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Annotated bibliography of Jean Piaget’s Cognitive development theory.

· Piaget, j. (1952) The origins of intelligence in children. New York: International Universities Press. 
· Mahoney AEJ. Age-or stage-appropriate? Recreation and the relevance of Piaget’s theory in dementia care. American Journal of Alzheimer’s Disease & Other Dementias®. 2003;18(1):24-30. doi:10.1177/153331750301800102
· Piaget, J. (1970) Science of education and the psychology of the child. New York: Orion Press.


Jean Piaget developed a theory of cognitive development that argues how children progress through stages of thinking, Piaget stage theory consists of the sensorimotor stage, preoperational stage, concrete operational stage, and formal operational stage. Piaget argued that individuals actively construct knowledge through interaction with their environment, using a process such as schemas, assimilation, and accommodation to adapt to their thinking. Although the theory focuses primarily on childhood development. It provides a foundation for understanding how cognitive abilities develop and how individual process information. It remains relevant in the health and social care setting as it supports understanding of cognitive functioning. For example, a care professionals can use this knowledge to adapt communication strategies for individuals experience and can still inform practise in older adults. Specially adults suffering cognitive decline. Often using ‘Concrete thinking’ framework in reverse mode to change and adapt communication for the elderly residents. Although has been criticised for underestimating children’s abilities and lacking consideration of social influences. Despite limitations, it provides a strong theoretical basis for cognitive development. He argued that cognitive development is universal and biologically driven, progressing in a fixed order of cognitive development.1



Annotated bibliography of Abraham Maslow's ‘hierarchy of needs’ motivational theory.

· Hopper, Elizabeth. "Maslow's Hierarchy of Needs Explained." ThoughtCo., 25 Feb. 2019, www.thoughtco.com/maslows-hierarchy-of-needs-4582571. Accessed 16 Jul. 2024.
· Urbani, G and Merson, S. The relationship between the level of satisfaction of Maslow's hierarchy of needs and loneliness, happiness, and life satisfaction in elderly individuals. Journal of Clinical Nursing, 34, pp 112-125. Summary This quantitative study explores the correlation between the fulfilment of Maslow's needs and the mental well-being of older adults in Turkey.
· Erdoğan, E. G. and Mersin, S. (2025) ‘The relationship between the level of satisfaction of Maslow’s hierarchy of needs and loneliness, happiness and life satisfaction in elderly individuals’, Journal of Clinical Nursing, 34(4), pp. 112–125.

Maslow’s Hierarchy of needs is a motivational theory in psychology, and its concepts consists of the five-step pyramid model of human needs. The five-step pyramid proposes that base needs of the resident must addressed before higher needs can applied. Maslow argued that if base needs are missing it brings lack of motivation to move higher. The base level on the hierarchy is physiological needs, things we need to survive, such as air, food, water, warmth, sleep, and adequate clothing. Meaning these are the most important needs to meet out of all five steps. Once physiological needs of a resident are met, then the second step of Maslow needs is applied which is Safety needs relating to safety and security Regarding physical safety as well as emotional safety to enable the resident to feel at ease with steps put in place to make them feel safe and secure within their surroundings. The third step is the importance of love and belonging promoted by active relationships with family, friends, giving them feeling of love and belonging. The fourth level is esteem needs such as respect and recognition with self-respect and a sense of accomplishment. The top of Maslow's hierarchy is self-actualization. This level represents  personal potential, self-fulfilment, and the aim of personal growth. It is about becoming the best of your capability. Examples include getting involved in creative activities, active relationships, aiming for personal growth. The main way in which this hierarchy framework is applied in the UK today to ensure care needs are addressed via care plans put in place to enable flourishment in life. This study examines how the fulfilment of Maslow’s various needs directly impacts the mental well-being of older adults. Through quantitative analysis, the researchers found that satisfaction of physiological and safety needs remains a top concern for the elderly, and that meeting higher-level needs (social and esteem) shown to reduces loneliness. My research concludes that socioeconomic status and living arrangements are critical predictors of whether an older adult can reach the higher steps of Maslow's pyramid. This source is highly relevant for nursing practice as it provides statistical evidence that "basic care" is not enough. It suggests that health and social care policies must move beyond physical safety to address social isolation (the "Love and Belonging" tier) as a clinical priority to improve overall life. This research is vital for the social care setting as it translates Maslow's psychological theory into clinical standards. It shows a critical gap in current care. Study shows basic physiological needs are often met in elderly care in the UK. Study shows esteem and self-actualization are often neglected in elderly care homes. Using this framework allows care managers to monitor, record and reflect to ensure they are supporting the dignity and the physical needs of the elderly. 2


