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Introductions
Older adults living with dementia often face complex emotional, behavioural, and cognitive challenges that can significantly affect their wellbeing and quality of life. Dementia is a progressive neurodegenerative condition that impairs memory, communication, and reasoning, leading to increased dependency and social isolation (World Health Organization, 2023). For health and social care professionals, understanding the psychological factors that influence how individuals adjust to this condition is essential for providing compassionate, person-centred care.
Psychological theories offer valuable frameworks for understanding behaviour, addressing emotional needs, and guiding effective interventions within dementia care settings. This report explores how two key psychological theories - Erikson’s Psychosocial Theory of Development and Maslow’s Hierarchy of Needs, can inform professional practice in dementia care homes. Both emphasise meaning, motivation, and fulfilment in later life and provide insight into how care environments can support the emotional and psychological wellbeing of older adults (Erikson, 1950; Maslow, 1943). The discussion will explain and evaluate each theory, consider their strengths and limitations, explore the role of biological and environmental influences, and demonstrate how these concepts can be applied to support residents with dementia in culturally competent and ethically informed ways (McLeod, 2023).

Erikson’s Psychosocial Theory of Development
Erikson’s (1950,1982) Psychosocial Theory of Development suggests that individuals progress through eight distinct stages, each characterised by a specific emotional or social conflict. In later life, they enter the final stage, known as Integrity versus Despair, where they reflect on their past, evaluate their achievements, and seek meaning and acceptance in their life experiences (Wadensten, 2006). 
If this stage is resolved successfully in older adults, it leads to feelings of wisdom and fulfilment about their life experiences; however, when it is not, they may struggle with regret, fear, or a sense of hopelessness (Erikson, 1982).
This process is particularly relevant for adults aged 65 and over, who often experience major life transitions such as retirement, bereavement, or physical decline. In the context of dementia, however, the ability to recall and integrate past experiences may become impaired, threatening a person’s sense of identity and continuity (Kitwood, 1997). To address this, interventions such as life-story work and reminiscence therapy are often grounded in Erikson’s theory, enabling individuals to reconstruct and maintain a coherent sense of self despite memory loss (Woods et al., 2018). By supporting residents to recall positive memories and personal achievements, care professionals can foster integrity and reduce the despair that often accompanies cognitive decline.
Strengths, Limitations, and the Role of Nature and Nurture in Erikson’s Theory
Erikson’s psychosocial framework offers valuable insight for professionals working with older adults, as it recognises that psychological growth continues throughout life and is shaped by both personal and social factors. A key strength of the theory is its lifespan perspective, which highlights that development does not stop in adulthood but evolves through changing roles and experiences (Wadensten, 2006). 
This approach aligns closely with the philosophy of person-centred care, which promotes dignity, autonomy, and emotional validation (Kitwood, 1997). In dementia care homes, this encourages staff to focus not only on physical health but also on residents’ sense of meaning, belonging, and identity.
However, some limitations exist. Critics argue that Erikson’s stages can be too rigid and culturally specific, assuming a linear progression that may not reflect the diversity of human experience (McAdams and Zapata-Gietl, 2015). 
The model also considers biological processes, such as neurological decline, which can alter cognitive and emotional functioning.
Looking at Erikson’s theory through a nature–nurture lens shows how biological aging (nature) and life experiences (nurture) work together to shape a person’s psychological wellbeing. Although dementia is caused by biological changes in the brain, a caring environment, offering regular communication, supportive relationships, and emotional comfort. It can help reduce its negative psychological effects. This shows that even when neurological decline is present, social interaction and compassionate care are key to supporting wellbeing and maintaining dignity in older adults.

Maslow’s Hierarchy of Needs
Abraham Maslow’s (1943,1954) Hierarchy of Needs explains that human motivation arises from the desire to meet a series of needs, progressing from basic physical requirements to higher levels of personal growth and fulfilment. The five traditional levels are physiological needs (food, water, rest), safety (security and stability), love and belonging (relationships and connection), esteem (recognition and respect), and self-actualisation (personal growth and meaning). Maslow later expanded the model to include self-transcendence, the desire to connect with something beyond oneself (Maslow,1971).
For adults aged 65 and over, particularly those with dementia, these needs take on distinct importance. Physical and safety needs often become central as individuals experience reduced mobility, chronic illness, or dependence on care staff. In dementia care homes, ensuring proper nutrition, medication, and comfort forms the foundation of wellbeing (Buron, 2018; Alzheimer’s Society, 2024). Once these are met, care professionals can focus on higher-order needs—such as belonging and esteem by fostering warm relationships, providing social activities, and recognising residents’ identities and preferences (Kitwood, 1997).
Maslow’s model is widely applied in person-centred dementia care, which prioritises dignity and individuality (McLeod, 2023). Activities such as music therapy, group discussions, or reminiscence sessions help meet emotional and social needs, while creative engagement promotes self-expression and purpose (Woods et al., 2018). The theory also reminds professionals that even when cognitive abilities decline, emotional and spiritual needs remain intact. Furthermore, culturally competent care, respecting residents’ backgrounds, religions, and traditions enhances belonging and self-esteem (Jongen, McCalman and Bainbridge, 2018).




