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Choose 2 theories relevant to adult development or health behaviour 
Maslow’s hierarchy of needs= Abraham Maslow is the proponent of the motivational theory in psychology known as the hierarchy of needs, which categorises human wants into five levels: 
Physiological needs are the fundamental necessities for human survival, including the need for food, water, and a place to live.
Security and stability are also included in the category of safety needs, which include protection from physical and emotional harm.
Vygotsky's socio- Cultural learning= in his theory of cognitive development, Vygotsky places a strong emphasis on the role that culture and social interaction play in the learning process. He had the belief that children acquire knowledge through the process of supervised involvement with individuals who have more wisdom, such as instructors or peers. 
Each of the theories apply to adults aged 65+ because they both talk about the various stages of Adulthood also at that age it is mostly about Dementia during that stage, they would need more support than others to cope. 
[bookmark: _Int_6ClVLGrw][bookmark: _Int_DFHRrs6S]Maslow's theory was interned in 1943 it examines human needs in five theories pyramid The Hierarchy is divided into two main sections, the bottom four sections are deficiency needs these include Psychology needs such as (Food, Water, air, and shelter.) Love and belonging needs such as (friendships, relationships, and family.), Safety needs Health and wellbeing, Stable Environment, Financial Security), Esteem needs, (Self-respect, Confidence, and respect from others.) (King, 2009).
Maslow’s theory top level, Cogrowth needs which are driven by personal growth and fulfilment. 
Vygotsky’s Socio- Cultural learning
Vygotsky stressed that learning and growth happen in a “Zone of Proximal Development” (ZPD), which is the space between what a person can do on their own and what they can do with help.
This idea has a lot to do with how people aged 65 and up learn new technologies, deal with long-term health problems, and adjust to new social roles. An older person may find it hard to use a smartphone for video meetings (their ability to do things on their own). But with the “More knowledgeable other” (MKO), like a patient teacher, a tech- savvy friend, or a grandchild, they can use the app well and reach their full potential. The MKO acts like a support breaking the job down into steps that are easier to handle.
Even though there are many ideas about how children learn and grow right now, the framework that the famous Russian psychologist and philosopher L.S. Vygotsky created is still useful. Vygotsky says that social contact and the material and symbolic tools of culture serve as mediators and helpers for learning, both in and out of the classroom. Is mediated and facilitated by social interaction and the material and symbolic tools of culture. The socio- cultural approach brings greater clarity to the curation of learning experiences in the classroom and across formal, informal, and incidental contexts. This synthesis illustrates and explicates Vygotsky's socio- cultural framework to support a richer understanding of the mechanisms that underlie learning and inform curriculum and instructional decisions.
Maslow’s hierarchy of needs is a psychological framework that delineates an individual's needs and motivations throughout life on five levels, from basic physiological needs through safety needs represented by the stability of the physical, financial, and social environment- grow in importance. Practically, this needs surfaces primarily in health care, retirement policies, and transportation. Social needs- including the presence and quality of life partners, friends, and health care providers- rank third yet can become vital for individuals experiencing a loss at that stage (R. Rempel, 2013).
The needs of older adults may be assessed within Maslow’s hierarchical framework, which argued that individuals are motivated by both deficiency needs and growth needs; the former facilitate based survival, while the latter permit ongoing development. Older adults commonly face various deficiency needs (e.g.; physiological, safety, belonging) stemming from steep declines in health, autonomy, or social support. Unmet Maslow’s needs adversely affect quality of life (Bonaventura,1984), with associations found between need fulfilment and health, autonomy, and psychosocial well-being (P. (Diah) Paramita et al; 2018). 
[bookmark: _Int_0zoK1eTh]Vygotsky states that Cognitive growth arises through interaction with others who offer assistance, encouragement, demonstration, explanation, guidance, and correction in a shared cultural context (Brunner, 1996). 
Maslow highlighted the need for belonging, love, and self-esteem as fundamental, and it is generally accepted that these needs become more salient and more paramount later in life. Vygotsky, with a focus on social interaction, verbal scaffolding, the development of the self- concept through guidance, and the formation of a sense of community in learning, reinforces the importance of meeting interpersonal needs during the later stages of life. Health professionals involved in rehabilitation, especially after brain injury or stroke, also recognise the importance of meaningful engagement in occupation. Even those with cognitive impairment flourish when involved in the daily tasks of cleaning, cooking, or gardening- activities that provide a sense of contribution and belonging, especially when shared with others. (Rony et al. 2024)
[bookmark: _Int_MIKvJUnm]Maslow’s theory has also been criticised for failing to take sufficient account of the particular social context in which individuals reside. Huang (2013) argues that individual physiological and psychological needs cannot be seen in isolation from the group and situational needs, and even posits that “the great value of a person is completely and readily understood only in the context of society as a whole”. In complex health conditions such as severe dementia or profound physical disability that are associated with disclosure of primary relationships and extreme dependence on others, many practitioners intuitively maintain the personalisation of care, often overcoming hospital settings and routines through an emphasis on interpersonal connection. Even in such extreme conditions, when striving for these first- level attitudinal needs is not realistic in a formal sense, many patients appear positively affected by the continued personalisation of care.
