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The psychological well-being of older adults (65 and above). Mostly those living in dementia care homes are critical aspect of their general health and quality of life. Psychological health conditions, like behavioural condition, depression and anxiety are common symptoms among older adults and impact their cognitive functional abilities (Alzheimer’s Society 2023). Health and Social Care professionals play an important role in giving support and care that address this psychological guidance on how research and theories can be used to support adults 65 and over that care experiencing a psychological health condition in a dementia care home. Also applying and understanding appropriate psychological theories, professionals can enhance. Their ability to provide person-centered care promotes psychological well-being and improves the lives of older adults with dementia.
This report will focus on two prominent theories:
Erikson’s Psychological Theory and Maslow’s Hierarchy of Needs, providing a detailed overview of each theory and evaluating their application in the context of dementia care. Practical strategies and examples to manage potential challenges.
[bookmark: _Toc213597680]Detailed Overview of Two Theories
Erikson’s psychosocial theory is a complete structure that outlines eight stages of development from infancy to old age, each described by a specific psychosocial crisis that individuals must settle described by a specific psychological development (Erikson,1963). The final stage, integrity vs despair is particularly important to adults age 65 and over. As they reflect on their lives, older individuals either grow in integrity which is described by contentment and acceptance of their life’s achievements, or they experience despair which is characterised by regret, bitterness and a fear of death (Erikson,1963). Older adults living in dementia care homes, the integrity vs despair stage takes an added importance. Dementia can impair cognitive abilities, making it challenging for older adults to ponder on their lives and find meaning in their experience (Kitwood,1977). Due to these older adults with dementia struggle to get a sense of integrity and may be prone to experience despair, this lead to increase in anxiety, behavioural disturbances and depression (Spector et al). When using Erikson’s Theory in this population it involves creating opportunities for older adults to engage in activities that promote a meaning, connections to their past and sense of purpose. This can remind them about positive memories, experiences with others, participating in activities that align with their values and interest and sharing stories (Haight and Webster, 1995). Also fostering a sense of continuity and validation, health and social care professionals can help older adults with dementia maintain a sense of identity and self-worth, thereby mitigating feelings of despair and promoting psychological well-being.
Maslow’s Hierarchy of Needs is a motivational theory which suggest that people are driven by a hierarchy of five basic needs: physiological, safety, love, belonging, esteem and self-actualisation (Maslow,1943). According to Maslow Theory, individuals must satisfy lower-level needs before progressing to a higher-level needs. In the place of older adults in home, Maslow’s hierarchy of needs theory gives useful framework for understanding their psychological and behavioural needs. Physiological needs such as shelter, food and water are fundamental needs to survival and should be met to ensure physical well-being of older adults with dementia (Rowe and Kahn, 1977). Safety needs such as security, stability and freedom from fear are also important as older adults with may be vulnerable to falls, wandering and other safety hazards (Bradford et al,2009). Love/Belonging needs, embraces social connections, intimacy and a sense of belonging, are important for maintaining emotional well-being and preventing social isolation (Cacioppo and Hawkley, 2009). Esteem needs, including self-esteem, confidence and respect from others are necessary for maintaining a sense of self worth and dignity (Ryff,1989). Finally, self-actualisation needs, involving reaching one’s full potential, creativity and personal growth can be important for older adults with dementia as they may find fulfilment in engaging in meaningful activities and expressing themselves creatively (Werner,2002). Using Maslow’s Hierarchy needs with adults with dementia care involves assessing and addressing the needs of older adults at each level of the hierarchy. It includes providing nutritious meals and comfortable living environments, ensuring safety and security through appropriate supervision and environmental modifications, fostering social connection through group activities and individualised interactions, promoting self-esteem through positive reinforcements and validation and opportunities to supporting creative expression and personal growth (Kitwood,1997). Handling these needs in a comprehensive and person-centred manner, health and social care professionals can enhance psychological well-being of older adults with dementia.
[bookmark: _Toc213597681]Critical Evaluation of Erikson’s Theory in Dementia Care
Eriksons psychosocial theory provides useful perception into the psychological challenges encounter by older adults living with dementia, mostly in the circumstances of integrity vs despair stage. Awareness of the value of life review, reminiscence, and validation, health and social care professionals can implement interventions that promote a sense of purpose, meaning and connection to the past (Haight & Webster, 1995).
