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Introduction:
As the global population continues to age dementia is becoming an increasingly common health condition among adults over the age of 65 who live in dementia care homes, often because of declining brain function, feeling lonely, and losing their ability to do things on their own. It is crucial for professionals to understand psychological theories so they can provide complete, individual focused care that respects emotional health and dignity. This report will discuss how Erikson’s Psychosocial Development Theory and Maslow’s Hierarchy of Needs can be used to help older adults with dementia who are experiencing depression. Both theories offer important ways to improve mental health, motivation, and overall quality of life at an older age.
As the UK population increases the Government’s statistical commentary (March 2025) “reports state that 483,000 people aged 65+ with a formal diagnosis of dementia, plus 15,300 people under 65 (UK Government, 2025)”.
Sam who is 70 is living with dementia experience progressive cognitive decline, memory loss, and behavioural changes that can lead to emotional distress and depression which can also lead to having anxiety (Aliyah health care 2025). In residential care settings, factors such as reduced autonomy, separation from family, and loss of identity can exacerbate psychological symptoms. Dementia residents like Sam may manifest as withdrawal, tearfulness, apathy, or agitation. Psychological theory offers professionals insight into how ageing, motivation, and emotional needs interact, allowing for care approaches that enhance resilience and fulfilment despite cognitive limitations. 
Theory 1: Erikson’s Psychosocial Development Theory:
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Erikson’s theory accessed from (Main, 2023)
Erikson’s Psychosocial Development Theory proposes eight stages across the lifespan, each with a key psychosocial conflict. The final stage, 'Integrity versus Despair,' occurs in late adulthood (typically from 65 years onward). At this stage, individuals reflect on their life experiences and seek a sense of meaning, coherence, and acceptance. Successfully resolving this stage “results in integrity a sense of satisfaction and peace while failure can lead to despair, regret, and depression” (Erikson, 1997).
For older adults with dementia, this stage is particularly important as they face profound losses in memory, independence, and identity. They may express despair when reflecting on unfulfilled goals or perceive themselves as burdensome. Professionals can use Erikson’s framework to promote integrity by encouraging reminiscence, validation, and life story work that affirms personal value.
Applying Erikson’s Theory in Dementia Care:
Reminiscence therapy, where residents with dementia like Sam can recall and share positive life events using photos or music, supports life review and fosters a sense of continuity. For example, Sam with depression who frequently says, “I can’t do anything anymore,” may be encouraged to share stories about their past achievements. 
It is also important for staff who are providing care are always reinsuring and be positive to help them to develop further. Moreover, being positive with Sam can really boost his mood and reduce anxiety (Sutton, 2020). This can also help him feel safe and secure which can help improve their overall quality of life. Through this, staff can highlight Sam’s lifelong strengths, helping him reconnect with his sense of identity and self-worth. 
Meeting Sam’s cultural needs is about respecting diversity and supporting well-being. Care homes that actively accommodate food, language, religion, social practices, and personal identity help residents like Sam to feel safe, valued, and understood. This is especially important for people like Sam living with dementia, as familiar cultural can reduce anxiety and enhance comfort.
Cultural needs extend beyond daily routines; they include celebrating important cultural events, helping communication in a resident’s preferred language, and providing opportunities to practice religious or spiritual traditions (NHS England,2023). Staff who are culturally competent can adapt care plans to reflect residents’ beliefs, and personal histories, which fosters a sense of belonging and dignity. 
Additionally, involving families in culturally meaningful activities and personalising residents’ living spaces with familiar objects, photos, or symbols can further support identity and emotional well-being. By addressing these cultural aspects, care homes not only improve quality of life but also promote social inclusion, reduce feelings of isolation enhance engagement in daily activities, which is particularly beneficial for residents experiencing cognitive decline.

Helping Sam engage with other dementia patients to help them to develop ; ability to reflect on their life experiences and reconnect with people socially and  with things that they like doing for example “hobbies which they have for example, knitting, creative arts and if they like to read carers and other professionals can read together to develop that positive relationship (NHS, N.D.)”. Professionals can also integrate meaningful roles into Sam’s care routines for example activities can reduce depressive symptoms and increase engagement by reinforcing integrity and reducing despair.
