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Introduction 
Older people aged 65 and above are at a higher risk of developing psychological health conditions like dementia a progressive neurocognitive disorder which affects memory, reasoning and emotional control. Dementia does not only distort the cognitive ability of an individual, but it also has a significant impact on his or her identity, independence, and social belonging (Bendowska and Baum, 2023). In health and social care practices, it is crucial to know psychological processes involved in behaviour and emotion to provide dignified and quality life person-centred support. Psychological theories offer concepts by which professionals can understand how the status of older adults is changing, predict challenges in behaviour, and design interventions that promote emotional good health and social interaction. The current report uses Erikson Psychosocial Theory of Development and Maslow Hierarchy of Needs to critically examine the ways in which they inform practical strategies to support older adults with dementia.  

  Psychosocial Theory of Development 
The Psychosocial Theory of Development was developed by Erik Erikson (1963). This theory assumes that human development occurs in eight progressive steps however in each step there is a fundamental psychosocial conflict that needs to be resolved to ensure healthy personality development (Erikson, 1963, as discussed in Christiansen and Palkovitz, 1998). The stages include the personal bargaining between the internal psychological needs and the external social needs. Every stage is based on the results of the previous stage, this means that the unresolved crises could come up as vulnerabilities in the future life. The eighth and last stage, which is relevant to older individuals is called ego integrity versus despair. This happens when people consider their life accomplishments and purpose. The effective solution is wisdom, acceptance, and fulfilment, and failure can be linked to regrets, hopelessness, and a fear of death (Malone et al., 2016). 

Ego integrity at this stage symbolizes the final phase of a life story. This is the internal feeling that life has been valuable despite its flaws (Van Manen and Whitbourne, 1997). On the other hand, despair is a manifestation of failure or unrealized potential, with or without depression, bitterness or existential anxiety. This struggle is especially sharp with older adults who experience deteriorating physical health, mental deterioration, and social deprivation. The late adulthood stage therefore requires cognitive re-adjustment but a direct emotional adjustment whereby people struggle to ensure that their identity is consistent even amid declining mental abilities (Whitbourne and Waterman, 1979; Tetsuka, 2021). 

Patients who have dementia can be confused, agitated, withdrawn not only as a symptom of the neurodegenerative process but also as a sign of impaired identity and integrity. Using the psychosocial theory of development will prompt the practitioner to use a developmentally informed approach, which acknowledges that older adults continue to perform psychosocial work, despite impaired cognitive functions (Marcia, 2002). Life review therapy, as an example, operationalises the principle of ego integrity by advocating reminiscence and reflection on past experiences in an attempt to re-write a coherent sense of self. It has been demonstrated that this intervention leads to emotional stability, depressive symptoms reduction, and wellbeing improvement in older adults with mild to moderate dementia (Malone et al., 2016). Caregivers enable older persons to reestablish personal meaning and continuity of identity by enabling them to engage in remembering and reinterpret their regrets (Tetsuka, 2021). The theory advocates the practitioners to empower residents by letting them make small decisions, including formulating the kind of clothes they wear or the food they eat or the types of activities they do on a daily basis. This will reduce hopelessness caused by dependency and strengthen the sense of purpose despite cognitive impairment (Reynolds et al., 2022).  

However, the theory is biased towards western culture where the idea of linear progress and autonomous self-reflection might not hold true in collective cultures where identity is relational and community-oriented (Marcia, 2002). Moreover, Erikson phases lack operationalizability and are abstract in nature and thus, constructs such as integrity, despair, or integrity are difficult to operationalise and thus, difficult to measure empirically. In dementia patients of advanced cognitive impairment, introspection and verbal expression might be highly limited, which prevents the direct evaluation of psychosocial resolution (Tetsuka, 2021). There are also scholars who claim that the framework created by Erikson does not provide adequate explanations of the phenomenon of neurological degeneration that essentially changes the cognitive processes that exist to form the self-concept and memory (Whitbourne and Waterman, 1979). 

Maslow Hierarchy of Needs 
Hierarchy of Needs (As shown in Figure 1) based on the work of Abraham Maslow (1943, 1970) portrays a holistic and humanistic approach of explaining the motivational foundation of human behaviour. It postulates that people aim to satisfy a set of hierarchical needs including physiological, safety, love and belonging, esteem, and self-actualisation needs that are combined to determine wellbeing and psychological development (Lester et al., 1983). Later, Maslow added to this model self-transcendence, which means searching the meaning that is not self-centred. The hierarchy is not strictly linear but dynamic whereby there is a possibility of movement between levels as situations and individual abilities vary (Saunders, Munro and Bore, 1998). The model is based on the assumption that the satisfaction of higher-order needs is limited by the unmet lower-order needs, which suggests that the mental health and fulfilment depend on the cumulative satisfaction of the basic needs including the safety, belonging, and respect (Amani and Shabahang, 2017). 

