	
	
	



STUDENT NAME         MARIA FESENKO

STUDENT NUMBER      24223291 

LECTURER    HELEN PARSONS                     
                        
MODULE    PSYCHOLOGY IN HEALTH AND SOCIAL CARE

[bookmark: _Int_SugtbLAY]MODULE CODE    (LCHS4010)

PROGRAMME     CERTIFICATE OF HIGHER EDUCATION IN HEALTH AND SOCIAL CARE

ASSIGNEMENT TITLE   WRITTEN REPORT


















INTRODUCTION

Dementia is one of the most pressing health challenges affecting the elderly population today. It is a progressive neurological disorder that leads to a decline in memory, thinking, and the ability to perform everyday activities. Most diagnosed in individuals aged 65 and older, dementia significantly impacts not only those who suffer from it but also their families and caregivers. (NHS)
 With the global population aging rapidly, the number of people living with dementia continues to rise, creating serious social, emotional, and economic challenges. Understanding the causes, symptoms, and possible interventions for dementia is essential to improving the quality of life for older adults and supporting a more compassionate society. (UK Government, 2022).  
Psychological theories of dementia after age 65 focus on the cognitive and personality changes that occur with age and how these changes affect behaviour. These changes include problems with memory, thinking, orientation, a narrowing of perspective, and emotional disturbances such as suspiciousness, anger, and egocentricity. 
These theories explain dementia as a progressive neurodegenerative condition in which symptoms worsen over time.   


PSYCHOLOGICAL THEORIES
People aged 65 years and older develop sensory and physical changes.
· Sensory systems: Vision diminishes further; increased incidence of cataracts and macular degeneration. Hearing diminishes further; reduced responsiveness to starting tones, difficulty discriminating complex tone patterns; difficulty detecting content and emotionally expressive features of conversation.
· Cardiovascular and respiratory systems: Heart pumps with less force, maximum heart rate decrease, blood flow throughout circulatory system slows. Vital capacity of lungs is reduced by half.
· Physical appearance and body build: Height and weight decrease, decline in muscle and bone strength and in strength and flexibility of joints, ligament, and tendons to decreased mobility. (Havighurst, 1961).
What the consequences of these changes? (Causes and effects of biological ageing summarised by Boyd & Bee (2019)):
1. General slowing, dendrite loss, loss of muscle elasticity, decline in speed of nerve impulses, changes in temperature sensitivity.
2. Reduction in stamina, dexterity, and baiance; loss of balance in associated with higher risk of falling; more problem with fine-motor control.
3. Sleeping, eating.

Reduction in mobility, reduced sensorimotor functioning, change in brain chemicals is related to reduced feelings of well-beind. (Goswami, 2019).
Psychological theories are important for understanding and managing dementia problems, as they help explain changes in behaviour, emotions, and social interactions, and guide intervention approaches.

Key Psychological Theories and their role
· 1. Theory of Mind: Explains changes in social-emotional interactions in dementia, such as difficulty understanding others’ intentions and emotions, and can help explain certain behavioural changes.
· 2. Behavioural Changes: Theories help explain symptoms such as mood changes, irritability, apathy, aggression, or disinhibition, which can be caused not only by biological factors but also by unmeant needs, stress, and environmental influences.
· [bookmark: _Int_js9AfU4u]3. Unmet Needs model: Explains behavioural problems as a consequence of unmet needs, such us the need for connection, safety, or esteem, which is particularly relevant in dementia, as the ability to express these needs is impaired.  
· 4. Biological Model: Links behavioural problems directly to physiological changes in the brain caused by dementia (e.g. Alzheimer’s disease), such as neuronal damage or the accumulation of abnormal proteins. (Ma, 2023).


Erik Ericson, in his psychosocial theory of the development of specialness, viewed old age as a stage of searching for the integrity of the “I”. People want to accept their life, to know the peace and sense of what they have lived. (Erikson, 1963).
[bookmark: _Int_TT1m3t77]In the onset of dementia, it is important to help people maintain their vitality, maintain their identity and date, and recognize their worth. Psychological help here comes from the creation of a carefree, good-natured environment and emotional support.

Different psychological theories offer different appurtenances to treatment and care.

I want to look at two psychological theories on this topic.
Humanistic Approach (K. Rogers, T. Kitwood)
Key ideas:
A person with dementia remains an individual, even if they lose cognitive abilities. The primary goal of care is to preserve dignity, autonomy, and a sense of self. Treatment and Support: Respect for individuality, background, and habits.
Emotional connection and empathy are more important than “memory training". The environment should be safe, warm, and predictable. Methods used: validation therapy, reminiscence therapy.
Tom Kitwood, a British psychologist, has developed a person-cantered approach to monitoring people with dementia. Having considered what happens when memory and cognitive functions are lost, a person loses the specialness that requires understanding and respect. 
The main task is not just to observe, but to preserve the “specialness” of the patient through care, love and acceptance. (Kitwood, 1997).
Social Disengagement Theory (Cumming and Henry, 1961)
Key ideas