The Zone of Proximal Development (ZPD) underlines the importance of social interaction in the development of higher- order thinking and reasoning. A MKO thus promotes development when, in the ZPD, the person in the social context guides the learner within their ZPD towards greater independence. Vygotsky's work has practical applications across all subject areas, especially in rehabilitation and the development of cognition in patients with disorders in- building cognition and through. The theory also supports collaborative and inclusive approaches to practice, with an increasing recognition of the importance of action and social interaction in cognitive development. In the context of health and social care, the theory emphasises the importance of social learning and collaboration more widely in health and social care in continual learning and professional development. Learning is not an isolated occurrence but takes place throughout life in an environment of support, action, collaboration, negotiation, and agreement. (Khushk et al. 2022)
Scaffolding learning by leveraging the assistance of peers or mentors fosters these connections and nurtures both informal and deliberate attempts to share knowledge (Marziliano and Cudjoe, 2023).
Measuring the Zone of proximal Development within healthcare settings poses substantial challenges, particularly in establishing real- time diagnostic snapshots of a given individual. The rigorous demands of continuous treatment require that actual and potential levels of development, as specified by Vygotsky, be ascertained rapidly. He underlined this distinctive level of measurement by referring, as frequently noted, to differences between actual development and development in a situation of assistance (L. Brown and A. Reeve,1985).
This indicates that Maslow’s Hierarchy of needs and Vygotsky’s Social Development Theory can be applied in health and social care settings for older adults living with cognitive impairment, practical application across settings requires attention to strengths and limitations. (Hayre- Kwan et al., 2021).
To achieve safety in care homes, it is important to make sure they are not unduly worried about their physiological needs. Older people have physiological needs that change with age. For example, the amount of sleep needed, the type of foods, the housing requirement and even the need for exercise may differ from young people. The sense of safety also means the residents should feel safe both physiologically and psychologically in the care homes (Zhang et al., 2022).
Although Vygotsky’s focus on culture development was linked to children, his concepts of learning social interaction, and cultural tools retain relevance for older adults, especially Latent Instruction Areas and co- constructed development and sense- making processes. Accordingly, using Maslow’s framework to highlight needs for care homes residents and Vygotsky’s theory to articulate the type of learning available in these environments remains appropriate and practical. ZPD, Scaffolding, Activities, Staff Training, Peer support, and Intergenerational Engagement. For Vygotsky (Vasileva and Balyasnikova, 2019), learning proceeds through the Zone of Proximal Development (ZPD), where collaboration enables participants to identify tasks that cannot yet be performed independently.
Maslow’s needs to emphases and scaffold support can clarify the alignment of motives and activities. Considerable neuroscience research has documented changes in memory and executive function associated with aging. An array of social and cultural mechanisms plays a role in mediating cognition, particularly through the selection of strategies to retrieve information from memory (Jack Rejeski and Fanning, 2019).
Theories both align and diverge. Maslow viewed emotions as by-products of need fulfilment and a means for encouraging satisfaction of remaining needs. In contrast, Vygotsky emphasised the social origin of emotions, with a learning- oriented reading that suggests feelings are transformed by a mediating system of signs.
Maslow’s model illuminates two key factors: unmet and fulfilled needs, and whether needs are observed or perceived by the person with dementia (Scerri et al; 2020). Observed needs concern the actual care environment, while perceived needs reflect subjective fulfilment. Both dimensions connect theory, framework, and the Dementia- Related psychological Health Model. A patient- centred case plan exemplifies the integrated framework.
The theory builds on the notion of the ZPD- the difference between an individual’s actual level of development, as determined by independent problem-solving, and the level of potential development, as determined through problem-solving under guidance and in collaboration with more capable peers. Knowledge is thus constructed through social interaction with others.
Barriers surround assessment and communication of needs for individuals with Dementia. Their unmet needs compromise the well- being of both the person with Dementia and their caregivers (Morris et al., 2018).
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