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1. Introduction
This assignment is aimed at health and social care professionals working with adults aged 65 and over who are living in dementia care homes or nursing homes. Dementia is a progressive condition that affects cognitive functioning, emotional regulation and behaviour, often resulting in psychological distress for individuals and significant challenges for care staff. Older adults living in residential care may experience confusion, anxiety, depression, loss of identity and social isolation, all of which can negatively impact their quality of life.
Psychological theories provide a valuable framework for understanding how ageing, cognitive decline and environmental factors influence behaviour and emotional wellbeing. When these theories are applied effectively, they can guide professionals in delivering compassionate, person-centred care that supports both psychological and emotional needs. This report critically explores two key psychological theories relevant to adult development and health behaviour: Erikson’s Psychosocial Theory and Maslow’s Hierarchy of Needs. The report examines how these theories apply to adults aged 65 and over and evaluates how they can be used in practice within dementia care homes to support residents experiencing psychological health conditions.
2. Detailed Overview of Two Psychological Theories
2.1 The Psychosocial Theory of Erikson 
A core psychological conflict that needs to be addressed characterises each of the eight stages in Erik Erikson's lifetime theory of psychosocial development. The last stage, Integrity vs Despair, takes place in later adulthood, usually starting at age 65 (Erikson, 1963). People consider their connections, accomplishments, and life experiences at this phase.
A sense of integrity develops when older adults are able to accept their lives as meaningful and worthwhile. This can lead to feelings of peace, wisdom and acceptance of mortality. In contrast, despair may occur when individuals experience regret, dissatisfaction or a belief that life opportunities were missed. Despair is often associated with fear of death, depression and emotional distress.
Key components of this stage include life review, emotional reflection, identity maintenance and acceptance of ageing and mortality. For older adults living in dementia care homes, successfully resolving this stage can be particularly challenging. Cognitive impairment, memory loss, reduced independence and limited social interaction may disrupt life review processes and contribute to feelings of hopelessness and loss of identity.
Despite these challenges, Erikson’s theory remains highly relevant for adults aged 65 and over. Supporting residents to maintain dignity, express emotions and engage in meaningful reflection can help promote a sense of integrity, even when cognitive abilities are declining.
2.2 The Hierarchy of Needs by Maslow 

According to Maslow's Hierarchy of wants, a theory of motivation, human behaviour is shaped by a hierarchy of wants that must be met (Maslow, 1943). The concept is divided into five levels: self-actualization, esteem, safety and security, love and belonging, and physiological needs.
Basic necessities including food, drink, sleep, and personal hygiene are examples of physiological needs. Safety needs involve protection from harm, stability and predictability. Love and belonging refer to social relationships, emotional connection and a sense of community. Esteem needs relate to self-respect, recognition and dignity, while self-actualisation involves achieving personal fulfilment and meaning.
For adults aged 65 and over living in dementia care homes, many of these needs must be met through the support of care staff. Dementia can significantly reduce independence, making individuals more vulnerable when their needs are unmet. Maslow’s theory is particularly useful in understanding how unmet needs may manifest as behavioural distress, agitation or withdrawal in people living with dementia.
3. Use in the Context of Health and Social Care 
3.1 Using Erikson's Psychosocial Theory in Assisted Living Facilities 
Health and social care workers can better comprehend the emotional experiences of elderly people with dementia by using Erikson's theory.
Residents may experience despair due to memory loss, confusion and fear of losing their identity. Emotional reactions such as depression, anxiety, withdrawal or distress can often be linked to unresolved psychosocial conflict in later life.
Erikson's theory is practically applied in dementia care facilities through recollection therapy, which motivates people to  reflect on past experiences using familiar objects, photographs, music or storytelling (Woods et al., 2018). Life review activities can support emotional expression and reinforce a sense of identity. Allowing residents to make Simple decisions like what to wear or eat can also support dignity and autonomy 
Building consistent, trusting relationships between staff and residents is essential. Familiar carers can provide emotional security and help residents feel valued and understood. These approaches can reduce feelings of despair and support psychological wellbeing, even in the later stages of dementia.
However, a limitation of Erikson’s theory is that severe cognitive impairment may restrict an individual’s ability to engage in meaningful reflection. Professionals must therefore adapt interventions to suit the person’s cognitive abilities and focus on emotional validation rather than verbal reflection alone.
