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INTRODUCTION
This report addresses the growing need for effective and compassionate care strategies for older adults living with dementia. Dementia, a syndrome characterised by a decline in cognitive function beyond what might be expected from normal ageing, present significant psychological, physical, and social challenges. As the ageing population increases, so does the prevalence of dementia. This report explores the application of Eriksson’s psychological theory of development and Maslow’s hierarchy of needs in supporting individuals age 65 + and over who are living with dementia. It will also highlight practical applications of these theories, along with the challenges encountered in professional practise, emphasising the importance of person-centred approaches informed by psychological theory in healthcare settings.

ERIKSONS PSYCHOLOGICAL THEORY

Erik Erikson’s [1950] psychological theory outlines 8 stages of human development, each characterised by a specific conflict that contributes to psychological growth. The final stage, integrity versus. Despair typically occurs in late adulthood [65 +]. The successful negotiation of this stage is marked by the achievement of ego integrity, characterised by a reflective sense of fulfilment, wisdom, and acceptance of the life course. However, failure to attain integrity may manifest as feelings of despair, regret, and ultimate anxiety. The presence of cognitive impairment, as seen in dementia, can significantly impede the individual’s capacity to effectively navigate this developmental challenge. Clinical and therapeutic interventions should, therefore, prioritise strategies that foster reminiscence, facilitate sustained social interaction, and offer validation of effective experiences. Such approaches are essential to support the individual sense of self coherence and promote adaptive resolution within this critical phase of psychological development.



Maslow's hierarchy of needs

Maslow's hierarchy of needs provides A theoretical framework for understanding human motivation and behaviour. The hierarchy, illustrated as a pyramid, suggests that individuals are driven to fulfil a series of needs, progressing from basic physiological requirements to self-actualization [Maslow, 1943]. These needs are commonly categorised as psychological cover safety, love/ belonging, esteem, and self-actualization. Dementia care for older adults and understanding of Maslow’s hierarchy is critical for providing holistic and person-centred care. While physiological needs like nutrition, hydration, and hygiene and safety needs such as security stability, and freedom from fear are often prioritised in institutional settings, the importance of addressing higher level needs such as love/ belonging and esteem should not be overlooked.
Meeting the emotional and social needs of older adults with dementia can significantly impact the overall well-being. Therefore, care strategies should focus on fostering a sense of belonging through social engagement, providing opportunities for meaningful activities to enhance self-esteem, and promoting a supportive environment that respects individual dignity.














APPLYING ERIKSON’S THEORY IN DEMENTIA CARE

Eriksons theory of psychosocial development offers a valuable framework for understanding the emotional and psychological needs of older adults, particularly those living with dementia. Ericssons final stage, integrity versus despair, is especially relevant in this context, as it focuses on individuals reflecting on their lives and either feeling a sense of satisfaction and integrity or feelings of regret and despair.
Healthcare professionals can utilise Eriksson theory to support residents in achieving a sense of integrity and well-being. Therapeutic interventions such as reminiscence therapy, life story work, and validation therapy can be employed to facilitate this process. Reminiscence therapy involves encouraging residents to record and share memories from their past, while life story work focuses on creating a narrative of the individuals life experiences. Validation therapy emphasises acknowledging and validating the emotional responses of residents, even if those responses seem irrational or disconnected from reality.
Play engaging residents in these activities, caregivers can help them reconnect with their past, reinforce their sense of identity, and promote feelings of accomplishment and self-worth. Furthermore, it is crucial for staff to acknowledge and validate resident’s emotional responses, providing a supportive and empathetic environment. This approach can contribute to reducing feelings of despair and promoting a sense of integrity and peace in older adults with dementia.


