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Using Psychological Theory to Support Older Adults with Dementia 
Introduction 
  
Psychological theory plays an essential role in shaping evidence-based practice within health and social care settings, particularly when supporting older adults who are living with dementia. Dementia affects cognitive functioning, memory, communication, identity and behaviour, which can significantly impact quality of life. Consequently, psychological theories help practitioners interpret behavioural expressions, understand emotional needs and design supportive interventions that promote wellbeing (Clare, 2017). The use of theory-informed practice ensures that interventions are not solely reactive to challenging behaviour but proactive, person-centered and grounded in an understanding of human development and motivation. 
  
This report examines how two established psychological theories—Erikson’s Psychosocial Theory and Maslow’s Hierarchy of Needs—can guide professional practice within a dementia care home. The discussion is applied specifically to the case of Margaret, an 82-year-old resident with moderate dementia who experiences anxiety in unfamiliar settings, prefers predictable routines and enjoys gardening despite mobility challenges. Margaret’s profile is representative of many older adults living with cognitive decline, highlighting the importance of psychosocial and needs-based interventions in maintaining emotional wellbeing and quality of life. 
  
The report details each theory, evaluates how they apply to adults aged 65 and over, and critically explores their relevance within dementia care. Challenges associated with applying theory in practice are analysed, and evidence-based strategies are proposed to support health and social care professionals in delivering effective, person-centred care (Age UK, 2024; NICE, 2018). 
  
1. Erikson’s Psychosocial Theory 
1.1 Overview of the Theory 
  
Erikson (1995) proposed eight psychosocial stages across the lifespan, each characterised by a central developmental conflict. For older adulthood, the predominant conflict is Integrity vs Despair, which involves reflecting on one’s life and finding meaning, acceptance and a sense of completeness. Successful resolution results in integrity, wisdom and psychological stability; unresolved conflict may lead to anxiety, regret or emotional distress (Boyd and Bee, 2019). 
  
Although dementia affects cognitive abilities, emotional memory, relational needs and identity remain highly significant for older adults (Clare, 2017). Therefore, Erikson’s framework remains relevant, as individuals continue to seek continuity, purpose and emotional security despite cognitive decline. In practical terms, the theory emphasises the importance of maintaining personal identity, recognising achievements, fostering relationships and supporting emotional well-being—key considerations when planning care interventions in residential settings. 
  
1.2 Application to Adults Aged 65 and Over 
  
Later life involves transitions such as bereavement, retirement, declining physical health, and altered social roles. Such transitions can influence how adults negotiate Erikson’s final stage (Boyd and Bee, 2019). For individuals living with dementia, these challenges may be intensified by disorientation, reduced independence, and increased emotional vulnerability. 
  
Older adults continue to seek: 
  
· personal identity   
· emotional closeness   
· meaningful engagement   
· familiar routines 
  
Margaret’s gardening hobby reflects an important aspect of her identity, while her anxiety in unfamiliar settings highlights a disruption to emotional continuity. Understanding these behaviours through Erikson’s lens enables staff to interpret anxiety as a response to psychosocial stress rather than simple “confusion” (Clare, 2017). This perspective shifts the focus from managing behaviour to supporting emotional and identity needs, a core principle of person-centered dementia care. 
  
1.3 Application in a Dementia Care Setting 
  
Life Story Work and Identity Preservation 
Life story work supports Erikson’s emphasis on identity and meaning, allowing residents to explore their personal history and reinforcing emotional memory and self-understanding (Boyd and Bee, 2019). This approach enables staff to personalise care, build rapport, and respond sensitively to the resident’s emotional state. 
  
For Margaret, staff could: 
  
· create a gardening-themed life story book 
· display photographs of her garden 
· include plants or gardening tools in her room  
· engage in reminiscence sessions based on past gardening experiences 
  
These interventions provide opportunities to reflect on personal achievements, reinforce self-identity and reduce the emotional impact of memory loss. 
  
Consistency and Predictability 
Predictable routines reduce confusion and anxiety, supporting emotional regulation and wellbeing (NICE, 2018). Structured daily schedules, consistent staffing, and clear visual cues can significantly reduce stress, particularly for residents like Margaret who experience anxiety in unfamiliar environments. 
  
Practical measures include: 
  
· consistent staff assignment to build trust 
· regular meal and activity schedules  
· clear signage and visual prompts to guide daily tasks  
· minimising unexpected transitions or changes in the environment 
  
Meaningful Engagement and Generativity 
Erikson also emphasised generativity—the sense of purpose and contribution to others. Although this is often associated with middle adulthood, older adults with dementia continue to benefit from meaningful roles and activities (Boyd and Bee, 2019). For Margaret, practical examples include: 
  
· helping water communal plants 
 
· arranging flowers for shared spaces 
 
· assisting other residents in garden-related tasks 
 
These activities promote autonomy, emotional fulfilment, and positive self-esteem, supporting the integrity stage by providing a sense of purpose. 
  
