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Introduction
Lifespan development is a cognitive change and a complex and dynamic field that examines human growth and changes across the entire lifespan. The key principles of lifelong process, multidirectional, multidimensional and contextual provide a comprehensive framework for understanding human development. The stages of lifespan development, from prenatal to late adulthood, highlight significant milestones and transitions in an individual's experience.  Overall, lifespan development provides a valuable lens for understanding human growth and changes, informing strategies for promoting healthy development and addressing challenges across one's lifespan. (Zack and Hasher, 2006)
As an individual entering the 65+ years and transitioning into a dementia care home, they face significant life changes impacting their physical, emotional, and social wellbeing. Two major ageing theories in psychology, disengagement theory and Erikson's psychosocial theory, offer insights informing care practices that support residents with dementia in a care home with unique needs and preferences. This report will evaluate how disengagement theory and Erikson’s theory are applied in care homes and the challenges professionals face, as well as suggestions of strategies.
Disengagement Theory
Disengagement Theory, which was proposed by Cumming and Henry in 1961, suggests that older people (65+) gradually withdraw from social roles, activities, and relationships as they age. When reduced social engagement, Decreased exercise and increasing self-focus are characteristics of this ageing process. It's a mutual process, with both the individual and society initiating withdrawal. The disengagement theory, when applied, can influence care practices, installing a focus on specific support and person-centred care. It is still a useful base for understanding experiences connected to ageing. (Cumming and Henry 1961).
Disengagement theory is applied to individuals living in care homes that have become more withdrawn or isolated due to the nature of having dementia, showing decreased interest in activities and reduced engagement with family and friends. Healthcare professionals in residential care homes can apply disengagement theory by respecting individuals’ boundaries, encouraging gentle engagement, fostering meaningful interaction and supporting self-reflection. By understanding disengagement theory, staff can create a supportive environment that acknowledges and respects the changing needs and preferences of older adults, promoting a sense of integrity and fulfilment. This approach allows residents to navigate this life stage with dignity and autonomy, focusing on what matters the most to the patients. Patients can be gently encouraged to participate in meaningful activities, validating therapy to respect their life experiences. The one-to-one care focuses on comfort and familiarity and supporting remaining abilities and patients' interests. Always wanting to prioritise autonomy and dignity.
For example, Mrs Johnson, 82, a dementia patient, no longer participates in group activities. Instead of pushing her to join the activity, focus on individual needs, preferences, and values, and engage in meaningful activities that bring joy and purpose. Professionals can offer one-on-one support with a favourite staff member who Mrs Johnson is familiar with and provide sensory stimulation like favourite music or art. Support her in reminiscing about past experiences.
Erikson's Theory of Psychosocial Development Theory
Erik Erikson’s theory originated from his work in the 1950s and 1960s, building on Freud’s psychoanalytic theory. Erik Erikson, a German-American psychologist, developed his theory through clinical observations and research. (Boyd and Bee, 2019).
Erikson's theory proposes that individuals go through eight stages of psychosocial development, each with a unique crisis and conflict. Each stage builds on previous ones, influencing future developments. Erikson believes successful resolution leads to healthy development and that unsolved conflicts can impact future stages. (pressbook.2024)
Erik Erikson's theory emphasises the importance of stages in social interactions and experiences in shaping human development.
When applied to a dementia care home, Erikson’s psychosocial development theory can inform care approaches that support residents' emotional and social needs. In Erikson's theory of stages of development, this stage comes in at number eight: ego integrity vs despair. Supporting life review and reminiscences validates their experiences and feelings. foster a sense of accomplishment and pride. Encourage social connections and community engagement. Try and create a memory lane with photos and personal items and use validation therapy to acknowledge their feelings. Healthcare professionals can provide opportunities for residents to share their wisdom and experiences and support residents in maintaining relationships and building new connections. Through the application of Erikson’s theory, care homes can promote a sense of dignity, purpose and fulfilment among residents with dementia.
