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Introduction: 

This report will explore how psychological theories and research can be used by health and social care professionals, to adults aged sixty-five and over in dementia care homes. Older adults aged sixty-five and over who live in dementia care homes experience complex psychological challenges. Psychological theories can provide insight into how best to support older adults in dementia care homes setting. Maslow’s hierarchy of Needs (1943) helps health and social care professionals understand that individuals must have their basic needs, such as safety, belongings and self-esteem met before they can achieve emotional wellbeing and self-fulfilment. Erik Eriksons Theory is called the Psychosocial Theory of Human Development, and it explains how people develop socially and emotionally throughout their lives. This report will outline key psychological approaches relevant to older adults in dementia care homes, considering psychological challenges and behavioural challenges. It will also discuss challenges for professionals applying the theories and strategies to help reduce the challenges. 













Maslow’s Hierarchy of Needs Theory
Between 1943 and 1954, Abraham Maslow developed a psychological theory of motivation known as the hierarchy of needs. This model outlines five levels of human necessities, typically illustrated as a pyramid with each tier representing a different category of need.
[image: What is Maslow's Hierarchy of Needs: Know What You Really Want]
Maslow’s hierarchy of needs begins with the most fundamental requirements for human survival—things like air, water, food, sleep, sex, and shelter. He argued that these basic physiological needs must be met before individuals can focus on higher-level aspirations. The next tier involves safety and security, emphasizing the importance of feeling protected and stable. Once these are fulfilled, people seek connection through relationships, forming bonds with friends, family, and romantic partners. Above that are esteem needs, which include gaining respect, achieving goals, and earning recognition from others, often through work or personal interests. At the top of the pyramid lies self-actualization, the pursuit of personal growth, creativity, morality, and the fulfillment of one’s potential.
Maslow’s Hierarchy of Needs theory is relevant when caring for older adults in dementia care homes. It helps health and social care professionals understand and support the five levels of needs that contribute to dementia patient in care home. By addressing each level of need, health and social care professionals can promote dementia patients physiological, emotional, and psychological requirements. Maslow’s theory encourages a person-cantered approach ensuring that care meets both physical and emotional well-being.

Application of theory in dementia care home 
Maslow’s hierarchy of needs theory can be applied in a dementia care home by health and social care professionals. Archibald (2006) highlights that nurses increased knowledge about dementia assessment of nutrient needs and capabilities can improve patient experiences and outcomes. McLeod (2015) suggests that how each level of Maslow’s hierarchy of needs theory applies step by step. Health and social care professionals ensure that dementia patients have met the biological and physiological needs first. McLeod also suggests that about safety needs, maintaining a clean and quite environment will call bells. Health and social care professionals should explain tests, treatments, and medications to dementia care patients to relieve anxiety. Patients’ information should be kept confidential. Third level of Maslow’s theory is Belongings, which reflects that dementia patients should feel well come and included. Family visits should be allowed. Health and social care professionals should show respect through communication and empower patient in care decisions. They should listen carefully, their concerns and make them feel valued. Fifth and last set of Maslow’s theory self-actualization, dementia patient can enjoy creativity, music, gardening, or spiritual practices. Providing activities that match their abilities, and interest can give them joy. Woods et al. (2018) explain that Reminiscence Therapy is suitable for dementia care patient age 65 or over. It enables older adults to reconnect with past experiences. These people, typically have a better memory for the past than for recent events.


Health and social care professionals face several psychological and behavioural challenges. Honda et., al (2018) highlights that managing the behavioural and psychological symptoms associated with dementia is one of the main challenges for dementia patients in care homes. A frequent issue is when patients refuse care, which can lower the standard of care they receive. 

