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Introduction
Ageing is a natural part of life that brings both physical and emotional changes. As people get older, their health and independence can start to decline, which often affects how they feel about themselves and their relationships with others. While studying in the UK and learning about health and social care, I have realised how important it is for professionals to understand the psychological aspects of ageing, especially when supporting older adults in care homes.
This report focuses on Arthur, a 79-year-old man who lives in a residential care home and has Parkinson’s disease. He experiences tremors, stiffness, and frustration when he cannot manage daily tasks like eating or dressing by himself. However, he enjoys listening to classical music, which helps him to stay calm. The purpose of this report is to explore how two psychological theories Social Disengagement Theory and Activity Theory can be applied to support Arthur and others in similar situations. These theories help care staff to understand the emotional needs of older people and to promote their overall well-being within the care environment.
Overview of Two Psychological Theories
1. Social Disengagement Theory
Social Disengagement Theory was introduced by Cumming and Henry (1961), who suggested that as people grow older, they naturally start to withdraw from social roles and activities. This process of disengagement can happen gradually as individuals experience physical limitations, loss of friends, or retirement. Society also tends to expect less from older adults, which reinforces this withdrawal.
In some cases, this can be a positive adjustment that helps people accept the ageing process and maintain emotional balance. However, when the withdrawal becomes too extreme, it may lead to loneliness, anxiety, or depression (Victor and Bowling, 2012).
In Arthur’s case, his reduced participation in activities might not mean he wants to be alone, but that his Parkinson’s symptoms limit his confidence and mobility. Understanding this helps staff avoid misinterpreting his behaviour as a lack of interest. Instead, they can see it as a natural reaction to his condition and support him in ways that respect his comfort and dignity.
2. Activity Theory
The Activity Theory, developed by Havighurst (1961), offers an opposite perspective. It proposes that older adults stay happier and healthier when they remain active and socially engaged. Taking part in meaningful activities gives them a sense of purpose, identity, and connection to others.
For example, activities such as gardening, music, or group games can help older adults feel valued and motivated (Adams, Leibbrandt and Moon, 2011). Staying active also supports cognitive and emotional health, which is especially important for people living with chronic illnesses.
For Arthur, who enjoys classical music and gardening, these interests can be powerful tools to support his mental well-being. Even small, adapted activities can help him feel included and independent. The Activity Theory encourages care professionals to focus on what older adults can do, rather than what they cannot.
Application in the Health and Social Care Context
1. Applying Social Disengagement Theory
In a residential care home, understanding Social Disengagement Theory helps staff recognise that not every older person wants to be involved in constant activity. For Arthur, who prefers quiet routines and calm environments, disengagement may provide comfort and reduce anxiety.
Practical application:
Staff can support Arthur by giving him a structured daily routine and allowing him to enjoy peaceful moments without pressure.
They can ensure that his environment remains calm, avoiding too much noise or sudden changes that might cause confusion or stress.
Gentle, one-to-one interactions such as listening to music together or having short conversations can still provide emotional support without overwhelming him.
Challenges:
The main challenge with this theory is that professionals might misinterpret normal disengagement as emotional decline or depression. Overusing the theory could lead to unintentional neglect if staff stop encouraging participation altogether (Cornwell and Waite, 2009).
Strategies:
Regular emotional assessments can help to differentiate between natural withdrawal and signs of depression. Encouraging Arthur to take part in small social activities, like talking about his favourite music, allows for a balance between rest and engagement. Following Kitwood’s (1997) person-centred approach ensures that Arthur’s individuality is respected while maintaining his psychological health.
By applying this theory carefully, staff can respect Arthur’s need for peace while still ensuring he feels supported and connected.
2. Applying Activity Theory
The Activity Theory provides another valuable approach for supporting older adults like Arthur. Even though he struggles with mobility, there are many ways he can still be active both mentally and socially.
Practical application:
Staff could help Arthur join music therapy sessions, where he can listen, hum, or discuss classical pieces that bring him joy.
Gardening activities can be adapted using raised beds or indoor pots, allowing him to engage without physical strain.
Light seated exercises or stretching routines guided by care staff can help reduce stiffness and improve his sense of independence.
These activities not only enhance Arthur’s mood but also help prevent feelings of isolation, which can worsen for older adults living in residential care (Adams et al., 2011).
Challenges:
In practice, implementing Activity Theory can be difficult due to limited staff time, lack of resources, or the individual’s health limitations (Lee and
Kim, 2020). Some residents may resist activities if they feel tired or unwell.
Strategies:
Activities should be personalised and flexible, matching each resident’s preferences and physical condition. Staff training in inclusive activity planning can improve confidence in supporting residents with Parkinson’s or dementia.  Group sessions should allow participants to join or observe, ensuring everyone feels included without pressure.
In Arthur’s case, this means creating a balance between active engagement and rest, based on how he feels each day.
Critical Evaluation  
Both theories provide useful insights but differ in how they view ageing. Social Disengagement Theory helps professionals understand that withdrawal can be part of a natural process, allowing older adults to conserve energy and adapt emotionally. However, it can be seen as outdated, as it may not suit everyone and might encourage passivity (Victor, Scambler and Bond, 2009).
For Arthur, this means respecting his quiet nature while still offering opportun Activity Theory, on the other hand, is more in line with modern health and social care values, especially in the UK, where active ageing and person-centred care are key principles (NHS England, 2019). Encouraging older people to take part in meaningful activities supports mental health and reduces the risk of depression or loneliness. However, it may not always be practical for those with advanced illnesses who find movement or communication difficult (Phillipson, 2013).
In my opinion, based on what I have learned in my studies in the UK, the most effective approach is to combine both theories. Health and social care professionals should recognise when disengagement is beneficial and when gentle encouragement to participate is needed. ities to enjoy music or light gardening. This flexible approach reflects the idea of treating people as individuals something strongly emphasised in UK care settings.
Conclusion;
Studying in the UK has helped me understand how important psychological theories are in shaping the way care is provided to older adults. Both Social Disengagement Theory and Activity Theory help professionals see ageing not just as a physical process, but as a stage where emotional and social needs must be carefully supported.
In Arthur’s case, these theories offer practical guidance for care staff to provide compassionate, person-centred support. While some disengagement can promote comfort, maintaining meaningful activity brings joy and a sense of purpose. The best care approach combines both perspectives encouraging participation without forcing it and always respecting the individual’s wishes.
By understanding and applying these theories, health and social care professionals can help older adults live with dignity, independence, and emotional well-being, even when facing challenges such as Parkinson’s disease.
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