APPLYING MASLOW’S HIERARCHY IN DEMENTIA CARE
 Maslow’s hierarchy provides a valuable framework for prioritising and addressing the multi-faceted needs of residents. Physiological needs, such as regular meals, hydration, medication, and adequate rest, form the foundation of care. Ensuring a stable and familiar environment addresses safety needs, minimising risks like falls and creating a secure atmosphere. Love and belonging are fostered through family visits, group activities, and peer interactions, combating social isolation. Esteem needs are met by offering residents opportunities to make choices, such as selecting meals or clothing, thereby maintaining autonomy and dignity.
By systematically applying Maslow’s hierarchy, healthcare providers can create comprehensive care plans that address the physical, emotional, and social needs of individuals with dementia. This approach ensures that basic needs are met whilst also promoting a sense of belonging, self-worth, and overall well-being, leading to improved quality of life for residents. 
EXAMPLES IN PRACTICE
memory cafes represent an innovative approach to supporting individuals living with dementia and their caregivers. They provide a relaxed and inclusive environment where participants can engage in social activities, share experiences, and receive support. The sessions are designed to stimulate memory and promote social interaction. They address the psychological needs of participants particularly their need for love, belonging, and esteem. It reduces anxiety and promotes a sense of well-being, enhancing the overall quality of life for individuals living with dementia and their caregivers.

INTEGRATING BOTH THEORIES
Integrating Eriksons and Maslow’s theories provides a comprehensive framework for enhancing dementia care. Eriksons theory of psychosocial development emphasises the importance of life reflection and achieving a sense of integrity in later life. Maslow's hierarchy of needs focuses on the satisfaction of basic physiological and psychological needs required for self-actualisation. Maslow's hierarchy model addresses the essential needs of dementia patients, making sure they feels safe, secure, and socially connected by promoting psychological well-being. Meeting these fundamental needs enables residents to move towards Eriksons stage of integrity vs despair, where they can reflect on their lives with a sense of satisfaction and acceptance. This integration involves creating care environments that prioritise both physical and emotional well-being. By fostering a sense of belonging, respect, and dignity, care providers can help residents achieve a greater sense of life satisfaction. This approach supports individuals’ ability to maintain a positive self-identity and reduce feelings of despair.

CHALLENGES IN APPLICATION
The application of these frameworks in dementia care faces several challenges that can hinder their effectiveness. Cognitive decline, a primary symptom of dementia, often impairs A resident’s ability to engage in reflective activities or articulate their needs. This limitation directly impacts the implementation of interventions based on Erikson’s theory, which relies on the individual's capacity for introspection and self-assessment. Resource constraints within care settings pose another significant obstacle. Staff shortages and time limitations can prevent the consistent, person-centred engagement necessary to fulfil Maslow’s higher-level needs, such as love, belonging and self-esteem. Without adequate resources care providers may struggle to create environments that foster emotional well-being and social connection. As dementia affects individuals differently interventions that prove effective for one resident may not yield the same results for another this variability underscores the need for flexible adaptable care strategies that are tailored to the unique needs and preferences of everyone. The emotional burden on staff in dementia care is significant, with the demands of supporting emotional needs Leading to potential burnout. This is intensified when professionals lack adequate support or training, highlighting the need for comprehensive support systems to maintain staff well-being and ensure quality care.

STRATEGIES TO MANANGE CHALLENGES
To effectively address the multifaceted challenges in dementia care, a strategic framework is essential. This framework should incorporate ongoing, specialised staff training focused on enhancing communication skills and emotional care competency these; the promotion of multidisciplinary teamwork to ensure comprehensive and integrated care delivery the development of individualised care plans granted in the patient’s life history and personal preferences; and the provision of consistent emotional and supervisory support for staff to mitigate stress and maintain empathetic engagement.

CONLUSION
In conclusion, integrating psychological theories like Ericssons psychosocial stages on Maslow’s hierarchy of needs into dementia care practises significantly enhances the support provided to older adults. These frameworks guide health and social care professionals in addressing the interconnected emotional and physical needs associated with ageing, fostering dignity, purpose, an improved life quality. By prioritising person centred empathetic care, professionals can assist residents in experiencing a sense of peace and fulfilment, despite the challenges posed by cognitive decline.

