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The report is about dementia care unit, which provides round-the-clock services to senior people who have varying levels of cognitive disabilities. The environment will be designed in a manner that promotes safety, familiarity and emotional well-being and to the best extent, dignity and independence. They usually have memory lapses, confusion, mood swings, communication and daily activities. The workers in this kind of environment like the nurses, carers and support workers, must find a balance between physical support and emotional, psychological support. The identified person-centred approaches, which the care home embraced, are useful in preserving the identity, autonomy, and the sense of belonging of each. Social interaction, routine, and cognitive stimulation are the significant components of therapeutic care yet, in the process, the barriers of isolation, anxiety, and behavioural issues are often present. The knowledge of the ageing theories, such as the Social Disengagement Theory and the Activity Theory will enable the professionals to explain the behavioural patterns, develop meaningful interventions and create environments that enhance the psychological resilience and social connectedness of people with dementia.    The focus of this report will be the social disengagement theory and the activity theory; the differences of ageing and behaviour will be explained which can occur later in life. Care staff can understand these theories to help with meaningful interventions, independence, support wellbeing and social connection in dementia care.
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2. Comparison and contrast of two theories 
Social Disengagement Theory
The Social Disengagement Theory is based on the idea that there is a natural and reciprocal withdrawal of older adults and society with ageing (Austen and Hutchinson, 2021). Aging also causes physical deterioration, deterioration of social roles, and altered relationships, leading to reduced social activities among people. According to Ragini and Salwan (2022), this withdrawal is not only inevitable but also healthy, as it gives the older people time to psychologically adjust to death without society being denied a chance to fill their social positions. In the case of adults 65 years and above, the processes of disengagement can be in the form of retirement, loss of friends or spouses or decreased participation in community life (Bowman and Lim, 2022). The theory has, however, been criticized because of its deterministic perception, as it posits that all older adults like isolation or less interactivity. In reality, disengagement differs with regard to health, personality and cultural background (Gonot-Schoupinsky et al. 2022). However, despite these criticisms, it offers an understanding of the emotional adaptation process of a large proportion of the older population, particularly those who are experiencing chronic conditions such as dementia.
Activity Theory
Contrastingly, the Activity Theory postulates that ageing successfully comes as a result of elderly people being active, social and having roles which give them purpose and self-esteem (Hunt, 2024). The author postulated that later life satisfaction is determined by how well one can replace the lost roles, e.g. in retirement or bereavement, with another new social or recreational role. Teles and Ribeiro (2022), state that active engagement contributes to mental health, self-image and cognition. The involvement in activities, volunteering, or social life enhances the quality of life and delays the onset of cognitive impairment in old (over 65) adults. Dementia care can be structured using activities such as music therapy, art activities or reminiscence therapy to stimulate the memories and social bonding (Bar-Tur, 2021). Though the theory may not be physical or cognitive inclined, it lays an emphasis on significant participation in the process of promoting emotional well-being. The two theories taken together provide contradicting and complementary notions about ageing in that one emphasizes the withdrawal and the other involvement.

[bookmark: _exwur33lqi7j][bookmark: _Toc213495810]3. Application in the Health and Social Care Context 
Social Disengagement Theory Application.
The Social Disengagement Theory may be applied to a dementia care home to enable the professionals to comprehend the reasons why the residents are inclined to avoid socializing or engaging in normal activities. Dementia can result in confusion, anxiety, and communication deficiency, which in turn will serve as the cause of social isolation (Iguodala-Cole et al. 2022). The practice of this theory would enable the staff to understand that withdrawal does not necessarily imply neglect or inadequate care, but is part of an adaptive process to certain people. An example of this is a resident who prefers quiet or weak stimulation, he or she may be stating that his/her state of calmness psychologically is needed because the cognitive functions have decoded (Graff et al. 2023). This information can assist the carers to provide the appropriate one-to-one emotional assistance rather than forcing them to become the members of the group activities which may be traumatizing.
Nevertheless, emotional loneliness or depression may also be caused by disengagement unless one pays close attention to it. Employees should be able to draw the line between social exclusion and voluntary withdrawal (Whear et al. 2023). The frequent measurements, mild interactions, and offering well-known sensory stimuli (e.g., personal music playlists or photo albums) may be used to make sure the residents feel emotionally engaged without interfering with autonomy. There are issues of a lack of time by the staff to provide individualized attention, and there is a problem of privacy versus social needs of residents (Iguodala-Cole et al. 2022). Ways to overcome these issues would be through the adoption of key worker systems, whereby each carer has direct emotional contact with a given resident and by applying multidisciplinary collaborations to observe behaviour and social interaction changes.

