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Dementia, as defined by the National Health Service, is a syndrome characterised by a progressive decline in brain function. This syndrome may involve problems with memory, processing speed, mental sharpness and agility, and the incorrect use of words. In this report, I aim to link Erikson’s psychological theory and Maslow’s hierarchy of needs to explore how health and social care professionals can support adults aged 65 and over who are experiencing psychological health issues. This report will detail how dementia as a syndrome can affect adults aged 65 and over, how Maslow and Erikson’s psychological theories can help explain and support the adults in care homes, a critical evaluation of Erikson’s and Maslow’s theories, and lastly, strategies and recommendations that can be put into place to support health and social care workers when dealing with dementia patients. By integrating these psychological frameworks, the report will highlight the importance of addressing both emotional and physical needs, ensuring dignity, autonomy, and quality of life for older adults. It will also consider how professional practice can be adapted to foster resilience, compassion, and meaningful engagement in care settings.
Overview of Theory
Erikson’s theory states that during late adulthood (65+ Years) outlines eight stages across the human lifespan, each marked by a central conflict. The final stage, Integrity vs. Despair, occurs in late adulthood (65+), where individuals reflect on their lives and seek meaning. Key concepts include ego integrity, despair, and life review. Erikson believed that successful resolution of this stage leads to wisdom and acceptance, while failure results in regret and hopelessness. This theory is particularly relevant in dementia care, as it frames ageing as a psychological journey, not just a biological decline (Mazeheri, 2022). 
Application of Theory
In dementia care homes, Erikson’s theory can guide professionals in supporting residents through the Integrity vs. Despair stage and by promoting ego Integrity, life review activities help residents reflect on their experiences. Staff can facilitate storytelling sessions, memory books, or digital timelines. These tools encourage dementia patients to share meaningful moments, reinforcing a sense of identity and community. Addressing Despair, feelings of loss and regret may surface, especially as dementia progresses. Compassionate listening and validation are crucial. For example, if a resident expresses sadness over missed opportunities, staff can acknowledge these feelings and redirect focus to achievements or cherished memories. Care workers can also get to know dementia patients through storytelling and speaking to their relatives (Mazeheri, 2022). Supporting Identity dementia can change the way dementia patients see themselves. Using familiar routines, personal belongings, and consistent and same caregivers helps maintain identity. Caring staff should call and recognise residents by name, recall past roles and respect preferences to reinforce selfhood. Encouraging Social Engagement, Erikson emphasised the role of social interaction in development. Group activities such as peer support groups foster connection and reduce the idea and feeling of loneliness (Mazeheri, 2022). These interactions contribute to a sense of belonging and purpose. Erikson’s model encourages patience and empathy in these interactions. Erikson’s theory provides a framework for understanding the emotional and existential challenges of ageing, helping caregivers support residents in finding peace and meaning.

Critical Evaluation of the Theory
Erikson’s model, while insightful, assumes an easy and sequenced progression through life stages. Dementia may disrupt this flow, making it difficult to achieve ego integrity. Additionally, the theory focuses heavily on the dementia patient reflecting internally frequently, which may be limited in advanced dementia. As they can feel despair, which has serious and negative consequences, this can lead to feelings of anger and bitterness (Cherry, 2025). Professionals may find it challenging to facilitate life review with residents who have severe memory loss. 
Overview of Theory
Maslow’s Hierarchy of Needs is a motivational theory that outlines five levels of human needs: physiological, safety, love and belonging, esteem, and self-actualisation (McLeod, 2025). These needs are typically visualised as a pyramid, with basic needs at the bottom and higher psychological needs and demands at the top (McLeod, 2025). In the context of older adults aged 65 and over, especially those living with dementia, the theory helps professionals understand the layered nature of human wellbeing. Key concepts include safety, belonging, and esteem, which are particularly relevant in dementia care settings. Maslow’s framework encourages caregivers to look beyond medical needs and consider emotional and psychological factors that make up the care of 65-year-old and plus patients (McLeod, 2025).
