Student name: Sabad Noreen Afsar
Student ID: 2419308
Module: Psychology in Health and Social Care
Module code: LCHS4010
Module lead: Neale Haddon
Lecturer: Kal Alnababtah
Assignment Title: Written Task
Submission date:18/11/25



 Contents
Introduction……………………………………………………………………………………3
Overview of the Dementia Care Setting……………………………………………………………3
Theory 1:Erikson's Psychological Development…………………………………………………..4
 Theory 2: Maslow’s Hierarchy of Needs	5/6
 Critical Evaluation and Comparison	6/7
 Conclusion	7
References…………………………………………………………………………………………….8




[bookmark: _Toc213162759]                                                        Introduction
The role of professionals in health and social care is impossible to understand without psychological theories, especially when it comes to older adults with mental health conditions, including dementia (Newbould et al., 2022). Dementia is a neurocognitive disorder that is progressive, affecting memory, cognition, and behaviour, and in the majority of cases, causes emotional distress, confusion, and loss of identity in persons aged 65 years and above. The role of care professionals therefore goes beyond the physical help to include the emotional support, maintenance of dignity and facilitating the purpose discovery among residents. Psychological theories of human development and motivation help attain these goals. They allow practitioners to put older people's lived experiences into perspective and design interventions that respond to psychological and existential issues. The combination of theoretical knowledge can enable care professionals to operationalise supportive strategies sensitive to the changing phases of psychological functioning.
[bookmark: _Toc213162760]The report discusses applying two critical theories, the Psychosocial Theory of Development by Erik Erikson and the Hierarchy of Needs by Abraham Maslow, to assist older adults with dementia in care facilities. It critically evaluates the role of each theory in the comprehension of the psychological experience of older people and how care professionals can apply these insights to provide compassionate, person-centred care that can improve the overall quality of life. 
                          Overview of the Dementia Care Setting
[bookmark: _Toc213162761]Dementia care facilities provide long-term residential care services to elderly individuals who have cognitive impairment, memory impairment and reduced ability to perform daily activities (Rocha et al, 2013). These facilities protect residents' safety, comfort, and psychological well-being in a well-organised routine and specific care regimes. Patients with dementia are often faced with the issue of spatial orientation, communication, and emotional control, which may trigger anxiety, withdrawal, or behaviour change (Woods, 2001). Therefore, health and social care practitioners must embrace a person-centred, holistic paradigm that recognises the somatic and affective needs. Including psychological theories in this milieu will provide practitioners with knowledge of the affective experiences of residents, which will help preserve their identity and establish positive relations. Throughout the developmental and motivational models, the staff in care facilities can enhance the residents' feeling of security, belonging, and dignity despite the progression of cognitive decline.


