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Psychological Theories
To Support Older Adults Living with Dementia in
Residential Care
Introduction
[bookmark: _Hlk212505386]Unfortunately, we have an aging population with increasing figures, (ONS, 2018), this is also the case for adults over 65 living in care homes, since 2020 the count of care home beds has increased, (Office, 2025). A declining disease that effects your cognition, memory and behaviour and it’s the leading cause of death in England, (Gov.uk, 2022). Adults in residential care will need to adjust to environmental changes which could result in depression, anxiety or loneliness. Health care professionals need to maintain a person-centred care to help maintain quality of life. This report is going to focus on two theories Eriksons Psychosocial Theory and Maslow’s Hierarchy of need. Both, I believe can guide health care professionals to understand these individuals better and how to use a psychological theory in real life care home settings. I will look how each theory can be applied, potential challenges for professionals in applying these theories and how to manage them effectively. Lastly, how biological and environmental (nature and nurture) could impact individuals living with dementia in residential care. 
1. Erikson’s Psychosocial Theory
Erik Erikson Psychosocial theory was developed in (1950) his lifespan perspective was the eight stages of development, (McLeod, 2025), each stage representing a psychological struggle that would need to be worked on to maintain a healthy development. In the ages of 65 and over, later adulthood in the older generation people might face the stages of ego integrity vs despair.
· Ego integrity looks at individuals accepting one’s life, whether that’s good memories meaning full thoughts or not and past relationships or achievements.
· Despair refers to individuals past regrets, what ifs, bitterness or fear of dying before fulling or doing right by the wrong doings. 
Erikson believed that ego integrity is “a state of peace and serenity,” and he believe it is an individual’s state of mind and this is a reflection on how someone thinks their life has unfolded, (Capps, 2004). “Mental health professionals frequently use Erikson’s theory to understand clients’ emotional challenges and life transitions”, (McLeod, 2025). 
[bookmark: _Hlk213787784]Why is this Relevant to Adults Over 65 Living with Dementia
In later life especially adults over 65 often tend to reflect on past experiences whether that’s good or bad but for individuals living with dementia it’s much more challenging due to the condition impairing on people’s memory which can bring confusion. Dementia patients going through a psychological struggle with ego integrity can be supported by maintaining their identity, a sense of self-worth and looking back at memories photos to keep their memory alive, therapy and familiar routines to help encourage emotional connections, sometimes someone living with dementia can have verbal communication difficulties introducing familiar music or sensory activities could help and it support good well-being.
Appling these in a Care Home Settings
· [bookmark: _Hlk214241162]Talking Therapy: People living with dementia need encouragement to keep their memory alive looking at videos or photos, talking about past achievements big or small promoting a sense of belonging and accomplishment this could be done through therapy sessions, (Pathak,2025).
· Respect and Independence: Professionals should promote independence letting residents to make daily choices like meals or activity’s this will support ego integrity.
· End-of-life-Support: Helping residents find a sense of acceptance for death finding peace is essential for well-being this also relates to Eriksons theory integrity at the crucial part of life’s end.
“Erikson’s theory aids in creating a comprehensive, holistic care plan for patients”, (Pathak,2025).
Challenges and Strategies
Dementia comes with several challenges one of the most challenging symptoms is communication and memory loss, professionals may struggle to engage with dementia patients due to these impairments. Staff can support patients by:
· Using non-verbal communication methods.
· Provide consistency of care to build trust and a strong attachment.
Strengths and Limitations
Strengths:
· Continuous person-centred care to encourage emotional connection and meaningful identity.
· A lifespan perspective understanding that emotional development still needs support in old age.
· Time for dementia, (Alzheimer’s Society, 2022). 
Limitations:
· Might not fit for all cultural backgrounds or life experiences.

2. Maslow’s Hierarchy of Needs
Abraham Maslow developed in (1943) suggests that people are motivated to fulfil basic needs before addressing psychological needs. The hierarchy is presented as a pyramid with five levels of needs. Maslow believed starting from the bottom and working your way up to the final faze was beneficial for individuals, “Level by level, Maslow brings together the various human needs. He does not directly mention a pyramid form, but a hierarchy of importance”, (Uwtsd.ac.uk, 2025). 



