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1.0 Introduction
Dementia is a progressive condition that affects thinking, memory, and behaviour, especially in adults aged 65 and over. According to Wimo et al. (2023), about 55 million people worldwide live with dementia, and this number continues to increase each year. In the United Kingdom, around 900,000 people currently live with dementia, and this figure is expected to exceed one million by 2030 (Wittenberg et al., 2019). Dementia leads to problems such as confusion, memory loss, and difficulty communicating, which can affect a person’s independence and emotional wellbeing (Wittenberg et al., 2019). For example, individuals like Mrs. Eleanor Smith, a 78-year-old resident with moderate-stage dementia, may struggle with daily routines, recognition of familiar people, and emotional regulation.
Health and social care professionals who support older adults with dementia must understand how psychological theories can guide care. Applying theory helps staff meet the emotional, cognitive, and social needs of residents, not only their physical needs. For residents such as Mrs. Smith, theoretical frameworks support person-centred approaches that enhance dignity, identity, and wellbeing.
This report discusses two major psychological theories: Erikson’s Psychosocial Theory of Development and Maslow’s Hierarchy of Needs. Both theories provide frameworks that help explain how older adults think, feel, and behave in later life. The report explains how each theory applies to older adults with dementia—including individuals like Mrs. Smith—how they can be used in dementia care settings, and the challenges professionals may face when applying them. Strengths, weaknesses, and criticisms are also discussed.
2.0 Understanding Erikson’s Psychosocial Theory
Erikson’s Psychosocial Theory was developed in 1950, proposing eight stages of human development. Each stage involves a psychological conflict that shapes personality and emotional growth (Maree, 2021). The last stage, Integrity vs Despair, occurs during late adulthood, usually from age 65 onwards. At this stage, people reflect on their lives and evaluate whether they lived meaningfully (Maree, 2021). Those who feel satisfied and proud of their life achievements experience integrity, leading to peace and acceptance. Those who feel regret or disappointment may experience despair, resulting in sadness and fear of death (Mazaheri et al., 2021).
For older adults with dementia, such as Mrs. Eleanor Smith, this stage becomes more complex because the disease affects memory and the ability to reflect clearly on past experiences. Dementia can damage a person’s sense of identity because individuals may forget who they are, their family, or their life achievements (Bryden, 2019). Mrs. Smith, for example, sometimes struggles to recall significant life events, which affects her ability to engage in the life-review process that Erikson described. However, the emotional need for meaning and dignity remains. Care staff can help residents like Mrs. Smith maintain a sense of integrity by reminding them of their personal histories, respecting their choices, and encouraging participation in familiar activities that reinforce identity and purpose.
Figure 2.1 Visual Representation (Erikson’s Theory):
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Source: (Maree, 2021)
Above is the image detailing each psychosocial stage from infancy to old age. The final segment is labelled “Integrity vs Despair – 65+ years,” representing reflection on life and acceptance or regret.
2.1 Application of Erikson’s Theory in Dementia Care
Erikson’s theory can be used in care homes to understand the emotional needs of older residents. Older adults with dementia often feel confused, frustrated, and detached from their sense of self. For individuals such as Mrs. Eleanor Smith, maintaining a stable sense of identity is essential for psychological wellbeing.
Practical applications include:
· Life story work: Staff can help residents like Mrs. Smith look through photo albums, play familiar music, or discuss significant memories. This activity helps older adults connect with their past, reinforcing their identity and giving them a sense of continuity (Baird et al., 2020).
· Reminiscence therapy: Group sessions where residents, including Mrs. Smith, share memories or talk about historical events from their youth can reduce loneliness and enhance mood (Baird et al., 2020).
· Person-centred care: Recognising each resident’s unique background, preferences, and values such as Mrs. Smith’s past career, hobbies, or family traditions supports dignity and emotional stability (Zwingmann et al., 2017).
These approaches help residents, including Mrs. Smith, experience integrity rather than despair, even if memory loss prevents detailed reflection.
2.1.1 Critique of Erikson’s Theory
Strengths:
Erikson’s theory is valuable because it connects psychological wellbeing with life experiences. It helps care professionals focus on emotional fulfilment, not just physical care. Research supports the idea that maintaining identity and encouraging life review improve self-esteem and mood in people with dementia (Maree, 2022), as seen in interventions used to support Mrs. Smith’s emotional needs.
Weaknesses:
However, the model assumes that older adults have clear memory and self-awareness. People with advanced dementia cannot always recall their life story or express emotions clearly, which is sometimes the case for individuals like Mrs. Smith during periods of confusion. The theory also does not explain cultural differences in ageing or the influence of social care systems (Craftman et al., 2019).
Criticisms:
Some critics argue that Erikson’s stages are too rigid and generalised (Darling-Fisher, 2019). Not every older adult experiences despair or integrity in the same way, and the model may oversimplify late-life experiences. Despite these limitations, when adapted sensitively, Erikson’s theory remains useful in guiding emotional support in dementia care, particularly for residents such as Mrs. Smith.
2.3 Understanding Maslow’s Hierarchy of Needs
Abraham Maslow in 1943 proposed that human motivation follows a hierarchy of needs, arranged from the most basic to the most complex. The levels include:
1. Physiological needs (food, water, rest),
2. Safety needs (security and stability),
3. Love and belonging (relationships and affection),
4. Esteem (self-respect and recognition), and
5. Self-actualisation (personal growth and fulfilment).
Maslow suggested that lower-level needs must be met before a person can achieve higher-level satisfaction.