3.2 Using Maslow's Hierarchy of Needs in Assisted Living Facilities 

A methodical framework for determining and meeting the requirements of residents suffering from dementia is provided by Maslow's Hierarchy of requirements. Care professionals must ensure that lower-level needs are consistently met before higher-level psychological needs can be addressed.
Meeting physiological needs involves ensuring adequate nutrition, hydration, pain management, rest and personal hygiene. Safety needs can be supported through fall prevention strategies, clear signage, structured routines and a calm, predictable environment. Social needs can be addressed by encouraging family involvement, group activities and positive staff-resident interactions.
Esteem needs are supported by treating residents with respect, acknowledging personal achievements and promoting independence where possible. Although self-actualisation may be limited in advanced dementia, meaningful activities such as music therapy, art, gardening or spiritual practices can still provide purpose and enjoyment.
A limitation of Maslow’s theory is its rigid hierarchical structure, which may not fully reflect the complex and fluctuating needs of people with dementia. Nevertheless, the model remains a useful guide for identifying unmet needs that may contribute to behavioural distress.
3.3 Challenges for Health and Social Care Professionals
Applying psychological theories in dementia care settings presents several challenges. Communication difficulties are common, particularly as dementia progresses. Behavioural symptoms such as aggression, agitation or wandering can be distressing for both residents and staff. Additional challenges include time constraints, staff shortages, emotional burnout and the presence of multiple comorbidities such as depression or anxiety.
Cultural and language differences may also affect communication and understanding, while high workloads can limit opportunities for person-centred interventions.
3.4 Strategies to Manage These Challenges
To address the challenges faced by health and social care professionals when applying psychological theories in dementia care homes, a range of supportive and adaptive strategies can be implemented. Clear and compassionate communication is essential, particularly as cognitive decline can limit residents’ ability to understand complex language. Professionals should use short sentences, visual cues and reassuring body language to reduce anxiety and promote trust. This approach supports emotional wellbeing and helps prevent behavioural distress.
Person-centred care is a key strategy for managing psychological and behavioural challenges. Kitwood (1997) emphasises the importance of recognising the individual beyond the dementia diagnosis. Care plans should be tailored to residents’ life histories, preferences and remaining abilities, which aligns closely with Erikson’s focus on identity and Maslow’s emphasis on unmet needs. Consistency in staffing is also vital, as familiar carers can enhance feelings of safety and belonging, reducing confusion and agitation.
Environmental adaptations further support effective care. Clear signage, appropriate lighting, reduced noise levels and structured routines help residents feel secure and oriented. These adaptations directly support Maslow’s safety needs and can reduce behaviours such as wandering or aggression. When challenging behaviour occurs, de-escalation techniques should be prioritised over restrictive practices.
Additional Strategies to Support Professional Practice
In addition to the strategies outlined above, emotional support for staff is essential to ensure sustainable, high-quality care. Working in dementia care environments can be emotionally demanding, increasing the risk of stress and burnout. Regular supervision, reflective practice sessions and access to mental health support can help professionals manage emotional strain and maintain compassionate care.
Ongoing training and professional development also play a crucial role. Training in dementia awareness, communication techniques, psychological theories and behaviour management equips staff with the skills needed to respond effectively to residents’ needs. This knowledge allows professionals to apply Erikson’s and Maslow’s theories flexibly, adapting interventions to suit different stages of dementia.
Collaboration with families and multidisciplinary teams further strengthens care delivery. Family members can provide valuable insight into residents’ past experiences, preferences and coping strategies, supporting life review and meaningful engagement. Working alongside psychologists, nurses and social workers ensures a holistic approach that addresses psychological, emotional and social needs. By combining theory-informed practice, staff wellbeing initiatives and collaborative care, professionals can better manage challenges and enhance the quality of life for older adults living with dementia.
Conclusion
Maslow's Hierarchy of Needs and Erikson's Psychosocial Theory offer important insights into the behavioural, psychological, and emotional needs of persons 65 and older residing in dementia care facilities. When applied thoughtfully, these theories support person-centred approaches that promote dignity, emotional security and wellbeing. Although cognitive decline presents limitations, adapting theory-based interventions allows professionals to deliver compassionate and effective care. Integrating psychological theory into practice strengthens professional decision-making and contributes to improved quality of life for the elderly with dementia.
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