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The report is to understand what dementia is, discuss theories and research, and explain how we can use them to support older adults 65 and over living in a dementia care home. Domatia affects memory and cognitive function, and it can also disrupt an individual's well-being. In the health and social care system, the main objective is to support individuals affected by any type of illness. The sector we are talking about is dementia and providing care that is not only physical but also psychological. Older adults aged 65 and over living in dementia care homes are sometimes more often experiencing depression, anxiety, confusion, and loss of identity (Kitwood, 1997). and stress-related behaviors. (NHS,2023). 
This article explains the theories of the behaviors and development of older adults and uses Erikson’s psychological theories, specifically the stage of ego integrity versus despair, and Maslow’s hierarchy of needs. The two theories mentioned will be used to critically evaluate their application in a dementia care home setting, covering practical examples, challenges (Maslow, 1943), and strategies to overcome them. 
managing 65 and over in a dementia care home where individuals suffer from psychological mental health conditions and dementia  can be challenging professionals, having dementia can present memory loss frustration coupled with mood swings withdrawal's distressing behaviors, agitations feeling of loss of independence or changes in identity,(kitwood 1997), in the health and social care system they support and provide safety and structured environment (NHS 2023b) to help these individual within the dementia care home system, without knowledge and understanding of psychological; there is a risk of care becoming task-forced instead of person-centered. Using psychological theory helps staff recognize that these behaviors are often expressions of fear and emotional needs rather than just acts of anger and frustration. Understanding these behavior's can improve the quality of life and the well-being of these residents. 
Some scholars have attempted to confine stages to specific ages, but Erickson did not intentionally define them in that way. Instead, there are periods of childhood, adolescence, and adulthood. Each stage provides an example in which the positive attributes may be furthered. 
Erickson's psychological theory of development suggest that individuals pass through eight stages across the life span, ego and integrity versus despair, this happens at stage eight in later adult life, for example 65 and over as we grow we tend to look back at our life's asking ourselves questions that may affect out thinking questions like what have we achieved, we develop feelings of integrity and contentment if we have done well, however if we have not done well then despair starts to overcome us leading to anxiety, depression, loneliness, and even fear of death. (Erickson, 1997). For older adults with dementia, cognitive decline may limit their ability to reflect in a traditional way. Older adults in care homes with dementia can, however, still have memories that can influence their moods and behaviors. 
Erikson's theory can be applied to individuals by fostering each resident's sense of identity and value. Supporting these older adults can be shown through reminiscing, helping them recall meaningful memories, and using photographs, music, and familiar objects. These are strategies to reinforce a sense of self-worth. Another example is that if a resident becomes distressed or withdrawn, this can indicate despair linked to a loss of independence. A staff member who understands Erickson's theory is more likely to respond with more empathy and care and offer reassurance rather than using a task-forced method. 
Applying Erickson's theory in a dementia care home for those 65 and over will benefit both professionals and residents. In the later stages, dementia communication is a great challenge for both professional and resident staff, who may find it difficult to engage in reflective conversations, as residents may not want to engage with staff. That can cause confusion and delay understanding the individual's needs. To address this non-verbal communication, visual and sensory stimulation, for example, touch, smell, taste, sound, all these can be an alternative. 
Maslow's Hierarchy of Needs is a motivational theory. That shows us that the basic needs of older adults come under love and belonging. Maslow’s theory helps staff assess residents holistically. Physiological needs such as nutrition, hydration, comfort, and rest must always be consistent. Safety needs include predictable routines, safe environments, and reassurance from familiar staff (NHS, 2023b). 
A sense of belonging and empathy are supported through meaningful relationships, social interaction, and connection with family and staff, which can be a major source of stimulation for patients with dementia. Building trust can reduce anxiety and loneliness. Esteem needs can be addressed by promoting independence, offering choices, and respecting personal preferences. For example, allowing residents to participate in simple daily tasks can improve confidence and emotional well-being. 
Both Erikson's and Maslow's theories give great insight into the framework for psychological health in older people living with dementia. While Erikson's theory focuses on identity and emotional challenges, Maslow's theory examines unmet needs that may influence behavior. 
Moreover, applying theories to practice can sometimes be challenging for the staff, as staff pressures and the lack of training are not always met. Ongoing professional development and reflective practice are vital, ensuring that these theories are used and practiced effectively and consistently. (Kitwood, 1997). 
Practicing psychological theories in a dementia care home for adults aged 65 and over must be established by ethical and professional practice. Older adults living with dementia are often vulnerable due to cognitive decline, reduced independence, and reliance on others for care. Health and social care professionals have a duty to respect patient dignity, self-government, and individual rights while promoting psychological well-being (Department of Health and Social Care, 2022). Psychological theories such as Erikson’s Psychosocial Theory and Maslow’s Hierarchy of Needs support ethical, person-centered approaches by encouraging professionals to see residents as individuals rather than as diagnoses. 
Person-centered care is central to dementia support and aligns closely with both theories discussed. Kitwood (1997) emphasizes that dementia care should focus on the person’s emotional needs, identity, and experience. Erikson’s theory supports this approach by recognizing the importance of life review, self-worth, and emotional meaning in later life. When professionals take time to understand a resident’s background, values, and preferences, they are better able to support ego integrity and reduce feelings of despair. This may involve adapting care routines to suit personal habits or allowing residents to maintain cultural and spiritual practices that are meaningful to them. 
Maslow’s Hierarchy of Needs further supports ethical care by ensuring that professionals do not overlook psychological and emotional needs while focusing on physical care tasks. In dementia care homes, routines can sometimes become task-focused due to time pressures. However, Maslow’s theory reminds professionals that unmet needs for belonging, reassurance, or esteem can negatively affect mental health and behaviour (Maslow, 1943). For example, a resident who repeatedly calls out may not be displaying “challenging behavior” but may be expressing a need for comfort or reassurance. Recognizing this supports a more compassionate response and reduces the use of restrictive practices. 
A significant challenge for professionals is managing ethical dilemmas where safety and autonomy conflict. Residents with dementia may wish to make choices that place them at risk, such as walking independently or refusing personal care. Applying Maslow’s theory helps professionals assess whether safety needs are being met while also considering the individual’s esteem and dignity. Risk assessments, best-interest decisions, and clear documentation allow professionals to balance protection with respect for autonomy (Department of Health and Social Care, 2022). 
Training and reflective practice are essential for embedding psychological theory into everyday care. Professionals who understand why behaviors occur are more confident in responding calmly and appropriately. Reflective supervision allows staff to consider emotional responses, reduce burnout, and improve care quality (Kitwood, 1997). In dementia care homes, ongoing training in psychological health, communication strategies, and person-centered approaches strengthen professional practice and improve outcomes for residents. 
Overall, integrating psychological theories into professional and ethical practice supports holistic dementia care. By applying Erikson’s and Maslow’s theories, professionals can promote emotional well-being, dignity, and quality of life for older adults living with psychological health conditions. 
Psychological theories are essential tools for supporting the psychological health of older adults living in dementia care homes. Erikson’s Psychosocial Theory supports emotional well-being and identity in later life, while Maslow’s Hierarchy of Needs provides a practical framework for understanding motivation and behavior. Applying these theories enables health and social care professionals to deliver compassionate, person-centered care that improves quality of life. 
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