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In recent decades, populations worldwide have been ageing at an unprecedented rate. The World Health Organisation (WHO, 2023) estimates that around 55 million people currently live with dementia, and this number is expected to rise even more in the next decades. 
This report will explore the different aspects of ageing such as physical, sensory, cognitive, and emotional changes which can impact one’s wellbeing. For residents in dementia care homes, especially for those aged 65 and over, these changes can include vision deterioration, memory and hearing loss which can all result in emotional distress and impact their communication with others (Age UK, 2017). Reduced mobility and age-related health conditions, such as cardiovascular problems and decreased joint flexibility, can contribute to social withdrawal and isolation (Ogle et al., 2013). Sleep or eating patterns may change and their wellbeing can be affected by depression and grief (Alzheimer’s Society, 2025). 
Despite these challenges, health and social care professionals implement strategies to manage emotional stability and support them in the best way they can by not only addressing psychological and social needs, but also offering high-quality medical care.
This report will also examine how psychological theories such as Maslow’s Hierarchy of Needs (1970) and Activity Theory can be applied to enhance the quality of life for older adults living with dementia. It will also discuss how to practice these theories can be implemented in dementia care homes, while critically evaluating their usefulness and limitations for professionals. 

[bookmark: _Toc213449323]Maslow’s Hierarchy of Needs
Maslow’s theory interprets human motivation as a progression through different categories of needs, suggesting that individuals move toward fulfilment by meeting essential physical and psychological requirements in sequence. The five levels of the hierarchy order include physiological, safety, love and belonging, esteem, and self-actualisation (Carlson & Buskist, 2013).
For adults in care settings, aged 65 and over, this theory helps understand how unmet basic or emotional needs can lead to certain changes in behaviour such as frustration, or withdrawal (SimplyPsychology, 2023). Some may struggle to meet physiological needs due to restricted mobility, medical conditions, or anything else which limits their ability to perform daily activities independently, such as eating, bathing, or maintaining personal hygiene. Similarly, safety needs can be affected by fear of falling or confusion and the sense of belonging, esteem can also diminish after retirement or relocation to a different care home. 
Therefore, Maslow’s framework highlights the importance of person-centred care and how professionals can address each layer of need to enhance wellbeing and deliver quality care.

[bookmark: _Toc213449324]Applying Maslow’s Theory
Maslow’s theory may be applied in dementia care homes to enhance care planning.
To understand physiological needs, it is necessary to ensure excellent nutrition, hydration, sleep, mobility support, and a safe environment. Regular sleep routines and calm environments can help regulate circadian rhythms disrupted by dementia as well.
In terms of safety, cognitive decline can make individuals feel disoriented therefore it is crucial to monitor dietary intake, maintaining fall-prevention strategies, and providing comfortable living spaces (Osmosis, 2023). Similarly, emotional safety is equally important so consistent routines and trusted caregiver relationships can reduce confusion and fear (Age UK, 2017).
Regarding other needs such as love, belonging, and esteem, it is important to build connections and meaningful relationships in order to reduce loneliness and anxiety as residents are separated from family and friends. For instance, a good idea would be to organise group activities and even one-to-one sessions to foster social bonds and be part of a community (CareLearning, 2023). 
Dementia can also lead to low self-esteem as people lose certain abilities. Therefore, professionals should focus on what residents can still do, not what they have lost. For example, encouraging participation in decision-making about daily routines or support autonomy (Martin and Carlson, 2023).
Another important aspect is self-actualisation which aims to find new opportunities for creative expression, learning, or contributing to the community which can all help residents pursue personal development. An example of this might be to participate in storytelling, arts, or to mentor different roles within the care home. This aligns with Maslow’s perspective that self-actualisation involves achieving one’s potential through motivation, not external approval.

