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1. Introduction
Margaret is a 65-year-old woman originally from the Democratic Republic of Congo. After the loss of her husband, she moved to the United Kingdom in her 50s to be closer to some of her children. Throughout her life, she was deeply rooted in faith, family and community support. As a mother of ten and a committed Christian, she enjoyed cooking traditional Congolese meals, gardening, singing in church and socialising with others. She grew up in a close, loving community where she felt safe, valued and supported. These routines shaped her identity and brought her comfort.

Her life changed significantly after a serious fall and a later diagnosis of dementia. Her mobility declined, her memory weakened and she now lives in a dementia care home where she relies on daily support. She sometimes appears withdrawn and feels she has lost her independence and purpose. Morrison and Bennett (2016) suggest that a person’s attitude can strongly influence their behaviour, which helps explain some of the emotional changes Margaret experiences as a result of dementia.

Older adults with dementia often face emotional distress, reduced independence and increased isolation. According to NICE (2022), meaningful activities, dignity and person-centred care are essential in supporting wellbeing. Dementia affects memory, mood, communication and orientation, making psychological theories valuable for helping carers understand and respond to the individual needs of residents (Alzheimer’s Society, 2024).

This report explores how Maslow’s Hierarchy of Needs and the Biopsychosocial Model can be applied to support Margaret’s physical, emotional, social and spiritual wellbeing. Real examples from practice, including moments when Margaret becomes distressed, fears she has been taken from home or believes she must collect her children from school, are used to show how theory supports real-life dementia care including Nature and Nurture factors 

2. Maslow’s Hierarchy of Needs
Abraham Maslow (1908–1970) developed the Hierarchy of Needs in 1943, proposing five levels of human motivation: physiological needs, safety, love and belonging, esteem and self-actualisation (Stoyanov, 2017). This model helps care workers understand and prioritise the needs of residents like Margaret, whose dementia affects both physical and emotional wellbeing.

2.1 Physiological Needs
These include Margaret’s basic physical needs such as hydration, sleep, personal care, warmth and familiar food. Dementia UK (n.d.) notes that people with dementia often find eating and drinking more difficult, requiring extra support. Margaret responds well to familiar Congolese dishes such as cassava stew, fufu and plantains. These foods help her feel connected to her cultural identity.
Familiarity is essential for emotional stability. Walfinch (2023) explains that losing familiar routines can lead to distress. This explains why Margaret sometimes believes she has been kidnapped or that her husband is looking for her—these fears reflect emotional confusion rather than intentional behaviour.

2.2 Safety Needs
Due to her previous fall, Margaret feels anxious about walking alone. Carers support her with mobility aids, safe supervision and reassurance to help reduce fear. Emotional safety is equally important. Calm communication, grounding statements and a gentle approach help settle her during moments of confusion.

2.3 Love and Belonging
Emotional connection and spiritual belonging remain central to Margaret’s identity. Activities such as prayer groups, gospel singing, gardening and social interaction strengthen her sense of community (Walfinch, 2023). Hearing Lingala, engaging in worship or seeing her children through video calls also bring comfort and reduce loneliness.

2.4 Esteem Needs
Maintaining independence is important for wellbeing. Supporting Margaret with small, manageable tasks such as folding napkins, greeting visitors and watering plants helps maintain dignity. Praising her efforts reinforces her confidence and personal identity.


2.5 Self-Actualisation
Even with dementia, Margaret can experience purpose and fulfilment through activities linked to her values such as prayer, gardening and singing hymns.

Strengths of Maslow’s Theory
· Provides a simple structure for understanding needs
· Encourages person-centred care
· Supports emotional, cultural and spiritual wellbeing

Limitations
· Dementia does not always follow a strict hierarchy
· Does not address neurological changes
· Emotional needs can be more complex than the model suggests

3. The Biopsychosocial Model
George Engel, born in 1913, studied at Dartmouth College and later trained at Johns Hopkins University. His medical experience led him to question the traditional biomedical approach (Rosen, 2020). Engel argued that doctors often focused too narrowly on physical symptoms, ignoring emotions, relationships and cultural factors. In 1977, he introduced the Biopsychosocial Model, which highlights how biological, psychological and social factors work together to influence health (Wade and Halligan, 2017). This model is highly relevant in dementia care, as it supports a holistic understanding of the individual (Spector et al., 2023).

