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Supporting Adults Over 65 With Dementia in a Care Home
Applying Psychological Theories in Health and Social Care.
Introduction.
Dementia is a progressive neurological condition that affects memory, cognition, communication, and emotional regulation, impacting nearly one million people in the UK (Alzheimer’s Society, 2022). As the condition advances, individuals experience significant challenges to their sense of identity, autonomy, and wellbeing. To provide care that supports both overall health, professionals in health and social care increasingly rely on psychological theories to support personalised care and promote wellbeing in individuals affected by cognitive decline.
    
This report explores how Erikson’s Psychosocial Theory and Maslow’s Hierarchy of Needs can be applied in dementia care. Both frameworks are interlinked while Maslow focuses on the motivational drives that underpin behaviour and wellbeing, Erikson highlights the psychosocial processes that shape identity and meaning across the lifespan. Together, they form a holistic foundation for personalised care that prioritises dignity, belonging, and self-worth.
Erikson’s Psychosocial Theory of Development.
Erikson (1959) proposed eight stages of psychosocial development, each defined by a central conflict that contributes to personality formation. The final stage, Integrity vs. Despair, typically occurs  and involves reflecting on one’s life to achieve acceptance and peace. For people with dementia, this process is often complicated by memory loss and confusion, which can lead to frustration and despair if identity and life continuity are not supported through reflective practices and validation.

Applying Erikson’s theory in care involves promoting opportunities for life review, remembrance, and emotional validation. Activities such as reminiscence therapy, story work, and memory boxes allow individuals to reconstruct a sense of identity and connection to their past. For example, a resident revisiting photographs from their working life may regain pride in past achievements, reinforcing ego integrity despite cognitive decline (Brown and Lowis, 2020).

Recent research highlights the therapeutic value of reminiscence for preserving wellbeing. Chou, Lee and Yang (2022) found that reminiscence therapy less depression and improved life satisfaction in people with mild to moderate dementia. Similarly, Fitzpatrick and Tuckett (2020) observed that life review supports emotional stability, aligning with Erikson’s emphasis on achieving integrity through reflection and validation.

However, Erikson’s framework assumes a degree of cognitive capacity that may not always be present in later stage dementia. Emotional needs from earlier life stages such as the desire for security (Trust vs. Mistrust) or companionship (Intimacy vs. Isolation) may re-emerge, demonstrating that development is fluid rather than linear. Recognising this helps caregivers to adapt their approach, using empathy and validation to meet emotional needs beyond age.
Maslow’s Hierarchy of Needs.
Maslow’s (1943) hierarchy of needs describes five fundamental levels of human motivation: physiological, safety, love/belonging, esteem, and self-actualization, later expanded to include self-transcendence (Kenrick et al., 2010). This framework offers structure for understanding the behaviours of individuals with dementia as expressions of unmet needs. When a person becomes agitated, withdrawn, or anxious, these behaviours often signal an underlying need for comfort, engagement, or reassurance, not just a symptom.
    
In care settings, addressing physiological needs nutrition, rest, hygiene, and comfort is essential. Yet, Maslow’s higher levels are equally critical. People with dementia require emotional safety, belonging, and esteem to feel secure and valued. maintaining consistent carers, using familiar routines, and facilitating social interaction can fulfil the needs for security and belonging. When residents are treated with respect, autonomy, and respect for their choices, esteem needs are more likely to be fulfilled, enhancing trust in caregiving relationships.
    
Maslow’s model also encourages caregivers to see behaviour as communication. A person pacing repeatedly might not be “wandering” purposelessly, but rather expressing unmet emotional needs such as anxiety or a desire for meaningful engagement. Viewing behaviour through this motivational lens enables more compassionate and effective care responses.

Although Maslow’s model has been critiqued for being overly rigid or Western-centric, it remains valuable when used flexibly. In dementia care, needs fluctuate constantly, and Maslow’s adaptable hierarchy helps carers respond sensitively to the person’s changing priorities.
Integrating Erikson and Maslow in Dementia Care.
Erikson’s and Maslow’s frameworks complement one another, offering a combined approach to understanding both internal emotional development and motivational needs. Erikson provides insight into the emotional process of identity maintenance, while Maslow explains the motivational factors that drive wellbeing. Used together, they allow care staff to support the psychological and social dimensions of dementia holistically.

For example, facilitating activities that evoke personal memories such as music, crafts, or gardening meets Maslow’s belonging and esteem needs while reinforcing Erikson’s concept of integrity. Similarly, giving residents choice in their daily routines supports Maslow’s esteem and autonomy, while promoting Erikson’s concept of ego integrity through purposeful engagement.

A growing body of research links these frameworks to positive wellbeing outcomes. McLeod (2023) suggests that understanding behaviour through Maslow’s hierarchy helps staff tailor interventions that preserve dignity and reduce distress. Likewise, Eriksonian approaches such as life review therapy foster continuity and self-worth (Brown and Lowis, 2020).

Recent perspectives from positive psychology further strengthen these theories’ application. Seligman’s PERMA model encompasses Positive Emotion, Engagement, Relationships, Meaning, and Accomplishment builds on Maslow’s and Erikson’s ideas by providing methods to enhance wellbeing (Seligman, 2011). Each component reflects essential human needs: “Relationships” and “Engagement” align with Maslow’s belonging; “Meaning” and “Accomplishment” resonate with Erikson’s emphasis on life meaning, self-reflection, and legacy in late adulthood.

