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 Introduction:
Dementia is a debilitating condition that leads to impairment of memory, thinking and behaviour. This proves challenge to the suffers of this disease due to the loss of independence, confusion and distress. Adults most at risk are the elderly population who often live in residential care homes, ensuring that care is provided in a specialised way allows for better resident satisfaction and reduction in both physical and mental harm dementia patients are often subject to. 
The paper by (Harvey et al., 2016), stated that dementia patients are disproportionately represented in hospitalisations that are injury related, and often require longer hospital stays and poorer outcomes. Preventing such hospitalisations is essential as hospital stays itself may cause significant harm for those who are cognitively impaired. 
Health and social care professionals are the first point of care towards dementia patients in care homes, and this report will show how implement psychological theories can potentially lead to improved care for older adults suffering with dementia. 
The two frameworks which will be discussed is Maslow’s Hierarchy of Needs and Erikson’s Psychosocial Theory. Both offer information on human motivation, development and emotional wellbeing. These were chosen as they can provide a basis for patient centred care which promote dignity and improved quality of life. The study by (Yu et al., 2023), showed that patient centred care led to promotion of patient mental and physical care. 

Context:

Dementia care homes provide a long-term support option for those who suffer from memory loss, confusion and general cognitive decline caused by dementia. The environment is designed to assist in resident safety and comfort whilst maintain patient dignity and independence. It has already been mentioned that care staff play the primary role in delivering daily assistance, emotional support and engagement. 
However, with the nature of dementia the illness often presents with multiple psychological and behavioural challenges such as anxiety, agitation and personality changes. This can cause difficulty for both residents and the care staff. Application of psychological theories may help the interpretation of behaviour of the residents by the carers to provide care that support both identity and dignity, throughout the progression of the neurological illness.   


Overview of the theories:
Erikson’s psychosocial theory of development outlines 8 stages across an individual’s life each with a psychosocial conflict that contributes towards personality and identity. The final stage integrity vs despair occurs in late adulthood. This stage individuals reflect on their life experience aiming to find a sense of completeness, meaning and finally acceptance. This being successful leads to integrity (feeling satisfaction and wisdom) whereas unresolved regret or fear of death may lead to despair (Knight, 2017). 
Those who suffer from dementia, this stage becomes particularly significant and complex. Memory loss and confusion can make the reflection of life difficult, whilst dependence on others can challenge a person’s autonomy and identity.  Understanding Erikson’s theory aids carers in recognising that emotional responses. 
Approaches such as reminiscence therapy, validation and person centred communication are strategies which allow individuals to express their emotions, affirm their self-worth and find meaning even when cognitive abilities are impaired. In dementia care understanding the final stage encourages the health care workers to focus on managing symptoms whilst also ensuring identity, dignity and overall emotional well being are being addressed. 
Maslow’s Hierarchy of Needs is a theory of motivation which states that individuals are driven by a series of hierarchical needs starting initially at basic survival until ending at personal fulfilment. Maslow identified 5 levels: from physiological needs, safety needs, love and belonging , esteem and finally self actualisation (McLeod, 2025). The theory states that lower level needs must be met prior to individuals focusing on higher level psychological self fulfilment needs. 
Maslow’s work displayed that human beings are motivated toward growth, well being and self actualisation inherently. For older patients suffering with dementia these needs shift due to physical decline, lack of independence and cognitive impairment. An example would be someone with dementia who needs to maintain nutrition, hygiene and conform becoming a core focus whilst belonging and self esteem maintenance depends heavily on care support. Eventually the patient may end up in a situation where even the basic needs such as dressing and bathing may require assistance. 
The framework can provide understanding as if healthcare workers are able to see what needs may be unmet. Agitation or withdrawal in dementia residents may signal towards discomfort, fear and loneliness. By addresses each level of need health and social care workers can support physical and psychological care at a more patient centred level. This is due to the framework emphasising that each individual needs emotional and spiritual needs despite cognitive decline. 

Application:
When applying Erikson’s Psychosocial Theory in Dementia Care having carers use the framework to promote life satisfaction and dignity despite their resident’s cognitive decline through life reviews and reminiscence therapy. Encouraging residents to share stories look at photographs or listen to familiar music supports memory and recall and reinforces their sense of identity assisting in feeling a sense of completeness. The study by (Moon and Park, 2020), shows that reminiscence therapy leads to decreased depression, showing how care workers can benefit the mental health of a patient if applying the therapy correctly. 
Additionally increasing social connection via group activities and community engagement can help reduce isolation and create a sense of belonging amongst residents. Social connection can allow for further assist a resident in finding completeness, the study by (Joshi et al., 2023) shows that social interaction is linked to a reduced rate of cognitive decline. So, implementation of this method not only is a residents psychological needs met but there is also evidence of improvement of their overall physical health via reduction of cognitive decline showing physiological benefits alongside psychological and personal. 
Application of the theory helps carers understand that emotional or behavioural expressions in dementia can be indicative of an underlying struggle with identity and meaning. This would encourage compassion and respect for the resident’s personal history, however there are still challenges such as limited verbal communication and memory loss that may cause roadblocks in attempting to initiate reminiscence therapy or promotion of social connection. 
To address these challenges, it may prove beneficial for carers to undergo continued professional development with communication with dementia patients to maximise the potential benefit implementation of Eriksons work. 

With Maslow’s hierarchy of needs providing a foundation for addressing the physical and psychological needs of a resident, the theory allows for professionals to recognise that behaviour often may reflect unmet needs or allow for interpretation what needs may be missing from an individual. 
Physiologically care staff must ensure that residents basic needs are met, meaning monitoring of both nutrition and sleep should be considered. Support should be given to those who struggle with these needs. The safety level should be met providing a safe environment allows for minimisation of hazards residents may face creating a reduction in risk of hospitalisations. These needs should be prioritised before moving onto attempting to target the other levels. Meeting love and belonging can be done by carers by creating and maintaining trusting relationships with carers and other residents. Facilitation of family visits and celebrating special occasions can create a more loving environment where the resident can have a sense of belonging to.  When attempting to meet the esteem needs, attempting to maintain a patient’s independence can go a long way providing residents the ability to feel purposeful. A way this could be done is providing plants for a patient to look after or giving them tasks to complete may assist in granting them a purposeful life. The final step of granting a resident self actualisation may prove challenging due to the symptoms of dementia this can be done through opportunities for creativity or spirituality. Activities like art and gardening can lead to self expression promoting self actualisation. 
Maslow’s model provides framework for patient centred care that allows for acknowledgement of both an individual’s most basic and most important needs. However, this may prove difficult in practice due to limited staffing and time constraints as well as a high resident number. This is only to be exacerbated in the future due to the increase in dementia rates as a result of an aging population (Kuller and Lopez, 2016). To manage this staff training and scheduling should be implemented to allowing for easy understanding of resident activities and reduction of staff confusion and burnout. 

Conclusion:
Understanding and applying psychological theories can allow for dementia care professional to deliver care which leads to patient centred care and addresses both the emotional and physical needs of a resident.
Maslow’s Framework helps carers meet residents’ holistic needs, whilst Erikson’s theory assists in identity, dignity and meaning in later life. Combined they can foster a supportive environment where residents can experience comfort and connection regardless of their cognitive decline.
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