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[bookmark: _Toc214135102][bookmark: _t1d7bxee5rpv]    Introduction
This report is written for health and social care staff, outlining how psychological theories and evidence can be applied to support adults aged 65 and over with mental health problems, with a particular emphasis on those living in a dementia care home. Dementia (a cognitive decline, loss of memory and change in behaviour), affects older adults psychological well-being and is widely linked with anxiety, depression and social isolation (World Health Organization, 2023). In accordance with the module’s purpose of enhancing knowledge of Lifespan Development Theories and the Social and Biological contributors to human behaviour in the context of health and social care, this report analyzes two theories, from those discussed throughout the module content, that are applicable to adult development and adult health behaviour, as these are the most pertinent to this report: Erickson - Psychosocial Development Theory and Maslow - Hierarchy of Needs. 
[bookmark: _baytttyk41g7]

[bookmark: _Toc214135103]Erikson's Psychosocial Development Theory and the Process of Ageing
[bookmark: _Toc214135104]Overview of Erikson’s Theory
Erikson argued that social and cultural processes play a major role in shaping identity and that development continues across eight stages from infancy to late adulthood (Erikson, 1950; Orenstein, 2022).
[bookmark: _Toc214135105]Relevance for Dementia Care
Erikson’s theory is particularly relevant to dementia care because it highlights the continuing importance of social relationships, support and recognition for maintaining integrity and psychological well-being. It encourages staff to see residents not only as patients with cognitive impairment but as people still engaged, or potentially able to engage, in developmental work in late life (Kitwood, 1997).
[bookmark: _Toc214135106]Limitations of the Theory
However, the model has been criticised for being Western and individualistic, making it less applicable in cultures where identity is more deeply embedded in family and community, and for its relatively linear stage structure, which may not fully reflect the complex, non-sequential trajectories associated with chronic conditions such as Alzheimer’s disease (Gilleard, 2020).
[bookmark: _Toc214135107]        Maslow’s Development Theory and the Process of Ageing
[bookmark: _Toc214135108]Overview of Maslow’s Theory
[bookmark: _Toc214135109]Maslow hierarchy of needs theory is a popular motivational theory that has proved effective for use in the provision of health and human services. This traditional model includes ﬁve stages of needs which are physiological (food, water, sex, sleep), safety (security and stability), love and belongingness (friendship, family, social interactions), esteem (self-esteem, competence, recognition) and self-actualisation (realizing one’s potential and personal development) (Maslow, 1943; McLeod, 2025).
Relevance for Older Adults and People with Dementia
Due to biological and psychological changes, needs tend to shift in importance in elderly individuals. Frail older adults or those with multiple conditions and dependencies for activities of daily living, may indeed see physiological and safety needs come to the fore again, as they concentrate on pain relief, nourishment, bodily comfort and feeling safe in their home or place of care (Shi et al., 2021). Social losses, for example bereavement or moving into a care home, can challenge love and belongingness, whereas retirement and loss of previous roles can compromise esteem.
Relevance for Older Adults and People with Dementia
In later life, biological and psychological changes often alter which needs are most urgent. Older adults who are frail, living with multiple conditions or reliant on others for daily activities may find that physiological and safety needs become central again, as they focus on pain management, nutrition, physical comfort and feeling safe in their home or care setting (Shi et al., 2021). Social losses such as bereavement or moving into a care home can threaten love and belongingness, while retirement and the loss of previous roles may undermine esteem. 
[bookmark: _Toc214135110]Strengths of the Hierarchy in Dementia Care
One key strength of Maslow’s hierarchy is its intuitive and practical nature. It offers a simple structure for health and social care staff to organise assessments and interventions, helping them to consider a broad range of needs instead of focusing solely on medical symptoms (Hayre-Kwan, 2021). 
[bookmark: _Toc214135111]Limitations and Critiques
Despite its usefulness, the model has been criticised. Evidence for a strict, stepwise hierarchy is limited, particularly in complex conditions like dementia where multiple needs often coexist and change over time (Gardner, 2024; Saif, 2024). 