Application of Theory
[bookmark: _Hlk214298225]Maslow’s theory can be practically applied in dementia care homes to enhance the quality of life for residents. Dementia often disrupts cognitive and emotional stability, making it essential to address foundational needs before higher-level ones. Physiological Needs, these include the essential elements of living, such as food, hydration, sleep, and hygiene. Care homes must ensure residents receive regular meals tailored to their dietary needs, maintain sleep routines, and provide assistance with personal care. For example, staff can use visual cues and gentle reminders to encourage eating and drinking, which is vital as dementia may impair hunger recognition, the idea that a patient may forget to eat or forget to realise that they are hungry (Sun, 2025, p.4). Safety Need: dementia can cause confusion and anxiety, making safety a priority. Secure environments with minimal clutter and consistent routines help reduce distress (Sun, 2025, p.5). Staff training in de-escalation techniques and fall prevention strategies supports physical and emotional safety. Love and belonging, social isolation is common among dementia patients. Facilitating group activities, family visits, and peer interactions fosters a sense of connection. For instance, using photos or music from the dementia patients' past can bring up positive emotions and strengthen bonds. Esteem needs, dementia may erode self-confidence. Encouraging autonomy in daily tasks, even small ones like choosing clothes or participating in simple chores, helps maintain dignity. Celebrating achievements, however minor, reinforces self-worth. Self-actualisation, though challenging, is something some residents may still pursue. Creative activities like painting, storytelling, or gardening can provide a sense of purpose. Staff should tailor these opportunities to individual capabilities and interests (Sun, 2025, p.6).
Maslow’s model supports a holistic approach, urging professionals to see residents as individuals with many-layered needs. It promotes empathy, structure, and personalised care strategies that align with each stage of need.
Critical Evaluation of the Theory
While Maslow’s theory offers valuable insights, its application in eldercare has limitations. Critics argue that the hierarchy may not follow a strict order in older adults, especially those with cognitive decline. For example, emotional needs might become more urgent than physiological ones. Additionally, the concept of self-actualisation may be unrealistic for individuals with advanced dementia. Professionals may struggle to balance all levels of need simultaneously, especially under staffing or resource constraints. To address this, care teams should adopt a flexible, person-centred approach, prioritising needs based on individual assessments rather than rigid (Ageingray 2025).
Recommendations
Integrate life review activities into daily routines to support Erikson’s Integrity vs. Despair stage. Use Maslow’s hierarchy to assess and prioritise resident needs, especially safety and belonging. These recommendations ensure that the needs of the dementia patients are met and that they are in a setting where they feel safe and comfortable. Safety and comfort are not the only aspects that need to be managed and maintained when taking care of dementia patients; ensuring that their sense of belonging and identity are fulfilled is imperative to be met. This can be done by training staff in empathetic communication and reminiscence therapy to enhance emotional support. Creating personalised care plans that reflect both psychological and physiological needs. Encourage family involvement to strengthen social bonds and identity. Evaluating care strategies regularly, adapting them to the changing needs of residents. By combining insights from both theories, dementia care professionals can foster environments that promote dignity, comfort, and meaning for older adults.
Conclusion
This report has explored two psychological theories, Maslow’s Hierarchy of Needs and Erikson’s Psychosocial Development Theory, and their application in dementia care homes. Maslow’s model offers a layered understanding of human needs, guiding professionals to address physical, emotional, and psychological well-being. Erikson’s theory provides insight into the emotional journey of ageing, emphasising identity, reflection, and meaning. Overall, Erikson’s theory may be more directly applicable in dementia care, as it focuses on the emotional and existential aspects of ageing. However, Maslow’s framework complements this by ensuring foundational needs are met, creating a stable environment for psychosocial growth. Using both theories together allows for a holistic, person-centred approach that respects the complexity of dementia. Importantly, this dual application encourages care workers to balance practical support with emotional nurturing, fostering dignity, autonomy, and meaningful engagement (Yount 2009, 1). By integrating these perspectives, professionals can create compassionate strategies that not only manage symptoms but also enhance quality of life for older adults living with dementia.
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