Loneliness a significant risk factor for decline is best understood as an unmet need for belonging and connection. Holt-Lunstad, Robles and Sbarra (2020) found that loneliness and social isolation increase mortality risk and cognitive decline . In dementia care, tackling loneliness with structured social activities, validation, and consistent relationships supports both Maslow’s belonging and Erikson’s integrity.

Practical strategies include reminiscence groups, gratitude exercises, and music sessions that evoke shared joy. These promote the PERMA principles positive engagement while simultaneously fulfilling Maslow’s and Erikson’s psychological needs. Vernooij-Dassen and Jeon (2021) emphasise that promoting social health and belonging reduces loneliness and strengthens wellbeing among individuals with dementia.

Through this integration, dementia care shifts from a task-oriented model to a wellbeing centered approach that acknowledges the emotional depth of everyone.
Case Study: Mrs. H
Mrs. H, a 79-year-old woman with moderate vascular dementia, often withdrew from group activities and expressed sadness about her late husband. Staff noted her reluctance to engage and frequent feelings “lost.”

Using Maslow’s hierarchy, the care team identified that Mrs. H’s needs for belonging and esteem were unmet. They introduced a consistent morning routine, familiar carers, and weekly reminiscence sessions using 1960s music evoking memories from her youth.

Applying Erikson’s theory, staff supported her in life reflection by encouraging her to share stories about her nursing career. These activities fostered accomplishment and meaning, addressing both Maslow’s esteem and Erikson’s integrity. Over time, Mrs. H became more sociable and emotionally stable, showing better mood. It highlights how theory driven care can tangibly improve wellbeing.

This case demonstrates how integrated psychological approaches can reduce loneliness, build identity, and restore confidence in daily living.
Recommendations for Practice:
- Encourage story work: Reminiscence and storytelling strengthen identity and align with Erikson’s concept of integrity, supporting connection their past with the present (Brown and Lowis, 2020; Chou, Lee and Yang, 2022).
- Interpret behavior as communication: Use Maslow’s hierarchy to identify unmet psychological or emotional needs that manifest through distress or agitation (McLeod, 2023).
- Promote wellbeing activities: Apply PERMA-informed strategies—such as gratitude journals, engagement in creative activities, and group interaction—to enhance belonging and self-esteem (Seligman, 2011; Vernooij-Dassen and Jeon, 2021).
- Reduce loneliness: Facilitate regular, meaningful contact through consistent carers and small-group social programmes, reducing isolation and promoting security (Holt-Lunstad, Robles and Sbarra, 2020).
- Empower autonomy: Offer choice and involvement in daily routines to meet esteem and self-worth, reflecting Maslow’s higher-order motivations and Erikson’s principle of purpose in later life (Kenrick et al., 2010).
- Support staff training: Ensure caregivers develop awareness of emotional and motivational needs, increasing confidence in applying person centered and evidence-based strategies (Fitzpatrick and Tuckett, 2020).
Policy and Global Context.
National guidance such as the UK’s NICE framework and global initiatives by the World Health Organization emphasis the importance of person-centered, emotionally supportive dementia care. These align closely with Maslow’s and Erikson’s principles prioritizing dignity, inclusion, and meaningful engagement as essential components of wellbeing. NICE (2018) recommends tailored life story interventions that directly support emotional needs and identity in dementia care.
Limitations and Critical Reflection.
While both theories are powerful tools, they require adaptation in advanced dementia care. Erikson’s emphasis on reflection may be supported through sensory and non-verbal prompts when communication declines, while Maslow’s model must be applied flexibly to respond to fluctuating emotional needs.

Both theories were developed in Western contexts and may not capture cultural diversity in experiences of ageing or wellbeing. Nonetheless, they continue to offer a compassionate, psychologically informed foundation for dementia care that balances emotional understanding with practical action.
Conclusion:
Psychological theory transforms dementia care from maintenance to meaning. Erikson’s Psychosocial Theory nurtures identity, purpose, and emotional continuity, while Maslow’s Hierarchy of Needs helps practitioners recognise and respond to the motivational forces that underpin behaviour. When used together, these theories guide carers to understand what and why people with dementia act.

Their integration offers a holistic approach that addresses both emotional and physical wellbeing. Erikson reminds practitioners to preserve the person’s sense of integrity and life meaning, while Maslow provides a structured pathway for meeting underlying needs for safety, belonging, and esteem. The PERMA model complements these frameworks by giving carers practical ways to cultivate positive emotion, engagement, and accomplishment enhancing quality of life even in advanced dementia.

Addressing loneliness through meaningful relationships and consistent social connection further fulfils the needs identified by both theorists, strengthening dignity, resilience, and wellbeing. Together, these perspectives move dementia care beyond routine assistance to emotionally intelligent, person-centered practice grounded in empathy and respect.

By meeting psychological as well as physical needs, professionals not only promote independence and self-worth but also restore humanity to the heart of care. This integration of theory and practice ultimately supports what matters most: helping each individual with dementia to live with comfort, connection, and meaning.
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