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Supporting older adults with dementia in care homes requires a deep understanding of their psychological and emotional needs. Two important theories help care staff provide better support: Erikson's psychosocial theory and Maslow's hierarchy of needs. These frameworks offer valuable insights into what older people need to feel comfortable, respected, and valued during their final life stage.
Erikson's theory helps carers understand the emotional challenges that older adults face as they look back on their lives. For people with dementia living in care homes, this understanding is particularly important. Residents may struggle to express their feelings or remember their past achievements, making it essential for staff to help them maintain dignity and find meaning in their daily experiences. By recognising where residents are in their life journey, carers can provide reassurance and create opportunities for reminiscence and connection. This approach helps residents feel valued and understood, even when cognitive decline makes communication difficult. (Kitwood, 1997).
Maslow's hierarchy of needs provides a practical guide for meeting the physical, emotional, and social requirements of care home residents. This theory reminds staff that basic needs like warmth, food, and safety must be met before addressing higher-level needs such as friendship and self-worth. For people with dementia, these needs become even more critical as they may struggle to communicate discomfort or distress. Understanding this hierarchy helps care teams prioritise effectively and respond appropriately to residents' changing needs throughout the day. (Brooker, 2007)
Together, these theories form a foundation for person-centred care. They encourage staff to see beyond the medical diagnosis and recognise each resident as a whole person with a unique life story, relationships, and ongoing needs. Understanding these frameworks helps care teams create supportive environments where older adults feel safe, respected, and connected to others. This approach improves quality of life, reduces distress, and ensures that every resident receives compassionate care that honours their humanity and individual experiences throughout their time in the care home. By applying these theories in daily practice, care staff can make meaningful differences to residents' wellbeing and happiness. (Innes, 2009).
Theories Explained
Erik Erikson's psychosocial theory identifies eight developmental stages across the human lifespan, with each stage presenting a central psychological challenge that individuals must work through to grow emotionally (Erikson, 1959). For adults aged 65 and over, the final stage involves the conflict between ego integrity versus despair. During this period, older adults naturally begin to look back on their lives and reflect upon what they have accomplished and experienced (McLeod, 2018). Those who feel satisfied with their life choices and relationships develop a sense of wisdom, acceptance, and peace about their journey. However, individuals who feel unhappy or regretful about their past may experience despair, bitterness, sadness, and considerable worry about approaching death (Erikson, 1959). This stage demonstrates how psychologically important it is for older people to find meaning, achieve closure, and develop peace with their complete life story and all its successes and disappointments.
Maslow's hierarchy of needs presents a five-level pyramid model that explains what motivates human behaviour, starting with basic survival needs at the bottom and progressing upward to personal growth and fulfilment at the top (Maslow, 1943). The first and most fundamental level includes physiological needs such as food, water, warmth, sleep, and rest. The second level covers safety needs, including secure and stable housing, financial security, personal safety, and protection from harm or danger. The third level involves social and belonging needs, such as meaningful friendships, close family connections, intimate relationships, and feeling part of a wider community (Maslow, 1943). The fourth level addresses esteem needs, which involve self-respect, personal dignity, achievement, independence, and receiving recognition and respect from others. The final and highest level is self-actualisation, where individuals pursue personal growth, creative expression, and meaningful activities that bring deep satisfaction and allow them to reach their full potential (McLeod, 2020). For older adults, this complete model remains highly relevant, though priorities and focus often shift considerably. Physical needs like regular medication, proper nutrition, pain management, and comfortable rest become increasingly urgent and critical as various health problems and chronic conditions develop and worsen (Maslow, 1943). Safety needs expand to include protection from falls, abuse, neglect, and financial exploitation, alongside maintaining a secure and familiar living environment. Social needs gain particular significance because older people frequently experience profound loneliness and isolation following major life changes such as retirement, bereavement of partners and friends, or significantly reduced mobility that limits social contact (McLeod, 2020). Esteem needs involve maintaining personal respect, maximum possible independence, and human dignity, which can prove extremely difficult when facing declining physical abilities, memory loss, and increased dependence on others for daily care.
Erikson's Psychosocial Theory
Erik Erikson was a German-American psychologist who created his psychosocial theory in the 1950s, building on earlier ideas but focusing more on how society and relationships shape our development rather than just biological factors (Erikson, 1959). The main idea behind Erikson's theory is that people go through eight different stages from birth to old age, and at each stage there is a main challenge or conflict that needs to be worked through to grow in a healthy way (McLeod, 2018). Important terms include 'psychosocial crisis', which means the main challenge at each stage, and 'ego integrity', which means feeling satisfied and complete with the life you have lived.
For adults aged 65 and over, Erikson identified the final stage as 'ego integrity versus despair'. This stage directly relates to older adults because it focuses on looking back at life and coming to terms with everything that has happened (Erikson, 1959). Older people naturally start thinking about their whole lives, considering what they achieved, their relationships, and the decisions they made. Successfully working through this stage leads to wisdom, which Erikson described as accepting your life without serious regrets and facing death without being frightened (McLeod, 2018). However, if someone cannot achieve this acceptance, they experience despair, feeling bitter, full of regret, and scared about dying.