Figure 1 
Maslow Hierarchy of Needs 
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The theory by Maslow offers a conceptual application in psychological and physiological care in the light of older adults, especially people with dementia. Dementia causes progressive deterioration in cognition, memory and independence which most likely jeopardizes the levels of Maslow hierarchy (Thielke et al., 2011). Physiological needs, including nutrition, sleep, and hygiene, are also put in danger since people lose their self-care skills. Guarantee of food, personal hygiene, and physical comfort hence is the minimum level of psychological stability. Physical and emotional safety needs are also very important because when a person is confused and disoriented, it can cause anxiety and agitation (Zhang et al., 2022). The establishment of an organized setting with known routines and regular caregivers assists residents in having predictability, which is in direct correlation with emotional security (Zhang et al., 2022). After fulfilling these basic needs, belongingness and love become strong wellbeing determinants. Dementia tends to disconnect people with their families and networking bonds; therefore, grooming relationships by anything involving the group, understanding conversations and extending care will help maintain a feeling of connection and identity (Henwood et al., 2015). 

Within a care home setting, Maslows framework is very consistent with person centred and psychosocial models of care. As an example, modelling of calm behaviour by the staff can significantly decrease the rate of agitation among the residents, which can be explained by the observational learning principles, but is also founded on the idea of emotional safety introduced by Maslow (Henwood et al., 2015). By the care professionals showing patience, warmth and predictability, the residents absorb the feeling of safety which alleviates behavioural distress (Thielke et al., 2011). Along those same lines, keeping up with ordered schedule like regular meal times, regular use of familiar music sessions and bedtime routines give continuity that will counteract confusion and promote a feeling of stability. Such a consistent environment, in addition to fulfilling the safety requirements, contributes to the belongingness, as the reliability of interactions indicates that one is taken care of and included. When these social and esteem needs are satisfied, the means of self-actualisation, including being involved in an art therapy session, reminiscence experience, or spiritual experience, can assist the older adults to feel fulfilled and esteemed even despite cognitive deterioration (Henwood et al., 2015). These activities support the self-worth and affirm the meaning of life, which is linked to the stage of ego integrity versus despair of Erikson. 

However, critics believe that the model supposes a certain level of rational self-awareness, which people with dementia usually do not have (Amani and Shabahang, 2017). The ranking of the needs might not apply in the case of neurodegenerative situations where cognitive impairments interfere with motivational continuity. Moreover, the Maslow paradigm as a Western model of individualism might be inadequate in reflecting cultural differences in ageing and care especially in collectivist societies where interdependence among families and communities is more important than self-actualisation (Saunders, Munro and Bore, 1998).  

Challenges and Strategies 
The practical and ethical implication of applying the Psychosocial Theory of Erikson and the Hierarchy of Needs of Maslow into the care of dementia is a number of practical and ethical dilemmas to the health and social care practitioners. The greatest challenge is due to the cognitive deterioration and communication obstacles that are part of dementia. With the decline of memory and language, people may not be able to express their needs or feelings and professionals cannot then evaluate psychosocial conflicts which include ego integrity versus despair and higher order needs including belonging and esteem (Rickardsson and Crooks, 2021). This usually causes behavioural manifestations of distress that are misunderstood as lack of compliance as opposed to lack of satisfied emotional needs. Moreover, the shortage of staff training and time in the care homes are barriers to the regular application of theoretically based, person-centred interventions (Ford, Milne and Curlewis, 2023). The heavy workload and employee turnover discourage the ability to engage in reflective practice and the emotional responsiveness of residents (Vernooij-Dassen et al., 2019). In addition, autonomy and consent ethical issues are often subject to ethical dilemmas. Finding the right balance between safety and accountability of individual choice is complicated in cases of a lack of cognitive ability to make decisions (Ford, Milne and Curlewis, 2023). 

To overcome these issues, practitioners are required to embrace evidence-based and collaborative practices. Frequent staff education sessions may help boost the knowledge of psychological theories, communication techniques, and behavioural management of dementia (Ford, Milne and Curlewis, 2023). Teamwork Interdisciplinary teamwork, which incorporates nurses, psychologists, occupational therapists, and social workers, is necessary to guarantee a holistic approach and care continuity (Bendowska and Baum, 2023). Finally, there is need for reflective practice to allow foster of the culture of empathy, ethical awareness, and constant improvement (Bendowska and Baum, 2023).  

Conclusion 
In conclusion, Erikson Psychosocial Theory and Maslows Hierarchy of Needs can serve as a wholesome guide towards ageing and dementia care issues in the context of psychological, emotional, and motivational aspects of ageing. Erikson sheds light on the inner developmental task of attaining ego integrity and meaning in late adulthood, and Maslow puts this task in perspective in the greater hierarchy of human needs, one of safety and belonging to self-actualisation. Bringing these theories into practice, they can help health and social care workers to not only treat the physical wellbeing of older adults but also the more profound emotional and existential ones. 
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