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Introduction

In current health and social care policy and practice, person-centred care is a key idea that places persons at the heart of decision-making and acknowledges the unique needs, values, and experiences that each individual has. Individual-centered care strives to enhance holistic welfare by addressing the physical, psychological, emotional, and social elements of health. This is in contrast to the traditional approach, which focusses primarily on health or the efficiency of service delivery. The Hierarchy of Needs proposed by Abraham Maslow is an example of a theoretical framework that has had a considerable impact on several methods that are person-centred. The theory of Maslow, which was first created within the field of humanistic psychology, claims that human motivation is driven by a hierarchy of needs, beginning with the need for basic physiological survival and rising all the way up to the desire for self-fulfilment and personal development (Maslow, 1943).

Within the field of health and social care, the significance of Maslow's Hierarchy of Needs rests in the fact that it takes a comprehensive approach to the concept of human welfare. In doing so, it urges practitioners to acknowledge that people are unable to fully participate in higher-level objectives, such as autonomy or self-development, if their fundamental needs are not addressed. According to McCormack and McCance (2017), this method is very consistent with person-centred care, which places a focus on dignity, respect, and empowerment from the patient. The notion of Maslow's Hierarchy of Needs, which serves as the foundation for person-centred care, is the subject of this essay's critical analysis. First, it will investigate the origins and development of the idea, including the most important criticisms and replies to those criticisms. After that, it will investigate how the idea has been implemented in health and social care policy and practice, focussing on the difficulties that are involved with its application. Following the presentation of ideas for both policy and practice, a closing summary will be available for further consideration.

Development of Maslow’s Hierarchy of Needs

Emergence of the Theory
In his key study titled "A Theory of Human Motivation" (Maslow, 1943), Maslow presented the Hierarchy of Needs for the very first time. In reaction to the mainstream psychological viewpoints of the period, notably behaviourism and psychoanalysis, which Maslow considered gave restricted and excessively deterministic explanations of human behaviour, the theory came into being as a response. Maslow, a prominent contributor in the field of humanistic psychology, placed a strong focus on human potential, free choice, and the intrinsic urge towards progress and satisfaction (Maslow, 1954).

In his 1943 theory, Maslow argued that human needs may be organised into five hierarchical levels: physiological requirements, safety needs, love and belonging needs, esteem needs, and self-actualization needs. According to the hypothesis, in order for people to be able to prioritise higher-level psychological demands, it is necessary for them to first satisfy their lower-level wants, at least partly. Because it provided a systematic but comprehensive view of motivation, this framework has subsequently been extensively utilised in a variety of situations, including those related to health, education, and social care programs.

Developing and refining their skills
After some time had passed, Maslow made several adjustments to his initial model, taking into account the fact that human motivation is not always linear or consistent (Maslow, 1970). His recognition of the fact that people may pursue higher-level wants despite persistent obstacles relating to fundamental survival or safety was a significant realisation. This refinement is especially pertinent in the field of health and social care, where people who are living with a chronic disease or disability may continue to look for purpose, dignity, and a sense of self-worth.

In his later work, Maslow enlarged the hierarchy to include self-transcendence, which reflected a desire for compassion, spirituality, and connection that went beyond the self (Maslow, 1971). The significance of the theory to person-centred care was further bolstered by this new discovery, which highlighted the importance of values, purpose, and social connectivity as fundamental components of personal well-being.

Criticisms of the Proposed Theory

In spite of the fact that it continues to have an impact, Maslow's Hierarchy of Needs has been subjected to significant criticism. There is a significant amount of criticism that pertains to the absence of scientific data that supports the hierarchical ordering of requirements. Wahba and Bridwell (1976) discovered that there was no evidence to support the concept that wants must be met in a certain order. This finding suggests that human motivation is more complicated and multifaceted than previously thought.

One further criticism draws attention to the cultural bias that the theory has. According to Hofstede (2001), collectivist societies, in which society, family, and social peace are valued above individual accomplishment, may not accord with Maslow's focus on self-actualization. This is because Maslow's emphasis on self-actualization reflects individualistic Western ideals. These findings have significant repercussions for the delivery of health and social care in societies that are becoming more diverse.

In addition, opponents contend that the model oversimplifies the experiences of individuals who are confronted with challenges over an extended period of time. According to research conducted by Tay and Diener (2011), people often want respect, belonging, and significance even when their physiological or safety requirements are not being addressed. In light of this, the premise that lower-level requirements must always take priority is called into question.

