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Supporting Adults Aged 65 and Over Experiencing Psychological Health Conditions in a Dementia Care Home: 
Application of Psychological Theories
 
Introduction:
Erikson’s psychosocial development theory proposes eight stages across the lifespan, each involving a unique psychological conflict. The final stage, Integrity vs Despair, occurs in late adulthood (65+ years) and centers on reflecting one’s life, evaluating personal achievements, and reaching a sense of acceptance or experiencing regret and despair. Older adults who successfully resolve this stage develop wisdom, acceptance of their life, purpose, and a sense of achievement. Those who struggle may experience fear of death, hopelessness, loneliness, or depression (Cherry, 2024).
In dementia care, cognitive decline often disrupts memory, reasoning communication, critical aspects of identity, and life reflection. Residents may feel confusion, distress, or a fragmented sense of self. Understanding this stage enables care professionals to support identity, reduce anxiety, and keep dignity and integrity by reinforcing meaningful roles, relationships, and memories.
Older adults living in dementia care homes often experience complex psychological, behavioral, and emotional changes associated with cognitive decline. Dementia often occurs from depression, anxiety, agitation, and a loss of identity, which can significantly affect wellbeing and daily functioning (Woods & Clare, 2008). Health and social care professionals require a strong understanding of psychological theories to guide person-centered support. Psychological theories help interpret behavior, inform communication approaches, support emotional needs and provide’s understanding for patient's with dementia. This report examines how Erikson’s psychosocial theory and Maslow’s hierarchy of needs can guide practice when supporting residents aged 65 and over who are living with dementia. The report also explores the nature–nurture debate and uses evidence-based examples to illustrate how these theories inform practice (Uwtsd.ac.uk, 2025).

Two Selected Theories:
Erikson’s Psychosocial Theory:
Erikson (1982) proposed eight stages of psychosocial development across the lifespan. The final stage, Integrity vs Despair (65+ years), is characterized by reflection on life achievements, identity, and meaning. Successful resolution results in integrity, wisdom, and acceptance, while unresolved conflict leads to despair, regret, and hopelessness. 
[bookmark: _Int_V445wM06][bookmark: _Int_5HswYG4k]Dementia complicates this stage because memory loss disrupts life review and identity, sometimes increasing emotional distress. The last psychosocial stage is Integrity vs Despair, experiences in adults 65 years and over where the adult assesses, reflects and attempts to make sense of their life and experiences. When an adult feels a sense of achievement and fulfilment, they develop feelings of integrity and are able to accept death as finalisation as they have now detached concern for life. 
[bookmark: _Int_dZkZeKCW]Those that have regrets after reflection will develop fear of death based on failure as their main feeling. Erikson believed that in each of these stages the adult will face conflict between psychological needs and social expectations deciding how the adult moves through life. Even though dementia patients memory, reasoning abilities and abilities to communicate effectively are affected, the emotional and psychological needs that Erikson theorised are still present. 
[bookmark: _Int_pHAEhbaG][bookmark: _Int_nqX1OqqA]The dementia patient may not be able to express their needs sufficiently, but they still seek dignity, a sense of belonging, emotional safety, sense of identity, and meaning to their life. The patient may experience memory loss, compromising their identity. Erikson believed that in each of these stages the adult will face conflict between psychological needs and social expectations deciding how the adult moves through life (NICE, 2018). Even though dementia patients memory, reasoning abilities and abilities to communicate effectively are impacted, the emotional and psychological needs that Erikson theorised are still present. The dementia patient may not be able to express their needs sufficiently, but they still seek dignity, a sense of belonging, emotional safety, a sense of identity, and meaning to their life. The patient may experience memory loss, compromising their identity (World Health Organization, 2025).
Staff at the care home may use different techniques such as memory books, familiar routines and photographs to help preserve the patient's identity while techniques such as using the patients name and recalling past roles held by the patient and respecting preferences of the client will promote integrity. Erikson believed that an individual should reflect, this may become difficult in patients with dementia, however, staff at the car home can help support reflection through reminiscence therapy such as playing music from the patient's era or showing the patient items from the past. This will help the dementia patient feel connected to their life, reinforcing positive emotional wellbeing. The loss of a dementia patient's independence can cause despair to preserve a sense of integrity. The staff in the care home could encourage the patient to make choices for things like clothing and food and respecting the privacy of the patient. 
[bookmark: _Int_jw8PZOxP]Erikson suggested in his theory the sense of belonging, this is still a need for a dementia patient to avoid feelings of abandonment.  A sense of belonging can be enforced by the dementia patient having consistent caregivers who provide gentle communication and allowing the dementia patient to still feel validated. Erikson expressed the need for social connection, patients with dementia are unable to express this need but are able to receive ad respond to warmth and attachment. Dementia patients may show despair through agitation, fear or expressions of anger. It is vital for the care home staff to understand that certain behaviours can reflect needs of the dementia patient that have not been met. While Erikson looks at the psychological and emotional needs and how a patient with dementia is affected, Piaget theorises the cognitive development in childhood and how reasoning and thinking is developed (NICE, 2018).
However, dementia is a degenerative cognitive condition that can inhibit the patient's ability to perform these cognitive tasks. Dementia causes these cognitive abilities to regress therefore, the staff caring for the dementia patient will need to identify any signs of cognitive regress and tailor care to the dementia patient's individual needs when it comes to communication, activities and support.


