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APPLYING SOCIAL DISENGAGEMENT THEORY AND MASLOW’S HIERACHY OF NEEDS TO SUPPORT OLDER ADULTS WITH DEMENTIA IN A CARE SETTING



[bookmark: _Toc213404654] Introduction
Older adults living with dementia experience changes in both their psychological and behavioural functioning, making a big difference in their well-being, independence, and quality of life. Dementia causes progressive reductions in memory, confusion, and difficulties with communication, which may lead to anxiety, frustration, and social isolation (Bottomley and Lewis, 2024). Support workers caring for people with dementia need to understand the psychological processes of aging so that person-centred care may address emotional and practical needs.
This report explores how Social Disengagement Theory and Maslow's Hierarchy of Needs can be applied by Support Workers to help older adults aged 65 and above who live in dementia care settings. It explains how each theory relates to this stage of life, demonstrates their practical application in daily care, and discusses the challenges and strategies involved in putting these theories into practice.
[bookmark: _Toc213404655] Overview of the Two Theories
According to the Disengagement Theory, a person in the process of aging naturally withdraws from social roles, relationships, and responsibilities. Such slow disengagement enables the older adult to save energy, reflect on life, and make adjustments to the changes brought about by ageing. This disengagement in the care for dementia may be manifested by withdrawal from activities, minimal communication, or preferring to stay alone. An understanding of this trend helps the Support Worker to interpret behaviours in a more sympathetic way and to realise that some disengagement is normal development, not a lack of interest (Ragini and Salwan, 2022).
This is usually debated in modern care, with some arguing that withdrawal is not a requirement and that many older adults maintain their engagement and purposes if supported appropriately. In this regard, it is finding a balance in dementia care where the Support Worker respects the resident choice to be quiet yet offers meaningful opportunities for contact. For example, a resident who sits quietly by the window instead of participating in group games might express a preference for a quiet, familiar environment. Respecting such a preference, while keeping gentle contact through conversation or companionship, maintains dignity and emotional security (Zhang and Lin, 2022). Such sensitive understanding ensures that residents are neither forced into unwanted interaction nor are left feeling isolated from others.
Maslow's Hierarchy of Needs describes five layers of motivation, which include physiological, safety, love and belonging, esteem, and self-actualisation. The theory clarifies that lower-order needs must be satisfied before the higher ones can be pursued. In the context of dementia care, this hierarchy helps the Support Worker to determine and prioritise the needs of each resident systematically. Quite often, several of these needs are disrupted simultaneously in dementia, with its effects on physical health, safety, relationships, and confidence (Yuan et al., 2025). Support Workers use this model to assess the whole person, not just the illness.
For example, if a resident becomes anxious at mealtimes, this does not indicate the need for food but reassurance or belonging. Once identified, such patterns allow the Support Worker to intervene appropriately and reinstate emotional equilibrium. The hierarchy encourages a holistic approach where the realisation of basic needs-comfort and safety-forms the stepping stones toward the realisation of higher-order emotional and social needs. By applying this theory, one evokes compassionate, person-centred care that sees the resident not as a patient with a condition but as a human being with emotion, history, and identity (Carroll et al., 2025).
Together, these theories provide essential frameworks for an understanding of the emotional and behavioural experiences of older adults with dementia. Disengagement Theory helps explain changes in motivation and social behaviour, while Maslow's model guides holistic care that addresses both basic and higher psychological needs.
[bookmark: _Toc213404656] Application in a Health and Social Care Context
In care homes for people with dementia, Support Workers translate theory into compassionate everyday practice. Disengagement Theory helps workers learn that some older adults naturally prefer less social interaction and quieter routines. For instance, if Mr. Jones, a long-term resident who seems to be avoiding group singing sessions that he used to enjoy, the Support Worker would observe and record this rather than assuming depression. By noting that he becomes restless in large groups of people, the Support Worker arranges one-to-one music sessions in his room where he is calm and more engaged. Such an approach respects his autonomy yet still promotes connection.
