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Introduction
Older adults living in dementia care homes frequently experience significant psychological and emotional difficulties, making it essential for health and social care professionals to acknowledge the factors that influence their behaviour and wellbeing. National guidelines emphasise the importance of recognising the psychological needs of people living with dementia to provide effective and person-centred support (National Institute for Health and Care Excellence, 2022). This report focuses on adults aged 65 and over who are living with dementia and explores how psychological theories can guide staff in providing effective support. Professionals can better understand behaviour, identify emotional needs, and modify care strategies to support wellness and safety.

The two key theories explored in this report are Erikson’s Psychoscial Theory, specifically the stage of Integrity versus Despair, and Maslow’s Hierarchy of Needs. Erikson's theory sheds light on how older people consider their life experiences and how dementia could impact their sense of purpose and identity. Maslow's theory clarifies how unfulfilled social, emotional, and physical needs can affect behaviour and mental health in later life.

The report will describe both ideas, examine how they relate to dementia in older persons, and show how either theory might be applied in a care facility. It will also consider the difficulties that professionals can encounter while putting these theories into reality and provide solutions.

Erikson’s Psychosocial Theory
According to Erikson's Psychosocial Theory, human development happens in eight phases, each is characterised by a major psychological conflict that influences wellbeing and personality (Erikson, 1950). Adults 65 years of age and older move on to the last stage, Integrity against Despair, where they consider their connections, accomplishments, and life experiences. When older adults believe they have lived a meaningful and full life, they develop a sense of integrity; when they feel regret, disappointment, or a sense that their life was meaningless, they develop despair (Erikson, 1963). 

It can be particularly difficult for older people with dementia to navigate this psychosocial stage. Memory loss may interfere with the life-review process, increasing the likelihood of distress or frustration. Additionally, sentiments connected with despair, such as melancholy or withdrawal, can be exacerbated by the loss of independence, diminished autonomy, and changes in personal identity that are frequently linked to dementia (Newman and Newman, 2017). These challenges may have an impact on older people’s capacity to develop a sense of integrity and how they interpret their life story.

Despite these difficulties, health and social care workers who provide dementia care might benefit greatly from Erikson's theory. Employees are better able to interpret emotional expressions and behavioural changes when they are aware that older persons may be grappling with the tension between integrity and hopelessness. The theory emphasises how crucial it is to uphold identity, preserve dignity, and offer chances for deep engagement. 

Application of Erikson’s Theory in Dementia Care
Applying Erikson’s final psychosocial stage to dementia care helps professionals understand how emotional and behavioural changes in older adults may reflect difficulties in achieving a sense of integrity. Dementia can cause memory loss, confusion, and decreased independence in older persons, which can make it difficult for them to look back on their lives in a positive light. People may feel cut off from their personal history or unsure of who they are as a result of these difficulties, which can raise the risk of depression (Newman and Newman, 2017). When staff members comprehend this psychological conflict, they are able to see actions like agitation, withdrawal, low mood, or fear as signs of suffering rather than just as signs of dementia.

By using Erikson's framework, health and social care workers are encouraged to provide residents with opportunities that uphold their integrity. Reconnecting older persons with significant life experiences can be facilitated by activities like reminiscence therapy, looking through old photos, listening to familiar music, or talking about previous jobs. For those who are unable to piece together their life story on their own, these methods support emotional security and identity maintenance (Erikson, 1950). Additionally, staff members can uphold integrity by treating residents with dignity, using their preferred names, and promoting involvement in straightforward, meaningful activities.

Nevertheless, there are difficulties in putting this theory into practice. Despite these obstacles, techniques like person-centred communication, cooperation with families, regular routines, and gentle validation can assist get past them. Professionals can apply Erikson's theory to improve psychological wellbeing, lessen discomfort, and uphold dignity for older individuals with dementia by acting with empathy and support (Erikson, 1963).

Maslow Hierarchy of Needs
Maslow's Hierarchy of Needs is a model for motivation that describes how the desire to satisfy a number of structured needs in a hierarchical sequence affects human conduct. From basic survival needs to higher-level psychological development, the model outlines five categories of need: physiological, safety, love and belonging, esteem, and self-actualisation. The theory proposes that individuals are motivated to satisfy lower-level needs before they can focus on emotional, social or self-fulfilment goals (Maslow, 1943).

Given that ageing is frequently linked to deteriorating health, decreased mobility, and shifting social responsibilities, the idea is especially pertinent to those 65 and older. Many elderly people may depend on others to take care of their physiological and safety needs, such as preserving their personal hygiene, nourishment, and sense of physical security. People may experience distress, anxiety, or behavioural changes that indicate unfulfilled emotional or physical needs when these lower-level needs are not sufficiently satisfied. Additionally, changes such as bereavement, social isolation and reduced independence can affect the higher-level needs relating to belonging and esteem. Maslow’s framework therefore helps explain how disruptions in meeting core needs can influence emotional wellbeing and behaviour in later life (Neher, 1991).