Dementia affects each person differently and priorities may shift un-predictably making it difficult to identify which needs are met. According to NICE, 2018 When care staff understand and respond to a person’s underlying needs, they can apply non-medical approaches that ease distress and promote a better quality of life. Limited staffing and time pressures can make It difficult to provide individualised care. Cognitive decline often limits the individual’s ability to express their needs clearly (Wolver son et al., 2016). Dementia causes confusion, memory loss, anxiety, and depression. Behavioural challenges are also common in dementia care homes. Many patients show agitation, aggression, wandering, repetitive, questioning and refusion of care. It results to unmet needs, discomfort, or communication difficulties. According to  Alzheimer’s society, 2023 many individuals with dementia experience changes in sleep patterns. This can increase the risk of falls and affects, mood and concentration. 

Critical evaluation of the theory
Dementia affects communication and memory and understanding. Health and social care professionals can find it difficult to identify and meet patients’ basic needs when these are not expressed clearly. Safety can also be challenging like locked doors may cause anxiety or confusion. Social meetings and emotional needs become harder when patient struggle to recognise others or withdraw from social abstraction. Adapting person-centred approach, helps professionals focus on the individuals background preferences and abilities. Using simple language and non-verbal communication can help identify needs. Regular staff training can improve understanding, using secure outdoor areas can promote safety and freedom. Group activities, music therapy, art, gardening, gentle exercises, and reminiscence sessions can enhance social belonging and emotional satisfaction. 

Maslow’s theory has few limitations. It is criticized for being too simple that individuals must satisfy lower-level needs before progressing to higher ones. People may seek love, esteem, or self-actualization even when basic needs are unmet. The theory also lacks scientific evidence. 
















Erikson Psychological Development Theory
Erik Erikson (1902-1994) proposed a life span model of development which outlines eight stages of psychological development from infancy to adulthood. He suggests we pass through eight stages, each marked by a central conflict, such as trust vs. mistrust, which shape their personality. The transition from one stage to another is influenced by biological psychological and social factors throughout the lifespan. Orenstein, G.A & Lewis, L. (2022) 
Erikson’s psychosocial theory (1950-1963)
Eriksons stages of Psychosocial Development
	Stage
	Age (years)
	Crisis

	Infancy
	0-1
	Trust vs. Mistrust

	Early Childhood
	2-3
	Autonomy vs. Shame & Doubt

	Pre-school
	3-5
	Initiative vs, Guilt

	School age
	6-11
	Industry vs. Inferiority 

	Adolescence
	12-20
	Identity vs. Role confusion 

	Young Adults
	Mid-twenties
	Intimacy vs. Isolation

	Adulthood
	25-60
	Generativity vs. Stagnation

	Old age
	60+
	Ego Integrity vs. Despair



Older adults especially in dementia care home are usually in the final stage (integrity vs despair) of Eriksons theory. In this stage older adults look back at their lives and try to make sense of it. Integrity happens when a person feels their life had meaning, purpose and value. Despair occurs 	when individuals feel they have made many wrong decisions and results in hopelessness, bitterness, defeat, anger and reduced psychological well-being. 
Application of the theory 
Erikson’s psychological theory helps health and social care professionals understand the emotional and behavioural needs of older adults in dementia care homes. Spector (2010) suggests that applying the theory of Erikson, the professionals help support the older adults with dementia to make their lives independent. McLeod (2008) highlights that Erikson’s psychosocial theory helps mental health professionals understand the developmental conflicts underlaying a person struggles. A widely used tool in this process is the EPSI, a questionnaire that evaluates how well an individual has resolved key psychosocial conflicts. This helps clinicians identify issues related to trust, autonomy, identity, intimacy, generativity, or integrity and adjust their treatment accordingly. The stage also guides life review interventions where structured reminiscence helps individuals recognize achievements, accept past difficulties, and develop a sense of wisdom. Beyond clinical settings, the theory informs community programs aimed at healthy aging by encouraging continued social involvement, purpose, share their life experiences such as mentoring or story telling roles. Researchers in gerontology use the integrity vs despair stage as a framework to study life satisfaction, wisdom, and emotional adjustment in later life. 
However, applying Erikson theory comes with some psychological and behavioural challenges. Memory loss may limit a patient’s ability to participate in life review. Emotional distress can arise when memories trigger sadness or confusion. Behavioural challenges, such as agitation, wandering or repetitive questions may reflect unmet psychological needs. Additionally, limited training within care homes may reduce staff capacity to deliver psychological interventions consistently. 
Critical Evaluation
When applying Erikson theory, professionals face some potential challenges like limited time, high workload and emotional exhaustion making it difficult to analyse each resident’s behaviour thoroughly. Lack of training and difficulty in communicating with dementia patients with cognitive decline or language impairments. 
Using person cantered care plan helps professionals to understand why a behaviour happening. Building stronger relationships with residents helps staff recognise emotional changes early. Involve nurses, psychologist, occupational therapists, and family to insure a more complete understanding of the patients’ reactions. Life story work can be applied to promote psychological well-being among the older adults. 

