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Introduction
Psychological wellbeing plays a vital role in keeping the overall health and quality of life of older adults, especially those aged 65 and over who are living with conditions such as dementia. Dementia not only affects memory and cognitive function but also impacts how individuals think, feel, and interact with others. As a result, health and social care professionals must be equipped with a strong understanding of psychological theories to provide care that supports both the emotional and physical needs of residents.
This report explores how psychological theories and research can be used to support older adults experiencing dementia within a care home setting. It focuses on two key theories – Erikson’s Psychosocial Theory and Maslow’s Hierarchy of Needs which help explain how emotional, social, and motivational factors influence behaviour in later life. By applying these theories in practice, care professionals can develop more compassionate and person-centred approaches that promote wellbeing, dignity, and a sense of purpose among older adults. The report will also discuss the challenges professionals may face when applying these theories and suggest strategies to overcome them.

Context
The setting for this report is a dementia care home that provides 24-hour support to older adults aged over 65 and over. Residents in this type of environment often live with memory loss, confusion, and difficulties with daily activities due to dementia. The care home offers a safe and supportive space where staff members aim to meet both the physical and emotional needs of each resident. Older adults living with dementia often face psychological challenges such as anxiety, depression, agitation, and social withdrawal. These changes can affect how they see themselves (Alzheimer’s Society, 2023). Many residents may struggle with a loss of independence and identity, which can lead to frustration or low self-esteem. Understanding and applying psychological theories is important in this setting because it helps professionals respond more effectively to the emotional and behavioural needs of residents. Using these theories allows staff to provide person-centred care that promotes comfort, dignity, and overall wellbeing among older adults living with dementia. (Kitwood, 1997; Brooker and Latham, 2016).

Detailed Overview of Two Theories
Erikson’s Psychological Theory
Erik Erikson’s Psychological Theory focuses on how people develop emotionally and socially across eight unusual stages of life. Each stage involves a specific conflict that needs to be resolved for healthy psychological growth. The final stage, known as Integrity vs Despair, occurs during late adulthood, typically from age 65 onwards. During this stage, individuals look back on their lives and reflect on what they have achieved, the choices they made, and the relationships they built (Erikson, 1998). If an older person feels a sense of satisfaction and acceptance of their life, they experience integrity. However, if they feel regret, disappointment, or that life has been wasted, they may fall into despair (McLeod, 2023). For older adults living with dementia, this stage can be particularly complex because memory loss may affect their ability to recall past experiences or achievements. Still, Erikson’s theory helps care professionals understand why residents may feel anxious, withdrawn, or frustrated. It reminds staff of the importance of helping residents maintain a sense of identity, dignity, and purpose – for example, by encouraging reminiscence activities such as looking through old photos or talking about past memories (Brooker and Latham, 2016).
Maslow’s Hierarchy of Needs
Maslow’s Hierarchy of Needs is another psychological theory that is widely used in health and social care. It suggests that people are motivated by a series of needs that must be met in a particular order, starting from basic physical needs and moving up to emotional and psychological wellbeing (Maslow, 1943). The five main levels are: psychological needs (food, water, rest), safety needs (security and stability), love and belonging (relationships and social connections), esteem (self-respect and recognition), and self-actualisation (personal growth and fulfilment). In dementia care home, Maslow’s theory helps care workers understand that meeting a resident’s physical and safety needs is social needs. For instance, ensuring residents have regular meals, a clean environment, and feel safe is the foundation for building trust and connection. Once those needs are met, staff can focus on higher-level needs such as belonging, esteem, and self-fulfilment -  for example, by promoting social interaction, giving positive feedback, and encouraging independence where possible (McLeod, 2023). This approach ensures that care is holistic, addressing not just the body but also the mind and emotions of each individual. Both Erikson’s and Maslow’s theories highlight the importance of understanding the whole person, their emotions, motivations, and experiences - which is essential for providing compassionate, person-centred support to older adults in dementia. 

