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Margarets story
Introduction
Margaret is an 82-year-old woman who has been diagnosed with moderate dementia. This is known as the middle stages and is the beginning of someone with dementia becoming increasingly worse. It affects how they can take care of themselves and is the stage where they need help and support and can no longer live alone (Dementia UK, 2025). Dementia is more prevalent in the elderly especially the over 65s. This is likely to double over a period, of every 5 years. Age is the biggest factor in dementia. The brain is damaged by diseases which can take a long time to take effect. This can lead to Alzheimer's and vascular dementia (RISK FACTORS FOR DEMENTIA 2024) There are 68,108 women diagnosed with dementia in England June 2024, 22.6% of the female population 80 to 84. While the male population 45,440 have dementia in the same age bracket of 80 to 84 they have a higher percentage of 25.5% according to (NHS England 2024). As Margaret is at this stage she has been housed in a local care home.  Her need for routine and the fact she has anxiety in unfamiliar surroundings has made choosing the right home extremely important. Margaret likes her surroundings to be quiet and tranquil, so her family chose a home that is slightly out of the city surrounded by lots of greenery, but not too far from them. Looking into the theory from Erikson and the PERMA theory it may be easier to figure out the best way to manage and provide a care plan for Margaret. 

Eriksons Psychosocial theory
[bookmark: _Int_3tODRTAX]Eriksons theory is based across a person's lifespan in eight stages. From birth to death. His final cycle was that of “Integrity versus despair” and how in the latter stages of life this is what would be reflected on. This is the where the elderly look back on relationships, and experiences and what purpose and meaning their life has held for them. Erikson was one of the few theorists to study the aging process. (Cherry 2025) Whilst Margarets led a great life and on reflection is quite fulfilled with her role as a daughter, mother, sister, grandmother, wife, sibling, colleague, friend and many more hats she wore, the fact that she has dementia can also leave her with feelings of frustration and despair. Her memory is no longer what it used to be so missing out key parts of her history can be very confusing, upsetting, frightening which leaves her feeling anxious. With the help of a good care giver Margaret can be helped to understand and accept her state of mind as something that cannot be changed but can be reminded of what was and what currently is, that instead of withdrawing from the world she can become part of a similar community and engage in the activities around her. (Vogel- Scibilia et al 2009) The world around her can now seem so unfamiliar that constant care and reassurance will help Margaret adjust to her new normal. Keeping her active with things like gardening, flower arranging, puzzles, baking (supervised) and other familiar things will continue to give her a sense of purpose. As Margaret has restricted mobility being able to do some of these activities would be impossible without the help of an assigned team around her, but who remain the same carers, so she builds up trust in these relationships. Bringing the garden inside like windowsill plants in her room or creating a small herb garden in one of the three common rooms in the home would bring a sense of joy and peace and independence. Although a lot can be done to try and help Margaret age with dementia as comfortable and as active as possible even Erikson believed that the end result of someone with dementia would be outweighed by despair. (Agronin 2017). Eriksons theory though it had its positive aspects it had its limitations also. He didn't account for the cognitive decline or somebody's personal circumstances, like poverty, lack of family or culture. He believed that with age came wisdom and being able to reflect on your lifespan would provide your purpose and meaning. (Javed and Kakul 2023)	
.


Havighurst and Albrecht Activity Theory
[bookmark: _Int_k1Wq1zuW]While Erik Eriksons theory was based around Integrity vs Despair, and the elderly feeling a sense of achievement when reflecting on their past lifespan, Havighurst and Albrecht's theory was based on keeping active in the latter stages of one's life in order to accept one's adjustment to the aging process. They believed to remain satisfied in life and and that there was a link between having active roles in life.  According to Havighurst the more roles played in a wide circle of social environments the happier a person would be. It has a positive impact as a person ages. (Havighurst 1954:309). He also stated that remaining physically and socially active it would lead to a successful accomplishment. Being part of a voluntary group or being actively involved in the community you live in. (1961) This theory although very positive and optimistic is the opposite to that of the disengagement theory by Cummings and Henry (1961) who believed that withdrawing as we age is a natural part of the aging process. Some adults in the later stages of life may resign themselves to just reflection or internal engagement as opposed to active engagement. Havighurst's theory though remains very much an influential theory regarding having a purpose in later life.  There was also criticism around this theory not dissimilar to Eriksons that the health and ability and the cultural differences wasn’t considered. (Adams, Leibbrandt and Moon 2011). Although Margaret prefers quiet and familiar surroundings once she has settled in the home, she would benefit by making new routines and activities to try and keep her mind and body as active as possible but within the realms of her comfortability and what her cognitive capabilities will allow. Margarets physical needs will be completely dependent on others at this stage, and her perception of the world will prove challenging for those who are caring for her although the care home is the best place to provide all Margarets needs. The older you are when you are diagnosed with dementia can also lower your lifespan. (The later stage of dementia 2025). Margaret has a good support network so with the family working alongside the care workers a level of comfortability should be able to be achieved and help Margarets later life be as active and as purposeful as it can be.

Conclusion
Both Eriksons and Havighurst theories are both aimed to empower and bring about happiness and satisfaction in later life, but they have different approaches.Eriksons Integrity vs Despair is based on a psychological and internal reflection on one's lifespan leads to a sense of fulfilment (Erikson 1982). Havighurst's (1961) is more about the physical and social aspect of life, and this is what will bring satisfaction to a person and their wellbeing. Eriksons framework is about the internal and wisdom gained within a lifetime of experiences, whereas Havighurst's is more about the behaviours and external activities that bring about the wellbeing of the elderly. Both theories have a valid role in how to best help the elders in our society, even those with dementia but Havighurst's theory has received critic because it neglected the cognitive and introspective issues that may occur. (Adams, Leibbrandt and Moon 2011). Eriksons theory was also criticised for its lack of social participation and cultural and diverse elements of the aging process. Together both theories could create better understandings of aging more successfully and reflection and social inclusion would promote dignity and wellbeing in the elderly section of our communities. (Jivraj et al.,2014) 
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