Strengths, Limitations, and the Role of Nature and Nurture in Maslow’s Theory
Maslow’s hierarchy provides a holistic and humanistic framework for understanding motivation and wellbeing in older adults. A major strength is that it encourages professionals to consider emotional and psychological factors, not just medical needs, when planning care (McLeod, 2023). 
This aligns with strengths-based and person-centred approaches that promote autonomy, emotional security, and respect for individuality (Buron, 2018). By recognising that older adults can still experience growth and fulfilment, the theory supports a more optimistic view of ageing.
However, Maslow’s model has been criticised for oversimplifying human motivation. Needs may not always follow a strict hierarchy, emotional connection might sometimes take priority over physical comfort (Kenrick et al., 2010). 
The theory also reflects Western cultural values, emphasising independence and self-fulfilment, which may differ from collectivist cultures that prioritise community and interdependence (Hofstede, 2001).
From a nature nurture perspective, Maslow’s framework shows how biological ageing (nature) and environmental care (nurture) jointly influence wellbeing. Dementia affects physiological and cognitive functioning, but supportive environments safe routines, empathy, and meaningful engagement help sustain emotional resilience. This reinforces the idea that wellbeing in dementia care is not solely biological but also profoundly shaped by social and relational experiences.
Application in Practice: Using Erikson’s and Maslow’s Theories in Dementia Care
Applying Erikson’s and Maslow’s theories helps professionals deliver holistic, person-centred care that meets both emotional and psychological needs. Erikson’s stage of Integrity versus Despair highlights the importance of helping residents reflect on their lives and maintain self-worth. Activities such as reminiscence therapy, life-story work, and memory boxes encourage residents to reconnect with meaningful experiences, reinforcing a sense of identity and continuity (Woods et al., 2018). 
These practices also align with Maslow’s belonging and esteem needs by promoting social engagement and emotional validation.
Maslow’s hierarchy guides professionals in assessing and prioritising care needs. Meeting physiological and safety requirements such as comfort, nutrition, and medication creates the foundation for addressing higher-level needs. Once these are met, staff can focus on activities that promote belonging, esteem, and self-actualisation, such as group art sessions, music, or spiritual reflection (Buron, 2018).
Despite these benefits, applying theory in practice can be challenging. Dementia often causes communication difficulties and behavioural changes that complicate emotional support (Alzheimer’s Society, 2024). 
Staffing pressures and time constraints may also reduce opportunities for meaningful interaction. To overcome these barriers, staff training in empathic communication, cultural competence, and relationship-based care is essential. For example, culturally sensitive reminiscence using familiar music, foods, or religious traditions can strengthen emotional connection and respect diversity (Jongen, McCalman and Bainbridge, 2018).
Both theories affirm that human dignity and self-worth persist even when cognitive abilities decline. Integrating Erikson’s focus on life meaning with Maslow’s hierarchy of needs enables professionals to adopt a whole-person approach, supporting not only physical health but also emotional, social, and spiritual wellbeing.

Conclusion
Understanding psychological theory is vital for professionals supporting older adults with dementia. Erikson’s Psychosocial Theory and Maslow’s Hierarchy of Needs both offer practical frameworks for promoting wellbeing, dignity, and person-centred care. Erikson’s stage of Integrity versus Despair emphasises the value of meaning, reflection, and identity, while Maslow’s hierarchy highlights the importance of addressing both basic and higher-level needs (Maslow, 1943).
Together, they encourage a compassionate, culturally competent approach that treats residents as whole individuals with unique histories and aspirations. Although challenges such as time constraints and communication barriers persist, empathy, reflection, and professional training help staff apply these theories effectively. Ultimately, integrating psychological understanding with compassionate practice enables older adults living with dementia to experience belonging, respect, and meaning throughout the later stages of life (Erikson, 1982).
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