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Introduction
Older adulthood particularly in the age of 65 years and above tends to pose complicated psychological and emotional and health issues. This is especially sharp in the context of a dementia care home, where the inhabitants might be experiencing cognitive impairment, shifting personalities, loss of autonomy and high susceptibility. To provide quality assistance in the health and social care contexts, practitioners in the field need theoretical foundations that can inform intervention, facilitate psychological wellbeing and health-promoting behaviours. There are two psychological theories which provide useful insights in this regard namely the Psychosocial Theory by Erikson (the last stage of the Integrity versus Despair) and Maslow's hierarchy of need. This report is intended to describe these two theories, demonstrate how they can be utilized in practice in a dementia care home setting, discuss the challenges that professionals might face, and recommend ways of dealing with them.
Explanation of the Two Psychological Theories
Erikson’s Psychosocial Theory 
The model of lifespan development was developed by Erik Erikson, who introduced eight psychosocial stages of development, the last of which is Integrity vs. 65 or more. During this stage, the elderly also look back on their lives: on the one hand, when they attain integrity, they believe that their life makes sense, is complete and meaningful, and on the other hand, when they fall into despair, they focus on regrets, losses and the sense of wasted time. This is also empirically supported: an example is the fact that ego-integrity has a positive relationship with well-being and negative relationship with psychological distress in older adults.  The theory is also applicable even in care-home or dementia facilities since residents can continue participating in the psychological work of life review, identity and acceptance despite the cognitive decline (Gilleard, 2020).
Maslow's hierarchy of need
Maslow's Hierarchy of Needs is a psychological theory that provides a description of five levels of human needs created by in 1943 and has a pyramidal shape. These are physiological, safety, love and belonging, esteem, and self-actualization. Maslow developed the theory that human beings should meet their needs at the lower level first before they can afford to concentrate on higher levels. 
This theory can be used in dementia care of patients aged 65 years and above as it offers a valuable model of comprehending how to offer holistic and person-centred care that enhances physical and emotional well-being.

Application of Erikson’s Theory in a Dementia Care Home
Within a care home, where individuals have developed dementia, there might be cognitive impairment, loss of self, loss of roles, bereavement and growing dependence. According to Erikson, it is possible to support a sense of integrity (instead of despair) even with memory impaired through helping the patient review her life, locating her remaining strengths, and enhancing dignity and identity. 
Application in Practice:
The last developmental stage of Erikson in a health and social care environment is his Integrity vs. Despair, which guides the professionals to realize that the older adults may tend to look back at their life experiences. They can be proud of their success (integrity) or can be sad and remorseful over the opportunities that they have lost (despair). Helping the elderly feel that they have a sense of integrity can enhance emotional health and decrease the incidence of depression or anxiety symptoms.
How it can be applied:
· Reminiscence therapy can be used in care homes or day centres, where care staff encourage older adults to share life stories, photos, music, or meaningful objects from their past. This helps them feel valued, strengthens identity, and fosters positive emotions.
· Life story work can be incorporated into personalised care planning to help staff understand each person’s background, preferences, and values, promoting dignity and respect.
· Encouraging purposeful activities such as volunteering, mentoring, or participating in community projects helps maintain a sense of usefulness and social connection.
Practical Example:
A 70-year-old man in a nursing facility is depressed and withdrawn due to the loss of his wife. A care worker employs reminiscence therapy wherein he discusses with him; the years he spent as a teacher and the children he served. They make him a book of life which contains photos and memories of his career. As time passes, he starts telling stories of others he lives with, and he gains confidence and gets life in his previous accomplishments out of the sense of hopelessness to that of integrity.
Impact:
This approach supports emotional adjustment, reduces loneliness, and enhances self-esteem, aligning with Erikson’s emphasis on achieving life satisfaction in older age.
Application of Maslow’s Theory in a Dementia Care Home
Maslow, A.H. (1943) The Theory of Maslow is applicable in the dementia care home, through addressing the physical, emotional, and psychological needs of the residents to improve their well-being. Person-centred dementia care based on Maslow’s theory ensures that individuals aged 65 and over are supported to live with comfort, respect, and purpose throughout all stages of the condition.
Practical Example: 
At the age of 78, Mrs. Jones forgets to eat or drink. The care staff feeds her with small, frequent meals and beverages throughout the day, and they sit with her during her meals as a way of encouraging her. They make sure that her room is heated, hygienic, and comfortable and assist her in bathing without compromising on her dignity.
How it can be applied: 
To address physiological needs, employees must take frequent meals, drink water, sleep, and clean their bodies and provide a healthy and safe work environment where routines and schedules are regular and routine to facilitate a sense of security. Love and belonging are encouraged by encouraging family visits, social activities, and caring relationships as well as independence and the recognition of achievements promotes the development of self-esteem. Last but not the least, the creative, spiritual and purposeful activities should be offered to enable residents to express themselves and be fulfilled to preserve their identity and dignity McLeod, S. (2023).

