2































Student name: Rizwana Gul (2423523)
Module: Psychology in Health and Social Care 
Module code: LCHS4010
Lecturer: Alice Clayton
























Contents page


Introduction …………………………………………………………	p.3

Theory 1: Activity theory ………………………………………….	pp.3-6

Theory 2: Maslow’s hierarchy of needs ………………………….	pp.6-8

Conclusion …………………………………………………………	p.8

References …………………………………………………………	p.9


















TASK
A report on applying psychological theories for professionals in dementia care. 

Introduction
This report guides health and social care professionals on how psychological theories and research can be applied to support adults aged 65 and over who are living with dementia. As the ageing population increases, many older adults experience changes that affect memory, identity, and independence. Understanding psychological perspectives can help professionals deliver person-centred care that promotes wellbeing, dignity, and quality of life. This report recognises that dementia not only impacts cognitive functioning but also emotional and social needs, making psychological insight essential in practice. Drawing on the Activity Theory, which emphasises the importance of social engagement and purposeful activity, and Maslow’s Hierarchy of Needs, which highlights the significance of meeting both basic and higher-level psychological needs, the report will explore how these theories can inform effective care strategies. It will discuss practical applications, illustrating how professionals can use theory-based approaches to enhance support for older adults with dementia. 

Theory 1
Overview of Activity Theory 
The Activity Theory of ageing, first proposed by Havighurst in the 1960s, suggests that older adults achieve higher levels of life satisfaction and psychological well when they maintain social roles, relationships, and meaningful activities as they age (Erber, 2013). Rather than withdrawing from society, as proposed in the Disengagement Theory, Activity Theory emphasises continued engagement as essential for successful ageing. Key concepts include continuity, which refers to maintaining previous social participation, which involves active involvement in family, community, or leisure activities (Hamilton, 2012).
For adults aged 65 and over, particularly those experiencing conditions such as dementia, Activity Theory provides a positive framework for maintaining identity and purpose. By adapting activities to individual ability, professionals can support autonomy and emotional well-being (Ryan and Coughlan, 2011). Research has shown that engagement in stimulating activities- such as music therapy, reminiscence sessions, or light exercise- can enhance cognitive functioning and reduce symptoms of depression (Gross, 2020). The theory highlights that staying active, both mentally and socially, promotes a sense of belonging and helps preserve dignity in later life, making it especially relevant in health and social care settings supporting older adults.
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Application of Activity Theory in Dementia Care:

Applying Activity Theory in dementia care homes offers an effective approach to promoting wellbeing and maintaining identity among older adults. The theory suggests that continued participation in meaningful activities enhances psychological health and life satisfaction (Erber, 2013). For individuals with dementia, who may experience memory loss, confusion, and reduced independence, engaging in purposeful activities can provide structure, comfort, and a sense of belonging (Ryan and Coughlan, 2011).
In practice, care staff can apply Activity Theory by encouraging residents to take part in activities that reflect their past interests and abilities. For example, gardening sessions, music therapy, or art groups can stimulate positive emotional well-being (Hamilton, 2012). Even simple daily tasks, such as setting tables or watering plants, can help individuals maintain a sense of usefulness and autonomy. This aligns with the theory's concept of role continuity, which stresses the importance of maintaining previous social and personal identities (Gross, 2020).

Psychological challenges such as anxiety, depression, and agitation are common in dementia. By involving residents in structured, enjoyable activities, professionals can reduce behavioural disturbances and promote calmness (Erber, 2013). Group activities, such as singing or reminiscence therapy, also encourage social interaction, reducing loneliness and isolation (Ryan and Coughlan, 2011). Staff should tailor activities to everyone’s cognitive level to prevent frustration and ensure positive engagement. 
Overall, the use of Activity Theory in dementia care promotes dignity, self-worth, and inclusion. It shifts the focus from disability to capability, supporting a holistic model of care that values each person’s history, preferences, and potential for continued engagement in later life (Hamilton, 2012).

Critical evaluation of Activity Theory
While Activity Theory offers valuable insight into promoting well-being in older adults, applying it in dementia care presents challenges. Some residents may lack motivation or cognitive ability to participate fully (Erber, 2013). Staff shortages and limited resources can also restrict opportunities for meaningful activity (Ryan and Coughlan, 2011). Professionals can address this by personalising activities, offering flexible engagement, and involving families to maintain role continuity (Hamilton, 2012). However, its assumption that all older adults desire active it overlooks individual differences, cultural values, and the emotional needs of those who prefer quiet reflection (Gross, 2020; Baltes and Baltes, 1990).

