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Introduction
Dementia is a general term for decline in cognitive abilities –such as memory, thinking, communication, and problem solving that is severe enough to interfere with a person’s daily life. It is caused by damage to the brain cells and is most common in older adults, though it is not a normal part of ageing. People with dementia may experience memory loss, confusion, difficulty completing familiar tasks, changes in judgment, and shifts mood or behaviour. Dementia is progressive, meaning symptoms typically worsen over time, and while there are no cure, certain treatments and supportive care can help manage symptoms and improve quality of life.
The purpose of this assignment is to explore how psychological theories of human development help us understand the behaviours, needs and experiences of older adults aged 65 and over who are living in care homes with dementia. As populations age globally, increasing numbers of older adults require long-term residential support, many of whom are living with dementia, which significantly affects memory, communication and emotional regulations (NICE,2018). These changes mean older adults often rely on care staff to meet both physical and psychological needs, making it essential that carers use theoretical frameworks to interpret behaviour accurately.
I will be using Erickson’s psychosocial theory and Maslow’s hierarchy of needs, two widely used frameworks within the health and social care. Erickson (1950;1982) proposed that individuals progress through eight psychosocial stages, with the final stage- ego integrity versus despair- occurring in later life. This stage focuses on life review, acceptance and meaning-making. Maslow (1954), on the other hand, developed a hierarchical model motivation in which individuals must satisfy lower-level needs, such as physiological and safety needs, before progressing to higher-level needs as esteem and self-actualisation.
Therefore, I will examine how each theory helps explain the emotional, social and behavioural patterns observed in older adults with dementia living in care homes. It will also explore how these theories remain relevant despite cognitive decline, as fundamental human needs and development tasks continue to influence behaviour (Kitwood,1997). Links will be made between theory and care practice, demonstrating how carers can use these frameworks to provide compassionate, person-centred care that promotes dignity, identity and wellbeing (Brooker & Latham, 2016). Through this discussion, the assignment aims to how psychological theories support careers to interpret behaviour, understanding unmet needs and enhance the quality of life for older adults living with dementia.
Understanding Dementia in older Adults living in a care home, older adults with dementia experience impairments in memory, reasoning, problem solving and communication, all of which impact behaviours (Woods & Clare, 2015). Residents may show behaviours such as wandering, agitation, withdrawal or repeated questioning, often triggering by unmet emotional or physical needs. According to Kitwood (1997), such behaviours are best understood through person-centred lens, in which psychological needs play a central role. Development theories like Erickson and Maslow provide carers with frameworks for interpreting these behaviours.
Here i will be talking about an individual in a care her name is Margaret, she is 65 years old and has moderate dementia, she resides in a care home and faces challenges with mobility that limit her participation in previously enjoyed activities, such as gardening. Preserving her identity, supporting her emotional wellbeing, and facilitating meaningful relationships are critical to enhancing her quality of life. 
Margaret’s dementia affects her memory, orientation, and ability to complete daily tasks independently, which are common challenges for older adults with this condition (NICE, 2018). She values cultural heritage and enjoys gardening, an activity that provides sensory stimulation and a sense of achievement. However, her reduced mobility limits her engagement in this pastime, potentially affecting her self-esteem and mental wellbeing. Positive relationships with staff and fellow residents are essential in fostering her emotional security and reduce feelings of isolation (Brooker, 2004).
In a care home setting, theoretical frameworks guide staff to deliver structured, meaningful support addressing both psychological and physiological needs. Without theory-informed practice, care risks focusing physical support, neglecting emotional and social dimensions that contribute to overall quality of life (Edvardsson, Winblad & Sandman, 2008). By applying Erickson’s and Maslow’s together, carers can ensure that Margaret’s sense of identity, belonging and autonomy is preserved, even in the context of progressive cognitive and physical decline. This holistic approach is particularly relevant given her cultural background and personal interests, which must be considered in planning daily activities and interactions. Erickson’s psychosocial theory identifies eight stages of development across the lifespan, with older adults typically navigating the final stage: ego integrity versus despair (Erickson, 1950). This stage emphasises the importance of reflecting on life experiences to achieve a sense of fulfilment and coherence. For Margaret, engagement in reminiscence activities or storytelling can support her in acknowledging life achievements, fostering self-worth, and mitigating feelings of regret or despair (Clarke & Keady, 2002).