Age-related psychological changes that this theory talks about include thinking more deeply about the past, becoming more aware that death is approaching, and needing to find meaning in everything that has happened during life (Erikson, 1959). Challenges include dealing with losing partners and friends, getting ill more often, becoming less independent, and possibly feeling worthless if people believe their life did not have much purpose. Older adults with dementia face extra difficulties because memory problems can stop them from properly looking back on their lives in a clear way, which might increase confusion and feelings of sadness.
Maslow's Hierarchy of Needs
Abraham Maslow was an American psychologist who created his hierarchy of needs theory in 1943, starting a new movement in psychology that focused on human potential and personal growth (Maslow, 1943). The main idea is that what motivates people follows a pyramid structure, with five levels of needs that must be satisfied in order from bottom to top: physical needs like food and water, safety needs, social needs for love and friendship, esteem needs for respect and confidence, and self-actualisation which means becoming the best version of yourself (McLeod, 2020). Important terms include 'self-actualisation', meaning reaching your full potential, and 'deficiency needs', which refers to the bottom four levels that must be met before someone can focus on personal growth.
For adults aged 65 and over, this theory still applies but what matters most changes quite a bit. Physical needs become more urgent as health problems develop, moving around becomes harder, and taking regular medication becomes necessary (Maslow, 1943). Safety needs grow to include preventing falls, having suitable housing that is easy to move around in, and having enough money to live comfortably after stopping work. Social needs become extremely important as older adults often feel lonely because partners and friends pass away, they stop working, and they see fewer people regularly (McLeod, 2020).
Age-related psychological challenges that Maslow's theory points out include struggling to feel good about yourself when your body stops working as well, needing more help from others, and facing negative attitudes from society that treats older people as less valuable (Maslow, 1943). Older adults might find self-actualisation through new activities like helping in the community, doing creative things like painting or writing, or sharing their knowledge with younger people, but they can only do this if all their basic needs are looked after first. For people in care homes with dementia, making sure their physical needs like food, warmth, and comfort are met becomes the most important priority, whilst keeping their dignity and helping them stay connected to others remains vital for their mental health even when memory and thinking become more difficult (McLeod, 2020).
Critical Evaluation of Theories in Care Home Settings
Applying Erikson's Theory to Dementia Care
Erikson's psychosocial theory helps care staff understand why residents with dementia might show certain behaviours and feelings. When older adults cannot look back on their lives properly because of memory loss, they may become worried, upset, or want to be left alone, which shows they are experiencing the despair that Erikson talked about (Erikson, 1959). Understanding this helps carers see that challenging behaviours often come from emotional needs that are not being met, rather than residents trying to be difficult on purpose (Sugarman, 2001).In practice, staff can help residents by making memory boxes filled with photographs, special items, and books about their life story that help residents remember their past achievements and the people they loved (McLeod, 2018). For example, a resident who used to be a teacher might enjoy looking at old school photographs whilst staff talk positively about how they helped educate children. This recognition helps bring back dignity and reduces feelings of sadness, even when memory problems make it hard for residents to talk clearly (Erikson, 1959). Research suggests that life review therapy can significantly improve wellbeing and reduce depression in older adults, even those with mild cognitive impairment (Woods et al., 2018).
However, care workers face real difficulties using this theory. Residents with severe dementia may not remember family members or important things that happened in their lives, making it hard to do traditional reminiscence work (McLeod, 2018). Also, some residents may have had difficult or traumatic experiences that upset them rather than comfort them when remembered. To deal with these problems, staff should use person-centred care that focuses on how the resident feels right now rather than forcing them to remember the past, and they should change activities based on how each individual responds (Kitwood, 1997).
Applying Maslow's Theory to Dementia Care
Maslow's hierarchy gives care staff a useful guide for understanding why residents with dementia act in certain ways. When basic physical needs are not being met, residents may become distressed, angry, or unable to settle (Maslow, 1943). For example, a resident who keeps shouting might actually be trying to say they are hungry, in pain, or need the toilet, rather than just showing symptoms of their dementia. Understanding this helps staff look past the behaviour to find out what is really wrong (McLeod, 2020).
In everyday care, teams can use Maslow's hierarchy like a checklist when residents get upset. Staff should first make sure physical needs are sorted by checking whether the resident is comfortable, warm enough, has eaten, and is not in pain (Maslow, 1943). Then, they look at safety needs by keeping daily routines familiar and predictable, which helps reduce worry and confusion (Brooker, 2007). Social needs can be met by spending quality time with residents, running group activities, and arranging family visits. Dignity needs are supported by letting residents stay independent where possible, like allowing them to feed themselves even if they spill food, and always speaking to them with respect (McLeod, 2020).
Challenges include the fact that the theory suggests you must fully meet lower needs before moving to higher ones, but real life does not work this neatly. Actually, a resident might need company and respect at the same time as physical care (Maslow, 1943). Some residents might refuse food but feel much better after talking with someone, which goes against what the hierarchy suggests should happen. To get around this, care workers should use the theory in a flexible way, understanding that people often have several different needs at once and that emotional wellbeing can sometimes be more important than following a strict order (McLeod, 2020). Training staff to look at the whole person rather than just ticking boxes means they can give better, more personal care that truly makes life better for residents living with dementia (Innes, 2009).
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