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Part A: Annotated Bibliography 
In part A assignment I will be focussing on Bowlby’s attachment theory and Maslow’s hierarchy of needs. Firstly, I will be summarising the key arguments and findings of Bowlby’s theory. John Bowlby believed that this was a system which is inherent to us. As though babies come with a system that drives them to the person who cares for them most, because if they are close by, they will not be at risk. Another aspect of this concept he believed this had much to do with how we behave towards our caregivers when we are very small, and which lead us to developing so-called internal working models. On the flip side, if the child is separated from the caregiver for too long or does not get enough care when they are little, they can have problems with their mind and behaviour for the rest of their lives. In actual sense, then what his research revealed to us is that the sounder and stable this attachment is at the outset the better we will be in our lives. Bowlby, J. (1969) 
Abraham Maslow presumed that the human motivation is driven by a set of needs that are structured into a basic and advanced needs. The most important point that he makes is that people must fulfil lower needs first (physiological needs (food, water)) and then safety needs, after those higher needs (psychological needs like love and belonging, esteem, and finally, self-actualisation), are to be fulfilled. The key insight of Maslow is that personal growth may be constrained by the inability to fulfil the lower needs and therefore may be achieved by fulfilling them. The theory also suggests that people behave to grow as a person, and that self-actualisation is the final stage of development. Maslow, A.H. (1943)

STEP 3:
Part of attachment theory developed by John Bowlby is still relevant to help older adults in health and social care as it emphasizes the importance of the persistence of emotional security, close relationships and regular care giving. At home, the elderly may lose people he or she loves or change address or fall ill which results in attachment-based behaviours, including anxiety or withdrawal. The idea of internal working models can help professionals learn how relationships in the past affect the way older adults react to care and the concept of a secure base helps underpin practices such as regular staffing and person-centred care, which may enhance wellbeing.
Nevertheless, some significant restrictions exist. Bowlby theory has primarily been developed to explain the infant-caregiver relationships and the straightforward application of this theory to the older adult population may be unsophisticated. It is more inclined towards dyadic (one-to-one) attachments, which in later life is more frequently influenced by broader social networks, independence, and autonomy. Also, within care settings, robust attachment to staff might be challenging because of the shift schedule and might lead to dependency over empowerment.
Consequently, even though the theory can be helpful in the interpretation of emotional needs, it is to be applied with care and in combination with other theories like person-centred care. Bowlby, J. (1969)
The hierarchy of needs created by Abraham Maslow is also helpful, though it lacks utility in helping older adults in health and social care. It is primarily applicable to the holistic care as it assists the professionals in ensuring that they address the lower levels of needs (e.g. nutrition, safety and health) before they approach the higher levels of psychological needs, which include belonging, esteem, and self-actualisation. This is especially useful in residential care where deprivation of basic needs can directly affect mental health, and where dignity, independence, and meaningful activity help to enhance quality of life. 
The major limitation is however that according to the Maslow theory, the needs are to be fulfilled in a set hierarchical sequence, which does not necessarily apply in the case of the older adult. As an example, when physical needs are not met, people with chronic illness or dementia can also feel the need to be socially connected or purposeful. There are also Western and individualistic values in the model, especially the interest in self-actualisation, which might not be the same extent of all older adults. Moreover, the theory has no evidence for the developmental needs that occur at an older age; nor does it emphasize the interdependent nature of relationships in care environments.
In general, while Maslow's theory can provide a useful theoretical base for understanding wellbeing, it should be applied with flexibility and as part of person-centredapproaches, to avoid reducing the needs of older adults into overly simplified categories. (Maslow, A.H. 1943)

Part B:
The hierarchy of needs theory was proposed by Abraham Maslow. The theory is based on a five-step progression of motivating factors for human beings. It states that the human being strives to fulfil his or her basic physiological needs before he or she starts focusing on the other more complex aspects of life. This theory finds applications in the health and social care sector.
This theory can be put into practice in care homes to create psychological wellbeing by making sure that care is individualised and all rounds. The physical wellbeing of the residents can be guaranteed and stress levels reduced by meeting the basic physiological needs, including nutritional needs, hydration, getting enough sleep, and personal hygiene. Another physiological need, which is critical to the wellbeing of the residents of care homes, especially aged over sixty-five years, is safety. This may be done by setting up of consistent routines and secure environment within the facility. The socialisation, communication with the relatives of the residents, and good relationships with the care workers can help to satisfy the need of love and belonging. Esteem needs may also be addressed by providing the residents with a sense of dignity, autonomy and involvement in decision making.
Case study:
For this assignment I have provided a fake name for safeguarding reasons 
Mr George, who is 85-year-old man who stays in a care facility, might manifest itself as someone withdrawn and socially isolating upon admission to residential care. 
The employees can use the theory of Maslow by initially satisfying her physiological needs as a way of attending to her necessities, including feeding her with healthy food and aiding in the establishment of healthy sleep habits. Then they can work on her feeling of safety by establishing routine activities and letting her feel safe in her surroundings. To solve her belongingness issue, the staff could ask her to participate in small group activities and assist her to maintain frequent contact with her family. She can be supported in her esteem by making her part of the decision making in her daily care and making her independent where it is possible. Lastly, she will be encouraged to do an activity that she once enjoyed such as gardening which facilitates self-actualisation. In the future this can result to George being more engaged and being less in a bad mood. 
One of the major drawbacks to using Maslow's model for the application of care in Residential Care Homes, is the assumption of an absolute linear progression through each need. Older residents have numerous complex and changing needs; particularly, for many who have Dementia or Chronic Illness, which complicate this linear process. Residents will continue to require emotional/psychological (social) support while having unmet physical needs, creating a situation where they do not fit into a hierarchy as originally described by Maslow.
More effective and evidence-based ways to address challenges are through person-centred care planning. The National Institute for Health and Care Excellence (NICE) states that person-centred approaches to health and social care will enhance quality of life and emotional well-being in addition to enhancing engagement among older adults who have a variety of needs including those with dementia. Person-centred care plans consider everyone's preferences, needs and background, and evolve as the individual changes. Additionally, person-centred care plans facilitate shared decision making and flexibility in delivering care; therefore, all levels of Maslow's Hierarchy can be met at the same time instead of one after another.
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