For example, reminiscence therapy involves encouraging older adults to share memories and experience of their lives can be a powerful tool for postering a sense of self-worth and integrity (Spector etal,2000). Diligently listening and validating their stories hearth care professionals can help older adults with dementia abilities decline (kitood,1999). Engaging older adults in actualities that goes with their interest and values, like music, art, gardening can bring opportunities for self-expression and personal fulfilment, thereby mitigating feelings of despair and promoting psychological well-being (Werner,2002). 
There are also challenges in using Erikson’s theory to dementia care. One challenge is the cognitive impair meat associated with dementia, this can make it difficult for older adults to engage in meaningful life review and reflection (Alzheimer’s society,2023). In these cases, hearth professionals may need to adopt their approach by using sensory stimulation visual aids, and other non-verbal communication techniques to facilitate reminiscence and validation (Branford et al, 2009). Another challenge is the potential for older adults with dementia to experience negative emotions or traumatic memories during life review, which can exacerbate feelings of despair (Height and Webster, 1995).
In such case, professionals must be supportive and sensitive, providing reassurance and emotional support to help older adults get their feelings and find meaning in their experiences (Kitwood, 1977). Managing these challenges, health and social care professionals should have special training in dementia care, communication skills, person-centred care principles and behavioural management strategies (NICE,2018). Family members should also be collaborated into the system and other caregivers for information about older adults’ life history, values and interests. This can help the development of individual care plans that promote psychological well-being (Alzheimer’s Association,2021).
[bookmark: _Toc213597682]Critical Evaluation of Maslow’s Hierarchy of Need in Dementia Care
Maslow’s Hierarchy of Needs provides an extensive plan for understanding the different necessity of older adults with dementia, ranging from basic physiological needs to higher-level needs for self-esteem and self-actualisation. Handling these needs in a comprehensive and person-centred manner, health and social care professionals can improve the psychological well-being and quality of life of older adults living with dementia (Rowe and Khan,1977). For instance, assuring that older adults with dementia have access to nutritious meals, appropriate medical care and comfortable living. Environment is vital for meeting their psychological needs and promoting physical health (Bradford et al,2009). Providing a safe and secure environment, with adequate supervision and environmental modifications to prevent falls and wondering, is critical for meting their safety needs and reducing anxiety (Alzheimer’s society,2023). Fostering social connections through group activities, individualised interactions and family visits can help meet their love/belonging needs and prevent social isolation (Cacioppo and Hawkley, 2009). Promoting self-esteem through positive reinforcement, validation and opportunities for meaningful engagement can improve their sense of self-worth and meaningful engagement can improve their sense of self-worth and dignity (Ryff,1989). Lastly supporting opportunities for creative expression, personal growth and spiritual fulfilment can help them achieve self-actualisation and find meaning in their lives (Werner,2002). There are also possible challenges in applying Maslow’s hierarchy to dementia care. One challenge is the difficulty in accurately assessing the needs of older adults with dementia mostly those with severe cognitive impairment (Kitwood,1997). Therefore, professionals may need to rely on observational data, information from caregivers and family members and non-verbal communication cues to understand their needs and preferences (Alzheimer’s Association,2021). Another challenge is the potential for conflicts between different levels of needs such as when safety needs conflicts with autonomy needs (e.g. restricting wandering to prevent falls) (Bradford et al 2009). Under these circumstances professionals must carefully weigh the risks and benefits of different interventions, involving the older adults and their family members in the decision-making process whenever possible (NICE ,2018). They must coordinate with cross-functional teams, including therapists, nurses, social workers and family members to build comprehensive care plans that address the diverse needs of older adults with dementia in a completes and ethical manner.
[bookmark: _Toc213597683]Conclusion
In conclusion, psychological theories and research gives useful guidance for health and social care professionals in supporting adults aged 65 and over who are experiencing psychological health condition in dementia care home. Erikson’s psychological theory and Maslow’s hierarchy of needs offer complementary plans for understanding the psychological and behavioural challenges encountered by older adults with dementia, as well as approaches for promoting their psychological well-being and quality of life. Applying these theories in a person-centred and evidence-based manner, professionals can improve their ability to give effective interventions that address the diverse needs of older adults with dementia, fostering a sese of purpose, meaning and connection to the past. As there are potential challenges in implementing these theories in practice, like cognitive impairment and conflicting needs, these can be managed with specialised training, ethical decision-making and collective teamwork. Finally, by arranging the psychological well-being of older adults with dementia, health and social care professionals can make crucial difference in the older adult’s lives, advancing self-respect and a sense of fulfilment in their later years.
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