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Understanding And Supporting Dementia Related Distress in Older Adults Living in Care Homes
1.  Introduction:
Dementia related distress is a significant psychological health care issue for health and social care staff who are providing care for older people in care homes. Dementia is a syndrome (a set of related symptoms) which is characterised by a progressive deterioration in brain function. It has many different aetiologies and types (National Health Service, 2023). According to the Alzheimer's Society (2024), the UK currently has approximately 1 million people with dementia, and 70% of those with severe cognitive impairments reside in care homes. According to Wittenberg et al. (2019), within the next 25 years, there is going to be an increase in patients with dementia by 166% among the care home residents. The majority of residents are going to suffer from dementia. Early and accurate dementia diagnosis is essential because it enables prediction of care needs, formulation of care plans, and preventive action (Dementia diagnosis: cognitive assessment, reversible contributors and care planning, 2024). People with dementia require significant care (Aldridge et al., 2023). Dementia affects a patient's memory and communication abilities, as well as their ability to carry out daily activities. This report explores dementia-related distress among older people in care homes, based on Erikson's Psychosocial Development Theory and Maslow’s Hierarchy of Needs.

1.1 Overview of Dementia-related Distress 
Dementia-related distress among older adults residing in care homes may result from separation from family, fear, and feelings of insecurity, particularly when individuals have difficulty expressing their emotions. According to the Unmet Needs Model (Cohen-Mansfield & Werner, 1995; Cohen-Mansfield, 2000b), dementia affects an individual's ability to satisfy their own needs because of poor communication and reduced self-sufficiency (Hancock et al., 2006). These needs can be a result of pain, disease, physical or psychological discomfort, lack of social interaction, an uncomfortable environment, and lack of stimuli. Along with that, the unfamiliar environment can be the cause of dementia-related problems for the older adults who reside in care homes (O'Malley et al., 2020).
Cohen-Mansfield et al. (2011) studied the connection between environmental factors, individual features, and agitated behaviour among nursing home residents diagnosed with dementia, finding correlations between individual features, noise exposure, and agitation. It implies that the environment can trigger distress related to dementia, which requires modification of activities. Physical issues such as pain and illness may also lead to distress. Dementia patients tend to feel disoriented, scared, and confused; hence, they become sensitive to pain (Dementia UK, 2023). As a result, in addition to looking for distress due to discomfort among people with dementia, carers should focus on other needs too.

2. Two Psychological Theories
2.1 Erikson Psychosocial Development Theory
Erik Erikson's psychosocial theory of development has been a predominant framework for understanding human development. This theory is based on the idea that people’s lives develop through various psychosocial crises. According to this theory, a lifelong developmental process helps us understand the significance of social experiences in shaping our personalities. The theory has eight stages, and each stage involves one major crisis that must be resolved. These are (trust versus mistrust, autonomy versus shame and doubt, initiative versus guilt, industry versus inferiority, identity versus role confusion, intimacy versus isolation, generativity versus stagnation, integrity versus despair). The final stage (integrity vs despair) was a brief period when "we had no intention of (or capacity for) imagining ourselves as really old" (Erikson, 1982, p.52). It focused on the 'elders' and their responsibility, because their prolonged survival showed the world what dignity really was. Care workers may apply Erikson's theory to ensure older people are not just "taken care of" but can preserve their identity and purpose. These activities can help older adults share their life stories, review photographs, and listen to music from the past. Through these activities, staff can learn about each patient's background. Activities should be adapted to accommodate each person's distinct emotional reactions. (Grøndahl et al., 2017)
The theory is particularly relevant to the 65+ population (retirement, bereavement, reduced physical capacity, loss of independence). Moving into residential care significantly disrupts the individual's established role and routine. Dementia can also significantly affect communication and participation  (Smith et al., 2023).

