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Introduction
Cognitive decline in older adults in dementia care homes slowly diminishes their ability to remember, communicate, recognize themselves, and control their emotions. As the disease progresses, individuals commonly become confused, anxious, less independent, and sometimes exhibit challenging behaviors that test the patience of both themselves and care staff. It is, therefore essential that health and social care professionals working with such populations have a sound theoretical basis for compassionate and effective support. Psychological theories provide systematic ways of conceptualizing behavior, well-being and intervention development in response to the particular needs of the adult population. This report focuses on two major frameworks: Erikson's psychosocial theory and Maslow's hierarchy of needs. Both theories find broad applications in gerontology and dementia care and therefore provide meaningful insight into the experiences of adults aged 65 and over. This report will critically assess the relevance of these theories to a dementia care home environment, offer some practical implications, and identify challenges that professionals may face along with methods to overcome these.

Erikson’s Psychosocial Theory
Erikson proposed that there are eight stages of psychosocial development across the lifespan, each characterized by a central conflict. Later in life, a person experiences the stage of Integrity vs. Despair, where individuals look back on their life's meaning. The resolution is successful when wisdom, acceptance, and a sense of fulfilment occur. Unsuccessfully resolved conflict may lead to regret, hopelessness, or despair. For a resident living with dementia, this becomes a very complicated stage. The loss of memory disrupts life-review processes and may lead to anxiety when one cannot remember events important to them or their accomplishments. Yet Erikson made it clear that identity development continues throughout the lifespan. Even as memory declines, emotional memory and core aspects of identity often remain intact. This emphasizes that it is important to support older adults in maintaining their sense of value, continuity, and identity.
Erikson's theory is particularly relevant in relation to emotional distress in the context of dementia care. Agitation or withdrawal can reflect deeper concerns around loss of identity or lack of control. The purpose of life‑story work has a direct resonance with Erikson's model in helping residents regain access to memories that bring pride, belonging, and comfort. Tools such as memory boxes, personalized rooms, and reminiscence therapy will help the staff reconnect the residents with elements of their past and thus reinforce integrity. Individuals with quite advanced dementia may respond to music, smells, or photos from earlier life stages. Such experiences can strengthen emotional security and reduce behavioural distress.

Maslow’s Hierarchy of Needs
Maslow's hierarchy reveals human motivation as a layered structure developing from basic physiological needs to higher order psychological needs and finally, self-actualisation. Physiological needs (rehydration, nutrition, sleep, and comfort) form the basis of wellbeing. In people with dementia, these needs are crucial since unsatisfied basic needs are one of the major triggers of agitation, confusion, and challenging behaviour. Safety needs also become very important as dementia enhances the risk of falls, disorientation, and emotional insecurity. Care homes should thus establish ordered routines, clear signage, enabling light, and predictable environments.
After physiological needs, Maslow stresses the importance of belonging, love, esteem, and meaningful engagement. Common experiences among older adults with dementia include loneliness, loss of autonomy, and diminished social roles. Maslow’s theory emphasizes social connection and emotional security so staff should foster group involvement, ensure continuity of staff-resident relationships, and engage families when possible. Esteem needs remain pertinent even in the most advanced stages of dementia; residents need respect, praise, and opportunities for mastery, such as participating in an activity or making a simple choice. Although more challenging to conceptualize in the context of dementia, aspects of self-actualisation, including creativity, pleasure, and self-expression, can still be facilitated through music, art therapy, sensory activities, spiritual support, and nature-based activities.

Application in Dementia Care Homes
Both Erikson and Maslow provide practical guidance for supporting wellbeing in dementia care homes. Erikson’s framework suggests that professionals should protect and reinforce personal identity. Staff can use personalised care plans that include important memories, cultural traditions, hobbies, or music preferences. For example, a resident who previously enjoyed gardening may benefit from sensory garden activities. This helps maintain identity continuity, reducing distress and increasing feelings of value. Life‑story books and reminiscence sessions also support emotional connection by helping residents recall meaningful experiences.
Maslow’s theory guides staff in prioritising needs holistically. Ensuring adequate hydration, nutrition, pain management, and comfort should be the first response to distress. Many residents exhibit challenging behavior when experiencing discomfort, they cannot express verbally. A Maslow informed approach encourages staff to explore physical, emotional, and environmental causes before assuming behavioural dysfunction. Safety is enhanced through dementia‑friendly design, including colour‑coded corridors, accessible outdoor spaces, and calm sensory environments. Belonging and esteem can be supported through structured group activities, intergenerational programmes, spiritual services, and encouragement of independence in everyday tasks such as choosing clothes or participating in simple household activities.

Critical Evaluation and Professional Challenges
However, both theories have their limits within the context of dementia: Erikson's model presumes an ability of reflection in individuals, which is often diminished by dementia. Life‑story work can be frustrating when residents cannot recall information; others may find reminiscence rather distressing if memories evoke loss. Staff must therefore adapt interventions sensitively, using prompts that evoke comfort rather than confusion. Further, Erikson's theory fails to take into consideration the neurological basis of dementia as it is merely a psychological theory of development. Thus, it is valuable but has to be set within a clinical understanding of cognitive impairment.
Maslow's hierarchy has been criticized because of its rigid nature and the assumption that needs occur in a strict order. The care of people with dementia shows that needs are not static; for example, psychological comfort can be more imperative than physical needs at times. High workloads, staff shortages, and lack of resources may also limit the ability of staff to consistently meet higher-order needs. The provision of opportunities for esteem and empowerment is difficult when residents are experiencing significant cognitive decline or behavioral distress. Cultural diversity also impacts on the perception of needs and wellbeing, and Maslow's model may not allow for this.
Strategies to Address Challenges
To overcome these limitations, care homes should implement evidence‑based dementia training for all staff, focusing on communication, de‑escalation, person centered care, and interpreting behavioral signs of need. Interdisciplinary teamwork is essential: nurses, care assistants, psychologists, occupational therapists, and family members contribute to insights that help provide holistic care. Application of structured frameworks, such as the VIPS model of person-centered care, ensures that identity, dignity, and individual preferences remain central. Consistency in staffing helps establish feelings of security and belonging, reducing anxiety and meeting both Maslow's and Erikson's theories.
Environmental design contributes to the fulfillment of both safety and psychological needs. Quiet, homely areas with meaningful objects offer a sense of security and continuity of identity. Activity programs must be individualized, flexible, and adaptable in relation to changing cognitive abilities. Ongoing family involvement enhances social connection and promotes continuity of identity. Reflective practice supports staff in reflecting on emotional, cultural, and psychological factors influencing residents, thereby minimizing the likelihood of task‑oriented care.

Conclusion
Psychological theories are especially instructive for the provision of support to adults aged 65 and over who are living with dementia. Erikson’s psychosocial theory provides an emphasis on identity, emotional connection, and meaning‑making, while Maslow’s hierarchy of needs offers a structure through which to understand motivation and wellbeing. These theories should be applied thoughtfully to help professionals gain insight into the emotional and psychological experiences lying beneath behavioral expressions and thus enable more empathetic, person‑centered care. Challenges exist in communication, memory loss, and limited staffing, although strategies such as training, environmental adaptation, interdisciplinary teamwork, and personalized care can reduce barriers. Ultimately, integrating these theories helps create compassionate, dignified, and supportive care environments respectful of individuality and humanity for older adults experiencing dementia.
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