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Context
The global rise in life expectancy has contributed to a significant increase in the number of adults aged 65 and over living with dementia. In the UK, an estimated 944,000 people currently have dementia, and numbers are expected to exceed one million by 2030 (Alzheimer’s Society, 2024). Dementia is one of the leading causes of death among older adults, and approximately 70% of care home residents live with some form of dementia. These figures highlight the urgent need for psychological approaches that support emotional well-being, identity, autonomy, and cultural needs within care settings.

Psychological theories of ageing provide useful frameworks for understanding how older adults adapt to later life. This report examines two major theories—Disengagement Theory and Activity Theory—and critically evaluates how they can be applied in dementia care. The discussion draws on a real-world scenario involving Donna, a 78-year-old resident living in a dementia care home, and explores practical applications, strengths and limitations, cultural competence, and implications for holistic practice.

Scenario: Donna  
Donna is a 78-year-old woman living in a dementia care home with moderate dementia. She enjoys calm, familiar activities such as listening to music but becomes overwhelmed in busy group settings. Donna’s fluctuating levels of engagement provide a useful lens for examining how both theories can be applied in practice.

Disengagement Theory
Disengagement Theory (Cumming & Henry, 1961) proposes that ageing involves a natural and gradual withdrawal from social roles and relationships. Reduced social involvement may help older adults adjust to declining physical and cognitive ability and prepare psychologically for later life.

Strengths and Limitations of Disengagement Theory  
Strengths:  
- Helps staff recognise that solitude may be meaningful, protective, or calming for residents like Donna.  
- Encourages respect for autonomy—avoiding forcing residents into overstimulating activities.  
- Useful when residents experience fatigue, sensory overload, or cognitive stress.

Limitations:  
- Can risk being misused to justify neglect or lack of support.  
- Assumes disengagement is universal.  
- May overlook distress, depression, or unmet needs.  
- Cultural differences influence expectations around ageing.

Applying Disengagement Theory in Practice  
Using this theory, professionals can:  
- Provide quiet, low-stimulation environments for residents like Donna.  
- Respect individual preferences for solitude.  
- Maintain gentle check-ins to prevent harmful isolation.  
- Use personal items and familiar music to support identity and comfort.


Activity Theory
Activity Theory argues that successful ageing occurs when older adults remain active and socially engaged. Participation in meaningful physical, social, and cognitive activities is linked to improved mood, self-esteem, and wellbeing.

Strengths and Limitations of Activity Theory  
Strengths:  
- Encourages meaningful engagement that supports identity and self-esteem.  
- Aligns strongly with person-centred care approaches.  
- Helps residents maintain roles.

Limitations:  
- Assumes activity is universally beneficial.  
- Risks overstimulation for residents with sensory sensitivities.  
- Cultural expectations around activity levels vary.
Applying Activity Theory in Practice  
Care staff can:  
- Design personalised activity plans.  
- Use reminiscence therapy, familiar music, or meaningful objects.  
- Support continuation of valued roles.  
- Facilitate small-group activities.



Applying Disengagement Theory in Practice
Disengagement Theory helps staff understand that social withdrawal in older adults with dementia can sometimes reflect a natural process rather than a symptom of failure. Many residents may prefer calm, familiar environments instead of busy communal settings. Recognising this preference allows professionals to respect autonomy and avoid unnecessary pressure to participate (Hooyman & Kiyak, 2018).

Health and social care professionals should acknowledge residents’ right to choose solitude when desired. For instance, a resident who prefers sitting quietly listening to familiar music rather than attending a group session may be exercising control over their environment. Forcing engagement could increase anxiety or agitation. By respecting such preferences, staff promote emotional comfort and dignity (Kitwood, 1997).

Many people with dementia find large groups overstimulating. Applying Disengagement Theory involves providing quiet spaces and personalised routines that reduce confusion and stress. Familiar surroundings, photos, and personal belongings can evoke security and identity (Feil & de Klerk-Rubin, 2015). Staff can still maintain gentle contact, checking in regularly to ensure withdrawal does not progress into isolation or depression.
While this theory helps professionals understand natural withdrawal, it can also risk justifying social neglect if applied rigidly. Some residents may disengage due to unmet psychological needs, not genuine choice (Quadagno, 2018). Professionals should therefore assess whether disengagement is adaptive or harmful. Regular observation, family input, and communication training can help staff differentiate between healthy solitude and distress.

Applying Activity Theory in Practice
Activity Theory forms the foundation of many therapeutic approaches in dementia care. It promotes psychological well-being through active participation, role maintenance, and social connection (Adams, Leibbrandt & Moon, 2011).

Care home professionals can use individualised activity plans tailored to each resident’s interests, history, and abilities. For example, reminiscence therapy uses photographs, music, or familiar scents to evoke positive memories (Subramaniam & Woods, 2016); music and art therapy allow self-expression even when verbal communication is impaired (Raglio et al., 2015); and light physical activity such as gentle exercise supports mood and sleep (Forbes et al., 2015).

Supporting older adults to continue valued roles fosters self-esteem and belonging. A former teacher might enjoy reading to small groups, while a retired gardener could assist with tending plants. By enabling residents to contribute within their abilities, professionals enhance identity and agency (Brooker & Latham, 2016).

Group activities such as singing, storytelling, or shared meals can foster friendships and social cohesion. Observing peers’ participation often encourages hesitant residents to join in, creating a sense of community (Woods et al., 2018). However, professionals should adapt activities to residents’ abilities to avoid overstimulation (Kitwood, 1997).

Why These Theories Were Chosen  
Disengagement and Activity Theories were selected because together they provide balanced and contrasting perspectives on ageing.
Cultural values shape views on independence, communication, and engagement. For Donna, understanding her background helps tailor activities and communication.
Disengagement Theory and Activity Theory provide valuable insights into the ageing process and offer practical guidance for dementia care.

Two Theories for Holistic Care
Although Disengagement and Activity Theories appear contradictory, they can be integrated effectively in dementia care. A balanced approach recognises that residents may fluctuate between periods of engagement and withdrawal depending on their mood, health, and cognitive state. For example, a resident may benefit from group singing in the morning but prefer solitude later in the day. Flexible care plans blending activity-based stimulation with opportunities for quiet reflection prevent both overstimulation and social isolation (Feil & de Klerk-Rubin, 2015). This integrated model encourages staff to assess individual needs continually, adapting support to each resident’s preferences and energy levels, thereby promoting holistic, person-centred care that values both participation and rest.





Conclusion
Disengagement Theory and Activity Theory offer valuable yet contrasting perspectives on ageing. Disengagement Theory helps professionals understand that withdrawal in older adults may sometimes be a natural and adaptive response to cognitive and physical decline, while Activity Theory emphasises continued engagement, participation, and purpose as essential for wellbeing. In dementia care, both models have practical applications—respecting autonomy while promoting meaningful, stimulating activity. A balanced, person-centred approach integrating both theories ensures care that upholds dignity, comfort, and wellbeing for older adults living with dementia. By applying these theories flexibly, professionals can tailor interventions that recognise individuality, support psychological resilience, and enhance overall quality of life within care home environments. Ultimately, understanding when to encourage participation and when to allow rest enables a compassionate, responsive model of care that prioritises emotional security, human connection, and sustained psychological health in later life.
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