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[bookmark: _Toc213298790]1. Introduction
Psychological knowledge is fundamental in health and social care because it enables professionals to interpret human behaviour, emotion and adaptation across the lifespan. Within care settings, especially among older adults, such understanding helps practitioners design supportive environments that preserve dignity and mental wellbeing. This report focuses on adults aged sixty-five and over who reside in a dementia care home and experience cognitive decline accompanied by anxiety and depressive symptoms. Dementia alters memory, identity and communication, so psychological insight is vital for effective, person-centred responses. The aim of the discussion is to evaluate how two influential psychological theories can guide professionals in supporting this population. The report first outlines the context of dementia care, then analyses each theory in detail before demonstrating their practical application for promoting quality of life among older adults.
[bookmark: _Toc213298791]2. Context: Dementia Care in Older Adults 
Dementia encompasses progressive neurocognitive disorders that impair memory, reasoning and everyday functioning, often accompanied by confusion, agitation and emotional distress. The condition currently affects more than 55 million people worldwide, a number projected to triple by 2050 (World Health Organization, 2021). In care homes, residents commonly face loneliness and loss of autonomy, while families and staff encounter ethical and emotional pressures. Understanding these experiences through psychological perspectives allows practitioners to interpret behaviour not as mere resistance but as expressions of unmet needs or anxiety. Applying theory supports empathy and structured interventions such as reminiscence and cognitive stimulation therapy, both shown to enhance mood and orientation (Woods et al., 2018; Saragih et al., 2022). Health and social care professionals therefore play a crucial role in translating psychological knowledge into compassionate practice that upholds wellbeing, dignity and social inclusion throughout the course of dementia.
[bookmark: _Toc213298792]3. Overview of Psychological Theories 
[bookmark: _Toc213298793]3.1 Erikson’s Psychosocial Theory (Integrity vs Despair) 
Erik Erikson’s psychosocial theory proposes eight sequential stages of development, each characterised by a central psychosocial conflict whose resolution shapes identity, adaptability and emotional wellbeing across the lifespan. In later adulthood, the stage of integrity versus despair dominates as individuals look back on their experiences and evaluate whether their lives have been meaningful. Successful resolution fosters coherence, acceptance and wisdom, whereas unresolved conflict may result in feelings of failure, regret and existential anxiety (Orenstein and Lewis, 2022). For older adults with dementia, this process becomes particularly complex because memory decline interrupts the ability to construct a coherent life story. Fragmented recollection can threaten self-continuity and heighten despair if not sensitively managed.
Professionals who employ reminiscence or life-review therapy enable residents to reconnect disjointed memories, restoring a sense of personal narrative and self-worth. McAdams (2019) highlights that identity in later life is maintained through relational storytelling rather than perfect recall; what matters is being heard, believed and respected. Caregivers who actively listen, validate experiences and use tangible memory cues such as photographs, music or familiar scents support integrity by grounding reminiscence in emotional rather than factual accuracy. Group sessions that encourage collective sharing can also rebuild social connectedness and reduce isolation.
Contemporary practice integrates Erikson’s developmental lens with evidence-based dementia care, showing that structured reminiscence improves orientation, communication and emotional stability (Cammisuli et al., 2022; Woods et al., 2018). Yet the theory’s application requires cultural sensitivity and patience because cognitive fluctuations or language barriers can limit participation. Professionals must adapt interventions to individual capacities, sometimes using non-verbal expressions such as art or movement to facilitate reflection. Another challenge lies in institutional settings where rigid schedules prioritise efficiency over individuality, unintentionally reinforcing dependency and despair. Therefore, embedding Erikson’s perspective within personalised care planning and staff training helps shift attention from deficits to developmental potential, promoting dignity, acceptance and relational meaning even within progressive illness.
[bookmark: _Toc213298794]3.2 Maslow’s Hierarchy of Needs
Abraham Maslow’s hierarchy of needs conceptualises human motivation as a dynamic progression from basic physiological requirements toward psychological growth and self-fulfilment. The model is traditionally visualised as five interconnected levels: physiological, safety, love and belonging, esteem and self-actualisation. In dementia care, this hierarchy offers a structured lens for understanding distress, guiding professionals to identify which unmet needs underlie behavioural or emotional changes. Attending first to physiological and safety needs ensures stable routines, adequate nutrition, medication adherence, personal comfort and a secure environment that minimises confusion and fear (Zhang et al., 2022). Once these foundations are secure, carers can nurture belonging through positive relationships, empathy and family engagement that foster familiarity and reassurance.
Empirical research shows that when residents feel recognised and respected, their agitation decreases and overall quality of life improves (Sunzi et al., 2023; Lee, Lee and Kim, 2022). Esteem needs are supported when care staff acknowledge residents’ life histories and previous achievements, affirming that identity persists beyond cognitive impairment. Creative expression, faith practices and gentle participation in decision-making all contribute to a sense of purpose. Opportunities for self-actualisation, though often neglected, remain vital for emotional fulfilment. Simple choices—such as selecting clothing or music—can reintroduce autonomy and self-direction, reflecting the top level of Maslow’s model in practical form.
