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[bookmark: _Toc216281460]Introduction
Understanding psychological theories is essential in health and social care because they help professionals recognise the emotional, cognitive and behavioural needs of older adults. This is particularly important when supporting individuals age 65and over living in dementia care homes, as dementia affects memory, communication, independence and emotional wellbeing. This report explains Maslow’s Hierarchy of Needs (1943) and Erikson’s Psychosocial Theory (1950), explaining how each theory applies to older adults and evaluating how they can be used to enhance care practice. The discussion also identifies challenges that professionals may face when applying these theories and provides strategies for effectively managing them.


[bookmark: _Toc216281461]2. Detailed Overview of Two Psychological Theories
2.1 Maslow’s Hierarchy of Needs
Maslow’s Hierarchy of needs is a motivational theory suggesting that human behaviour is driven by the desire to meet a series of needs arranged in a hierarchical structure (Maslow,1943). The levels include physiological needs, safety needs, lone and belonging, esteem needs, and self-actualisation.  Maslow argues that basic needs must be met before an individual can progress to higher level psychological growth.
For adults age 65 and over especially those with dementia needs may shift or require additional support. Declines in physical mobility, chronic illness, sensory impairment and cognitive deterioration mean that older adults often rely heavily on others to fulfil their needs (Waugh,2020). The hierarchy helps professionals identify which areas of wellbeing are unmet and tailor interventions to support physical, social and emotional functioning.
2.2 Erikson’s psychosocial Theory
Erikson proposes eight life stages, each characterised by a psychosocial crisis that must be resolved for healthy development (Erikson,1950). The final stage, integrity vs despair, typically occurs fromage 65 onwards. In this stage, older adults reflect on their lives, evaluate their achievements, and develop either a sense of fulfilment (integrity) or regret (despair). Successful resolution leads to wisdom, while negative resolution increases feat, guilt and hopelessness.
For adults living with dementia, the process becomes more complex due to cognitive decline. Although memory loss affects their ability to recall life events, emotional memory often remains intact, meaning they can still experience feelings of pride, comfort or distress despite cognitive limitations (Woods, 2018). Erikson’s theory therefore provides useful guidance on emotional support, identity and reminiscence-based care.
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3.1 Applying Maslow’s Hierarchy of Needs in Dementia Care Homes
Physiological Needs Meeting physiological needs is the foundation of Maslow’s hierarchy. In dementia care, professionals must ensure residents receive balanced nutrition, hydration, toileting support and adequate rest. Dementia often leads to forgetting to eat, disinterest in food, or difficulty recognising hunger cues. Care workers can assist by offering finger foods, providing regular prompts and adapting meals to resident’s’ preferences. Ensuring comfort, warmth and personal hygiene also prevent distress and maintains dignity (Waugh,2020). 
Safety and Security Needs
Individuals with dementia frequently experience confusion, agitation and fear due to memory loss. Creating a safe environment through fall-prevention measures, secure exits, consistent routines and reassurance is essential. Care staff also support psychological safety by using familiar objects, maintaining predictable routines and using calm communication to reduce anxiety. Correct medication administration and safeguarding procedures further contribute to a sense of security (NICE,2018).  
Love and Belonging Needs
Older adults in care homes may feel isolated or disconnected from their families. Dementia increases the risk of loneliness due to communication difficulties. Care workers support this need by promoting socialisation, encouraging family involvement, organising, group activities and building warm, trusting relationship with residents. Consistent staffing helps residents feel emotionally secure, reducing distress and behavioural challenges. (Bethany,2015).
Esteem Needs            
Many older adults with dementia experience a loss of independence, leading to reduced confidence. Supporting autonomy such as allowing residents to choose clothing, meals or activities helps maintain self-esteem.  Positive reinforcement and recognition of small achievement can boost motivation and identity. Encouraging independence in personal care, where safe, also supports dignity and self-worth (Woods, 2018).
Self- Actualisation
Although self-actualisation may be challenging for individuals with advanced dementia, older adults can still engage in meaningful activities that support purpose and fulfilment. Activities such as music therapy, gardening, painting or reminiscence therapy allow residents to express creativity and maintain emotional wellbeing. Professionals play a key role by identifying individual interests and enabling participation at an appropriate level. (Burke,2007).
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Maslow’s hierarchy provides a clear structure for holistic care, helping professionals prioritise unmet needs. However, some older adults do not always progress linearly through the hierarchy due to fluctuating health, emotional states or cognitive decline. Dementia can cause unpredictable changes, meaning, professionals must continuously reassess needs rather than assuming a fixed sequence. (Victoria j,2012).
[bookmark: _Toc216281464]3.2 Applying Erikson’s Psychosocial Theory in Dementia Care Homes
Integrity vs Despair in older Adults
Erikson’s final stage suggests that older adults seek meaning and evaluate their life experiences. Care professionals can support residents toward integrity by facilitating reminiscence sessions, life story work and emotional support. These activities help individuals recall positive memories, strengthen identity and reduce feelings of despair.
Supporting Identity and Self worth
Dementia often disrupts identity due to memory loss. Professionals can use person centred care approaches such as using preferred names, recognising past roles and respecting cultural backgrounds to reinforce identity. Life story books, memory boxes and photographs help maintain continuity and support emotional recognition even when cognitive recall is impaired (Kitwood,1997).
Emotional Support and Validation
 Residents experiencing despair show sadness, agitation or withdrawal. Care workers can use therapeutic communication, active listening and empathetic responses to validate emotions. Encouraging meaningful social connections supports emotional stability and reduces feelings of isolation.
Promoting Wisdom and Acceptance
Although dementia can limit cognitive reasoning, emotional understanding often remains. By creating calm environments, facilitating familiar routines and respecting personal choices, professionals can help residents maintain a sense of acceptance aligning with Erikson’s concept of wisdom. (Ruffy,1995).
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Erikson’s theory helps professionals focus on emotional and identify related needs. However, dementia can limit residents’ ability to fully engage in reflective processes. This means professionals must adapt the theory by prioritising emotional wellbeing rather than expecting full cognitive insight. Reminiscence may trigger skilled observation and flexibility. (Philip, 2017).
3.3 Challenges for professionals and Strategies to Manage 
Them
1.Communication Barriers
Dementia affects language, understanding and memory, making it difficult to identify needs. Strategy: Use simple language, visual prompts, nonverbal communication and active listening.
2. Fluctuating Needs
Residents may move between levels of Maslow’s hierarchy depending on mood or health. `Strategy conduct regular assessment, use personalised care plans and maintain continuity of care.
3.Emotional Distress During Reminiscence
Life story work may trigger negative memories. Strategy, monitor emotional reactions, redirect conversations gently, and ensure therapeutic support is available.
4.Staff Training Limitations
Inconsistent training can reduce the effective application of psychological theories. Strategy, provide regular dementia training, reflective practice sessions and supervision.
5. Time Constraints
[bookmark: _Toc216281466]Busy environments may limit staff ability to provide person-centred care. Strategy, implement teamwork approaches, allocate activity coordinators, and prioritise emotional support during essential tasks.


CONCLUSION
Maslow’s Hierarchy of Needs and Erikson’s psychosocial Theory provide valuable frameworks for understanding the physical, emotional and psychological needs of older adults living in dementia care homes. Maslow focuses on systematically addressing unmet needs, while Erikson highlights the importance of identity, emotional support and life reflection. Applying these theories helps professionals deliver holistic, compassionate and person-centred care. Although challenges exist such as communication barriers and fluctuating needs appropriate strategies and reflective practice can enhance care outcomes for older adults with dementia.
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