Challenges in applying Erikson’s theory include communication difficulties due to cognitive impairment and time pressures on staff. Strategies to overcome these include shorter, focused reminiscence sessions; collaboration with families to gather life histories; and using sensory prompts such as familiar music or scents to trigger positive memories.
Theory 2: Maslow’s Hierarchy of Needs:
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Project Maslow. (2025) 
Maslow’s Hierarchy of Needs (1943) suggests that human motivation is structured across five levels which are physiological, safety, love and belonging, esteem, and self-actualisation. People must have their basic needs met before achieving higher levels of psychological growth and fulfilment. Moreover, older adults in dementia care, unmet needs at any level for example inadequate comfort, lack of safety, or social isolation can lead to emotional distress and make them feel irregulated.
In this context, professionals must ensure residents basic and psychological needs are met to support residents with dementia and overall, quality of life. For example, maintaining comfort, security, and routines, while providing meaningful relationships and recognition supports higher-level needs to improve their overall wellbeing.
Applying Maslow’s Hierarchy in Dementia Care:
At the physiological level, ensuring good nutrition, hydration, and rest is fundamental to wellbeing. Furthermore, Sam with dementia may neglect eating or sleeping, so staff should provide support through structured mealtimes and calming bedtime routines to help support their needs and structure for them to develop some sort of independency for example attempting to eat independently.
Safety needs include physical safety and emotional security. Predictable routines, gentle. Communication, and familiar surroundings help Sam feel safe and reduce anxiety. Love and belonging needs are addressed through social engagement. In addition, group activities, family visits, and positive staff interactions, connection and prevent isolation can and help them reel regulated and develop their self-esteem.
Self Esteem needs can be met by acknowledging resident's contributions and individuality. Simply providing or assigning Sam “meaningful tasks such as helping with table settings reinforces competence and value (UK Government. 2025)”. Finally, while full self-actualisation may be limited by dementia, moments of creativity or joy for example, such as singing, art, or spiritual reflection which allow residents to experience fulfilment and meaning.        
Challenges in applying Maslow’s model includes limited resources, high staff workloads, and institutional constraints that prioritise physical care over emotional needs. To manage these, care teams should integrate emotional support into everyday routines and train staff to recognise psychological as well as physical needs to help support dementia residents.
Erikson’s and Maslow’s Theories: 
Erikson’s and Maslow’s theories both complement one another for example, Erikson theory helps to focuses on developmental meaning and life reflection, while Maslow provides a framework for understanding ongoing motivational needs. Together, they help guide professionals in addressing both existential and practical aspects of wellbeing.
For example, while Erikson’s theory helps staff understand the importance of helping residents find life meaning, Maslow’s hierarchy ensures that the environment supports comfort, safety, and belonging creating the conditions necessary for emotional growth. Combining both theories enables professionals to provide care that is both compassionate and structured, addressing physical, psychological, and spiritual dimensions of health.
Erikson’s theory, for instance, shows staff how important it is to help residents find meaning in their lives. At the same time, Maslow’s hierarchy makes sure the environment supports comfort, safety, and a sense of belonging, which all help with emotional growth. By using both theories together, professionals can give care that’s both kind and well-planned, taking care of the physical, emotional, and spiritual parts of health.
Conclusion:
Supporting older adults with dementia and depression requires professionals to integrate psychological understanding into everyday care. Erikson’s Psychosocial Theory emphasises meaning, reflection, and acceptance in later life, while Maslow’s Hierarchy highlights the importance of fulfilling basic and psychological needs. By applying both frameworks, care staff can create environments that promote dignity, purpose, and wellbeing, reducing depressive symptoms and enhancing quality of life. Psychologically informed, person-centred care ensures that even in the presence of cognitive decline, residents can experience connection, comfort, and moments of fulfilment to improve their overall well-being.
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