Evaluation
Maslow’s model offers a holistic approach, emphasising that physical, social, and emotional needs must be addressed to improve wellbeing. However, some argue that the hierarchy may not reflect all needs in late adulthood. Recent research suggests needs may overlap or fluctuate, and contextual factors can also influence this (Wiley Online Library, 2023; ScienceDirect, 2023). Overall, Maslow’s framework provides practical guidance for care planning.
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Originally introduced by Havighurst (1994) and later refined by Maddox (1994), the activity theory proposes that remaining socially and physically engaged throughout life contributes significantly to an individual’s overall wellbeing.
This contrasts with disengagement theory, which suggested that withdrawal from social roles is a natural part of ageing. Instead, activity theory argues that continued involvement in social, recreational, and cognitive activities enhances life satisfaction, and self-identity (Boyd, 2019).
This can be done by replacing work responsibilities with other things such as volunteering, hobbies, or even family engagement. This theory supports the perspective that staying active can delay cognitive and physical decline and increase feelings of purpose (Bond, 1996). For those living with dementia, activity levels should be adapted to their personal ability, once again reinforcing the emphasis on individual care.

[bookmark: _Toc213449326]Applying activity Theory
Activity theory may be applied in dementia facilities to offer insights into maintaining wellbeing through meaningful engagement. These enjoyable activities can reduce agitation, improve mood, and strengthen social bonds.
Social engagement is one of the key aspects which encourages physical activity such as dancing, walking, doing group exercises, or even doing music therapy to maintain cognitive stimulation which can help regulate their moods. For example, residents can participate in weekly memory games or art sessions to optimise physical and cognitive wellbeing (Dementia UK, 2023).
To address mobility issues, professionals can adjust the activities such as considering levels of stamina, so they are accessible to all, ensuring inclusivity. An example would be to complete repetitive tasks such as folding laundry, or sorting objects to provide a sense of purpose and comfort. These activities are not too overwhelming but achievable, reinforcing self-efficacy and increasing their self-esteem.
To help residents maintain a strong sense of identity, staff can support identity continuity by encouraging participation in activities that reflect their previous roles, interests, or hobbies. This can also be done by visiting and sharing activities with family members.
Evaluation
Activity Theory provides a useful blueprint for encouraging engagement, however it can overestimate residents’ control over their social environment. Factors such as cultural background, and severity of dementia can limit participation (Boyd & Bee, 2019). Despite this, applying this theory can help professionals plan how to maintain social roles and reduce isolation (ScienceDirect, 2018; PMC, 2017).
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Professionals in the health and social care sector often encounter some challenges when applying these theories. 
One of the key challenges is communication barrier as many people suffering from dementia may experience sensory loss such as hearing and vision decline. To solve this issue, professionals should use clear speech, visual aids, tactile cues, and make sure that hearing aids are working as expected (Age UK, 2017).
Another obstacle that staff face is emotional barriers as residents may experience grief, depression, and other overwhelming feelings as they confront memory loss and dependency. This can prevent residents from engaging socially and creatively, hence isolating themselves even more. According to Erikson’s stage of Ego Integrity vs. Despair, late adulthood involves accepting rather than regretting what you did or did not do in your life. One solution could be to have short review or recall activities, and encourage reminiscence and nostalgia.
There could also be a lack of resources which may limit staff ability to provide personalised activities. One strategy could be to tailor activities based on personal preferences, while providing the correct equipment, and incorporating achievable goals to maintain engagement (Warwick University, 2023).

[bookmark: _Toc213449328]Conclusion
Psychological theories such as Maslow’s Hierarchy of needs and Activity Theory provide guidance for supporting adults aged 65 and over living with dementia in care homes. Maslow’s model helps professionals understand the layered nature of human motivation, ensuring that physical, emotional, and psychological needs are met. Activity Theory reinforces this perspective by focusing on the value of sustained participation, identity preservation, and social interaction as contributors to positive wellbeing.
However, both theories cannot fully account for individual, cultural, and socioeconomic variations as not all older adults have equal access to opportunities. Hence, both theories must be applied critically and flexibly, considering these factors. It is important to make sure that regular training, and collaboration can make care remain flexible and responsive. 
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