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Supporting Older Adults with Dementia: Activity Theory and Social Disengagement Theory

Context:
Dementia is a chronic illness that impairs behaviour, memory, communication, and daily functioning. Many persons with dementia who are 65 years of age or older eventually move to care facilities, where social workers and medical professionals help them. Supporting residents' physical health, safety, mental well-being, and social requirements is the responsibility of the staff in these settings. Professionals must understand not just the symptoms of dementia but also how ageing affects behaviour because dementia can lead to confusion and distress.
[bookmark: _Int_lxaLXNeK][bookmark: _Int_qRlmfvAB][bookmark: _Int_B3IYnHvN][bookmark: _Int_ulVG2ARy]The reasons why older persons act in particular ways and react to social settings can be explained by psychological theories of ageing. Activity Theory and Social Disengagement Theory are two important theories that are pertinent to dementia treatment. Different explanations of how people age and what influences their well-being in later life are provided by these theories. These ideas can assist staff in making well-informed decisions on activity provision, care planning, and how to handle behavioural changes.
[bookmark: _Int_Bd4m76zz] A review of both theories, an explanation of how they can be used in a dementia care facility, and an analysis of the advantages and disadvantages of each strategy are all included in this report. It also considers the difficulties that social workers and health care providers can meet and offers strategies for providing residents with effective support.
Detailed Overview of Two Theories
Activity Theory:
[bookmark: _Int_MD2C68CU][bookmark: _Int_eNCvZSUw]Activity theory is predicated on the notion that maintaining an active lifestyle and engaging in meaningful roles improves older individuals' physical, emotional, and social wellbeing. According to the hypothesis, growing older does not always result in social disengagement. Rather, keeping routines, hobbies, and social interactions helps older persons keep a good self-image and lessens feelings of deterioration or loneliness.

Activity Theory states that: 
• Engaging in familiar activities increases the likelihood that older persons will feel self-assured, appreciated, and a part of who they have always been. 
• Social interaction enhances mental well-being and mood. Frequent social connection can alleviate the feelings of loneliness, anxiety, and sadness that many older persons meet. It is also helpful to engage in physical and mental stimulation. Maintaining mental and physical engagement can help prevent decline and enhance overall quality of life. 
Activity Theory serves as a basis for programs in dementia care that incorporate physical activity, dialogue, creative endeavours, memory-based activities, and participation in everyday activities. Engaging in meaningful activities preserves dignity and promotes emotional wellbeing, even when dementia impairs cognitive ability.

[bookmark: _Int_uVzIFpoL][bookmark: _Int_DfTwQB41]Social Disengagement Theory

In the 1960s, Social Disengagement Theory was created. It suggests that a gradual disengagement from relationships and social roles is a natural part of growing older. This perspective holds that when older persons' capacities deteriorate, society lowers its expectations of them, and they start to disconnect from society. According to the notion, disengagement is only a normal aspect of ageing and is not always an undesirable thing.
The main ideas include:
• Elderly people may naturally retreat. People may become more at ease in quieter settings or with less social interaction as they get older.
[bookmark: _Int_3l8o5M2T][bookmark: _Int_YRiw8ZOc]• Disengagement is reciprocal; older persons frequently have less obligations and fewer opportunities to participate in activities due to retirement, bereavement, and decreased mobility. By marginalising older persons or providing fewer possibilities for involvement, society may unintentionally promote retreat. 
[bookmark: _Int_2S2Nwrrx][bookmark: _Int_tE7TdSb6][bookmark: _Int_NSsG9pyn]This idea can help explain why some residents in dementia care settings become quieter over time or choose not to participate in group activities. People may seek for quiet, low-stimulation settings due to cognitive impairment, communication issues, and exhaustion. However, as withdrawal can also be a sign of depression or unfulfilled emotional needs, the hypothesis needs to be interpreted cautiously.
Applying Activity Theory in a Dementia-Care Home
[bookmark: _Int_CUZpwPUw]Activity Theory is widely used in dementia-care settings because it focuses on keeping residents active and engaged. Staff use the theory to design activities that support memory, movement, enjoyment, and social connection.
Examples of using Activity Theory include:
 • Reminiscence activities: old photos, music from bygone eras, and memory boxes make residents feel safer and recall good memories. 
• Light exercise: Stretching, chair exercises, walking, and basic dancing can increase mood, enhance mobility, and lessen agitation.
 • Daily chores: Sweeping, gardening, folding clothes, and arranging tables all contribute to residents' sense of usefulness and independence. 
• Painting, singing, crafts, and tactile activities are examples of creative and sensory hobbies that give comfort and lessen boredom.
Benefits of Activity Theory in practice:
· Improves mood and reduces loneliness
· Encourages social interaction and communication
· Lowers agitation and confusion
· Helps residents keep some independence
· Strengthens relationships with staff
Challenges:
· Activities may need adjusting for residents with advanced dementia
· Staff shortages can limit time for planned activities
· Not all residents enjoy group settings
· Even with these challenges, Activity Theory is still a valuable approach because it directly supports quality of life in dementia care.