Challenges for Professionals and Strategies to Manage Them
When using these theoretical frameworks in a dementia care home, professionals may face several challenges.
Challenges applying Erikson’s Theory
It is because of memory loss that residents of a dementia care facility may be facing mental deficiency and not having the capacity to review their life traditionally thus rendering it hard to get them to reminiscence. This is enhanced further when emotional distress is awakened by reminiscence because looking back at what one regrets or has lost can result into feelings of despair and not integrity. In the meantime, time and resource restrictions in the home setting can often entail staff not having enough time to engage in intensive life story work, and cultural and personal sensitivity concerns can result in the fact that life-review prompts unwittingly corroborate the background or emotional comfort of the residents.
Challenges applying Maslow's Theory
The Theory of Maslow when applied in a care setting may be difficult because of individual differences where a person cannot work with everyone because every person has different needs and preferences. Aging and mental deterioration among the elderly plant a challenge on the staff to comprehend their needs which are not being met. The needs of the residents may also vary daily due to health or emotional reasons, and the shortage of staff or other resources can complicate the realization of all needs. The independence and safety are conflicting positions that may be balanced, whereas the cultural differences demand personal approach. Moreover, there are also residents who are socially isolated and find it more difficult to satisfy their belonging and emotional needs.
Organisational and Professional Challenges and strategies
· Structuring and sustaining long‑term interventions is demanding in residential settings.
Strategy: Embed theoretical interventions into routine care rather than add‑ons; allocate small, regular sessions; use volunteers/family; link with community services; apply evaluation to demonstrate benefits (which can support funding).
· It may be difficult to track impact of “inner” psychological changes like integrity or belief shifts, and to maintain long‑term commitment.
Strategy: Use simple outcome measures (mood ratings, participation rates, resident feedback); celebrate progress publicly; build resident/staff ownership; adapt as needed; document case studies.
· Variation in cognitive levels, cultural background, physical health and personal history may limit “one‑size‑fits‑all” approaches.
Strategy: Adopt a person‑centred approach; assess each resident’s preferences, history, stage of dementia; tailor activities accordingly; maintain flexibility; involve family and multidisciplinary team.

Conclusion
The Psychosocial Theory (Integrity vs. Despair) by Erikson and Maslow's are complementary because the former is based on the existential and developmental activities in late life whereas the latter gives a perspective on cognition and beliefs as well as health behaviour. These theories can also help the residents to have a stronger sense of identity and engagement, improve their involvement in meaningful activities, and improve quality of life when carefully implemented in practice, through reminiscence and life-story work, structured cognitive and movement programmes, belief-based interventions and daily cues. However, professionals must work with real-life issues: cognitive challenges, emotional pain, resource constraints, cultural differences, literacy and changes of behaviour obstacles. These theoretical models can be applied to meaningful care that respects the dignity, value and potential of older adults with dementia by adopting person-centred, flexible, culturally sensitive, and embedded approaches and by ensuring that staff training and organisational support is provided.
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