[bookmark: _Toc214135112]     Application of Erikson’s Psychosocial Development Theory in the Dementia Care Home Setting
[bookmark: _Toc214135113]Interpreting Residents’ Emotions and Behaviour
Erikson’s stages provide a useful basis for understanding the feelings and actions of residents with dementia, particularly in relation to integrity versus despair. Behaviours such as withdrawal, irritability or sadness can be viewed not only as consequences of brain deterioration but also as signs of unresolved psychosocial conflict, when people struggle to make sense of their life narrative in the context of loss and dependency (Erikson, 1982; Kitwood, 1997; van der Kaap-Deeder et al., 2020). 
[bookmark: _Toc214135114]Interventions Based on Erikson’s Framework
Erikson’s model can inform interventions such as reminiscence work and life review aimed at supporting a sense of integrity. These may include group or individual sessions that use photographs, familiar music or treasured objects as sensory prompts to evoke memories and reinforce identity, even when verbal recall is limited (Hafez Afefe Barakat, 2021; Abbasi et al., 2025). 
Challenges and Adaptations
But there are significant challenges. People with severe cognitive impairment may find the life-review process confusing or unsettling, especially if traumatic memories are brought to the surface without sufficient emotional support. The focus of this theory on individual life stories may also be less applicable for residents of collectivist cultures, in which one’s identity is more interdependent with family and community (Maio and Haddock, 2010).

[bookmark: _Toc214135115]      Application of Maslow’s Hierarchy of Needs in the Dementia Care Home Setting
[bookmark: _Toc214135116]Interpreting Behaviour as Unmet Needs
Maslow’s hierarchy can help staff in a dementia care home understand residents’ behaviour as an expression of unmet needs at different levels of the pyramid. Rather than viewing agitation, wandering or refusal of care simply as “challenging behaviour”, staff can consider whether the resident may have unrecognised physiological, safety, belonging, esteem or even self-actualisation needs (Maslow, 1943; Hayre-Kwan, 2021). For example, a resident who becomes aggressive in the evening may be in pain, hungry, tired or feeling unsafe in a noisy environment, but unable to communicate this clearly because of dementia (Pini et al., 2018).
[bookmark: _Toc214135117]Guiding Assessment and Care Planning
In day-to-day work, Maslow’s theory can inform the development of structured assessment and care planning processes that start with the consideration of basic needs and then progress upward. Physiological and safety needs can be met by regular, assisted eating and drinking, seating or bedding that is comfortable, adequate lighting, and routine that is predictable. To the extent these are adequately satisfied, the staff may turn their attention to love and belongingness and the next on the hierarchy, esteem by providing such as offering small group activities, one-to-one time, and tasks that allow residents to experience success and recognition, like simple crafts, gardening or assisting with-hou sehold-style tasks (Kitwood, 1997; Shi et al., 2021). 
[bookmark: _Toc214135118]Challenges and Adaptations
There are, however, challenges in using Maslow’s hierarchy rigidly. Residents often have several unmet needs at once, so the stepwise structure of the pyramid may not reflect the reality of dementia care (Gardner, 2024). Cultural differences also influence how needs are prioritised; some families may place greater value on social and spiritual needs than on individual self-actualisation, which questions the idea that self-actualisation is always the “highest” goal (Saif, 2024). Furthermore, the number of staff, time constraints and limited resources can result in a bare minimum of care. Such matters can be managed through flexible and continual needs.
. 
        
[bookmark: _Toc214135119]  Conclusion
The report has considered the extent to which Erikson’s theory of Psychosocial Development and Maslow’s Hierarchy of Needs may be applied to meeting the needs of adults over 65 in a dementia care setting. Erikson's concentration on integrity versus despair serves as a reminder of the significance of assisting older adults in finding meaning in their life narrative, retaining a sense of self, and upholding dignity in the midst of loss, reliance, and cognitive deterioration. Maslow's model adds to this by focusing on a potentially wider set of needs that can underlie residents' behaviour at any time.
In combination, these theories challenge health and social care professionals to move away from a strictly medical representation of the dementia to one that is more holistic, person-centred. Yet their implementation is also limited by cognitive impairment, cultural factors and lack of numerous resources. 
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