Name – Saima Sadiq
Student Number – 2410753
Module Code – LCHS4010
Module Title – Psychology in Health and Social Care
Lecturer Name – Kennedy Obohwemu
Assignment Title – Report on Psychological Theories 


Psychological Theories and their application on supporting older adults with dementia
Introduction 
As people age, changes in cognitive, emotional, and social functioning present unique challenges to health and social care professionals. Older adults living with dementia experience progressive declines in memory, reasoning and communication which can impact psychological health and overall quality of life (Woods and Clare, 2008). Understanding psychological theories of ageing and development allows professionals to provide more person-centered and effective care. My report examines how Maslow’s Hierarchy of Needs and Social Disengagement theory can be applied in a dementia care home setting. Maslow’s model focuses on the fulfilment of basic and psychological needs as a foundation for well-being (Maslow,1943), while disengagement theory explores the natural withdrawal of older adults from social roles and relationships (Cumming and Henry, 1961). By analysing these frameworks, my report highlights how they can inform supportive practice, their benefits and limitations, and the professional challenges that may rise. The goal is to demonstrate how understanding psychological theory can enhance the quality of care and improve outcomes for adults aged 65 and over who are living with dementia.
Maslow's Hierarchy of needs
Maslow (1943) proposed that human motivation is driven by a hierarchy of needs, progressing from basic physiological requirements to higher order psychological and self fulfilment needs. The five levels are:
1. Physiological needs (food, water, rest)
2. Safety needs (security, stability, health)
3. Love and belonging (social interaction, affection)
4. Esteem needs (respect, recognition, self- worth)
5. Self actualisation (personal growth, fulfilment)
For older adults, particularly those with dementia, this hierarchy remains relevant but may require adaptation. Physical needs such as nutrition, hydration, and hygiene often require direct professional support (Nolan et al, 2006). Safety needs to become especially significant due to increased vulnerability, confusion, and risk of falls. As dementia progresses feeling of belonging, self esteem and self actualisation may be compromised. Care professionals play a key role in promoting these higher-level needs through reassurance, social engagement, and activities that preserve identity and dignity (Kitwood, 1997).
Maslow’s theory provides a holistic understanding of well-being emphasising that even in the presence of illness, phycological and social needs are vital to maintaining quality of life (McLeid,203). When applied in health and social care, it offers a useful framework for person centered planning, enabling practitioners to identify unmet needs and design interventions that address them in a structured way.
Social Disengagement Theory
Cumming and Henry (1961) proposed that ageing involves a gradual, mutual withdrawal between older adults and society. This process is seen as a natural adaptation to ageing, allowing individuals to prepare psychologically for death and helping society to replace older roles with younger members. While this theory was influential in early gerontology, it has since faced criticism for assuming disengagement is universal or desirable (Hochschild, 1975). Many older adults wish to remain socially active, and disengagement can negatively affect psychological well-being (woods and Clare, 2008). Nonetheless, within dementia care contexts, some aspects of disengagement theory may help explain behavioral changes such as social withdrawal, reduced communication, and apathy. Professionals can use this understanding to recognise that withdrawal in dementia may stem from neurological decline rather than personal choice. Consequently, interventions can be designed to re-engage residents gently through social, creative, or sensory activities. Disengagement theory provides insight into behavioral changes while also prompting reflection on how care environments can either reinforce or challenge social isolation among older adults.
Applying Maslow’s Hierarchy of needs in dementia care
In a dementia care home, Maslow’s hierarchy offers a structured approach to assessing and meeting residents needs
· Physiological needs – Staff ensure residents receive adequate nutrition and hydration, support with eating and appropriate sleep routines. Special diets may be required to manage swallowing difficulties (Wood and Clare, 2008). Regular monitoring helps prevent malnutrition and dehydration common risks in dementia care (Nolan et al. 2006).
· Safety needs – A secure environment helps reduce anxiety and confusion. Safety measures such as handrails, clear signage, and consistent staff routines support residents' sense of stability (McLeod, 2023). Emotional safety is equally crucial for residents to feel cared for and protected from distress.
· Love and belonging – Emotional connection plays a vital role in preserving identity. Staff can foster belonging through group activities, reminiscence therapy, and consistent caregiver relationships (Kitwood, 1997). Family involvement should be encrouage to maintain emotional continuity.
· Esteem Needs – promoting independence and respecting personal preferences enhance residents' self-esteem. Allowing individuals to make simple choices such as clothing or meal selection supports autonomy and dignity (Nolan et al, 2006).
· Self – actualisation – Although dementia limits complex self-realisation, meaningful activities e.g.. Art, Gardening and Music, allows residents to express identity and creativity ( Kitwood, 1997). Staff should recognise and celebrate individual achievements, however small.