                               Erikson’s Psychosocial Development
The Psychosocial Theory of Development by Erik Erikson outlines eight stages of human lifespan, which are characterised by a central conflict that defines a person's personality and psychological development (Erikson, 1959). The last phase is Integrity versus Despair, which occurs in late adulthood. At this phase, people look back on life experiences and accomplishments for fulfilment and meaning. Favourable resolution brings about a sense of integrity, wisdom, and life satisfaction; negative resolution brings about despair, regrets, and fear of death (Erikson, 1998). In the case of older adults, especially patients with dementia, the process is complicated by cognitive impairment and memory loss, which interfere with self-perception and identity continuity.
In dementia care facilities, it is necessary to help residents go through the last stage of Erikson by providing an environment that would allow them to feel safe emotionally and have a sense of self-worth. An important example is reminiscence therapy, which helps people to remember and recount valuable memories, thus strengthening identity and life story. Care workers may use personal photos, music they know, or stories to trigger positive reflection and reinforce the sense of self-identity of residents. Dignity and emotional attachment can still be preserved with validation therapy, which does not focus on factual errors but recognises the resident's emotions, even in cases of limited memory retrieval (Woods and Clare, 2018). 
 Erikson's theory is difficult to apply in dementia care. The deterioration of the cognitive functions might hinder the capacity of the residents to participate in complicated reflection or to create coherent stories about their history (Mills, 1997). As a result, professionals will be forced to change their approach, focusing on emotional validation over factual accuracy, and continuity through regular caregivers, individualised care plans, and life-story work. The strategies help residents to stay a part of a whole even as verbal memory declines. This way, the framework by Erikson can help practitioners realise that older adults with dementia still need meaning, acceptance, and connection. Encouraging integrity instead of despair supports emotional well-being and feelings of closure in old age.
                            [image: ]
[bookmark: _Toc213162762]                                     Theory 2: Maslow’s Hierarchy of Needs
The Hierarchy of Needs (1943) by Abraham Maslow is one of the motivational theories that outlines five levels of human needs, from basic physiological requirements to the high-level psychological and self-fulfilment needs. This model argues that people are driven forward to satisfy the lower needs before moving to the higher levels. These levels include physiological needs, safety, love and belonging, esteem and self-actualisation. In the age of old adulthood, especially in those who have dementia, the fulfilment of these needs plays a central role in maintaining well-being and dignity (Navy, 2020).
Physiological needs, such as nutrition, hydration, rest, and personal hygiene, should be fulfilled regularly in a dementia care facility since cognitive impairment often makes people unaware of hunger, thirst, or fatigue (Murphy, 2022). Safety requirements involve the establishment of a safe, predictable environment to prevent suffering and disorientation; this goal can be achieved by using clear signs, routines, and a familiar environment. The residents say that they feel more secure when they are given the opportunity to interact socially and emotionally.  
The needs of love and belonging presuppose an increased role in the dementia care setting because the patients might feel isolated or anxious due to memory loss and communication difficulties. Care professionals can foster a sense of belonging through social interactions, group activities, and the promotion of family participation. Needs, i.e., respect, recognition, and independence, are strengthened by allowing residents to implement simple decisions, i.e., choosing clothes or engaging in the activity of their choice (Davis et al, 2019). These interventions strengthen self-worth and independence. Finally, self-actualisation, which refers to the search for meaning and purpose, may be promoted through creative or spiritual activities, such as art therapy, gardening, or music sessions, which trigger personal memories and pleasure.
However, dementia makes the realisation of these needs difficult. Loss of cognitive functions can foster confusion, dependency and depression (Tetsuka, 2021). To address these issues, the care personnel should focus on a person-centred approach, tailoring the care plans to the individuals' life history, preferences, and affective conditions. As a result, utilising the Maslow framework provides a systematic paradigm of understanding the hierarchy of needs in the context of practical care, where psychological and emotional well-being are given equal significance to physical care. 
                                [image: ]
[bookmark: _Toc213162763]                                       Critical Evaluation and Comparison
The psychosocial theory of Erikson and the hierarchy of needs developed by Maslow provide two different approaches to the explanation of the psychological experience of an older adult. Still, they are very different in their focus and in practical implementation. The model by Erikson prefigures the role of identity construction, reflective processes, and emotional resolution in late adulthood. Maslow's hierarchy highlights progressive realisation of the needs of physiological, safety, belongingness, esteem, and self-actualisation as the basis of well-being. When applied to dementia care, both theories work together: Erikson explains the necessity to maintain the sense of self and life purpose even in the face of cognitive decline, and Maslow offers a systematic framework for taking care of the physical, emotional, and social needs of an individual.
One of the main strengths of Erikson's theory is that it considers emotional continuity and extensive life review, thus making it consistent with implementing reminiscence and validation therapies in the dementia care setting. However, the theory assumes that people have enough cognitive abilities to undertake reflective appraisal of their life story, which might not be true of patients with the severe stages of dementia. By contrast, the Maslowian paradigm provides practical guidelines on meeting the urgent and continuing needs through a hierarchical prioritisation plan. Nevertheless, it runs the risk of being insensitive to the more emotional and existential aspects which Erikson clearly anticipates in the ageing experience. An amalgamation of these two views can help health and social care professionals provide holistic and person-centred care. Whereas Maslow makes sure that the basic needs and the psychological needs are met in a logical order, Erikson helps to gain a better insight into the timeless human desire to achieve dignity, purpose, and acceptance. This collaborative endeavor therefore strengthens the models of care giving by harmonizing the focus on external and internal well-being variables among the older adults with dementia.

[bookmark: _Toc213162764]                               Conclusion  
 Psychosocial Theory by Erikson and the Hierarchy of Needs by Maslow can offer invaluable information about the psychosocial development of elderly patients with dementia and their health. The framework by Erikson emphasizes the role of identity, acceptance, and emotional integrity in adulthood. Nevertheless, the hierarchy of Maslow underlines the insatiable desire to fulfil physiological, safety, social, and esteem-related needs to be healthy. Together, these theories can teach health and social care professionals to approach dementia care holistically, that is, to consider the medical and physical dimensions of dementia, but also the emotional and existential ones. Through the combination of person-centred interventions, including reminiscence therapy, emotional validation, and meaningful engagement, professionals can assist the residents to feel comfortable, belong, and feel dignified despite having dementia. Lastly, the combination of developmental theory and motivational theory makes care quality better and allows older adults to find fulfilment and peace in the end of life.
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