Activity Theory Application.
The Activity Theory especially applies in the encouragement of quality of life in dementia care homes (Shryock and Meeks, 2022). It focuses on keeping physically, mentally, and socially active, and this can be used to minimize behavioural issues and delay cognitive decline. Reminiscence therapy, gardening, light exercises, music and art therapy are effective interventions. Using an example, the residents should be asked to participate in group singing or storytelling as a way of enabling memory and the sense of identity. Research has shown that meaningful engagement can be used to reduce agitation and mood in patients with dementia (Goodall et al. 2021).
The life history work can assist the staff to develop personalized activity plans which capture past interests of the residents thereby promoting a sense of continuity. An example of this is that a retired teacher may like to contribute to reading stories to others, or the former gardener may like watering the plants (Bar-Tur, 2021). These methods are in line with the principles of person-centred care that promote dignity and purpose. The obstacles to the use of this theory are physical weaknesses, deterioration of the mind, and the variability of motivation in residents. There are also possibilities of resource constraints, which may restrict the scope of activities provided (Tlili et al. 2022). To overcome these barriers, professionals may modify the activities according to the individual's abilities, i.e. by using simplified tasks, tactile materials or reduced sessions, as a way of avoiding fatigue. Engagement opportunities may also be extended to families and volunteers to strengthen the support networks of emotions.

Critical Evaluation
The two theories provide useful information and have different orientations. Social Disengagement Theory aids care professionals in appreciating the psychological adjustment to ageing and loss, which is crucial whenever handling residents who keep to themselves or display withdrawal characteristics as stated by Hunt (2024). Nevertheless, when it is administered strictly, it may cause the acceptance of social neglect or lesser stimulation. On the other hand, the Activity Theory encourages empowerment, cognitive stimulation and social inclusion; all important in the care of dementia. Nonetheless, it can have unrealistic demands among the citizens with severe symptoms, who are incapable of participating in activities (Whear et al. 2023). An integrated approach is therefore most effective. Experts should evaluate the cognitive as well as emotional states of each resident to determine whether to promote social participation or honour a wish for disengagement. The theory draws on two different elements call for personalized care requiring activity and rest, involvement and reflection.

Strategies for Professionals.
1. Every resident is regularly assessed to determine their preferences, skills and emotional state and how much involvement is appropriate (Kirschmann et al. 2025).
2. Planning Activities with Flexible Options with groups as well as individual activities, depending on the energy of the person and mental capacity.
3. Staff Training must equip the care staff with psychological knowledge of the ageing theories (Hauser et al. 2022). These theories help understand behaviours better and contribute towards fostering compassion rather than judgment. 
4. Encouraging family visits or phone calls helps a child’s emotional health with a parent (Mellow et al. 2025).

[bookmark: _ar8gm18wbr5s][bookmark: _Toc213495811]4. Conclusion 
Hence, the paper highlights the importance of one’s social and psychological well-being and constant engagement. Though the Disengagement Theory explains a natural withdrawal of older adults and their emotional adaptation, the Activity Theory strikes a different note concerning engagement and purposeful living for mental and emotional health. Combining both approaches in a dementia care home provides both balance; residents need calmness and privacy, while also being active and connected. Assessing someone takes skill, requires techniques, and flexibility. By joining these theories ultimately upholding dignity, autonomy, and quality of life for older adults living with dementia. As dementia progresses adults can behave and respond differently these theories can help staff understand why. Professionals can be guided by planning person-centred routines, appropriate communications and meaningful activities. Overall, together both theories can lead to effective dementia care by being more structured and compassionate.
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