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Introduction
The ageing process is complex, it involves biological, psychological, and social changes that influence how older adults experience their health and wellbeing. For those aged 65 and over living in dementia care homes, these changes are intensified by things such as cognitive decline, memory loss, behavioural and psychological symptoms of dementia. Dementia is a medical condition and a social and psychological challenge, requiring holistic approaches using theory and practice. Health and social care professionals must therefore use psychological theories of ageing to help promote dignity and quality of life. This report will focus on two theories of ageing, Social Disengagement Theory and Activity Theory and how to apply them in dementia care homes.
Social Disengagement Theory
Cumming and Henry (1961) proposed Social Disengagement Theory, it argues that ageing involves a natural and inevitable withdrawal from social roles and activities. This disconnection is seen as adaptive, allowing older adults to prepare for end of life while society gives the roles to younger generations. The theory suggests that both the individual and society benefit from this process. As the older adult reduces social obligations the younger people assume the responsibilities.
In dementia care, disengagement may manifest as withdrawal from group activities, reduced communication, or preference for isolation. The theory provides an understanding as to why some residents do not want to participate and prefer quiet reflection. It also highlights the importance of respecting autonomy and recognising that disengagement may be a conscious choice rather than a warning sign of them declining (Cumming & Henry, 1961).
Activity Theory
Havighurst and Albrecht (1953) developed Activity Theory, which suggests ageing well is achieved by maintaining social roles, activities, and engagement with life. Older adults achieve satisfaction and wellbeing from ongoing participation in activities, even as physical abilities and cognitive capacities decline. The theory emphasises that withdrawal is not inevitable. Instead, older adults can maintain psychological health through active involvement in social and physical activities.
For residents with dementia, Activity Theory highlights the importance of engagement, social interaction, and doing tasks to maintain identity and reduce isolation. Research supports the idea that joining in with activities is linked to improved mood, reduced depression, and enhanced cognitive functioning (Javed & Kakul, 2023).
Applying Social Disengagement Theory: Social Disengagement Theory can be applied in dementia care homes by recognising and respecting residents preferences for alone time and reduced social involvement.
Respecting Autonomy: Professionals should acknowledge that some residents may prefer solitude and quiet reflection rather than group activities (Cumming & Henry, 1961). Forcing participation can cause distress and could damage their dignity.
Individualised Care: Care plans should be tailored to balance engagement with respect if they wish to withdraw. For example, residents who prefer quiet may be offered one‑to‑one sessions or private spaces.
End‑of‑Life Support: Disengagement can be adaptive in preparing for death. Providing opportunities for reflection, privacy, and dignity aligns with disengagement principles (Engel, 1977).
Practical Example: A resident who does not want to engage in group activities may be offered quiet time in a sensory room, with soothing music and lighting, rather than being pressured to join in.
Challenges: Risk of social isolation and depression if disengagement is misinterpreted as preference (James et al., 2021).
Strategies: Do regular assessments to distinguish between voluntary disengagement and symptoms of depression.
Offer flexible care plans that respect individual preferences and needs.
Train staff to balance encouragement with sensitivity to resident’s needs (British Psychological Society, 2016).


Applying Activity Theory: Activity Theory can be applied in dementia care homes by promoting them to be engaged in meaningful activities that promote their identity and wellbeing.
Structured Activities: Group exercises, music, gardening and art sessions encourage participation and foster social bonds (British Psychological Society, 2016).
Reminiscence Therapy: Activities that involve remembering past experiences e.g. old photo albums or familiar songs etc to help stimulate memory and reinforce identity (Erikson, 1982).
Daily Living Tasks: Encouraging residents to engage in tasks they can manage such as helping in household tasks such as folding laundry or setting tables promotes autonomy and purpose (James et al., 2021).
Practical Example: A resident who previously enjoyed cooking may be encouraged to participate in baking sessions, with tasks adapted to their abilities, it is also a form of sensory stimulation.
Challenges: Cognitive decline may limit ability to engage fully (Javed & Kakul, 2023).
Risk of frustration if activities are too complex.
Strategies: Adapt activities to their individual abilities.
Use multisensory approaches to stimulate them so they participate.
Provide consistent encouragement and positive reinforcement (British Psychological Society, 2016).
Evaluation
Social Disengagement Theory and Activity Theory represent contrasting perspectives on ageing. Disengagement Theory views withdrawal as natural and adaptive, while Activity Theory emphasises continued engagement is essential for wellbeing. In dementia care homes, both theories have relevance.
Activity Theory provides a framework for interventions that promote stimulation, identity, and social interaction. It aligns with modern person‑centred care approaches that emphasise dignity and engagement (Javed & Kakul, 2023).
Social Disengagement Theory offers insight into residents’ withdrawal, reminding professionals to respect autonomy and avoid over‑stimulation (Cumming & Henry, 1961).
However, both theories have limitations. Activity Theory may overlook the reality of cognitive decline and the desire for rest, while Disengagement Theory risks neglect or isolation (James et al., 2021). Effective care requires a balanced approach, integrating activity‑based interventions with respect for disengagement when appropriate.
Conclusion
Psychological theories of ageing provide essential guidance for health and social care professionals working in dementia care homes. Activity theory highlights the importance of engagement and activity whilst social disengagement theory underscores the need to respect withdrawal and autonomy. By applying these theories health care professionals can design a flexible person‑centred interventions that enhance their patients quality of life, reduce distress, and promote dignity for older adults living with dementia.
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