Dementia
'Dementia' is a general term used to describe a variety of degenerative brain disorders. Each kind of dementia impairs a person's capacity to remember, think, and communicate by preventing their brain cells, or neurones, from functioning normally in particular regions, impacting their ability for speech, memory, and cognition. (Dementia UK, 2025)
For example, Mrs Patel, 85, is a dementia patient in a residential care home. Mrs Patel was a former teacher. Applying Erikson’s theory, staff is to support Mrs Patel in sharing stories about her teaching career using photographs and memorabilia. And validating her feelings when she becomes anxious about getting back to her students. Staff can also acknowledge her dedication to teaching and having an impact on her students as her accomplishments and encourage Mrs Patel to participate in social connection group activities like reading or writing sessions, as she is familiar with these skills.
Evaluations of disengagement theory and Erikson’s theory are applied in care homes.
Both disengagement theory and Erikson's psychosocial development theory can inform care approaches in old people's dementia care homes, but they have limitations and criticisms.
Disengagement theory supports gradual withdrawal from social roles and activities and focuses on comfort and familiarities. It's useful, as it can help professionals understand and respect residents' decreasing energy levels and changing needs. Limitations may lead to neglect or reduced situational awareness; if taken too literally, that can lead to neglecting individual differences.
Erikson's psychosocial development theory supports residents in achieving ego integrity, validating their life experiences and accomplishments. Also promote respect, dignity, self-worth and a sense of purpose and encourage life review and reminiscence therapy. The only limitations may be challenges to apply in advanced dementia, as you assume cognitive capacity at a later stage reviewing life experiences.
Professionals can assist both theories, emphasising understanding individuals' needs and experiences. Healthcare professionals can make a care plan that addresses psychological and behavioural challenges, such as agitation, anxiety and withdrawal.
Disengagement theory and Erikson's theory can assist professionals when planning a care plan by respecting boundaries because of the nature of the condition dementia. Disengagement theory focuses on respecting boundaries and comfort-focused care. Erikson's theory focuses on life review and meaningful activities. when the application of both theories in practice is the assessments to identify residents' needs, preferences and life experiences. The healthcare professionals can develop person-centred plans incorporating theory-informed strategies and train and educate staff on applying theories, promoting empathy and understanding. Evaluation is to monitor effectiveness and adjust care plans as needed. 
Challenges professionals face in applying these theories and limitations
Professionals can ensure that staff understand and value the theory and have skills to apply them effectively. Staff to be able to understand individuals ' differences Some patients might need tailored approaches; advanced dementia may limit patients' engagement due to cognitive impairment. Limited time and staffing resources may hinder implementation, finding the right balance between respecting boundaries and promoting engagement.
Strategies to overcome challenges
Strategies to overcome challenges, Professionals could work collaboratively with other healthcare professionals, colleagues, family members and care staff. Provide regular training, feedback, and guidance. Develop tailor-made care plans involving residents and families and adjust where necessary or needed.
Have an up-to-date patient care plan. Gather information about the patient. preference and needs Regularly update care plans as patients' needs change. Adapt activities to the patient’s cognitive ability. Prioritise focus on critical areas, like pain management and comfort. The healthcare professionals and their staff can seek additional healthcare resources or support from the organisation. Staff should observe and change the resident's care plan Provide patients with options so they can choose how involved they want to be, and encourage them without exerting excessive pressure.
Conclusion
 A personalised healthcare programme for residents in a care home can significantly enhance the quality of life for residents with dementia in care homes, and by focusing on individual needs and life experiences, professionals can promote dignity, comfort and engagement. To accommodate residents in care homes, they need to establish training for staff members, adapted activities, and a balanced approach to comfort and stimulation. These are essential for handling the complex needs of residents with dementia residing in a care home, and by prioritising these aspects, care homes can create a supportive environment that values each resident's unique identity and promotes overall well-being.
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