The Reactions to the Criticisms

Contemporary adaptations of Maslow's theory have a tendency to place more of a focus on flexibility rather than rigidity as a reaction to these negative critiques. According to McLeod (2020), practitioners utilise the hierarchy as a guiding framework to enable comprehensive evaluation and comprehension of individual requirements. This is in contrast to the traditional view of the hierarchy, which is that it is a rigorous sequence. In accordance with the principles of person-centred care, this approach acknowledges the unique characteristics and experiences of each individual.

Furthermore, by understanding the connection between biological, psychological, and social elements, Maslow's theory may be addressed by combining it with supplementary frameworks such as the biopsychosocial model (Engel, 1977). This helps solve the limits of Maslow's theory. It is clear from these modifications that Maslow's Hierarchy of Needs continues to be an effective conceptual tool when it is used in a critical manner, despite the fact that it has certain limits.

Policies and practices related to health and social care that are applicable

The Hierarchy of Needs proposed by Maslow has been extensively used in the fields of health and social care to provide support for holistic and person-centred practices. It is common practice in clinical and social care settings of using the model as a means of informing evaluation and care planning. This model encourages practitioners to analyse whether or not the fundamental needs of persons, such as housing, nutrition, and safety, are being satisfied before moving on to more advanced objectives (Barker, 2009).

The paradigm developed by Maslow is consistent with the fundamental concepts that underpin the health and social care policies of the United Kingdom. According to the Department of Health and Social Care (2014), the Care Act of 2014 puts the concept of wellbeing at the core of adult social care. This concept encompasses aspects such as dignity, control, social involvement, and emotional wellness. It reflects both lower-level and higher-level demands within Maslow's hierarchy of needs. In the same way, the National Health Service (NHS) policy is progressively placing a focus on personalised treatment, collaborative decision-making, and support for self-management, all of which, according to NHS England (2019), align with the demands of esteem and self-actualization.

When put into practice, Maslow's approach provides assistance to professionals in prioritising treatments and comprehending the larger picture of the lives of service users. When it comes to mental health and care for older adults, for instance, addressing issues of social isolation and emotional stability is of the highest priority. This is because emotions of belonging and esteem have a substantial impact on recovery and quality of life (McCormack & McCance, 2017).

When Maslow's Hierarchy of Needs is put into reality, however, there are a number of obstacles that must be overcome. According to Glasby and Dickinson (2014), one of the most significant problems is the limited availability of resources, which might restrict the capacity of services to adapt to higher-level requirements such as autonomy and personal growth. In addition, there is a possibility that practitioners would use the model in a mechanical manner, therefore making assumptions about priorities rather than engaging service consumers in meaningful discourse. Because of this, the fundamental principles of person-centred care and collaborative decision-making are undermined (Tritter, 2009).


Conclusions and Suggestions for Both Policy and Practice

Several suggestions may be made in order to improve the implementation of Maslow's Hierarchy of Needs in health and social care policy and practice, and these suggestions are based on the analysis that was shown earlier.

In the first place, rather than functioning as a strict hierarchy, Maslow's framework need to be presented as a tool that is both flexible and reflective. Practitioners should be encouraged to adapt the model to their own specific situations via education and training programs. These programs should also acknowledge the importance of cultural diversity and personal beliefs.

Second, those in charge of formulating public policy need to give priority to doing something about the social factors that influence health, such as housing, financial stability, and social inclusion. According to Marmot (2010), it is vital to address these core requirements in order to enable persons to participate with treatment and achieve meaningful results for their condition of wellbeing.

Thirdly, clients should be actively involved in the process of determining their own requirements and objectives when it comes to care planning. The ideals of person-centred care and Maslow's focus on higher-level needs are aligned with this approach, which promotes autonomy, empowerment, and dignity for the individual receiving care.

In conclusion, the incorporation of Maslow's Hierarchy of Needs with other theoretical frameworks, such as the ethics of care and the biopsychosocial model, may provide support for practices that are more comprehensive and inclusive.










Final Thoughts

Within the context of health and social care, the present piece has provided an in-depth analysis of Abraham Maslow's Hierarchy of Needs as a concept that serves as the foundation for person-centred care. The notion originated in humanistic psychology and has been crucial in the development of holistic ways to understanding and addressing issues of health and wellness. On the other hand, despite the fact that Maslow's model has been challenged for its lack of solid scientific backing and cultural restrictions, its continuous relevance has been maintained by applications that are both adaptable and reflective.

Within the field of health and social care policy and practice, the implementation of Maslow's Hierarchy of Needs highlights the significance of this framework in terms of facilitating comprehensive evaluation and individualised treatment. It is important to note, however, that the relevance of critical application is highlighted by constraints such as limited resources and the possibility of oversimplification. The theory of Maslow continues to be an invaluable framework for promoting care that is centred on the individual and enhancing the results of health and social care when it is applied in a flexible manner and in combination with other models.
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