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Dementia is a progressive neurological condition that impairs memory, communication, and decision-making, leading to emotional and behavioural changes in older adults. In health and social care, recognising the psychological needs of individuals aged sixty-five and above is vital for compassionate, person-centred support. This report examines how Erikson’s Psychosocial Theory and Maslow’s Hierarchy of Needs can guide dementia care in residential settings. Erikson’s model highlights the challenge of Integrity versus Despair in later life, while Maslow’s framework emphasises meeting fundamental and psychological requirements to sustain wellbeing. Applying these theories demonstrates how psychological insight can enhance practice, strengthen professional–resident relationships, and improve quality of life.
[bookmark: _Toc215396177]Erikson’s Psychosocial Theory
Erik Erikson’s theory of psychosocial development outlines how people shape their identity and emotional health through eight distinct life phases. Each stage presents a specific conflict that must be resolved for healthy psychological growth. The final stage, known as Integrity versus Despair, occurs in late adulthood and is particularly relevant to people aged sixty-five and over. At this stage, individuals reflect on their lives, evaluating whether they have lived meaningfully and fulfilled their goals. Successfully achieving integrity leads to acceptance, wisdom, and a sense of completeness, while feelings of regret or failure can lead to despair and hopelessness (Erikson, 1950; Bee & Boyd, 2019).
Understanding this stage is vital for professionals supporting older adults in care settings, especially those with dementia. Cognitive decline can make it difficult for residents to recall events or maintain a strong sense of identity, which may increase emotional distress. Health and social care workers can apply Erikson’s theory by helping residents engage in reminiscence activities, such as discussing past experiences, viewing family photos, or listening to familiar music. These interventions support memory, self-recognition, and self-worth, encouraging feelings of integrity rather than despair. Studies have shown that reminiscence therapy and validation therapy can reduce anxiety and enhance mood among older adults with dementia (Woods et al., 2018).
In a dementia care home, the concept of Integrity versus Despair also highlights the importance of empathy and respect for the individual’s life history. Many residents experience a loss of autonomy as their condition progresses, which can contribute to feelings of frustration or isolation. Professionals can promote emotional wellbeing by recognising residents’ achievements, encouraging autonomy in daily routines, and using life-story books to support identity (NICE, 2023). For example, a care worker might help a resident recall past roles—such as being a parent or teacher—by incorporating related activities into their care plan. This reinforces self-esteem and helps the individual maintain a positive sense of identity.
However, applying Erikson’s theory in practice is not without challenges. Dementia often affects memory, communication, and emotional regulation, which can make it difficult for professionals to fully engage residents in reflective activities. Staff may also face time constraints or limited training in psychological approaches. Staff may face time constraints or limited training. Person-centred strategies that focus on individual strengths can help overcome these barriers. (Kitwood, 1997). Training staff to use positive communication techniques—such as active listening, eye contact, and non-verbal reassurance—can help build trust and reduce distress.
Overall, Erikson’s psychosocial theory provides a valuable framework for understanding the emotional needs of older adults living with dementia. By promoting opportunities for reflection, connection, and dignity, professionals can help residents move towards feelings of integrity and acceptance. This supports holistic care, where psychological and physical needs are met to improve quality of life. This emphasis on life review and identity work demonstrates how nurturing environments can buffer biological decline, connecting directly to the nature–nurture interaction discussed below.
Strengths: Erikson’s model provides a compassionate framework for understanding meaning-making and identity in later life, which is highly relevant for dementia care.
Limitations: However, the theory offers limited practical strategies when memory loss restricts reflection, requiring careful adaptation.
[bookmark: _Toc215396178]Maslow’s Hierarchy of Needs
Abraham Maslow’s Hierarchy of Needs is a motivational theory that explains how human behaviour is influenced by the desire to meet a series of basic and psychological needs. Maslow (1943) proposed that individuals are motivated by five key levels of need: physiological, safety, love and belonging, esteem, and self-actualisation. Maslow arranged these needs hierarchically, with essentials like nutrition, hydration, rest, and security met before emotional connection or growth. For older adults living with dementia, this model offers a valuable framework for understanding how unmet needs can contribute to distress, confusion, or challenging behaviour (Neher, 1991). In a dementia care home, staff can apply Maslow’s hierarchy to ensure that residents’ fundamental physiological needs are consistently met. Many individuals with dementia rely on support for eating, drinking, and maintaining personal hygiene. 
The second level of the hierarchy—safety needs—is particularly important in dementia care. Residents may experience fear or confusion due to memory loss and disorientation. Secure environments with signage, lighting, and familiar furniture provide reassurance and reduce accidents (NICE, 2023). Staff consistency is also crucial; seeing familiar carers each day helps residents feel protected and confident. When individuals feel safe and secure, they are more likely to engage positively in activities and build trusting relationships with staff.