Critically, Maslow’s hierarchy should not be applied as a rigid checklist because needs are fluid and culturally shaped. For some residents, social connection may outweigh physical comfort, while others prioritise security above autonomy. Resource limitations and workforce pressures in care homes can also constrain the ability to address higher-order needs. Burnout and task-oriented routines often narrow the focus to survival rather than wellbeing (Sunzi et al., 2023). To mitigate these challenges, multidisciplinary collaboration and continuous staff development are essential. Teams that include nurses, psychologists, occupational therapists and family members can collectively interpret behaviours through a needs-based lens and tailor interventions accordingly.
Integrating Maslow’s hierarchy into institutional policies and supervision processes ensures that person-centred values permeate everyday care. Reflective supervision sessions allow staff to reassess whether residents’ psychological and social needs are being met alongside clinical demands. Ultimately, Maslow’s theory remains highly relevant in contemporary dementia care because it balances the biological with the emotional, highlighting that compassionate support depends as much on understanding human motivation as on meeting physical requirements. When thoughtfully adapted, it becomes a living framework that sustains comfort, agency and psychological wellbeing for older adults experiencing cognitive decline.
[bookmark: _Toc213298795]4. Application of Theories in Health and Social Care Practice 
[bookmark: _Toc213298796]4.1 Using Erikson’s Theory in Dementia Care 
Applying Erikson’s psychosocial framework to dementia care helps practitioners understand emotional and behavioural changes not merely as symptoms of cognitive decline but as reflections of unresolved psychosocial needs. Caregivers who use reminiscence and life review therapy create opportunities for residents to revisit memories and construct coherent life narratives, which promotes a sense of integrity and emotional closure (Cammisuli et al., 2022). Group reminiscence sessions, for example, in which residents share significant life events supported by photographs or music, have been shown to improve orientation, self-esteem and mood (Woods et al., 2018). Through these interactions, carers affirm that an individual’s value is not diminished by illness, helping to maintain self-worth and identity. Personalised care plans that incorporate biographical details further reinforce the sense of continuity between past and present selves. Despite the benefits, professionals often encounter communication barriers, behavioural agitation and fluctuations in cognitive capacity that limit the effectiveness of verbal therapies. Research indicates that combining verbal recall with multisensory cues or familiar objects can help overcome such challenges (Saragih et al., 2022). Overall, Erikson’s theory encourages practitioners to see reminiscence not as nostalgia but as a therapeutic pathway that restores dignity, belonging and psychological balance in older adults living with dementia.
[bookmark: _Toc213298797]4.2 Applying Maslow’s Theory in Dementia Care
Maslow’s hierarchy of needs provides an integrative model for identifying and meeting the broad spectrum of human requirements in dementia care. Ensuring physiological and safety needs is the starting point for wellbeing; this involves providing consistent routines, adequate nutrition, pain management and a secure environment free from unnecessary stressors (Zhang et al., 2022). Once these foundations are stable, carers can address belonging and esteem needs through empathy-based interactions, family visits and social activities that prevent isolation. Studies show that person-centred care guided by Maslow’s structure enhances engagement and reduces behavioural disturbances (Lee, Lee and Kim, 2022). Yet translating the hierarchy into everyday practice is not without difficulty. Chronic staff shortages, limited resources and burnout can hinder the capacity to address higher-level psychological and self-fulfilment needs (Sunzi et al., 2023). To manage these constraints, multidisciplinary teamwork that includes nurses, occupational therapists and family members is vital. Regular staff training in communication and empathy can foster understanding of emotional cues and help balance safety procedures with personal autonomy. Integrating Maslow’s principles into policy and supervision frameworks also ensures that residents’ individual preferences remain central to care decisions. This approach transforms the hierarchy from an abstract theory into a living guide that enhances both the physical comfort and psychological resilience of people with dementia.
[bookmark: _Toc213298798]5. Evaluation and Critical Discussion
Both theories provide valuable yet distinct perspectives on supporting older adults with dementia. Erikson’s model focuses on identity, meaning and emotional resolution, whereas Maslow’s framework ensures that essential physical and psychological needs are systematically addressed. When combined, they encourage holistic care that balances the pursuit of integrity with the maintenance of comfort and safety. Still, challenges persist where cognitive decline limits self-expression or where institutional constraints restrict individualised attention. Effective practice therefore depends on ethical awareness, sensitive communication and reflective teamwork that translate theoretical understanding into compassionate, evidence-based care.
[bookmark: _Toc213298799]6. Conclusion
Psychological insight profoundly shapes the quality of dementia care. Applying Erikson’s and Maslow’s theories enables professionals to interpret behaviour, nurture identity and meet fundamental needs simultaneously. Their integration promotes dignity, emotional wellbeing and a sense of purpose, providing a robust foundation for compassionate practice in residential health and social care settings.
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