Figure 2.2 Maslow’s Hierarchy of Needs
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Source: Hale et al. (2019)
For older adults with dementia, meeting these needs becomes a shared responsibility between the person, their family, and care staff. As dementia progresses, individuals may not be able to express their needs verbally, so carers must observe behaviours, facial expressions, and routines to understand what residents need at each level of the hierarchy.
2.3.1 Application of Maslow’s Theory in Dementia Care
Maslow’s framework can guide daily care planning. For instance, the lowest level which is physiological needs includes ensuring that residents receive proper nutrition, hydration, rest, and comfort. Many older adults with dementia, such as Mrs Eleanor Smith, may forget to eat or drink, so staff must offer regular assistance and monitor intake (Bryden, 2019).
Safety needs are also important. People with dementia can become disoriented or wander, placing them at risk of harm. Care homes can maintain safety by using clear signage, well lit pathways, and secure outdoor areas where residents like Mrs Eleanor Smith can walk safely (Chee, 2019).
At the love and belonging level, social interaction is essential. Group activities such as singing, gardening, or shared mealtimes help build emotional bonds and reduce isolation. Staff can promote belonging by addressing residents by name and encouraging positive relationships. For Mrs Eleanor Smith, taking part in small group discussions and familiar hobbies supports emotional comfort.
Esteem needs are met when residents feel valued and respected. Allowing them to make small choices such as selecting clothing or meal preferences helps maintain independence and confidence (Peek et al., 2020). Recognising achievements, even small ones like finishing a puzzle or helping set a table, strengthens self worth. This can be especially meaningful for Mrs Eleanor Smith when she is supported to complete familiar tasks.
Self-actualisation may be difficult to achieve fully in dementia care, but it can be encouraged through creative activities such as art, music, or storytelling that provide purpose and a sense of accomplishment (Scerri, Scerri and Innes, 2018). For Mrs Eleanor Smith, activities like painting and listening to her favourite songs can help her express herself and experience moments of personal fulfilment.
2.3.2 Critique of Maslow’s Theory
Strengths:
Maslow’s model is straightforward and easy for care staff to understand. It emphasises holistic care and recognises that emotional and social needs are as important as physical ones (Scerri, Scerri and Innes, 2018). The theory supports person centred care, which is a key standard in dementia practice. It also helps staff prioritise needs during care planning, ensuring that basic comfort and safety are addressed first.
Weaknesses:
The hierarchy may not apply equally to everyone. Some individuals may value love or esteem more than safety, depending on personality or culture. In dementia care, the sequence may not always follow the pyramid because some residents can still experience emotional satisfaction even when physical health is declining (Fergeus et al., 2019).
Criticisms:
Critics argue that Maslow’s theory lacks strong scientific evidence and that needs may overlap rather than follow a strict order. It has also been criticised for being individualistic, assuming that all people aim for self-actualisation, which might not be realistic for residents with severe dementia (James, 2019). However, despite these criticisms, Maslow’s hierarchy remains a practical guide for organising and prioritising care in dementia settings.
2.4 Comparing and Evaluating the Two Theories
Both Erikson’s and Maslow’s theories offer valuable insight into how older adults with dementia can be supported emotionally and psychologically. Erikson’s theory focuses on identity, meaning, and emotional reflection, while Maslow’s hierarchy focuses on motivation and human needs. In practice, they complement each other. For example, helping a resident recall happy memories (Erikson) also supports their love and esteem needs (Maslow).
While Erikson’s theory helps explain how older adults process life experiences, Maslow’s model provides a clear structure for meeting daily needs. However, both require adaptation. Dementia limits memory, attention, and communication, which can make it hard to apply these theories directly. Health and social care professionals must use flexible, sensory-based, and person-centred strategies.
Challenges and Strategies for Professionals
Applying psychological theories in dementia care presents several challenges:
1. Cognitive decline: Memory loss and poor communication make it hard for residents to engage in reflective or goal-based activities.
Strategy: The use of sensory prompts such as music, photos, or familiar smells may help to trigger memories and emotions.
2. Staff workload: Care homes are often busy, and staff may have limited time for emotional support.
Strategy: Care homes must integrate short therapeutic moments into daily routines, such as talking about memories while assisting with dressing or meals (Odell-Miller, 2020).
3. Lack of training: Some staff may not understand psychological principles.
Strategy: Relevant trainings sessions must be provided carers on theories of ageing, communication skills, and emotional validation.
4. Behavioural challenges: Dementia can cause agitation, anxiety, or aggression.
Strategy: Carers must provide reassurance, speak in a calm tone, and provide consistent routines to dementia residents based on understanding individual triggers and needs (Harris et al., 2024).
By addressing these challenges, professionals can ensure that psychological support becomes part of everyday care, promoting respect for each resident, upholding their individual values, and protecting their dignity. This approach improves overall wellbeing and enhances the quality of life for older adults living with dementia.
3.0 Conclusion
Understanding psychological theories is essential for delivering effective dementia care. Erikson’s Psychosocial Theory helps carers understand the importance of identity, reflection, and emotional acceptance in later life, while Maslow’s Hierarchy of Needs provides a structured guide for meeting physical, emotional, and social needs. Both theories encourage person-centred and compassionate care, which enhances dignity and emotional wellbeing. Although dementia presents obstacles such as memory loss and communication difficulties, adaptations such as sensory engagement and caregiver involvement make these theories practical and valuable in real care settings. By combining theoretical knowledge with empathy, health and social care professionals can support older adults with dementia to live with comfort, respect, and meaning.
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