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INTRODUCTION 

Taking care of older adults with dementia in care homes means putting their mental health front and center - it’s one of the most important things health and social care staff can focus on. As people get older, they face tough challenges: memory loss, feeling cut off from others, and sadness or worry that can make everyday life hard. In this report, I’ll explore three key psychological ideas that can help with this: Erikson’s theory about finding meaning in life as we age, Maslow’s theory about the needs we all have to feel fulfilled, and Bandura’s theory about how we learn from watching those around us. My goal is to show how these theories can be used to tackle the mental and behavioral problems residents face, talk about the difficulties in making them work, and suggest ways to give this vulnerable group the kind, effective care they deserve.
Erikson’s Psychosocial Theory 


Erik Erikson came up with a theory about how people grow and change throughout their lives, with eight different stages. The last one - “Integrity vs. Despair” - is for people aged 65 and over. From what I understand, this is when older adults look back at their whole life: the things they achieved, the people they loved, and the choices they made. If they feel good about what they see, they get a sense of “integrity” - like they’ve lived a meaningful life and can accept getting older. But if they’re full of regrets, they might feel “despair” - scared of dying or sad about what they didn’t do.

For people with dementia in care homes, this stage is really important because their memory might be getting worse, making it hard to look back on things. But care staff can still help them feel like their life mattered. One way is through reminiscence therapy - talking about old times with photos, music, or things that remind them of the past. For example, a carer might bring in a photo of the resident when they were young and ask them to talk about it, or play a song they used to like. Another thing is “life story work” - helping them make a book or a timeline of their life, with stories about their childhood, work, or family. This helps them hold on to their identity and feel proud of who they are.
Doing this kind of work can really help with their mental health too. If residents feel like their life was important, they’re less likely to be depressed or anxious. Talking about old times in a group also helps them make friends with other residents, so they don’t feel so lonely. But there are challenges. Some residents have advanced dementia and can’t remember much at all, so staff need to use sensory things like scents or textures instead of just words. Others might have bad memories or trauma from the past, which can make them feel sad instead of happy when they look back. And not all care staff have been trained to do this kind of therapy, so they might not know how to help.

To fix these problems, care homes can do a few things. They can train staff to adapt activities to each person’s memory level - like using a familiar smell (like baking bread) to trigger happy memories. They can also teach staff to be sensitive if a resident gets upset, and to listen without judging. And they can make sure there’s enough time and resources for reminiscence work, so it’s not just a one-off thing.

Overall, Erikson’s theory shows that even with dementia, older adults need to feel like their life had meaning. By helping them look back with pride, care staff can make a big difference to their mental well-being and help them feel more at peace.
Maslow’s Hierarchy 

Abraham Maslow’s theory is all about what we need to be happy and healthy - he called it a “hierarchy” because it’s like a pyramid: you have to meet the lower needs first before you can focus on the higher ones. The five levels are: physiological needs (food, water, sleep), safety needs (feeling safe and secure), love and belonging (having friends and family), esteem needs (feeling good about yourself), and self-actualization (doing things that make you feel fulfilled).

For people with dementia in care homes, this pyramid is really useful because it helps staff think about all their needs, not just the physical ones. Let’s start with the bottom: physiological needs. Staff need to make sure residents get good food, enough to drink, and proper medical care - that’s the basics. Next, safety: the care home should be a place where residents don’t feel scared - no hazards, a predictable routine, and staff who are calm and consistent.

Then there’s love and belonging. A lot of residents might be away from their families, so staff need to help them make connections with other residents and feel cared for. Things like group meals, game sessions, or letting family visit often can make a big difference. After that, esteem needs: residents need to feel like they’re still capable of doing things. Even small tasks - like helping set the table, choosing their own clothes, or watering a plant - can make them feel proud and useful.

 The top of the pyramid is self-actualization. This is about doing things that give life meaning - like a hobby they love, listening to music, or talking about their beliefs. For example, if a resident used to like painting, staff could set up a simple art station for them, even if they can’t paint as well as before.

Of course, there are challenges. Every resident is different - what one person needs to feel loved, another might not. Staffing shortages can mean there’s not enough time to focus on higher needs like esteem or self-actualization. And advanced dementia can make it hard for residents to join in activities that meet those higher needs.

To fix this, care homes should make personal care plans for each resident - asking them (or their family) what they like and what’s important to them. They can also get volunteers or family members to help with social activities, so staff have more time to focus on individual needs. And training staff to see each resident as a person, not just someone with dementia, helps them understand how to meet all levels of the hierarchy.

Maslow’s theory shows that dementia care isn’t just about keeping people healthy physically - it’s about making sure they feel safe, loved, valued, and like they have a purpose. When all these needs are met, residents are much more likely to be happy and have good mental health.
 CONCLUSION 

Erikson’s, Maslow’s, and Bandura’s theories all offer really useful ways to think about supporting the mental health of older adults with dementia in care homes. Erikson reminds us that they need to feel their life had meaning, Maslow shows us we have to meet all their needs - from food to purpose - and Bandura teaches us that they can still learn and grow by watching others. Even though there are challenges - like memory loss, staffing shortages, and not enough training - simple things like personal care plans, sensory activities, and consistent modeling can make a huge difference. By bringing these theories into daily care, staff can help residents feel safe, loved, valued, and at peace - making their time in care as good as it can possibly be
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