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Introduction
This article will talk about dementia in a care setting in the UK and how we can apply the Maslow theory of needs and Erikson’s theory to them. We will look at the strengths and some challenges as well.
Dementia represents a significant challenge within contemporary healthcare, particularly in residential care settings. Affecting millions globally, it is characterised by a progressive decline in cognitive function that impacts memory, thinking, behaviour, and the ability to perform everyday activities (MacArthur et al, 2025).
Vascular dementia arises from problems with blood supply to parts of the brain, often following strokes or transient ischemic attacks (TIAs), though smaller, unnoticed vascular events can also cause it (Heaton et al, 2021)

Dementia care in a UK care home setting involves managing complex physical and behavioural symptoms arising from conditions like Alzheimer's disease or vascular dementia. Care homes are tasked with providing 24-hour support, including assistance with personal care such as washing, dressing, and eating, while also addressing the psychological distress that often accompanies cognitive impairment (Heaton et al, 2021).

Maslow’s Theory of Needs and its Application to Older Adults with Vascular Dementia
Maslow’s Hierarchy of Needs posits that human motivation is driven by the desire to satisfy a series of needs arranged in a pyramid structure, starting from the most basic physiological requirements and progressing to self-actualisation.

Application of the Hierarchy to Vascular Dementia
Physiological Needs (Base Level)
These fundamental needs include air, water, food, shelter, sleep, and warmth. For residents with Vascular Dementia, these remain the priority. For older people with Vascular Dementia might forget they have eaten or be unable to locate the bathroom. (Lingler et al, 2024). 

Safety Needs
Safety involves physical security, health, and protection from harm. For older adults with Vascular Dementia, safety takes on added complexities such as falls prevention, medication management, and protection from emotional harm like neglect or abuse. Environmental modifications, such as clear signage, non-slip flooring, and wander management systems, address physical safety (MacArthur et al, 2025). 

Love and Belonging Needs
At this level, friendship, intimacy, trust, acceptance, receiving and giving affection, and being part of a group is important. Older adults with Vascular Dementia often experience social isolation as communication skills reduce and relationships shift due to their condition. In a care home setting, staff must encourage peer communication, family involvement, and ensuring staff interaction is residents with such difficulties. (MacArthur et al, 2025). 

Esteem Needs
Esteem involves self-respect, achievement, competence, independence, status, and recognition from others. Vascular dementia often strips individuals of roles and competencies they held previously, leading to feelings of worthlessness. Success in small, achievable tasks, supported by staff, helps rebuild a sense of competence and pride in the residents(Oyebode et al, 2021). 

Self-Actualization (Apex Level)
This is the realization of personal potential, seeking personal growth and experiences. Care should aim to maximize remaining abilities and support meaningful developments like doing personal care and taking decisions like finding purpose, perhaps through reminiscence activities, music therapy, or being involved in simple care home decisions like personal care (MacArthur et al, 2025). 

Challenges in Application
Cognitive Impairment and Communication Barriers
The core challenge lies in the Vascular Dementia resident’s inability to voice out their needs clearly. They may not recognize they are hungry, safe, or lonely (Allen et al, 2021). Staff must infer needs, which increases cognitive load and the risk of misinterpretation, particularly where pre-existing communication challenges exist.

Fluctuating Symptoms and Progression
Vascular Dementia symptoms can change hourly or daily following minor vascular events, meaning a person may be functioning at the Esteem level one day and regress to struggling with basic safety needs the next, and this makes maintaining an accurate, up-to-date assessment of the current need level very difficult (Allen et al, 2021). 

Environmental Factors and Resource Constraints
UK care homes often operate under financial pressures, leading to high staff-to-resident ratios. Meeting intense safety needs, one-to-one supervision for fall prevention is extremely difficult or dedicating significant Staff and time (Lingler et al, 2024).

Strategies to Manage Challenges
Utilizing Non-Verbal Assessment Tools
To combat communication barriers, professionals must adopt sophisticated non-verbal assessment strategies. This includes observational tools focusing on body language, facial expressions, and agitation levels (Mooldijk et al, 2025). Staff training should emphasize recognizing signs of distress that indicate unmet lower-level needs, such as increased pacing suggesting unmet safety or physiological needs, rather than immediately labelling behaviour as challenging (Mooldijk et al, 2025). 

Implementing Structured Routine Mapping
To address fluctuating needs, care plans must add 'if-then' scenarios linked to Maslow’s levels. Digitized care records can help track these fluctuations more effectively than paper-based systems. If the resident shows signs of increased agitation, immediately check fluid intake (Physiological) and environmental familiarity (Safety) before attempting structured group activities to calm them down.

Erikson's Theory and the Needs of Older Adults with Vascular Dementia in Care Homes
Introduction
Erik Erikson's psychosocial theory posits that human development progresses through eight stages, each marked by a central conflict that must be resolved to achieve a healthy psychological adjustment (Sun & Park, 2017). 
The eighth and final stage, Ego Integrity versus Despair, is critical for older adults. Integrity is achieved when individuals look back on their lives with a sense of satisfaction, or despair arises from a feeling of time running out (Sun & Park, 2017). 

Strengths of Erikson's Theory in a care home
One of the vivid strengths of Erikson's theory in a care home setting is its holistic focus on psychosocial development rather than solely on biological decline. It moves beyond purely medical descriptions of dementia, emphasizing the person’s ongoing psychological journey. The theory provides clear, actionable domains for intervention. For instance, recognising the need for identity affirmation (Ego Integrity) compels staff to adopt person-centred care approaches, which are vital for managing behavioural symptoms associated with dementia (Mooldijk et al, 2025). Furthermore, the theory is inherently longitudinal, acknowledging that current struggles are rooted in past life experiences, thereby encouraging a deeper understanding of the individual resident. 

Challenges in Applying the Theory to Vascular Dementia
Erikson's theory is useful, but there are significant obstacles when using it with people who have vascular dementia. The final stage's cognitive need is the main obstacle. Achieving "Ego Integrity" requires the ability to engage in nuanced self-reflection and narrative coherence, both of which are frequently seriously hampered by the condition's executive dysfunction and memory loss (Oyebode et al, 2021). 
Staff may find it difficult to gauge whether a resident has achieved integrity or is experiencing despair if the resident cannot articulate their feelings or past life experiences clearly. 

Conclusion
Care providers in the UK can examine and assist older persons with vascular dementia through the priceless lenses provided by Erikson's and Maslow's theories. Maslow reminds us that basic stability and belonging must be established before complex psychological work can be successful, while Erikson helps us validate life experience and cultivate a sense of fulfilment. Consistent training, adaptable care planning, and a dedication to seeing the person beyond the diagnosis are necessary to overcome practical obstacles. Environments must be designed to respect the individual's developmental journey and meet their basic human needs. 
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