Love and belonging needs relate to social interaction and emotional connection. Dementia often leads to social withdrawal, especially when communication difficulties arise. Professionals can encourage inclusion through group activities, music, or family involvement. Positive relationships between residents and carers can foster trust and companionship, reducing loneliness and depression (Alzheimer’s Society, 2024). Encouraging residents to maintain contact with family or participate in community-based programmes can also fulfil these social needs.
The esteem level of Maslow’s hierarchy involves recognition, respect, and feelings of accomplishment. Dementia may reduce self-esteem as individuals lose independence or struggle to complete daily tasks. Care staff can promote confidence by celebrating small achievements, offering praise, and allowing residents to make choices about clothing, meals, or leisure activities. Promoting autonomy and recognising past roles – such as parent, professional, or community member- preserves dignity and self-worth.
Finally, self-actualisation refers to achieving one’s potential and finding personal meaning. For many older adults, this can involve reflecting on life experiences or participating in creative or spiritual activities. In a dementia care home, self-actualisation may look different for each person. Some may express fulfilment through art, gardening, or helping others, while others may find peace through faith-based activities or reminiscence sessions. Staff can support this by identifying what brings each resident joy and incorporating it into their care plans (Haque and Khan, 2014).
Despite its benefits, applying Maslow’s theory in dementia care has limitations. The hierarchy may not progress in fixed order, particularly for those with fluctuating cognition. For instance, emotional or social needs may sometimes be more urgent than physical ones. Additionally, staff shortages and time pressures can make it challenging to address every level of need consistently. To overcome these barriers, organisations should prioritise training in person-centred care and communication skills. Encouraging reflective practice also helps professionals identify unmet needs early and adapt care accordingly.
Overall, Maslow’s Hierarchy of Needs provides a holistic model that encourages carers to view residents as individuals with unique physical, emotional, and social requirements. When applied effectively, it promotes dignity, independence, and emotional wellbeing for people living with dementia, while guiding professionals to deliver compassionate, structured, and person-centred support. Because the model spans biological and psychosocial needs, it operationalises the nature- nurture interplay in daily care planning.
Strengths: Maslow’s hierarchy offers a clear structure for prioritising care needs across biological and psychosocial domains, making it practical for care planning.
Limitations: Yet, the model assumes a linear progression of needs, which may not reflect the fluctuating realities of dementia, where emotional or social needs can sometimes outweigh physical ones.
[bookmark: _Toc215396179]Nature vs Nurture in Dementia Care
Mental and emotional growth in older adulthood is influenced by the interplay of genetics factors (nature) and life environmental experiences (nurture). In dementia care, this balance becomes especially significant. Biological factors such as genetic predisposition, neurological decline, and age‑related changes affect memory, cognition, and emotional regulation. At the same time, environmental conditions—including social relationships, quality of care, and daily routines—play a crucial role in shaping wellbeing and behaviour.
Erikson’s psychosocial theory leans towards the nurture perspective, as it emphasises how supportive environments help older adults achieve integrity rather than despair. For instance, reminiscence activities guided by carers can compensate for memory loss, enabling residents to maintain identity and dignity despite biological decline. Conversely, Maslow’s hierarchy of needs integrates both nature and nurture. Physiological requirements such as nutrition, hydration, and rest reflect biological necessities, while higher‑level needs—belonging, esteem, and self‑actualisation—depend heavily on social interaction and emotional support within the care home.
Recognising this dynamic interplay helps professionals deliver more holistic care. By acknowledging that dementia is not solely a biological condition but also influenced by environmental factors, staff can tailor interventions that address both physical deterioration and psychosocial needs. For example, ensuring safety through secure surroundings meets biological vulnerabilities, while fostering companionship and autonomy addresses environmental influences. Ultimately, understanding the synergy between nature and nurture enables health and social care practitioners to provide compassionate, person‑centred support that enhances quality of life for residents with dementia.
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Acknowledging the interaction of biology and environment clarifies why both clinical stability and relational care matter in dementia. In conclusion, understanding and applying psychological theories can significantly improve the quality of care provided to older adults living with dementia. Erikson’s psychosocial theory highlights the importance of supporting identity, reflection, and emotional acceptance in later life, while Maslow’s hierarchy of needs emphasises the value of meeting both basic and psychological needs to promote wellbeing. When professionals integrate these theories into daily practice, they can provide holistic, person-centred care that addresses not only physical requirements but also emotional and social dimensions of health. However, effective implementation depends on sufficient training, empathy, and consistent communication among staff. Overall, using psychological frameworks encourages a more compassionate approach to dementia care—one that respects individuality, preserves dignity, and enhances the overall quality of life for older people in residential settings. Integrating these frameworks helps teams prioritise needs, personalise interventions, and sustain dignity even as cognitive changes progress.
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