3.1 Biological Factors
Margaret experiences memory loss, confusion and reduced mobility. Activities such as gentle walks, chair exercises and music-based movement support relaxation and physical stability (NICE, 2022).

3.2 Psychological Factors
Margaret sometimes expresses distressing beliefs, such as thinking her husband is outside waiting for her or that she must collect her children. Approaches such as validation, reminiscence therapy and soothing music can reduce anxiety (Woods et al., 2018). Prayer provides emotional grounding.

3.3 Social Factors
Margaret’s Congolese culture and Christian faith play an important role in her wellbeing. Speaking Lingala, listening to familiar music, joining prayer groups and connecting with family support her sense of identity and belonging.

3.4 Nature and Nurture in Dementia Care
Nature refers to inherited factors such as genetics and brain function, while nurture refers to life experiences, relationships and culture (McLeod, 2018). Dementia affects Margaret’s memory and orientation, but her emotional responses are strongly influenced by her upbringing, faith and cultural background. Familiar routines and spiritual practices help her feel safe and connected.
4.Strengths of the Biopsychosocial Model
· Holistic and person-centred
· Recognises emotional, cultural and spiritual needs
· Encourages teamwork

4.1. Limitations
· Hard to apply fully in short-staffed care settings
· Requires strong communication
· Needs training and time to implement consistently
· 



4.2 Supporting Margaret Through Emotional Distress: A Real Health Care  Assistant HCA Experience

During one night shift, the Health Care Assistant (HCA) found Margaret walking nervously in the corridor with tears rolling down her face. She was shaking and repeating, “My husband is outside looking for me… I need to go home… My children are waiting at school.” Moments like this illustrate the emotional impact of dementia. The HCA had to remain calm, gentle and reassuring, even though witnessing Margaret’s distress was emotionally challenging.

Maslow in Practice
To support Margaret’s immediate needs, the HCA reassured her that she was safe, walked beside her and held her hand. They reminded her of her worth by saying, “You are a wonderful mother, and your family loves you,” addressing her esteem and belonging needs.


Biopsychosocial in Practice
The HCA checked whether Margaret was experiencing any physical discomfort, such as pain or cold, meeting biological needs. They then redirected her gently by asking about her husband, which encouraged positive memory recall and eased her psychological distress. Soft Lingala gospel music was played to provide comfort and connection to her cultural and spiritual background, supporting her social needs.

With these combined approaches, Margaret gradually calmed down and agreed to return to the lounge, demonstrating how theory-based practice can effectively support emotional episodes in dementia care.

5. Challenges, Strengths, and Limitations of Both Theories
Dementia care is unpredictable, and staffing pressures often affect the quality of emotional support available.  Professional Reflection, In my 12 years as a carer, I have seen how staff shortages, time pressure and heavy workloads reduce carers’ ability to offer emotional reassurance. There were times when I wanted to stay with a distressed residents longer, but other residents needed urgent support. Research confirms that staff shortages and workload pressures reduce the emotional care staff can provide (Wilkinson et al., 2023). Both theories are helpful, but their effectiveness depends on staffing, communication, workload, and teamwork.

6. Conclusion
Supporting older adults with dementia means caring for the whole person. Maslow’s Hierarchy of Needs helps carers understand Margaret’s basic and emotional needs, such as safety, comfort and belonging. Its advantage is that it gives a simple structure for person-centred care, but its limitation is that dementia does not always follow a neat step-by-step order.
The Biopsychosocial Model shows that Margaret’s health is affected by her body, emotions and social life together. Its strength is that it helps staff see the whole person, including culture and faith. Its limitation is that it can be hard to use fully when staffing levels or time are limited.
Together, both theories help carers support Margaret with empathy, dignity and understanding. They guide staff to respond kindly to her fears, value her background and help her stay connected to who she is, even with the challenges of dementia.
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