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Dementia is a progressive neurocognitive disorder that significantly affects memory, behaviour, emotional regulation and the capacity for independent living among older adults.  As a result, many individuals aged 65 and over reside in dementia care homes where health and social care professionals support their daily needs and psychological well-being.  The behavioural and emotional challenges associated with dementia, such as confusion, fear, agitation, withdrawal and identity disruption, require practitioners to draw upon psychological theory to interpret and respond to residents’ needs.  Erikson’s Psychosocial Theory (1963) and Maslow’s Hierarchy of Needs (1943) help social and healthcare workers understand how older adults experience their condition and how the care environment can either reduce or exacerbate distress.  This essay explores how these theories can be used to support older adults with dementia in residential care settings.  The essay explains that using both developmental and behavioural theories helps care workers understand residents better.  This leads to more caring, personalised and psychologically aware support.
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Erikson (1963) proposes that human development unfolds across eight stages.  He discovers that each of the eight stages is characterised by psychosocial conflict, which impacts their later life development.  When older adults typically enter the final stage, Integrity versus Despair, that is when they evaluate their life.  Older people may experience a sense of bitterness and regret about their past, which can lead to emotional despair.  However, a sense of relief comes in when they recall other memories that bring them peace despite the gloomy side of life experiences (Erikson, 1963).  Even though dementia impairs cognitive functioning, the need for identity continuity remains central to psychological well-being (Kitwood, 1997).  Residents in dementia care homes may therefore struggle profoundly with the loss of autobiographical memory, social roles and independence, which threatens their ability to experience integrity.  According to Knight (2021), integrity is the ability to be honest with oneself and to accept things that cannot be changed. 
Dementia can lead to feelings of anxiety, sadness and confusion as individuals start to forget recent events, and struggle to recognise familiar people or find it hard to perform everyday tasks as they used to do in the past.  (Alzheimer’s Society, 2025; Care Learning, 2024). 
Erikson’s theory helps explain why older adults may cling to early memories or revert emotionally to earlier life stages.  Recognising this can help staff feel more empathetic and motivated to interpret behaviours as expressions of unmet emotional needs, fostering a sense of being understood and valued.
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Reminiscence therapy, which is linked to Erikson’s theory, utilises items such as photos, music, objects, or familiar smells to help individuals recall earlier parts of their lives.  Research indicates that individuals with dementia tend to recall old memories more accurately than recent ones (Woods et al., 2018).  Reminiscence activities help residents maintain a coherent sense of identity, enhance mood and promote emotional stability.  They can also strengthen relationships between staff, residents and families.
Life story work is another intervention grounded in Erikson’s theory.  Creating personalised memory books or profiles helps professionals understand residents’ past roles, values and experiences. The knowledge of a patient’s past helps care professionals to streamline their care to conform to past experiences and identity.  For example, knowing that a resident was a nurse or an Air hostess will give staff an idea of how to communicate and plan activities that will reminisce about the resident’s past leisure.  These activities support Erikson’s concept of integrity by affirming identity and promoting a sense of life meaning.
Validation therapy, introduced by Feil (1993), further complements Erikson’s framework.  Instead of correcting a resident’s inaccurate statements, such as insisting they must “go home to feed the children”, staff are trained to validate the feelings beneath the statement.  Validation aligns with Erikson’s view that older adults must be supported in achieving emotional acceptance rather than confronted with cognitive limitations.

[bookmark: _Toc216189214]Challenges in Applying Erikson’s Theory

As no theory is flawless, despite the usefulness of Erikson’s theory, there are limitations when applied to dementia care. 
Erikson’s stage of Integrity versus Despair assumes that older adults can think clearly and look back on their lives in detail. This does not always fit with moderate or severe dementia, where thinking and memory are weakened.  Some residents may also have complicated or unclear memories that can cause distress when they attempt to recall their past.
Furthermore, care homes experiencing staff shortages may struggle to deliver resource-intensive therapy consistently.
To overcome these challenges, carers can use various types of reminiscence activities that do not require them to verbalise their past, like music, smells, objects they can touch, or nature-based activities. Staff can also use real-life stories in everyday interactions, rather than relying solely on formal sessions, which can feel repetitive or boring.
Additionally, the involvement of families and volunteers can reduce workload and increase the richness of identity-based care.  More importantly, training in empathetic communication and the ability to understand patients’ emotional feelings without judgment is essential for preventing unintentional distress.