Obstacles to using Disengagement Theory include distinguishing between natural disengagement and emotional distress. For some residents, withdrawal may signal depression, loneliness, or neglect rather than healthy adjustment. The most common obstacles to in-depth observation include limited time and staffing; therefore, restricts opportunities for meaningful one-to-one observation. Family members may also misinterpret a resident's withdrawal, feeling the care team is not doing enough to engage them, which can create emotional or ethical tensions for staff. Strategies to overcome such challenges include creating individualised care plans that highlight the residents' preferences for social interactions and emotional stimuli (de Paula Couto and Rothermund, 2022). Team meetings and reflective supervisions are also avenues through which observations can be shared to ensure continuity of approach. The Support Workers can also learn from nurses, families, and activity coordinators in reflecting on changes in a person's engagement level and intervene early when withdrawal is detrimental. Gentle engagement, such as companionship during quiet times, reassures without forcing social participation. Maslow's Hierarchy of Needs offers another framework that guides the Support Worker to recognise and attend to each resident's needs systematically. The physiological needs of the residents are in terms of proper nutrition, hydration, rest, and hygiene (Gonot-Schoupinsky et al., 2022). For instance, Mrs. Brown often refuses food; on such occasions, the Support Worker sits beside her, offering small portions of food and positive reassurance. Such calm presence by the worker encourages eating but at the same time satisfies her emotional need to feel comfortable and safe.
Social connection and emotional warmth help further love and belonging needs. For example, one resident may share weekly "Memory Morning" with family photographs and favourite songs, which helps foster close relationships and reduces loneliness. If that resident then withdraws, the Support Worker reassures them through touch or eye contact to show empathy and include them, maintaining feelings of belonging when words are scarce. Esteem needs have to do with persevering independence and self-respect. Support Workers will therefore encourage participation in achievable tasks, such as watering plants or helping to lay the table. The highest level is self-actualisation, which refers to personal growth and fulfilment. Even though dementia impairs cognitive ability, the resident can still find meaning through creativity and spirituality (Menassa et al., 2023). For example, Mrs. Green is a retired teacher who enjoys reading poetry. The Support Worker supports Mrs. Green to read out loud to other residents. She feels purposeful and joyful while this activity promotes friendship.
[bookmark: _Toc213404657] Challenges in Applying Theories and Strategies for Management
Challenges in applying Maslow's model include time constraints, high workloads, and communication barriers that can all make it difficult to meet higher order needs related to esteem and self-actualisation. Emotional fatigue among staff can also reduce patience and empathy. Dementia is a progressive condition; thus a resident’s needs may change quickly and the approach to their care needs to change often (Zhang et al., 2022). 
Strategies include prioritising needs through care planning, focusing first on physical comfort and safety while gradually introducing activities that meet social and emotional goals. Simple communication techniques, gestures, and tone of voice can help build trust with residents who have difficulty expressing themselves verbally. Support Workers can also plan short, meaningful interactions throughout the day-for example, giving a compliment, telling a joke, or sitting quietly with a resident-which can be used to meet the needs of belonging and esteem even on busy shifts. Regular teamwork meetings ensure that staff share responsibility for emotional support, while reflective practice and supervision help manage stress and maintain compassion (Erdoğan and Mersin, 2025). 
By combining both theories, the Support Workers are able to provide care that delicately balances empathy, respect, and motivation. The disengagement theory informs the understanding of natural withdrawal, while Maslow's hierarchy ensures essential and emotional needs are met at the same time. In cases where the resident prefers solitude, for example, the Support Worker can still attend to the physiological and safety needs of the resident while giving gentle reassurance and occasionally positive engagement. This will protect the dignity, independence, and comfort of each resident by upholding the values of person-centred dementia care.
[bookmark: _Toc213404658] Conclusion
Psychological theories can help provide insight into how older adults experience ageing and illness. Utilising Disengagement Theory in practice will help the Dementia Support Worker to recognise that it is a natural response for people when ageing to reduce involvement in social activities, thus enabling staff to respect autonomy while preventing isolation. Maslow's Hierarchy of Needs provides a helpful guide to ensure that all needs around physical, emotional, and psychological well-being are considered in a caring and structured manner.

While the challenges they face include limited time, communication barriers, and emotional strain, strategies such as reflective practice, teamwork, and individualised care planning help them maintain effective person-centred support. By applying these theories to daily work, Support Workers facilitate not just safety and comfort but also a feeling of belonging, self-worth, and meaning among residents living with dementia. Such integration of psychological understanding with empathetic care serves to bring about quality of life and preserve dignity in later life.
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