Conclusion
Overall, Applying Maslow hierarchy of needs theory and Eriksons psychosocial theory in dementia care home is highly beneficial for health and social care professionals. Maslow provides a foundational structure for addressing basic and social needs while Erikson theory offers deeper insights into emotional and developmental needs for older adults with dementia. Although, no theory is perfect there are some limitations as well. Erikson theory does not specify in detail how individuals successfully resolve each psychological crisis. Critics argue that not everyone progress through these stages at the same rate. Maslow’s theory is criticized for being too simple. People may seek love, esteem, or self-actualization when basic needs are unmet. Still using both frameworks together enables professionals to deliver comprehensive person cantered care in proving overall health well-being and dignity for residents of dementia care home. 


Reference list:

Alzheimer's society (2023) Understanding dementia symptoms and behaviour. Available at: https://alzhiemers.org.uk/about-dementia/types-dementia/alzheimers-disease.symptoms (Accessed: November 09 2025). 

Archibald, C. (2006) ‘Meeting the nutritional needs of patients with dementia in hospital’, Nursing standard, 2045, pp.41-45. https://doi.org/10.7748/ns2006.07.20.45.41.c4467 

McLeod, s. (2008) Erik Eriksons stages of psychosexual development. Simply psychology. Available at: www.simplypsychology.org/erik-erikson.html doi:10.5281/zenodo.15241647 (Accessed on 16 November 2025)

McLeod, S. (2025) ‘Maslow’s hierarchy of needs’, Simply Psychology. https://doi.org/10.5281/zenodo.15240897 (Accessed: 10 November 2025).

National Institute for Health and Care excellence (2018) Dementia: Assessment, management, and support for people living with dementia and their careers. Available at: https://pubmed.ncbi.nlm.nih.gov/30011160/ (Accessed: 10 November 2025). 

Orenstein, G.A., Lewis, L (2022) Eriksons stages of Psychosocial development. Treasure Island: Stat pearls. Available at: https://www.ncbi.nlm.nih.gov/books/NBK556096/ (Accessed on 15 November 2025). 

Spector, A. (2010) Using cognitive simulation therapy for dementia: Evidence based approach. Aging and Mental Health, 14(5), pp. 510-518.  

Woods. B., Philbin, L.O., Farrell, E.M., Spector, A.E. and Orrel, M. (2018) ‘Remini scene therapy for dementia,’ Cochrane Database of systematic reviews. Available at: https://doi.org/10.1002/14651858.CD001120 (Accessed: 10 November 2025).

Wolver son, E.L., Clarke, C., Moniz-Cook, E. (2010) ‘Remaining hopeful in early-stage dementia,’ A qualitative study of aging and mental health, 14 (4), pp.450-460. Available at: https://doi:10.1080/13607860903483110 (Accessed: 10 November 2025). 





















2

image1.png
Self-fulfillment
needs

Psychological
needs

Safety needs
security, safety
Basic

needs