Reminiscence and Emotional Validation 
Reminiscence therapy allows older adults to reflect on meaningful experiences, supporting emotional continuity and reducing despair (Ballard et al., 2018). For Margaret, this could include discussing her gardening experiences, using sensory triggers such as the smell of soil or flowers, and viewing historical photographs. Validation techniques, where feelings are acknowledged without correction, further reinforce emotional security, trust and dignity. 
  
1.4 Challenges and Strategies 
  
Challenges 
  
· Communication barriers due to cognitive decline (Clare, 2017) 
· Limited staff time for life story interventions 
·  Inconsistent staffing disrupting continuity 
· Emotional distress arising from identity confusion 
  
Strategies 
  
· Incorporate life story information into care plans, accessible to all staff 
· Provide regular training in validation, empathy and reminiscence techniques 
· Use short, focused micro-interactions to reinforce identity 
· Display memory cues and personal items in resident spaces 
  
Implementing Erikson’s principles supports identity-focused, emotionally attuned care, enabling staff to respond to anxiety and behavioural changes with empathy and understanding. 
  
2. Maslow’s Hierarchy of Needs 
2.1 Overview of the Theory 
  
Maslow (1987) proposed a hierarchical model of human motivation with five levels: physiological needs, safety, love and belonging, esteem and self-actualisation. Lower-level unmet needs often drive behavioural expressions of distress, which can be particularly evident in dementia care (Maslow, 1987). 
  
This framework offers a practical tool for assessing and responding to the complex needs of older adults, ensuring interventions address both physical and psychosocial requirements (Ballard et al., 2018). Maslow’s model encourages a holistic perspective, interpreting behaviour as a form of communication rather than as problematic conduct. 
  
2.2 Application to Adults Aged 65 and Over 
  
· Ageing can affect all levels of Maslow’s hierarchy:  
· Illness may compromise physiological comfort  
· Cognitive decline can reduce safety and independence  
· Bereavement and social isolation affect belonging  
· Loss of autonomy impacts self-esteem  
· Limited opportunities restrict self-actualisation 
  
For Margaret, her mobility difficulties and anxiety indicate unmet physiological and safety needs, while gardening supports higher-level needs including belonging, esteem and self-actualisation (Age UK, 2024). By mapping interventions to the hierarchy, professionals can better anticipate behavioural expressions and provide targeted support. 
  
2.3 Application in a Dementia Care Home 
  
Meeting Physiological Needs 
Ensuring comfort, mobility support, hydration and nutrition is critical in preventing distress (Ballard et al., 2018). Accessible gardening tasks, adapted seating, and supportive equipment allow Margaret to engage safely and maintain physical wellbeing. 
  
Providing Emotional and Environmental Safety 
Safe, predictable environments minimise anxiety and confusion (NICE, 2018). This includes reducing noise, using clear visual cues, offering familiar staff support, and preparing residents for changes or transitions. 
  
Supporting Love and Belonging 
Social connection mitigates isolation, which can exacerbate cognitive and emotional decline (Age UK, 2024). Small, interest-based group activities and one-to-one interactions support belonging without causing overstimulation. 
  
Enhancing Esteem 
Promoting autonomy, offering choices and recognising achievements enhances self-worth (Maslow, 1987). Margaret can participate in planning garden layouts, selecting plants, or performing manageable gardening tasks to reinforce competence and pride. 
  
Facilitating Self-Actualisation 
Self-actualisation, the pursuit of purpose and creativity, is achievable even in dementia through adapted tasks (Boyd and Bee, 2019). Activities such as creative gardening, arranging flower displays, or sensory-based projects support fulfilment, identity and engagement. 
  
2.4 Challenges and Strategies 
  
Challenges 
·  Overlapping unmet needs complicate assessment 
· Staff shortages limit time for personalised interventions  
· Behavioural expressions may be misinterpreted as “challenging”  
· Environmental overstimulation or safety concerns may restrict engagement 
  
Strategies 
  
· Conduct holistic assessments incorporating physical, emotional and sensory needs  
· Embed meaningful activity within daily routines rather than treating it as optional  
· Promote multidisciplinary collaboration with occupational therapists, physiotherapists and activity coordinators  
· Modify environments to reduce noise and clutter  
· Use adaptive equipment to balance safety and autonomy 
  
By integrating Maslow’s framework, staff can respond empathetically to behaviour, interpreting it as communication of unmet needs and planning interventions that enhance quality of life. 
  
Conclusion 
  
Psychological theory provides essential guidance for delivering person-centered dementia care. Erikson’s Psychosocial Theory supports identity, continuity and emotional meaning, while Maslow’s Hierarchy of Needs offers a structured framework for addressing unmet physiological, emotional and social needs. 
  
Applying these theories in a dementia care home enhances communication, emotional security, autonomy and wellbeing. Evidence-based strategies, such as life story work, predictable routines, holistic assessments, and environmental adaptations, ensure care is needs-led and compassionate. 
  
For residents like Margaret, theoretically informed practice fosters psychological stability, dignity, purpose, and sustained engagement in meaningful activities, significantly enhancing quality of life (Clare, 2017; NICE, 2018; Age UK, 2024). 
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