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1. [bookmark: _Toc799878904]INTRODUCTION
This assignment will focus on older people aged 65+ living in a dementia care home. I will go into further discussion of the two main theories I have chosen which is Maslow’s hierarchy of needs and the theory planned behaviour and applying it to older adults’ behaviour. As people age, they may face significant life transitions such as retirement, bereavement, physical health decline, and social isolation. These experiences can increase vulnerability to psychological health conditions, particularly depression, anxiety, and dementia- related distress. Psychological theories and evidence-based interventions offer valuable frameworks for understanding and supporting the mental well-being of older adults. Conditions like dementia can lead to psychological distress and changes in identity or self-esteem.
2. [bookmark: _Toc322490535]Dementia and the Challenges of it
Memory loss is not the only aspect of dementia. It may also have an impact on your thoughts, feelings, behaviour, and speech. Additionally, it's critical to keep in mind that dementia is not a normal aspect of ageing. Dementia is a syndrome, or collection of similar symptoms, linked to a persistent deterioration in brain function. Dementia comes in a variety of forms and has a wide range of causes.  People frequently struggle to distinguish between dementia and Alzheimer's disease. Alzheimer's disease is a kind of dementia that accounts for most occurrences, along with vascular dementia. Therefore, the goal of psychological support is to preserve identity, emotional health, and a feeling of purpose in the face of cognitive loss.
3. [bookmark: _Toc448735541]Maslow’s hierarchy of needs
According to Maslow (1943), our behaviour is driven by psychological needs and deficiencies. Deficiency needs and development needs are the two categories of needs in Maslow's hierarchy of needs. Deficiency needs are those that result from deprivation and include physiological, security, social, and esteem requirements. It is crucial to meet these lower level demands in order to prevent negative emotions or outcomes. By attending to these needs, health and social care providers can assist residents of the assisted living facility.
Maslow’s theory proposes that human motivation is based on fulfilling a series of hierarchical needs:
1.  Physiological needs – food, water, warmth, rest
2. Safety needs – security and stability
3. Love and belongingness needs – relationships, social connection
4. Esteem needs – self-worth, respect, recognition
5. Self-actualisation – achieving one’s potential and finding meaning
Many of these demands may be unmet in older persons with dementia because of cognitive decline, dependence, or loss of autonomy. Professionals can prioritise and customise care that addresses these requirements holistically with the aid of Maslow's framework. According to research by McLeod (2018), people with dementia have better moods, are less agitated, and are more engaged when care environments address their emotional and psychological needs. Therefore, Maslow's model promotes person-centred care that considers the full person rather than just the symptoms of dementia.
4. [bookmark: _Toc1040119078]Theory of Planned behaviour (TPB)
The Theory of Planned Behaviour (TPB) describes how people's intentions and behaviours are influenced by their attitudes, subjective norms, and perceived behavioural control. The TPB can still be used to promote positive health and care behaviours among older adults with early-stage dementia, family carers, and medical professionals, even if individuals with dementia may have impaired decision-making competence. Health psychology has employed Ajzen's (1985) theory to forecast medication adherence, physical activity, and therapy involvement. Designing realistic and empowering interventions for patients and carers in dementia care requires an understanding of behavioural goals (Godin & Kok, 1996).
When taken as a whole, these theories emphasise behaviour and motivation as essential elements of successful psychological support. While TPB focusses on how to encourage and maintain positive actions in individuals and carers, Maslow concentrates on what requirements must be met for emotional well-being. Professionals can establish supportive environments that address psychological and fundamental needs, promote meaningful engagement in therapeutic and social activities, and enable people and carers to preserve safety, dignity, and emotional connection by combining the two approaches.
Applying psychology theory to dementia care guarantees person-centred, evidence-based, comprehensive support that emphasises the person's humanity rather than their limitations. Professionals can help older persons with dementia live with dignity, purpose, and a long-lasting feeling of well-being by attending to their practical and emotional requirements.