2.2 Maslow’s Hierarchy of Needs.
According to Maslow's hierarchy of needs (Maslow, 1943), there are five types of needs, namely physiological needs, safety needs, belongingness needs, esteem needs, and self-actualisation (Maslow, 1943, 1954). In this case, the needs have been arranged hierarchically (Rojas, Méndez and Fassler, 2023). Physiological needs are the most basic and include food, water, sleep, and physical comfort. Safety needs relate to security. Esteem needs relate to respect and value. The belonging needs are about relationships. Self-actualisation entails opportunity for development. Maslow’s Hierarchy of Needs indicates that the unfulfilled physical, psychological and social needs will result in agitation among older people who have dementia. (Pelletier & Landreville, 2007).In this case, loneliness and lack of activities can affect psychological well-being, while hunger, pain, or insecurity can cause distress. (Millett et al., 2024, pp. 344-352). Care workers can apply the theory when supporting older people in care homes.

3. Critical evaluation and application in practice
Both the psychosocial development approach of Erikson and the Hierarchy of Needs by Maslow would be advantageous for health and social care practitioners in dealing with distress among older adults who have dementia living in residential homes. Nonetheless, practitioners should use both approaches cautiously because each older adult is different.
However, the theories above can assist care workers in comprehending that distress is usually the result of the unmet need, such as pain, fear, and loneliness. Nonetheless, the theory of Maslow cannot be applied to all individuals since their needs vary in hierarchy. In addition, it is challenging to use the theory of Erikson because dementia patients have problems with remembering and communicating.

3.1 Application of Erikson Psychosocial Development Theory
Integrity vs despair is the eighth stage of psychosocial development theory and involves later adulthood. At this stage, people look back at their lives and become satisfied (integrity) or dissatisfied (despair). The caregiver can apply the theory to understand the patient by learning about the individual through interests and activities related to their family background. This can help the patient feel connected, maintain a sense of purpose, and reduce the risk of depression (NICE, 2018). Encourage patients with dementia to share their views on their care planning. Assess what they like and dislike, their routines, and their dementia history (NICE, 2018). The mental health practitioner can apply Erikson's stages of psychosocial development to help individuals adjust to new life stages (Osborne, 2009). Considering patients' social and cultural backgrounds can help them become more self-aware. Although most stages refer to earlier ages, they may still be helpful for older adults (Osborne, 2009).
However, Erikson's theory may be difficult to apply to people with dementia because they may have lost the ability to remember past experiences and achievements. Memories associated with activities may be painful since they trigger painful memories.  In addition, activities should be individualised, and care workers should understand that unmet needs may cause pain. Distress may also indicate unmet needs in older adults, such as pain or discomfort. (Hodge et al., 2024).

3.2 Application of Maslow’s Hierarchy of Needs.
Understanding Maslow’s Hierarchy of Needs will help carers identify unmet needs that may be causing stress in a patient with dementia. In this case, if the patient, who is an older adult with dementia, is experiencing stress due to disturbance, they might be suffering from either pain or fear. Furthermore, such measures will help to reduce the state of distress in people with dementia. They can also help build self-esteem. (Orrell et al., 2008, pp. 941-951)
Moreover, this theory has limitations. The Hierarchy of Needs by Maslow. It is still a very useful theory when it comes to our modern-day society, as long as we take it not as something that dictates the order in which our needs have to be met, but as a source of information about our own needs. Each of us has personal goals and motivations that make us prioritize certain needs over others. Nonetheless, Maslow's Hierarchy of Needs has faced criticism because it suggests that needs must be met in a specific order (Dar and Sakthivel, 2022). Each individual is unique, and some needs may take priority over others. For instance, an individual who is affected by dementia may have a preference for meeting needs such as visiting their relatives rather than others.

3.3 Challenges and strategies in practice
However, providing personalised care can be difficult for caregivers because of communication issues and staff shortages. Good communication with the patients may not always be easy. Staff should notice changes in patients' behaviour, communicate effectively, and understand the cause. These may include physical pain, infections, environmental irritants, and other causes (Hodge et al., 2023).

4. Conclusion
To conclude, dementia-related distress is a psychological health problem of older people living in a care facility. Erikson's Psychosocial Development Theory and Maslow’s Hierarchy of Needs help explain dementia-related distress among adults living in a care facility. Although Maslow’s Hierarchy of Needs focuses on an individual's physical, emotional, and social needs, Erikson's Psychosocial Development Theory focuses on identity and dignity. Each theory, however, has limitations and should be used appropriately. For instance, Maslow's theory may not reflect how people prioritise their needs, and health problems such as dementia and related memory and communication issues may influence Erikson's theory.
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