Shrinkage of Life space: Decreased interaction with fever people, reduced social roles. Increased individuality: Become less restricted by rules and expectations in roles remained. Acceptance of the changes: Withdrawal of 1& 2 voluntary, natural and evitable, most acceptable and successful way of ageing.
Key concepts
Mutual Withdrawal: the theory says that both older adults and society withdraw from each other. As older individuals reduce their social interactions, society also tends push them out active roles, allowing younger generations to take over.
Functional Perspective: Disengagement viewed as beneficial for societal stability. It allows for a smooth transition of roles from older to younger individuals, ensuring continuity within the social structure.
Postulates of Disengagement: Cumming and Henry outlined several postulates that describe the disengagement process, including the expectation of death leading to a loss of social ties and the freedom from social norms as interactions decrease.
  
However, even if theories rely on humanity, it is important to emphasize specialness, and not to deprive them of mild symptoms. (Cumming, 1961).


APPLYING THEORIES TO PRACTICE IN A NURSING HOME
Applying these theories in nursing homes is key to creating a truly person-cantered care system for older adults with cognitive impairment.  
1. Humanistic Approach (K. Rogers, A. Kitwood)
“Person-centered care”-an approach that views people with dementia not through the lens of a disease, but as individuals with their own history, feelings, dignity, and needs. Dementia is not only a neuroradiological condition but also a “Psychological phenomenon” influenced by:
-staff relationships
-the culture of care
-the physical and emotional environment. (Kitwood, 1997).
In a Nursing Home is important:
· Care Organization.
1. Practical Implementation
 2. Individualized Approach
 3. Create “personality profiles”- a dossier of interests, habits, and family history.               
 4. Consider them when creating a daily routine, choosing activities, and choosing meals.
  5. Adress the elderly person by name, explain actions before care procedures, and avoid using a “childish” tone.
 6. Ensure staff stability (less staff rotation), soft colours in the interior, and familiar scents and objects.
7. Support independence. Provide choises: clothing, food, participation in decisions, and manageable household chores (e.g. watering flowers).
Staff Training
1. Teach empathy and observation skills: how to read nonverbal cues and how to respond to anxiety.
2. Develop communications skills.
3. Introduce reflective practices.

Living Environment
1. Homelike atmosphere
2. Spatial orientation
3. Safety without isolation- a minimum of locking doors, more “open” routes.
4. Maintain a trusting relationship between staff and families, involve families in caregiving, holidays, and gatherings.
Case Study: before implementations Staff performed care tasks strictly according to schedule, without regard for personal preferences. Residents often expressed anxiety and apathy.
After implementing Kitwood principles: Staff began to consider personal habits (e.g. favourite music or wakefulness time).

-the number of conflicts decreased
-staff and family satisfaction increased
-residents became calmer and more active. (Havighurst, 1961)

Social Disengagement Theory (Cumming and Henry)

This is a classic social psychology theory of aging, and its application in Nursing Home differs significantly from Kitwood’s approach. While Kitwood’s person-centered approach is more popular today, separation theory can help in organization care if used ethically and consciously, not as isolation, but support for the natural process of solitude.
Principle
Practical Application:
       1. Respecting to desire for solitude: If in older person doesn’t want to participate in group activities, it’s not necessarily “social apathy”, but a natural need to reduce stimul. This should be respected.
       2.  Creating comfortable, quiet zones: Create quiet rest areas where they can be alone (comfortable chairs, soft lighting, a window, favourite music).
       3. Flexible Activity Schedule: Don’t force participation in all activities but rather offer a choice of which activities to participate in and when to rest.
Supporting the Elderly’s Inner World:
       1. Conversations about the meaning of life, memory, and post achievements.
       2.Possibility of spiritual support (priest, psychologist, art therapy).
       3. Keeping journals, photo albums, and “life stories” as a way to reflect on one’s journey.
       4. Respect for those who choose contemplation over activity. (Cumming, 1961).

Practical Example: A strict activity schedule for everyone, staff considered privacy a “problem”.
Staff began to respect the right to solitude and an inner life. Result: The emotional wellbeing of the elderly improved, and staff and family satisfaction increased.   
       
                                             



CONCLUSION

A person with dementia remains an individual, deserving of respect, acceptance, and empathy, even which serve cognitive impairment. 
Psychological theories assist in working with people with dementia by providing an understanding of their condition, which allows for more effective communication and adaptation. (Arvanitakis, 2019).

They help reduce aggression and anxiety, improve mood and quality of life through: understanding the reasons for behaviour, establishing connection (through polite address and eye contact), and supporting cognitive functions through simple but stimulating activities.
Helps to understand that severe depression, apathy or manic states are signs of illness, not personality traits. Even with dementia, a person can experience a sense of meaning, belonging, and acceptance. Therapy aims to maination connections with others and self- acceptance in a changed state. (Alzheimer’s Research UK,2025).
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