Application in the Health and Social Care Context
Erikson’s psychological Theory in Practice
Erikson’s stage of Integrity vs Despair is particularly relevant in dementia care because older adults may struggle with reflecting on their life achievements due to memory loss. Understanding this stage allows care professionals to provide emotional support that helps resident maintain a sense of identity and purpose. For example, reminiscence therapy is a practical application of this theory, where staff encourage residents to share life stories or look through old photographs. This not only supports memory recall but also promotes self-esteem and emotional wellbeing (Woods et al., 2018).
Professionals can also use Erikson’s theory to structure activities that foster social engagement and meaningful interaction. Group discussions, music therapy, and art sessions can help residents reflect on positive life experiences, encouraging feeling of integrity rather than despair. By acknowledging residents’ past achievements and validating their feelings, staff help reduce anxiety and depressive symptoms often associated with dementia (Brooker and Latham, 2016).
Challenges: Applying Erikson’s theory can be difficult because some residents may struggle to engage due to advanced cognitive decline. Memory lapse may cause frustration, and not all reminiscence activities.
Strategies: Staff can overcome these challenges by tailoring sessions to individual abilities, using visual or sensory prompts, and keeping patience and flexibility. Regular staff training on communication techniques and dementia-specific approaches also ensures that interventions are delivered effectively (Kitwood, 1997).

Maslow’s Hierarchy of Needs in Practice
Maslow’s theory helps care staff understand that basic physiological and safety needs must be addressed before residents can benefit from higher-level psychological interventions. In a dementia care home, this means ensuring resident have regular meals, a comfortable living environment, and consistent routines to provide stability (Maslow, 1943). Once these needs are met, staff can focus on emotional and social wellbeing, including fostering relationships, promoting social participation, and offering activities that builds self-esteem. For example, encouraging residents to take part in group activities such as gardening, music therapy, or communal meals meets the belongingness need, while positive reinforcement and celebrating small achievements supports esteem (McLeod, 2023). Staff can also ease independence in daily tasks where possible, reinforcing feelings of competence and self-worth.
Challenges: Meeting higher-level needs can be difficult in residents with severe cognitive decline or challenging behaviours. Time constraints, staff shortages, and lack of tailored activities may also limit opportunities to address social and esteem needs.
Strategies: Professionals can manage these challenges by using person-centred care plans that outline individual preferences, strengths, and limitations. Collaborative approaches involving family members can enhance engagement, while staff training in dementia care ensures activities are right, safe, and meaningful (Brooker, 2007).

Summary
Applying Erikson’s and Maslow’s theories in dementia care provides a structured framework for understanding residents' psychological and emotional needs. By combining reminiscence, social engagement, and person-centred activities, professionals can promote emotional wellbeing, reduce anxiety and depressive symptoms, maintain dignity in older adults living with dementia. Despite challenges such as cognitive decline and resource limitations, tailored interventions and continuous staff development ensure that psychological theories are effectively translated into daily care practices.

Conclusion
In summary, understanding and applying psychological theories such as Erikson’s Psychological Theory and Maslow’s Hierarchy of Needs can improve the quality of care provided to older adults living with dementia. These theories help health and social care professionals recognise that emotional wellbeing, identify, and self-esteem are just as important as physical care needs. By incorporating approaches like reminiscence therapy and person-centred activities, staff can promote comfort, dignity, and a sense of belonging among residents. Although challenges such as communication difficulties and limited resources may affect how effectively these theories are applied, continued staff training, patience, and tailored care strategies can ensure that residents receive holistic and compassionate support in dementia care homes. 

Reference:
Alzheimer’s Society (2023) What is dementia? Available at: https://www.alzheimers.org.uk/about-dementia/types-dementia/what-is-dementia
Brooker, D. and Latham, I. (2016) Person‑Centred Dementia Care: Making Services Better with the VIPS Framework. 2nd edn. London: Jessica Kingsley Publishers. Available at: https://catalog.nlm.nih.gov/discovery/fulldisplay?docid=alma991662044
Kitwood, T. M. (1997) Dementia Reconsidered: The Person Comes First. Buckingham: Open University Press. Available at: https://books.google.com/books?id=BxxsAAAAMAAJ
Maslow, A. H. (1943) ‘A theory of human motivation’, Psychological Review, 50(4), pp. 370–396. Available at: https://www.simplypsychology.org/maslow.html
McLeod, S. (2025) Erik Erikson’s stages of psychosocial development. Simply Psychology. Available at: https://www.simplypsychology.org/erik-erikson.html
McLeod, S. (2025) Maslow’s hierarchy of needs. Simply Psychology. Available at: https://www.simplypsychology.org/maslow.html
Woods, B., O’Philbin, L., Farrell, E. M., Spector, A. E. and Orrell, M. (2018) ‘Reminiscence therapy for dementia’, Cochrane Database of Systematic Reviews, 3, CD001120. Available at: https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD001120.pub2/full