Positive relationships with care staff are critical to process, as they provide reassurance, validation, and opportunities for meaningful interaction. For example, staff could facilitate conversations about Margaret’s cultural traditions, gardening experiences, or past achievements, promoting continuity of identity and self-esteem. Maintaining autonomy in decision making such as choosing gardening tasks that accommodate her mobility limitations supports the development of ego integrity, even as cognitive abilities decline (Butler, 1963).
While Erickson’s theory provides valuable insights into psychological needs, it does not explicitly address psychological or safety requirements. Therefore, integration with Maslow’s Hierarchy of Needs allows carers to ensure that Margaret’s care is both emotionally supportive and physically appropriate. Challenges in applying Erickson’s theory include adapting activities and ensuring sufficient staff training and time to engage in reflective conversations. Nonetheless, the theory provides a useful lens of understanding Margaret’s emotional and social needs, particularly in fostering life satisfaction and reducing anxiety related to ageing and illness.
Maslow’s Hierarchy of Needs outline a progressive model of human motivation, where basic physiological and safety needs must be satisfied before higher level needs, such as love, belonging, esteem, and self-actualisation, can be pursued (Maslow, 1943). For Margaret, mobility challenges necessitate that carers address physiological and safety needs first, ensuring she can access food, hydration, medication, and safe mobility aids. Failure to meet these foundational requirements would hinder progress toward emotional and social fulfilment. 
Once basic needs are secured, attention can shift to fostering relationships and belonging. Positive interactions with staff and fellow residents, as well as culturally sensitive activities, help Margaret feel valued and connected (Brooker,2004). Her love of gardening can be adapted to suit her mobility, such as by using raised garden beds or indoor planting, fulfilling esteem needs through mastery and accomplishment (Edvardsson, Winblad & Sandman, 2008). Opportunities for self- expression, decision making, and skill engagement support self-actualisation, allowing Margaret to maintain a sense of identity despite dementia.
Erickson and Maslow work synergistically in Margaret’s care. While Erickson addresses the psychological and development importance of life reflection and ego integrity, Maslow ensures that her fundamental physiological, safety and social needs are met to enable higher order fulfilment. Together, they provide a framework for supporting Margaret’s dignity, autonomy and engagement in meaningful activities. Positive relationships with staff and peers are central to both frameworks, helping maintain her sense of identity and belonging. By incorporating cultural considerations and adapting gardening activities to her mobility limitations, carers can create an environment that simultaneously fosters emotional, social and physical wellbeing.

Conclusion and Reflection
Reflection on the application of Erickson’s psychosocial Theory and Maslow’s Hierarchy of Needs to Margaret’s care highlights the benefits of an integrated, holistic approach. Erickson’s framework emphasises the importance of life reflection and achieving a sense of fulfilment, supporting Margaret's emotional wellbeing and self-worth. Maslow’s hierarchy ensures that her physiological, safety and social needs are addressed, creating the conditions necessary for engagement in meaningful activities and relationships. Together, these theories guided the adaption of her care to accommodate mobility limitations, cultural preferences, and personal interests such as gardening.
Positive relationships with carers and peers were central in fostering belonging and emotional security, illustrating the practical value of theory- informed care. This integration promoted both psychological and physical wellbeing, enhanced her sense of autonomy, and support identity preservation despite cognitive decline. Overall, the combination of Erickson’s and Maslow proved effective in guiding empathetic, culturally sensitive, and person- centred care, highlighting the importance of theoretical frameworks in improving outcomes for older adults living with dementia in care homes.
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