Another issue is that using Activity theory creates a number of challenges for professionals, for example, it takes time. Professionals need to know each person very well to find the right activities. Also, activities need to change; professionals must be creative in adapting them as their abilities change. Finally, it is important not to push too hard: Some days, people do not want to be active, and that is acceptable. A professional should not force it. Additional drawbacks of the theory is that it sometimes assumes everyone wants to be busy all the time. Some people prefer quiet. It does not always explain why someone might still be unhappy even if they are active. Other things, like pain or deep sadness, might be the real issue.
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THEORY 2
Overview of Maslow's Hierarchy of Needs

Maslow's Hierarchy of Needs is a motivational theory that suggests human behaviour is motivated by the desire to satisfy a series of needs arranged in a hierarchical order (Gross, 2020). The hierarchy comprises five levels:
Physiological needs (basic survival, such as food, water, and rest), safety needs (security and stability), love and belonging (relationships and emotional connection), esteem needs (self-respect and recognition), and self-actualisation (achieving personal growth and fulfilment). Maslow suggested that individuals must satisfy lower-level needs before progressing to higher ones (Erber, 2013).

For adults aged 65 and over, particularly those with dementia, this theory is useful for understanding how unmet needs can affect well-being and behaviour. For instance, confusion or agitation may result from unmet safety or belonging needs (Ryan and Coughlan, 2011). Meeting physiological and safety needs through consistent care and routine builds trust, while fostering belonging through social interaction supports emotional health (Hamilton 2012). The concept of self-actualisation is significant for older adults, as it emphasises continued growth, creativity, and purpose even in later life. Overall, Maslow’s model helps care professionals design holistic, person-centred support that addresses both physical and psychological well-being.

Application of Maslow's Hierarchy of Needs in Dementia Care
Applying Maslow's Hierarchy of Needs within dementia care provides a framework for understanding and addressing the complex physical and psychological requirements of older adults. Maslow's model helps professionals identify and address unmet needs in dementia care. Meeting physiological needs through nutritious meals, hydration, and rest is fundamental (NHS, 2023). Safety needs can be supported through consistent routines, secure environments, and familiar caregivers to reduce anxiety (NICE, 2023). Consistent routines, secure surroundings, and familiar caregivers can help reduce confusion and fear (Ryan and Coughlan, 2011).

Fulfilling love and belonging needs involves nurturing relationships and emotional bonds. Group singing, reminiscence sessions, or family visits help strengthen attachment and lessen loneliness (Hamilton, 2012; WHO, 2023). To meet esteem needs, staff can promote independence in self-care tasks and provide praise to boost confidence (Erber, 2013). Finally, self-actualisation can be nurtured through creative outlets such as art or music therapy, enabling self-expression (Gross,2020). Behavioural challenges such as aggression or restlessness often arise when lower-level needs are unmet (Ryan and Coughlan, 2011). By using Maslow’s framework, which requires attention. Leading to more compassionate and effective interventions.

Critical Evaluation of Maslow's Hierarchy of Needs
Maslow's theory is highly influential but not without limitations. People with dementia may struggle to communicate unmet needs, making assessment difficult (Erber, 2013). Staffing pressures can also restrict individualised care (Ryan and Coughlan, 2011). Strategies such as personalised care planning, staff training, and family involvement can reduce these barriers. However, the model assumes a linear progression of needs, which may not reflect the fluctuating experiences of dementia (Gross, 2020). It also neglects cultural, spiritual, and social influences on motivation (Hamilton, 2012; McLeod, 2018).

For the professionals supporting individuals with dementia, it can be hard to know what they need. When someone cannot speak well, it is difficult to guess exactly which need is unmet. Professionals must be very observant. Needs are not neat. Sometimes, people have high-level needs (like wanting connection) even when basic needs are not perfectly met. The “ladder” is not always followed strictly. Furthermore, the theory is a bit too simple sometimes because real life is more complicated, and needs can be messy. It does not fully account for how culture or personal history shapes what people need.

Conclusion
Both Activity Theory and Maslow's Hierarchy of Needs provide valuable frameworks for supporting older adults with dementia. Maslow's model is beneficial as it helps professionals identify unmet needs underlying psychological or behavioural challenges. Activity Theory complements this by promoting engagement, identity and purpose. When used together, they encourage a holistic approach, addressing both physical and emotional needs while fostering inclusion and self-worth. Combining strategies from both theories enables health and social care professionals to deliver compassionate, person-centred care that enhances dignity, emotional well-being, and quality of life for older adults living with dementia.
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