Meeting all five levels simultaneously can be challenging. Dementia often causes regression to lower levels of the hierarchy as cognitive decline progresses, meaning physical and safety needs may dominate care planning (Woods and Clare, 2008). Nonetheless, maintaining attention to higher order needs remains essential for psychological well-being. Maslow’s theory reminds professionals that human motivation persists even when cognitive function declines, guiding more compassionate and holistic care.

Applying Social Disengagement Theory in Dementia Care.

Disengagement theory can be both descriptive and cautionary for dementia care. It acknowledges that some withdrawal may occur naturally as cognitive and physical abilities decline. For example, residents may show less interest in social events or conversations (Cumming and Henry, 1961). Understanding this process helps staff respond empathetically rather than viewing withdrawal purely as a behavioral issue. However, applying this theory critically encourages professionals to counter unnecessary disengagements. For example,
· Creating opportunities for social re-engagement – Activities tailored to individual abilities such as music therapy or sensory sessions help maintain connection and purpose (Nolan et al, 2006). 
· Designing inclusive environments – quiet spaces balanced with social areas allow residents to engage at their comfort level.
· Training staff in communication strategies – Using eye contact, touch, and validation techniques can foster trust and connection, even when verbal communication declines (Kitwood, 1997).
· Encouraging family involvement – Maintaining meaningful relationships prevents emotional isolation (Woods and Clare, 2008).
Professionals must also recognise systemic barriers that reinforce disengagement such as understaffing or institutional routines that limit autonomy (Hochschild, 1975). Viewing disengagement as partly socially constructed highlights the importance of organisational culture in shaping residents' experiences.
Challenges for professionals
Implementing these theories involves several challenges. Balancing safety with autonomy can be difficult, as promoting independence may increase risk (Nolan et al, 2006). Emotional strain and burnout among staff can reduce their capacity to meet residents' psychological needs. Furthermore, cultural and individual differences mean that not all residents will respond similarly to interventions based on Maslow’s or disengagement frameworks (Woods and Clare, 2008).
Professionals must adopt flexible person-centered approaches, continuously assessing each resident's preferences and responses. Collaborative multidisciplinary work between nurses, psychologists, occupational therapists and families is essential to integrate theoretical understanding into daily practice (Kitwood, 1997). Reflective supervision can help staff process emotional demands and refine their approaches to care.
Another significant consideration is the role of communication styles and emotional attunement when supporting older adults with dementia. Professionals must adapt their interactions to match the individual’s cognitive abilities, using clear language, validation techniques, and active listening to reduce distress and confusion. This requires ongoing training and reflective practice, as communication difficulties can lead to misunderstandings or behavioral responses that may be incorrectly attributed to disengagement. Building trusting relationships also helps staff recognise subtle changes in mood or need, allowing interventions to remain responsive and person-centered. Effective communication, therefore, acts as a foundation that strengthens the application of both Maslow’s and disengagement frameworks.
Conclusion
Psychological theories provide valuable insight into the needs and experiences of older adults living with dementia. Maslow’s Hierarchy of Needs highlights the importance of addressing both basic and higher order needs to support overall well-being (Maslow, 1943). While Social Disengagement Theory offers understanding of the social withdrawal often observed in ageing and dementia (Cumming and Henry, 1961). When applied thoughtfully, these theories can guide care professionals in delivering compassionate, person-centered support that promotes dignity, connection and quality of life. However, both theories have limitations if applied rigidly. Maslow’s model may oversimplify complex emotional needs, and Disengagement Theory risks justifying social isolation (Hochschild, 1975). The most effective care integrates theoretical knowledge with an individualised understanding of each resident's personality, history, and preferences (Kitwood, 1997). Ultimately, psychological insight helps transform dementia care from task-based approach to one rooted in empathy and respect. Professionals who apply these theories flexibly and reflectively can better meet the diverse psychological and behavioral challenges of older adults, supporting them to live meaningfully even in the face of cognitive decline.
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