Why is this Relevant to Adults Over 65 Living with Dementia
Especially for patients with dementia meeting their basic physiological and safety needs becomes essential due to dementia patients forgetting to do the simple things like eat or drink due to the cognitive decline. These unmet issues can cause discomfort, a lack of energy and behaviour concerns, for many residents living in care homes away from their own living environment and their families can make them feel a sense of loneliness. Staff must ensure residents feel love and belonging through positive relationships this supports well-being in later life. Another essential emotional need for dementia patients is Esteem needs to feel competent and have dignity at their vulnerable stage of life. Dementia patients can often feel frustrated, agitated and confused when not being able to do daily tasks when before being diagnosed these was very simple. Encouraging praise, involving residents in daily activities and chores to promote a sense of purpose and to keep their dignity alive when other areas are slowly declining. Self-Actualisation is a need for purpose, fulfilment in singing, drawing, crochet this would encourage someone to feel like they’ve accomplished something good bringing them joy and meaning.   
3. Applying these in a Care Home Setting
· Physiological need: Ensuring regular checks on patients with dementia for signs of dehydration, looking out for high temperature, encouraging to eat nutrition meals to the individuals enduring to their likes and dislikes. Assisting with toileting and personal care. 
· Safety: Ensuring the home is left clean with no hazards to prevent falls, making sure patients feel safe in your presence, using effective supportive communication.
· Love and Belonging: Supporting family ties visits and trips out to familiar places, staff to be empathetic and consistent in building strong attachments within the care home and the community. Using memory photo albums, books to keep emotional connections strong. 
· Esteem: Involvement is essential in building esteem with dementia patients focus on the things the patients can do rather what they can’t do. 
· Self-actualisation: Creative work like music or art, some adults over 65 like gardening another sense of achievement. (Dementia Family Support, 2025).
Challenges and strategies 
Dementia patients find it hard communicating at times, that could range from wanting to eat or drink or not verbally saying they want to use the toilet which then could result in accidence which can make anyone feel embarrassed and ashamed. Staff will need training understanding dementia and the sign of a patients withdrawing making sure they are using a person- centred approach, staff to always be vigilant. Professionals will have to remember about cultural backgrounds and differences, always respecting people’s values, dietary and different communication styles. For example, supporting someone’s Esteem not everyone will believe or benefit from spiritual care, staff should learn how to adapt to different cultural backgrounds. Working with dementia patients can be challenging for someones mental health and stress levels, professionals need to have a god balance of work life and their personal life to avoid burnout concerns. (Common Core Principles for Supporting People with Dementia A guide to training the social care and health workforce, n.d.). 
Strengths
· Recognises both physical and psychological needs.
· Easy to understand and use in care home settings.
· Focuses on well-being and individual needs. 
Limitations
· Hierarchy may not work for individuals in that order starting with physiological needs.
· Another limitation can be different ethnic backgrounds that may consider physiological needs and safety needs to be a lower importance then Self-actualisation and esteem, (Aikkia, 2024). 
Even with these limitations Maslow’s theory can be very essential in dementia patients if used effectively it gives a balance of emotional care and safety, “Maslow’s model remains deeply relevant, especially when applied to dementia care”, (Dementia Family Support, 2025). 
Using both Theories in Dementia Care Settings
Eriksons and Maslow’s theories should work well alongside each other because both theories concentrate on essential physiological and safety needs, Maslow focusing on needs and motivation and Erikson on emotional development and meaning. Professionals working in a care home setting with dementia patients using these theories will only provide a person-centred and strengths-based care, key principles in the health and social care practice, (Common Core Principles for Supporting People with Dementia A guide to training the social care and health workforce, n.d.). 
Examples:
· A patient becomes withdrawn in a therapy session, agitated at times and is not communicating this could be an indication of unmet physiological needs.
· You’re looking after a patient and they become confused due to memory loss which can trigger despair.
Professionals can ensure needs are met before therapy sessions offer drinks and biscuits on arrival with regular checks around eating hours. When patients become confused over memory loss professionals can help with life reflection sessions, looking through picture listening or visiting familiar places. Using both theory gives a meaningful understanding of someone needs, understanding all stages helps professionals work with empathy, appropriate communication, and supportive interventions.
Understanding Nature and Nurture
Nature refers to biological or genetic factors, Nurture refers to environmental influences so in simple terms what your parents pass down by inherited traits, personality’s, intelligence is nurture and environmental is life experiences, education, culture and family relationships what surrounds you. Professionals need to understand this when caring for someone with dementia because this can help improve someone quality of life, as we know biological influences can contribute to dementia but environment can help slow down the decline of this disease. So, knowing what to do and when to do it is vital. 
4. How nature and nurture interact with Eriksons Theory
Erik Erikson development is a mixture of both nature and nurture, biological change and social experience. Someone that is suffering with dementia will experience a biological change, memory loss, mobility issues or behaviour concerns, which interacts with social environment, their family support or lack of, living environment, culture backgrounds. If Professionals understand and combine these at work this will have a positive psychological impact on older adults, (McLeod, 2024). 
For example: 
Dementia patient can suffer from memory loss and experiencing sadness, distress and confusion they don’t want to be met by ignorance, a lack of compassion and no patience’s at this frustrating time, Professionals must be supportive show acknowledgement of the patient’s feelings, give reassurance when needed, provide a nurturing environment, concrete meaningful relationships. Using this in a care home setting will only show how nature (biological changes) and nurture (emotional support) together influences psychological well-being for dementia patients. 
Remember Eriksons 8 stages of development, for ages 65 and over may experience integrity vs despair, understanding social environments can improve dignity and emotional                                     well-being.
How nature and nurture interact with Maslow’s theory
With biological decline, (nature) individuals rely more heavily on a supportive environment. (Nurture) without compassionate and consistent care, their basic needs remain unmet, no matter their motivation. 


Conclusion
[bookmark: _Hlk212494937]Understanding and applying psychological theories effectivity is vital to improving someone with dementia quality of life and well-being. Eriksons theory focuses on the development side, Maslow shows how essential needs can help your well-being. Used together they promote person-centred care, compassionate care and culturally friendly, they offer a vital framework to support professionals understand dementia patients better as a person not just as a patient. Recognising the psychological as well as physical concerns of dementia, professionals can create environments where residents feel safe, respected, and valued enhancing in the presence of cognitive decline.
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