Introduction 
To begin with, when discussing about older adults living in a dementia care home, it is essential to address dementia and how the symptoms can affect older adults. According to the NHS (2023), dementia affects a person's memory, speech, emotions, thought processes, and behavior. NHS (2023) explains that dementia is a syndrome and not a regular part of the ageing process, affecting mainly the way the brain functions and the rapid decline of it. 
According to Alzheimer’s Society (2024), in the UK there are currently 982,000 people living with Dementia, and that number would probably rise up to 1.4 million by 2040. 
Many of these people ended up residing in care homes, primarily for their safety, daily assistance, and emotional support. 
Dementia care homes aim to provide a safe and supportive environment to their residents, as well as comfort and respect by focusing on covering the daily needs of their residents such as by providing food, good personal hygiene, psychological support, opportunities of socializing, are paying attention to the safety and also they are providing individual specialized care, according to the health conditions of their residents (NHS, 2022).
It is essential to mention that dementia doesn’t affect just the patients but also their family members on a psychological and financial level. 
It is essential for Health and Social Care workers to employ psychological approaches to help individuals rebuild their wellbeing by offering support with kindness, respect, and understanding, as dementia can already make living difficult by causing confusion and anxiety, not only to the patient but also to their families as well. 
In this context, two psychological theories will be explored: Maslow’s Hierarchy of Needs and Seligman’s PERMA Model. These two theories would be applied in the setting of people aged 65 and over, diagnosed with dementia, and currently living in care homes. 

[bookmark: _Toc214309917]Overview of Two Theories
[bookmark: _Toc214309918]Maslow’s Hierarchy of Needs 
Maslow’s theory divides human needs into five stages. The first stage includes basic physical needs, including food, water, warmth, rest, and hygiene. The second stage focuses on safety, which means having protection, stability, good health, and feeling free from danger. The third stage is about love and belonging, which involves forming close relationships with family, friends, and others. The fourth stage is esteem, where people need to feel respected, valued, and confident. Having a healthy level of self-esteem and recognition from others is essential. The final stage is self-actualization, which involves personal growth, creativity, and reaching one’s full potential (Stoyanov, 2017). In 1943, Maslow proposed that behind any human behavior and its motivation for action are the five levels of needs, but not all levels at once (Stoyanov, 2017).
It is worth mentioning that in the 1960s, Douglas McGregor organized the five levels of needs into a pyramid, illustrating the importance of the hierarchy of human needs (Stoyanov, 2017).
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The PERMA Model was developed by Martin Seligman in 2011. The model highlights five core pillars of well-being: Positive Emotion, which involves experiencing positive feelings like joy and gratitude; Engagement, meaning fully immersing oneself in activities that promote focus and fulfillment; Relationships, which entail building and maintaining meaningful connections that provide trust and support; Meaning, which relates to finding purpose through connection to something greater than oneself; and Accomplishment, achieved by reaching personal goals that foster pride and self-worth. Seligman supported the idea that dedicating more time and attention to these five elements fosters positive behaviors, increasing the likelihood of achieving a happier and more fulfilling life (Hill, 2020). This can be possible when combining these five elements. This strengths-based approach encourages professionals to create opportunities for joy, purpose, and connection—even when facing cognitive decline. 
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Maslow’s Hierarchy of Needs can assist care workers in supporting people with dementia in care homes by addressing different kinds of needs. First, it’s essential to meet basic needs, such as food, sleep, and hygiene, to promote comfort and overall health. Care homes, according to the NHS (2022), provide all basic needs for every resident, including food, washing, dressing, taking medication, as well as support with bathing and toileting. Safety is also vital, so care plans should include measures such as fall prevention or even to prevent the risk of wandering.  People with dementia may forget familiar places or faces. This can cause them to walk away, get lost, or become confused about their location (Alzheimer's Association, 2025). Apart from safeguarding, a Health and Social Care worker is essential in establishing calm, predictable routines for residents, as consistency provides some stability, and maintaining small routines is essential. Patience may feel that they still have some control over their lives, which would minimize anxiety and promote a calmer daily routine (Dementia Care, 2025). To help individuals feel a sense of belonging, healthcare workers must encourage group activities and support family visits that occur in dementia care homes. Building self-esteem might involve celebrating small achievements and offering choices in daily routines. At the highest level, self-actualization consists of helping people feel fulfilled—this can be achieved through spiritual care or creative activity routines, such as music and art (Dementia Care, 2025). 
Small efforts can improve the quality of life for people living with dementia. However, it’s essential to regularly review their needs, as their condition may change at any time. When this happens, the level of support they require — and which needs are most important — may also change.
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The PERMA model can be applied in daily dementia care by focusing on five key areas that support well-being. Positive emotions can be promoted through activities organised by the healthcare worker in the dementia home, such as music, laughter, and friendly conversations. Engagement involves helping residents participate in activities they enjoy, such as puzzles or sensory games. This can be achieved by creating small routines to facilitate socialization (Dementia Care, 2025). Relationships are built by establishing strong bonds between residents and staff and encouraging connections with others. Meaning can be found through life story work or engaging in spiritual routines that provide a sense of purpose (Dementia Care, 2025). Accomplishment is encouraged by setting small goals and praising achievements, even minor ones. This model is flexible and emphasizes individuals’ strengths, making it useful in care settings, however, it must be adapted to the needs of each patient by healthcare workers in the care home.  
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Care workers supporting people with dementia often face challenges such as memory loss, communication difficulties, limited time or staff, and cultural or age differences. For example, someone may forget words or struggle to follow conversations, or staff may not have enough time to provide personalized care. To address these issues, healthcare professionals must be able to adapt their communication styles to meet the needs of their patients. Communication skills are essential in dementia care homes. Healthcare professionals must remain calm, patient, and respectful, avoiding stress to the patient, and find solutions to facilitate communication. This can be achieved by using tools such as picture cards, music playlists, or memory boxes to improve understanding and encourage conversations (Górska, Forsyth, and Maciver, 2018). Training in approaches like CBT (Cognitive Behavioral Therapy) or the PERMA model can help staff promote well-being by focusing on strengths and emotions. These strategies can be integrated into daily routines—such as playing music during morning care or offering choices at mealtimes (Dementia Care, 2025). Most importantly, care should be person-centered, meaning it’s tailored to each individual’s background, culture, and preferences. For instance, offering familiar foods, respecting religious beliefs, or using the person’s first language can make care more inclusive and meaningful. Most importantly, it is the ability of healthcare professionals to find approachable ways to solve problems and continually reevaluate each patient's needs, always treating them with respect and dignity. 
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In summary, Maslow’s Hierarchy of Needs and the PERMA model both support care workers in different yet valuable ways when caring for people with dementia. Maslow’s theory emphasizes addressing basic needs, such as food, safety, and feeling valued, while PERMA focuses on wellbeing through positive emotions, relationships, meaning, and achievement. Together, they demonstrate that quality care involves not just ensuring safety and health but also fostering happiness, connection, and fulfilment.
Using psychological theories like these helps care staff understand what people need and how to support them in a kind and considerate way. For example, offering choices, using music, or encouraging social activities can significantly improve someone’s day. However, it’s essential to remember that not everyone fits perfectly into a model. People with dementia may have changing needs, and factors such as culture, background, and personal history also play a role.
That’s why care workers should use these theories as helpful guides, not strict rules. Being flexible, patient, and understanding is essential. When staff combine theory with compassion and person-centered care, they can genuinely improve the lives of people suffering from dementia, and that would also be a great help to their family members.

