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INTRODUCTION                                                                                                                                  

This assignment is about Margaret a 72-year-old lady. She has an English nationality, and she lived in Canterbury, and she was a general education teacher. She is currently in a care home, diagnosed with plaque dementia. Unfortunately, her situation is not good because she does not remember who she is, where she is, what happened to her family, being in her imaginary world. Her situation being made more difficult by the fact that she does not accept exercise and various activities. She likes to read, but her eyesight is not particularly good and that is where the nervousness starts, becoming verbal and physical violence. Because she was an independent woman, it is not easy for her to accept help and let herself be led to a new world completely different from what she has experienced until then. Every time her children have visited, she does not recognize them even though they bring pictures of them together from different periods. Sometimes she remembers different actions she has done but she does not remember people’s faces causing confusion and irritation. Most of the time she talks nonsense, going from one story to another. The hardest thing for her is to complete different tasks like washing herself, preparing meals, cleaning, talking on the phone and many more like these. For her, every day is a challenge to memory, thoughts, and actions us well as for those of us around her. That is why the family opted for a home care where she has permanent assistance and cares appropriate to her needs.
So, this assignment is to find solutions for Margaret to be well, be safe and find joy in what she is doing, to increase the confidence as much as possible and eliminate anxiety and depression. 
[bookmark: _Hlk214106865]Regarding Margarets character I decided to use two theories that are easy to use in her case. I thought about Maslow theory and Positive Psychology, Biopsychosocial model of Health (Engel, 1977)                                                                                                                                                 







Discussion and analysis                                                                                                                                          

“Maslow tried to understand and measure human motivation,” his theory is known as the Hierarchy of Needs. Maslow organized in a hierarchical pyramid to explain the people needs. Once of the first level of needs has been meet the individuals are motivated and ready for the next level.
The pyramids consist of five levels of hierarchy of needs: physiological, security, social, esteem and self-realization needs. 
Physiological needs are basic needs for survive, such as food, water, sleep, shelter, and other thinks. 
Security needs: Once the first stage was coverage, people think about safety, stability, and protection. 
Social needs: At this level people want to be part of a group, to have friends and loved ones, to feel they belong to someone. 
Need for esteem: these include both self-respect and recognition from others, a sense of value, power, and success. 
Self-realization needs: this is the last level, the highest level and represents the desire to reach your full potential, to be creative and independent, to make all your wishes come true. 
Regarding Maslow’s Hierarchy of Needs -Explanation “each person had a different set of needs at different point of time in his life.” 
Looking the structure of his hierarchy, Maslow (1987) proposed that the order in the hierarchy “is not nearly as rigid” (p. 68) how people was thinking, the order is flexible based on external circumstances or individual differences. 
Maslow’s hierarchy of needs can be adapted to older adults, but the focus is on the first steps of the pyramid.
 Physiological needs are most critical, including ensuring a stable home, adequate food and hydration, and consistent management of medications.
 Safety needs include a secure place and a social network that give a sense of safety and stability, special for the person with physical and cognitive problems. 
Love and belonging, here the social connections is essential for mental and emotional wellbeing. Staying connected with family and friends is vital to avoid loneliness and isolation.
 For esteem essential is to be value and encouraged in new activities, giving them self confidence and giving them a sense of independence where is possible.
 Self-actualization, unfortunately we cannot find elderly people on this level. 
People which touched the last level (self-actualization) choose to do voluntary work, others are happy to share their life experience with the young people. 
For people with dementia, we can apply just four steps from Maslow s Hierarchy. 
Conform Scandinavian journal of caring sciences 29 (4), 769-775,2015 “Four themes related to the underlying needs of the five selected disruptive behaviours emerged from the data, and these include a desire for comfort (physical and psychological),a desire for security(psychological and economic), a need for a sense of belonging(include a need for connect with the outside world and a need for attention)and a need for self-control. These behaviour features were found closely related to Maslow’s hierarchy model of human needs.”
Maslow’s theory is quite easy to apply to Margarets case since her needs fit exactly into the four steps of the pyramid. The family decided that she should live in a care home, with all the necessary facilities and closer supervision since she has dementia. Once a week her children and grandchildren come to visit her, so she knows she belongs to someone even if she does not recognize them. 
Another theory which I have chosen for Margaret case is Positive psychology, Biopsychosocial model of Health.
“The aim of Positive Psychology is to catalyse a change is psychology from a preoccupation only with repairing the worst things in life to also building the best qualities in life.” (Martin Seligman)
Positive psychology theory is a scientific study of what makes people and communities develop well, prosper, focusing on strengths, positive experiences, in contrast with a traditional psychology that focuses on fixing problems. The key to theory includes PERMA model made from Martin Seligman which is based on five components: Positive Emotion, Engagement, Relationships, Meaning, and Accomplishment. 
Positive emotion is more than happiness; it is a collection of feelings like happiness, hope, interest, joy, compassion, and pride.
 Engagement means when you are fully involved in what you love to do with passion. Is also known as the flow state. 
Relationships: are fundamental to well-being, through connections with others, different feelings develop such as love, support, and appreciations.
 Meaning:  referring to your personal purpose, something to fight for, a goal to achieve and a desire to assert yourself. 
Accomplishment:  is the ability to achieve your goal; is your persistence to get what you want in different areas. 
After several conversations with Margaret, I understood the importance of the PERMA Theory in her case and how to be apply with success.
 To cultivated positive emotions: 
- I decided to play music that she liked
- to calming her I am doing massage for her hands 
- I am engaging Margaret in hobbies which she loved like cooking, drawing, reading, gardening.
 How she does not like to move around too much we are playing by throwing a small ball. 
Living in a care home with other people with the same disease and who have the same activities allows them to have a good relationship with each other.
 Also, her children come to visit, which makes her have contact with the outside world and increases her desire to live and spend time with them.
 For every activity which she accepted and completed with success or not, she has encouraged with kind words and even sweets.
In this way we try to keep her interest in a good life without too much pain and sadness. 
“In addition to physiological/biological factors, people’s perceptions and expectations of health can have profound impacts on their health and wellbeing “(Di Blasi et al., 2001; Edwards, 2020) 
The biopsychosocial model is important because it shows us how health and illness are based on multiple factors such as biological, psychological, and social. All of these have a considerable influence on the patient’s health. 
There are five common approaches to maintaining health: Medical, Educational, Behavioural change, Empowerment, Social change. One of the strongest negative influences on health is loneliness. 
Regarding National institute of Health (gov)” Loneliness is strongly linked to various mental health issues, such as increased risk of depression, anxiety, and suicidal ideation.” 
[bookmark: _Hlk214276507]
















CONCLUSION
In conclusion, for people with dementia, their needs are special, and it would be best for them to live and socialize with people who have the same disease. This way helps them to do not be alone, they will be safe, they will have common activities and share the same opinions and impressions, so their lives can be easier and longer. 
 For Margaret, living with other people, helping to not suffer from loneliness, but being away from fer family sometimes makes her anxious and aggressive. 
Margaret family take a good decision send her in a care home even though it was not easy, hoping she is fine, considering she has professional assistance.
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