more likely to suffer from chronic illnesses, experience mobility issues, and undergo nutritional changes as a result of health behaviours such as adhering to medication, having regular meals, and engaging in physical activity, which become vital for maintaining well-being. ( Woolf & Aaron, 2013) When these essential needs are not satisfied, the motivation for pursuing higher-level goals often decreases. 
Similarly, the importance of safety needs increases in later life; many adults over 65 face risks related to falls, housing insecurity, or financial dependence. A sense of safety encourages positive health behaviours such as utilising health care services and participating in rehabilitation or preventive care (Naidoo & Willis, 2022). 
Moreover, the aspect of belonging and social connections significantly affect the mental health of old adult factors such as retirement grief and social isolation can pose a threat to these essential needs. Older individuals who feel socially connected tend to participate in healthier behaviour and report low levels of depression and cognitive decline (Satariano et al.,2012). Consequently, social support is a vital component of successful ageing; on the extreme level, maintaining independence and a sense of purpose supports confidence and motivation.
 Finally, self-actualization may involve activities like volunteering, lifelong learning, or creative pursuits associated with enhanced psychological well-being. In summary, Maslow's theory helps to explain how meeting fundamental physical and emotional needs supports healthier behaviour and positive developments in later life.
[bookmark: _Toc216371281]Overview of Erik Erikson's theories for those 65 and over
Eric's exit stairway regarding adult development is practically significant for comprehending health behaviour in individuals aged 65 and over. At this point in life, people find themselves in Eric Erikson's last psychosocial stage, referred to as the ego integrity versus despair. This stage focuses on how older adults assess their life experience accomplishments and relationships. When individuals cultivate a sense of ego integrity, they are more inclined to experience acceptance tranquilly and purpose, which can positively affect their emotions to uphold health behaviours such as adhering to medication, engaging in physical activities, and utilising healthcare services (Erickson 1980).
Conversely, those who encountered this despair may face challenges such as regret, low mood, and feelings of hopelessness, which can diminish their involvement in self-care and elevate their risk of unhealthy behaviour, like in activities, social isolation, or ignoring medical advice. This underscores the connection between emotional well-being and life satisfaction with health decisions in late life (McLeod,2023)
Erikson's Theory further connects to health behaviour by emphasising the significance of social relationships. Older adults who maintain supportive family and community ties frequently exhibit better health behaviours thanks to encouragement, accountability, and emotional support (Berk, 2021). Moreover, feelings of value and respect can enhance self-esteem, making individuals more likely to prioritize their health.
Overall, Eriksson’s theory of adult development demonstrates that psychosocial reflection, emotional well-being, and social connection are significant influences on the health behaviours of those aged 65 and over, underscoring the need for holistic, person-centred care in later life.
[bookmark: _Toc216371282]Maslow's hierarchy of needs  and Erik Erikson's theories can be applied in a dementia care home to support older adults
According to Maslow’s model individuals must first fulfil basic psychological and safety needs before they can advance to higher level psychological and self-fulfilment needs (Maslow, 1943) in a dementia care environment this principle highlights the importance of nutrition hydration pain management and a secure organised settings however while Maslow’s theory advocates for a holistic perspective it is frequently criticised for its inflexible hierarchy older adults with severe dementia may simultaneously Need emotional connection and dignity even as their physical needs change suggesting that the model me oversimplify the in three kids really realities of their experience
On the other hand, Erikson's ultimate stage of psychosocial development, it is ego integrity versus despair, concentrates on reflection, meaning, and acceptance in the later stages of life (Erikson 1982). This is extremely pertinent in the context of dementia care, when life story works, Reminiscence therapy, and validation methods can aid residents in sustaining their identity and self-worth
Nonetheless, cognitive decline can hinder an individual's ability to engage in standard reflective practises, which complicates the complete application of Erikson's theory in moderate to late-stage dementia. However, some components of this theory remain useful when adapted through sensory focused an emotional driven care.
When utilised together, this theory supports one another by addressing both physical safety and psychosocial wellness. Maslow promotes a structured needs-oriented approach to care, while Ericsson stresses the importance of emotional meaning and dignity; however, neither theory was specifically tailored for a new degenerative condition and therefore must be applied flexibly alongside person-centred care methods (Kitwood,1997). Ultimately, while these theories offer useful guidance, they should inform rather than dictate dementia care practises and show that care remains responsive, individualised, and compassionate.
[bookmark: _Toc216371283]  Demonstrate an understanding of the two theories and the challenges associated with dementia.
 A comprehension of Maslow’s hierarchy of need Alongside Erikson’s psychosocial Theory offers valuable insight for Professional addressing the psychological and behavioural difficulties associated with dementia for instance residents who exhibit agitation during personal care may be facing you meet safety and psychosocial requirements such as discomfort hunger or fear by focusing on pain management maintaining familiar routines and providing calm reassurance staff can alleviate stress analysts positive behaviour (Maslow, 1943, Kitwood 1997)
The belonging and esteem needs outlined by Maslow are also crucial individual with dementia, who might withdraw or display aggression when they feel overlooked or undervalued. Promoting involvement in Group activity using the individual's preferred name and recognition of their life history can enhance their identity and emotional security.
Erikson's last stage, ego integrity versus despair, those with dementia may grapple with feelings of loss, regret, or confusion regarding their identity, engaging in life story work, a menace, and therapy and validation techniques enables professional to foster a sense of meaning and dignity, thereby reducing anxiety and depression symptoms (Erikson 1982, Woods, et al., 2018)
In summary, these theories assist professionals in moving beyond a task- focused approach to care, and enable them to adopt a psychologically informed, person-centred method that enhances both behaviour and well-being.
[bookmark: _Toc216371284]Challenges and management strategies using Maslow's hierarchy of needs and Erik Erikson's theories.
Professionals in a residential home frequently face challenges that can be understood through Maslow's hierarchy of Needs and Erikson's psychosocial theory. According to Maslow's practitioners, those who encounter inadequate compensation, overwhelming workload, or job insecurity may struggle to fulfil their basic physiological and safety needs, which can lead to decreased Motivation and burnout (Maslow, 1943). Furthermore, insufficient opportunities for teamwork and cognition may obstruct the satisfaction of belongingness and estimate any relation to Erikson's theory. Many professionals in the middle stage of their career experience conflicts of generativity versus stagnation, where excessive workplace dress or limited career growth can lead to a diminished sense of purpose and disengagement (Erikson,1993).
To effectively manage these challenges organisations should prioritise the well-being of their staff by ensuring safe work environment it's a cable workload and access to emotional support fostering pair collaboration and mentoring can enhance social connection while also building professional confidence additionally providing clear pathway for career advancement opportunities for reflective practise and ongoing professional developments can cultivate a sense of achievement and purpose these strategies ultimately support both motivational needs and healthiest psychosocial development thereby improving workforce resilience and the quality of care.
 


[bookmark: _Toc216371285]conclusion
 The understanding of the experiences of old adults in dementia care home is  deepened by the application of Maslow's hierarchy of needs and Eriksons psychosocial Theory Maslow point out that it is crucial to satisfy basic psychological and safety needs prior to individual being able to feel comfort belonging and dignity challenges that's a practically elephant in dementia care Ericsson final stage integrity versus despair highlights the necessity for caregivers to uphold identity autonomy and emotional security even as cognitive ability declined by care encourage meaningful relationships and respond       empathetically to behavioural changes thereby improving the well-being and equality of life for individuals with dementia
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