[bookmark: _Toc216189215]Maslow’s Hierarchy of Needs and Its Relevance to Older Adults

Maslow’s Hierarchy of Needs (1943) explains that people are motivated by different levels of 
needs, starting with necessities such as food and safety, and progressing to emotional needs and personal fulfilment. Dementia can affect many of these needs because it causes memory problems, confusion, and increasing dependence on others, which can make people feel unsafe or emotionally unsettled.  Maslow’s model helps care staff understand that residents’ behaviours often reflect unmet needs rather than deliberate resistance.
Physiological needs, such as hydration, nutrition, mobility and sleep, can be compromised when residents forget to eat or lose awareness of bodily signals.  Safety needs are challenged by confusion, fear, wandering and a reliance on others for protection.  Love and belonging needs may be affected by communication difficulties, limited social engagement or the loss of familiar roles and relationships.  Esteem needs often decline as residents lose independence and confidence.  At the highest level, self-actualisation needs may be restricted, but meaningful engagement, creativity and autonomy can still be supported in adapted ways. 
Maslow’s theory, therefore, helps care workers see residents as whole people.  It shows that their distress is not just a medical problem, but can also be a sign that some of their basic or emotional needs are not being met.
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Care homes can utilise Maslow’s hierarchy by supporting residents at every level of their needs. Keeping mealtimes calm, offering easy-to-eat foods, or using visual reminders can lower stress and help residents eat well, and are some of the surest ways to keep to person-centred principles. To meet the basic physical needs of residents, staff should assist them with activities such as eating, drinking, washing, and resting in a manner tailored to each individual’s needs.
In addition, safety needs are met through consistent routines, clear communication, and predictable environments, which help residents to feel secure.  Maintaining a quiet environment, such as minimising noise, reducing clutter and using dementia-friendly signage, can lower confusion and agitation.
Dementia care homes must have an element of Love and belonging, making social interaction central to well-being.  Staff can foster connection through group activities, meaningful conversations and family involvement.  Strong relationships between carers and residents help alleviate loneliness.
Maslow emphasised the role of confidence, respect and a sense of capability.  Care staff can promote self-esteem by encouraging residents to participate in tasks at their own level, such as folding towels, watering plants or choosing their clothing.  Positive feedback, respect and involvement in decision-making support dignity and emotional well-being.
There is no doubt that dementia limits complex creativity through self-actualisation.  Residents can still experience fulfilment through adapted activities such as art, music, nature interaction or spiritual practices.  Providing opportunities for personal choice is key.
Maslow’s model therefore supports person-centred care by recognising that behavioural expressions often signal underlying unmet needs rather than challenging behaviour.
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There are limitations when applying Maslow’s model in dementia care.  Severe cognitive impairment may prevent individuals from recognising or articulating their needs, making assessment dependent on staff interpretation.  Meeting higher-level needs, such as esteem or self-actualisation, requires time, resources and skilled staff, which may be limited in care homes with high turnover.
Maslow opined that people’s needs follow a step-by-step order; however, in dementia care, these needs often overlap or change suddenly.  As a result, carers need to be flexible and continually assess what each individual needs.  Training in good observation, communication and emotional awareness helps staff notice minor signs that a resident might need support.  Collaborative teamwork and consistency across shifts also support the stability required for residents’ psychological needs.
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Erikson’s psychosocial theory and Maslow’s hierarchy of needs both contribute valuable insights into dementia care, but focus on different aspects of the human experience.  Erikson emphasises identity, life meaning and emotional acceptance, highlighting the importance of reminiscence, validation and relationships.  Maslow emphasises the layered structure of human needs and the conditions required for well-being. Erikson’s theory does not fully explain how memory loss affects a person (Erikson, 1963), and Maslow’s theory falls short of demonstrating how brain decline impacts higher-level needs(Maslow, 1943).  However, when both theories are combined, they present a more complete view, helping carers understand both the person’s emotions and their daily needs.
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When caring for older adults with dementia, both Erikson’s psychosocial theory and Maslow’s hierarchy of needs are helpful.  Erikson focuses on identity, dignity and recognising a person’s feelings, while Maslow shows how meeting different levels of needs supports well-being.  Each theory has its limitations when used with dementia, but together they encourage caring, person-centred support that helps improve residents’ quality of life.
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