This hierarchy becomes much more crucial for those who have dementia. A person's capacity to communicate their needs, understand their surroundings, and feel comfortable can all be hampered by cognitive decline. Social connection and self-esteem can also be impacted by dementia, particularly when people find it difficult to recall connections or engage in fulfilling activities. By using this framework, carers can provide older persons with dementia with comfort, certainty, and emotional stability.

Application of Maslow’s Theory in Dementia Care
Applying Maslow’s Hierarchy of Needs to dementia care helps professionals understand how unmet needs can influence behaviour, emotional expression and overall wellbeing. Making sure that the basic physiological needs are satisfied in a dementia care facility is crucial since older people may have trouble sleeping, eating, drinking, and maintaining personal hygiene. Residents may exhibit agitation, restlessness, or anxiety that indicates discomfort or confusion rather than intentional conduct when these demands are neglected (Maslow, 1943). Effective person-centred practice is based on providing regular nutrition, water, comfortable routines, and help with personal care.

For people with dementia, safety needs are also crucial since cognitive decline can impair direction, memory, and the capacity to identify possible threats. Regular schedules, comfortable surroundings, and dependable caring techniques can all help lower anxiety and foster a sense of security. Key tactics for assisting individuals in feeling safe and comfortable in their surroundings include reassurance, calm communication, and clear signs (Maslow, 1954). When safety needs are met, individuals are more likely to remain calm and engage positively within the care home environment.

In dementia care settings, higher-level needs like esteem and belonging can also be fulfilled. Residents might feel appreciated and connected through social engagement, group activities, and chances to keep up relationships with staff and family. Even in situations when cognitive ability is diminished, promoting choice, respecting individual preferences, and engaging people in straightforward, meaningful tasks can foster independence and self-worth (Neher, 1991). 

The fast-paced atmosphere of care homes, cognitive fluctuations, and communication issues can all make it challenging to apply the hierarchy.

Discussion
Although they give distinct kinds of insight, Erikson's Psychosocial Theory and Maslow's Hierarchy of Needs both offer helpful frameworks for comprehending the psychological experiences of older persons with dementia. Erikson's theory concentrates on the emotional and developmental challenges of later life, especially the struggle between honesty and hopelessness. This viewpoint aids professionals in comprehending how distress or withdrawal may result from memory loss, disorientation, and loss of independence interfering with the life review process (Erikson, 1963). Staff members can embrace strategies that promote identity, dignity, and emotional expression by realising that many behaviours are attempts to manage this psychological conflict.

A more useful framework for comprehending how unfulfilled wants at various levels may affect conduct is provided by Maslow's hierarchy. The approach assists staff in determining whether discomfort, hunger, anxiety, lack of routine, or restricted social engagement may be linked to agitation, disorientation, or low mood (Maslow, 1943). It pushes practitioners to consider the entire spectrum of social, emotional, and physical requirements that must be satisfied in dementia care environments in order to preserve wellness. 

Although both theories are valuable, they also have limitations. Erikson’s model may be difficult to apply for residents with advanced dementia, as cognitive decline can limit the ability to engage in reflective activities. In hectic care settings, where conflicting demands might make it difficult to satisfy requirements at every level, Maslow's hierarchy may be difficult to fully execute. However, combining both theories provides a more complete understanding of the resident. While Maslow's hierarchy guarantees that basic and psychological needs are satisfied, Erikson's theory emphasises the significance of meaning, identity, and emotional support (Neher, 1991). Using both perspectives together enables health and social care professionals to provide more compassionate, person-centred care for older adults living with dementia.

Conclusion
Understanding psychological theories is essential for supporting older adults living with dementia, as these frameworks help explain the emotional, behavioural and cognitive challenges associated with the condition. Erikson’s Psychosocial Theory illustrates how dementia can interfere with the final life stage, where individuals struggle to make meaning of their experiences and gain a feeling of integrity (Erikson, 1963). This procedure is significantly more difficult when memory or identity is compromised, and residents may experience distress or confusion.

A methodical approach to comprehending how unfulfilled physical, emotional, or social needs might impact wellbeing is offered by Maslow's Hierarchy of Needs (Maslow, 1943). This approach assists workers in determining whether a resident's behaviour may be influenced by discomfort, fear, or loneliness. In dementia care, where people may find it difficult to express their requirements effectively, it is particularly helpful.

Combining the two ideologies enables professionals to provide better person-centred service. They follow Maslow's philosophy to make sure that social connections, safety, and fundamental requirements are met. Combining these viewpoints results in a more comprehensive understanding of the individual and enhances the general standard of care for senior citizens with dementia.
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