People with dementia frequently experience confusion, memory loss, and language problems as the disease worsens. Professionals may find it challenging to comprehend the person's emotional needs or to explain interventions (such as CBT or recollection therapy). Frustration or distress can result from poor communication. There are numerous ways to deal with this. Incorporate visual aids, pictures, or familiar objects to improve comprehension; learn dementia-friendly communication techniques and validation therapy to respond sympathetically rather than correcting confusion; use simple language, such as short sentences, and supportive non-verbal cues, such as eye contact, gestures, and touch.
People with dementia may find it challenging to completely comprehend the goal of therapy or to offer informed consent due to cognitive impairment. This brings up moral questions of choice, autonomy, and protection. Making sure decisions are made in the best interests of the individual by adhering to legal frameworks like the Mental Capacity Act (2005). Using assisted decision-making, including advocates or family members. Last but not least, keeping a person-centred approach and, whenever feasible, honouring individual preferences and dignity.
It takes time and steady staffing to provide person-centred, psychologically informed care. Professionals may find it difficult to consistently provide tailored solutions in overburdened healthcare settings. In order for psychological techniques to become ingrained in the team culture, they should incorporate psychological concepts into ordinary care procedures and teach and supervise all carers, not just psychologists. Encourage financial and policy support for mental health programs in dementia care facilities.
5. [bookmark: _Toc1998363691]Application in the Health and Social Care context (Margaret case study)
Margaret has dementia and is eighty-two years old. It can be emotionally taxing to work with those who have dementia. When behaviour shifts or deteriorates, professionals may feel helpless, stressed, or weary of compassion. Maintaining a positive relationship between professionals and patients can be achieved by regular supervision, peer support, and reflective practice. Professionals will learn more about dementia if they have access to mental health and well-being programs. One In the care facility, cultural competency is crucial. By tailoring their approach to patients' values, religious beliefs, and individual requirements, healthcare professionals can build trust and enhance the quality of their care. Cultural competency ensures that everyone receives equitable care by addressing and reducing health disparities among various population groups. It enables treatment programs that take into account not just physical health but also spiritual and emotional well-being, which is essential for all-encompassing patient care.
Family members may have different views about treatment methods and frequently play a significant influence in decisions about care. Professionals, families, and the individual's preferences may clash as a result. However, in order to foster understanding and common objectives, it is important to keep lines of communication open and courteous with families, employ family-inclusive therapies, and educate families about psychological theories and methods. This will strengthen the relationship between families and professionals and reassure them that their loved ones are receiving the care they need.
A child's relationship with their carer has a big impact on how they will form relationships in the future, according to John Bowlby's (2014) attachment theory. By explaining why certain people may become more dependent or attached when dealing with dementia, this hypothesis can also help those who have the illness. It also provides information about how their relationships might have evolved in the past. It has been shown that attachment styles developed during infancy are likely to persist into maturity, even if a person develops dementia. Understanding the different types of attachment that develop during childhood may help us better understand and support individuals with dementia. For example, a carer may be better able to understand why specific behaviours are occurring now and how best to treat or manage them going forward if they are aware that the patient has previously struggled to build relationships due to attachment difficulties. Therefore, knowing a person's attachment history can help carers develop effective intervention strategies that are customised to match everyone's requirements by providing crucial knowledge about the possible reasons of difficult behaviours associated with dementia. It can also give caregivers further insights into what might agitate, or distress specific patients based on prior experiences from earlier stages of development.
[bookmark: _Toc1575562951]Conclusion
In conclusion, Western ideals underpin psychological models like Maslow's hierarchy and the theory of planned conduct, which may not necessarily correspond with people's cultural views on ageing, mental health, or family responsibilities. However, professionals can successfully apply these theories in ways that uphold dignity, improve wellbeing, and provide truly person-centred assistance with flexibility, collaboration, training, and empathy. Health care workers will always face difficulties, but with assistance in place, this will foster a positive atmosphere for both patients and healthcare providers.
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