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1. Introduction and Context of Care
 Seniors with dementia who are 65 years old or more are more likely to lose their identity and be alone with other people.  Along with thinking, dementia also impacts relationships, talking, and emotional health.  As the condition worsens, people may feel alone, lose their clear communication, and avoid social contacts. People who experience these things may lose their sense of purpose, feel lonely, and have lower self-esteem.
 Memory care homes for seniors want to make sure that their residents are safe, that there is a schedule, and that they get help with their daily lives.  But, places like this can sometimes make social isolation worse without meaning to, especially when the things you do each day are mainly jobs and you don't get to talk to people very much.  Residents may feel like their disease defines them, rather than being seen as individuals with their own stories and identities.
  Health and social care workers look after people's physical health, but they also need to make sure their social and mental needs are met.  Psychological theories give professionals ideas on how to change the way people care for others so that they can support mental health, identity, and equality.  These ideas can also help them figure out how aging, memory, and ties with other people all have an impact on one another. This study is about using Socioemotional Selectivity Theory and Maslow's Hierarchy of Needs to help older adults with dementia who are socially isolated in residential care situations.

2. Socioemotional Selectivity Theory and Social Relationships in Later Life
The Socioemotional Selectivity Theory was created by Laura Carstensen. It says that as people get older and think they have less time left to live, their social goals change. Older people often want relationships and experiences that make them happy, safe, and soothed, rather than new experiences or a lot of different social contacts. This change is a normal part of aging and not a sign that someone is becoming socially withdrawn.
  Dementia can make it harder for older adults to maintain ties that are important to them.   lack of cognitive function, trouble communicating, and lack of movement can make it harder to interact with other people.  In other words, people can be by themselves in a crowd.   Socioemotional Selectivity Theory says that the way you deal with people is better than the amount of people you deal with.  This means that shallow conversations or exchanges that are only about completing tasks might not be enough to meet the residents' emotional needs.
This idea helps explain why some people with memory don't want to do things with a group but are okay with interacting with someone alone or hanging out with someone they know.   Professionals who understand this point of view don't think that a lack of participation means that someone doesn't care or is having behavioural problems. Instead, they focus on getting people emotionally involved.
3. Application of Socioemotional Selectivity Theory in Dementia Care Homes
Socioemotional Selectivity Theory says that in memory care homes, you should focus on interactions that mean something with relationships instead of doing activities with people.   This idea stresses that, as an adult, it's better to have a few close friends than a lot of peers.   Health and social care workers can help residents by talking with them about things that make them feel good, like family, past jobs, hobbies, or important events in their lives. This shows that they care.  Talking to each other like this makes people feel known, valued, and close to each other.
 People with dementia tend to do better with tasks in small groups or one-on-one than with large, planned social events. If people feel like they can't handle it or don't understand what's going on, they might back out of big group activities. People are more likely to feel at home and connected during events that are based on their own interests, culture, and beliefs.   For instance, playing songs from someone's youth, doing things they used to do, or taking part in cultural practices they know can make them feel better and more like themselves.  Socioemotional Selectivity Theory says that the number of people you interact with isn't as important as how those interactions make you feel.  These types of doing things are very close to those ideas.
  This idea also has the important effect of pushing families to get involved.  Making sure to stay in touch with people who are important to you over time will help you keep your social world the same and stop you from feeling lonely or abandoned.  Family members can help you learn more about a resident's history and mental preferences so that you can provide them with more personalized and meaningful care.  Easily allowing people to visit, talk, and do things together can improve mental health and make ties stronger.
  Using Socioemotional Selectivity Theory in memory care homes can be hard to do, even though it is helpful.  You might not be able to connect with patients in an effective way because of a lack of staff, time, and different needs for care.  Some people may think that emotional involvement is less important than physical care, which leads them to avoid residents' emotional needs and focus on tasks.  To deal with these problems, care homes should not see emotional contact as something that isn't really needed, but as an important part of good care. Figuring out the mental needs of older people and backing up person-centered care are both important parts of staff training that can help make this way of working a part of daily life. Memory care facilities that focus on building emotional connections between staff and residents can improve the residents' quality of life and make them less lonely.
4. Maslow’s Hierarchy of Needs and Loss of Identity in Dementia
Maslow's Hierarchy of wants says that people are driven by a structured list of wants.  These needs range from basic physiological ones, like food and drink, to more complex psychological ones, such as self-actualization, respect, and belonging. Maslow says that people can't focus on their more complex psychological wants until they've met their more basic ones.  People with dementia don't usually have to think about things like food, shelter, personal care, and safety in residential dementia care homes because of professional help and set ways of doing things.  But in places where task-based care is the main focus, mental and emotional needs might be overlooked by accident because they are not as easy to see.
  Dementia can have a big impact on a person's self-esteem and sense of self, as it makes them lose their freedom, mental powers, and ability to make choices. Residents may feel weak or less valuable as they depend on others more for their daily tasks.   Not being able to do your part for your family, your job, or your community is an example of a change in your social role that can make you feel even more lost and useless.  People who live in residential situations may also feel like their diagnosis is what defines them, rather than being seen as individuals with their own experiences, interests, and successes.
  People can feel very bad after losing their identity.  People who feel like they don't belong or don't value themselves as they should spend less time with others, do fewer activities, and feel more emotional pain.   Residents might not want to join in care, or they might become quiet or disengaged.  This can hurt their mental health and quality of life.   Maslow thought that meeting your physical needs, like food and water, wasn't enough to keep you healthy. Instead of just thinking about chores, health and social care workers can help older people with dementia better by thinking about the person and not just the tasks that need to be done. They can do this by using Maslow's Hierarchy of Needs.  This way, they can help the seniors with who they are, their respect, and their mental health.
5. Application, Critical Evaluation and Conclusion
Health and social care workers can use Maslow's Hierarchy of Needs by making sure that how they care for others upholds dignity, freedom, and respect.   Giving residents power over their clothes, daily routines, or hobbies makes them feel good about themselves.   Residents feel valued and like themselves when you remember their past jobs and tastes, as well as their successes.
  Using both Maslow's and Socioemotional Selectivity theories together gives us a way to look at social isolation and loss of identity in memory care homes that takes into account all parts of the problem.   Maslow's theory is about the need to belong and be valued, but the Socioemotional Selectivity Theory is about relationships that are emotionally important.   They both support a type of care that focuses on the person and treats mental and physical health the same.
  One issue with Maslow's theory is that it may be too simple when it comes to the difficult emotional needs of people who have dementia and are in the later stages of the disease.   In the same way, areas that are short on resources may make it difficult to give mentally focused care.   But these ideas can help you improve your life if you use them in a sensible and open-minded way.
  In conclusion, adults with dementia who live in group homes often have a hard time with losing their identity and being alone.   Health and social care workers can come up with new ways to provide care by using Socioemotional Selectivity Theory and Maslow's Hierarchy of Needs.
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