














In this report there will be a detailed explanation about two psychological theorists and why Health and Social care professionals should consider using them in practise when dealing with patients who are 65 years of age or older and suffer from dementia. 
One of the two theorists that have been chosen is Erik Erikson and he has 8 stages of development which start from infancy, 0-1 years and ends with old age, 65 years and onwards. 
Stage 1 in Erikson’s development is Trust vs. mistrust which starts with infancy, this is when babies’ basic needs are met. Stage 2, Autonomy vs. shame/doubt is based on early childhood, children aged 1-3 years old start to develop independence in certain tasks. Stage 3, initiative vs. guilt, this stage of development is aimed at children aged 3-6 years old which is also called the play age. This age children start to use their own initiative when doing activities but when they are unable to achieve certain goals a sense of guilt will start to develop within the children. Stage 4, industry vs. inferiority, school children aged 7-11 years start to build up confidence for themselves when having certain skills to do things or achieving certain goals, when the children are unable to do that, they would start to feel like they are less than other children. Stage 5 is identity vs. confusion this is when adolescences aged 12-18 years start to develop new identities like trying new things to see what suits them best and experimenting between it. Stage 6, intimacy vs. isolation, this is what the early adulthood people experience, ages 19-29 years old, this is when adults start to build relationships with other people emotionally and physically and are introduced to intimacy. Stage 7 is the middle age group, aged 30-64 years which Erikson calls generativity vs. stagnation, this is when most adults have their own families such as partners and children, most of these adults would also have a contribution towards society. Finally, stage 8, this stage in development is old age where most of the elderly are 65 years and older, this is called integrity vs. despair, at this stage in life most of the elderly reflect on life and see what they have or have not achieved and realise this is life for them. 
Health care professionals should implement this theory in practise as it looks as all the development stages in life. As dementia patients suffer with their memory, they are more likely to get stuck in these stages at different times, even though they are ultimately in Stage 8. Where in stage 8, the elderly individual would look back at their life as a story that has been lived, a dementia patient would think that they are reliving the stage. For example, a dementia patient may refer to a partner that they had in stage 6 of early adulthood and may think that they are aged 19-29 again with that same individual as their romantic partner. They would forget any events in their life that came after this stage and would be reliving stage 6 as if they are experiencing it for the first time again. In this case, health care professionals could refer to this stage of Erikson’s theory and could assist the dementia patient in working through this stage again without having to experience any confusion. Although stage 8 consists of despair for elderly individuals, dementia patients may not experience this despair due to not having the mental capacity or ability to live in the present. However, at times when they are consciously aware, they may feel despair at a much-heightened level than a normal individual would, as they would be aware of their condition and how it would impact their life and their memories. In having this theory to refer to, health care professionals can have more knowledge into how to support these individuals through these unexpected stages, both physically and through providing them with the appropriate emotional support. Health care professionals can conduct therapy sessions where they guide and encourage dementia patients to have discussions about these past stages in their lives, which can not only assist with bettering their memory, but could also help them feel valued.
The second theorist is Abraham Maslow, who developed the Hierarchy of Needs. This hierarchy consists of Physiological needs, safety needs, love and belonging, esteem needs and self-actualisation. 
Physiological needs consist of the basic requirements that is needed for human survival, such as shelter, food and water. Safety needs consist of having security and having protection from both physical and emotional harm. Love and belonging consist of relationships that are emotional, such as intimate relationships, friendships and family relationships. Esteem needs are the need for recognition from others to raise value within themselves. And self-actualisation refers to personal growth and the fulfilment of the self, which is where the individual reaches their most desired sense of self. Maslow’s theory of this hierarchy suggests that individuals need to follow each step of the hierarchy and go through each stage to reach their self-actualisation. 
Health care professionals can refer to the hierarchy of needs when providing care for patients with dementia. This is because in care home settings, physiological needs of the patients are met through their receiving of food, water and having a place to live. If a dementia patient were to live alone, they may not have the ability to provide themselves with these needs, as they could forget how to pay bills and may end up homeless due to this. In a health care setting, this is all provided in house, where they not only have shelter, but are also provided with timely meals and medications by the health care professionals. 
Patient’s safety needs can be met by 24-hour monitoring by health care professionals, which keeps the patients safe and secure. They can be protected from physical and emotional harm as health care professionals follow a certain safeguarding policy, which would implement safety measures for these patients. Health care professionals can refer to the love and belonging stage of the hierarchy. This is because a space is provided for patients where they are amongst others in the same situations as them, who can understand them more. In having these groups, patients can connect with other patients and create friendships and feel safe and like they belong, rather than feeling alienated around people who are “normal”. 
Professionals can create trust and emotional relationships with patients to guide them and support them through their diagnosis and their condition. Due to their condition, dementia patients ultimately struggle with maintaining relationships, as they usually struggle to memorise even the most important people in their lives. By continuously assisting them in this stage, health care professionals can assist with not only the maintaining of family connections, but also the creating of new connections with others. In having these relationships, the patients can then move onto the next stage of the hierarchy, which is related to their self-esteem. Having positive relationships and connections with others can help patients feel wanted and respected, which would have a positive effect on their sense of self. Gaining approval from health care professionals and others like themselves would be beneficial to patients, as this could have a positive impact on their autonomy and assist to them reaching self-actualisation. This would be the final stage of the hierarchy, which patients could reach if the health care professionals assist them through every other step as explained. In helping patients reach this stage, professionals have guided the patients in recognising their personal potential, which can lead to them working through their condition with a sense of satisfaction and fulfilment. This is fundamental in the caring of dementia patients, as they suffer through enough confusion with their condition, which usually could cause a decline in their sense of self. However, if this hierarchy is followed and referred to by health care professionals, then instead of a decline, we could have a positive incline in the sense of self of every dementia patient under their care.  
It is detrimental for care givers to refer to Maslow’s hierarchy, as there has been previous research conducted by Scerri et al (2020), where patients were admitted to acute medical wards where their physiological needs were not met. They found that basic needs for those patients who were unable to communicate were neglected, such as toileting, continence and comfort. This had a negative impact on these individual’s sense of self, as they were devalued and disrespected, which could then lead to them feeling dehumanised. In using Maslow’s hierarchy, health care professionals can prevent this from happening to individuals who are unable to communicate, as they have a guide to follow.
To conclude, these theories are both ones that can be used efficiently by caregivers and healthcare professionals, as they are seemingly the most appropriate in relation to supporting patients with dementia. By referring to these theories, we can better the care for patients alongside encouraging and assisting them in working through the psychological and behavioural challenges that they face daily.
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