Applying Maslow's (1943) hierarchy of needs are vital and brings a tailored persons care approach. Study shows elderly care homes are successfully meet physiological and safety needs through correct nutrition and medical monitoring, research by Zhang, et al, (2022) indicates that higher level psychological needs, belonging, self-esteem, and self-actualization are frequently neglected. This gap can lead to self-isolation putting residents at risk of losing their sense of identity. To improve well-being, carers must address and apply the love and belonging tier. As Erdogan and Mersin,(2025) demonstrate, satisfying social needs is the strongest predictor of happiness and the most effective way to reduce loneliness in the elderly. In practise, this involves facilitating peer relationships and maintaining family digital literacy to bridge social gaps. Add more Fostering self-esteem and self-actualization involves recognising a residence autonomy by applying the quality indicators identified by Zhang et al, (2022) Care plans should transition from doing for the resident to doing with them, allowing residents to make choices about their daily routines or engage in lifelong learning. Validate their identity beyond their illness, showing older adult feel more respected and continues to grow. Their psychological resilience increases. Maslow’s (1943) theory suggests that well-being is only achieved when the resident’s keeps their spirits high as well as their physical strength. 

Real life example How to apply Maslow's theory to the care of an elderly resident in a care home over sixty-five.

Janice is a 67-year-old lady, who recently had fallen and broken her hip. Janice has struggled with recovery and has not been the same since. Janice is now suffering with cognitive decline; And. Has become very wobbly on her feet. Janice families are concerned for her safety and worried about her general decline since her fall, so they decided to admit her into residential care home.3


To improve the psychological well-being of older adults like Janice in residential care, Maslow’s Hierarchy of Needs (1943) is applied as a holistic framework. It shifts the focus from purely clinical tasks to the emotional and mental health of the resident. Establishing Emotional Stability through Safety Needs Psychological well-being is heavily dependent on a sense of predictability and security. For an older adult like Janice, who is "wobbly on her feet" and experiencing cognitive decline, the environment can feel threatening.

By ensuring a hazard-free environment and consistent care routines, the care worker meets Janice’s safety needs. This reduces anxiety, worry and fear. (Maslow, 1943).
Well-being Outcome: Lowered anxiety and secure feeling enabling calmness and giving the feeling that her environment is safe and her caregivers are reliable (Miller, 2019).

One of the greatest threats to psychological health in residential care is "social death" or loneliness. Meeting the love and belonging tier involves moving beyond clinical care to gain real human connection. Care workers can arrange support groups and engage with her family to ensure Janice remains involved within her family’s life (Maslow, 1943). Tackling Isolation through love and belonging.
Well-being Outcome: Lowering the risks of depression and stress. Feeling loved ensures the resident does not feel like a "burden. Feeling loved and feeling like she belongs will boost her esteem needs maintaining emotional needs and her dignity.

Maslow (1943) argues psychological well-being to residents in care homes often suffer "learned helplessness" this where the elderly stop trying and can start to feel the loss of identity due to decisions being made without them or not being involved in their own care plan. To meet esteem needs, a care workers need to apply positive person centred care involving Janice and allowing her to make her own choices (Kitwood,1997). Even small choices like what time to go to bed or what to watch on T.V can promote motivation, self-recognition and self-worth. Engaging in her past experiences shows her meaning in her own life story to enable self-recognition.
Well-being Outcome: Improved motivation, self-worth, dignity, isolation prevention and promotes self-actualization. 
Enabling Janice to join in with more activities and peer interactions reflecting her true self Doing the things she wants to do and enjoys and making our own decisions (Maslow, 1943).
Well-being Outcome: A sense of purpose and the feeling that her life has value and meaning enabling a better quality of life.4


Challenges this theory may bring as healthcare worker for over 65’s.
Applying Maslow's theory to the care of the elderly presents certain challenges, especially the battle of balance between care workers needs vs  resident care needs. It’s the staff’s job/duty to put the safety and needs of the resident first over staff needs and safety Maslow's hierarchy suggesting physical safety as a foundational need. However, care home staff often work in environments where they face physical strain or verbal physical aggression from residents suffering dementia. The theory does not explain how staff keep up their motivation and self-actualization while their basic safety needs are frequently compromised by the nature of the work. 
Staff shortage Is a major problem in the NHS, meaning care workers in understaffed care homes, workers often skip basic physiological needs, such as adequate breaks or hydration, to ensure the safety and dignity of residents. This needs inversion contradicts Maslow's claim that lower-level needs must be satisfied first, as care workers routinely prioritise the residents belonging. And physiological needs about their own. (Jerome 2013).
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