Applying Social Disengagement Theory in a Dementia-Care Home
Staff can better understand why some people with dementia prefer quiet areas or less social interaction by using the Social Disengagement Theory. It serves as a reminder to professionals that not everyone likes crowded settings or group activities. To prevent needless isolation, it must be utilised judiciously. 
[bookmark: _Int_cavBV4kk]How it can be applied:
· Providing quiet rooms or garden spaces for residents who feel overwhelmed
· Offering one-to-one activities such as reading, gentle sensory tasks, or calming music
· Allowing residents to decline group activities without judgement.
Benefits:
· Respects personal preference and autonomy
· Supports residents with anxiety or sensory sensitivity
· Helps staff understand natural age-related changes
Limitations:
· [bookmark: _Int_VVRcjNLj]Withdrawal may be misinterpreted, leading to unmet needs
· Overuse may contribute to social isolation
· Does not account for cultural or personal differences
· May conflict with person-centred care if applied rigidly
[bookmark: _Int_0dvej6wz]Because isolation can worsen dementia, disengagement should be supported only when it reflects a resident’s genuine preference rather than distress or unmet needs.
Analysing and Combining the Two Theories Critically
[bookmark: _Int_pIWFU4ms][bookmark: _Int_q1N282az] Social Disengagement Theory and Activity Theory provide distinct perspectives on ageing. Each resident's experience in dementia care cannot be adequately explained by either perspective. While Social Disengagement Theory emphasises withdrawing from roles and activities, Activity Theory concentrates on maintaining engagement. A balanced strategy is most effective: 
• To encourage and help participation in worthwhile activities, apply activity theory.
[bookmark: _Int_RxJn5aT1]. • To determine when people need quiet areas or rest, apply the Social Disengagement Theory. Offering a variety of options and letting people engage in activities that suit their preferences, abilities, and moods are key components of integrating the two ideas.
A balanced approach might include:
· A daily schedule with group and individual activity options
· Quiet areas for residents who feel overwhelmed
· Personalised care plans based on life history
· Observing behaviour closely to understand withdrawal
· Encouraging social involvement without forcing it
Using both theories together helps staff support wellbeing while also respecting autonomy.
Challenges and Strategies for Professionals
Professionals in dementia-care homes face many challenges when applying these theories:
· Understanding real preferences: It can be hard to tell whether a resident genuinely wants quiet time or is withdrawing because of fear, depression, or pain.
· Staffing levels: Activity-based care takes planning and time, and busy environments may make this difficult.
· Communication difficulties: Dementia affects speech and understanding, which makes it harder for residents to express needs.
· Behaviour that challenges: Confusion or frustration may lead to agitation, which can make activities difficult to manage.
· Inconsistent approaches: Different staff may use different methods, causing confusion for residents.

Techniques to Get Past These Obstacles 
[bookmark: _Int_6xH5xBaA][bookmark: _Int_AcKkdzP1]
The use of life-history data for individualised care, staff training in dementia communication, and frequent team meetings to guarantee consistent practice are important tactics. Reflective practice helps staff handle stress, low-stimulus spaces help patients who require calm, and predictable routines lessen confusion. By taking these steps, the environment is balanced and encourages both activity and relaxation.




Conclusion
While Social Disengagement Theory explains why some people prefer calm and less stimulation, Activity Theory emphasises the significance of engagement for wellness. Combining the two theories enables person-centred care that preserves dignity and improves quality of life for persons with dementia by respecting their unique needs and preventing isolation. Together, the two theories offer a more balanced understanding of the diverse ways older adults respond to ageing and dementia. Integrating them allows staff to promote engagement where it enhances wellbeing, while also respecting the need for calm, rest, and autonomy. This combined approach supports truly person-centred care by recognising that residents’ needs vary across time, context, and individual preference. By applying these theories thoughtfully, health and social care professionals can reduce the risk of isolation, enhance emotional security, and promote dignity, comfort, and overall quality of life for residents living with dementia in care-home settings.


















References:
﻿Cumming, E., & Henry, W.E. (1961). Growing Old. Basic Books

﻿Havighurst, R.J. (1961). Successful Aging. The Gerontologist

      NHS Education for Scotland (2023). Ethical Practice in Older Adult Care.
[bookmark: _Int_4k0PYxB8]     Arslantas, A., Adana, F., Ergin, F. A., Kayar, D., & Acar, G. (2015). Loneliness in elderly people, associated factors and its correlation with quality of life: A field study from Western Turkey. Iranian Journal of Public Health, 44, 43-50.
Asiamah N (2017) Social engagement and physical activity: commentary on why the activity anddisengagement theories of ageing may both be valid. Cogent Med

World Health Organisation (WHO). (2015). World report on ageing and health. Geneva:
Switzerland.



1