Maslow’s Hierarchy of Needs:
Maslow (1970) introduced a five-tier hierarchy ranging from basic physiological needs to self-actualisation. People must have lower needs met to progress to higher levels. Maslow’s model is useful for dementia care because unmet needs are strongly associated with behavioral expressions such as agitation, wandering, or withdrawal (NICE, 2018). The model aligns well with person-centered care.
[bookmark: _Int_sZ3ho9Uz]Maslow’s Hierarchy of Needs helps explain how to support the wellbeing of a person living with dementia in a care home. At the base, physiological needs must be met by ensuring regular nutrition, hydration, pain management, hygiene, and good sleep, as individuals may forget or struggle to meet these needs independently. Safety needs involve creating a secure and predictable environment, using consistent routines, familiar staff, and reducing risks such as falls or wandering to prevent anxiety and confusion.

Social needs remain important, as people with dementia still require connection and belonging. This includes keeping family contact and offering meaningful social interactions or group activities. Self Esteem needs focus on preserving independence, dignity, and self-worth by involving residents in achievable tasks and respecting their preferences. At the highest level, self-actualisation is supported through activities that reflect the person’s identity, history, and interests, allowing them to experience purpose and fulfilment despite cognitive decline.

Overall, Maslow’s theory highlights that meeting these interconnected needs holistically promotes comfort, emotional stability, and quality of life for dementia residents.

 Nature and Nurture: Definition and Relevance to Dementia Care:
The nature–nurture debate refers to the extent to which behaviour and development are influenced by biological factors (nature) or environmental experiences (nurture). Nature includes genetics, brain structure, and neurological decline, all of which contribute to dementia symptoms such as memory loss and confusion (Alzheimer’s Society, 2024). Nurture includes social experiences, culture, relationships, attachment, communication, and the quality of the environment. Although dementia is caused by biological deterioration, the way it is experienced is shaped heavily by environmental and relational factors (Kitwood, 1997). For example, two residents with the same biological diagnosis may present very differently depending on how they are supported, their life history, and the emotional environment around them. Contemporary psychology recognizes development as an interaction between both forces (Gross, 2020). This interaction is especially visible in dementia: nature creates cognitive decline, while nurture influences emotional wellbeing, identity, and behavior. Understanding this interaction strengthens the application of Erikson and Maslow in dementia care.
 
Applying Erikson’s Theory in Dementia Care:
Supporting identity is central to Erikson’s final stage. Life story work, reminiscence therapy, and emotional support can help residents support integrity (Harvard Health, 2025)
Life story books, digital scrapbooks, and memory boxes help preserve identity and support emotional wellbeing (Willingham, 2023). found that life story work improves communication and reduces anxiety in dementia residents. For example, a resident who often became distressed during morning care responded positively when staff referenced her past role as a teacher, helping her feel recognised and valued.
 
Reminiscent therapy uses music, photos, familiar objects, or themed discussions to evoke positive memories. NICE (2018) recommends reminiscence therapy for improving mood and communication. A care home case example involved a gentleman who rarely spoke but began singing along to songs from his youth during a reminiscence session, proving how nurture can temporarily overcome nature-related impairments.

Emotional and End-of-Life Support
Understanding the Integrity vs Despair stage aids staff in providing sensitive emotional support. Many residents experience fear, confusion, or existential distress. Validating emotions, providing reassurance, and engaging in supportive conversations can reduce despair and promote acceptance.
 
Applying Maslow’s Hierarchy of Needs:
Dementia affects appetite, hydration, and communication. Unmet physiological needs are often present as agitation (NICE, 2018). For example, one resident repeatedly resisted personal care until staff found she was experiencing undiagnosed arthritis pain. Once treated, her behaviour improved significantly.
Residents require predictable routines, clear signage, and familiar objects to reduce confusion (Willingham, 2023). Personhood framework emphasises emotional safety as essential to wellbeing.
Social connection reduces loneliness and depression. Involving families, encouraging peer interaction and fostering strong therapeutic relationships nurture belonging.
Residents receive help from meaningful roles, praise, and independence. Supporting activities such as gardening, household tasks, or hobbies can significantly improve self-esteem.
Although dementia can limit higher-level fulfilment, residents may still enjoy creativity, music therapy, religious reflection or sensory experiences that offer purpose.
  
Challenges with Erikson:
• Memory loss limits life review.
• Some memories may trigger distress.
• Staff may lack time for individualised reminiscence sessions.
 
Strategies:
• Short sessions using sensory prompts.
• Collaborate with families to gather life-history information.
• Provide dementia communication training.
 
Challenges with Maslow:
• Residents’ needs fluctuate rapidly.
• Behaviour may be misinterpreted.
• Staffing shortages pose barriers to person-centered care.
 
Strategies:
• Regular multidisciplinary assessments.
• Holistic care plans reflect individual preferences.
• Non-pharmacological interventions before medication.
 
6. Conclusion
Erikson’s psychosocial theory and Maslow’s hierarchy of needs provide valuable frameworks for supporting older adults living with dementia. Integrating nature–nurture insights proves that although neurological decline shapes cognitive functioning, emotional wellbeing and behaviour are strongly influenced by supportive relationships and the care environment. Evidence-based interventions such as life story work, reminiscence therapy and holistic needs assessment promote dignity, identity, and quality of life. Despite practical challenges, the thoughtful application of psychological theory enables staff to deliver compassionate, person-centered care to residents experiencing psychological health conditions.
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