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Psychological Theories Supporting Older Adults in Dementia Care Homes.
Introduction
Getting older is a normal process that brings physical, social, and mental changes. For people aged 65 and over, these changes affect how they think, feel, and act. In health and care settings, especially dementia care homes, knowing psychological ideas about ageing helps staff give kind and effective support. This report looks at two psychological theory's like, Social Disengagement Theory (Cumming and Henry, 1961) and Activity Theory (Havighurst, 1961). We will look into how we as a care home worker can explain and help older adults with mental health needs. It will explain each idea, show how they fit in dementia care, and note problems professionals might face using them.
1.Older Adults in Dementia Care Homes
Dementia is a long-term condition that affects memory, thinking, and social skills. People with dementia often feel confused, find it hard to talk, and act differently. In care homes, staff try to give physical, emotional, and mental support. Knowing theories about ageing helps staff meet residents’ needs, keep a balance between independence and safety, and protect dignity and wellbeing (Royal College of Nursing 2023).
2. Social Disengagement Theory (Cumming and Henry, 1961).
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Social Disengagement Theory, from Cumming and Henry in 1961, says that as people get older, they slowly pull back from social roles, activities, and relationships. This pullback happens naturally and with society too, both the older person and the wider community step back. The theory says this process helps people prepare mentally and emotionally for the end of life.
Cumming and Henry said disengagement can be helpful because it lets older people reflect and accept life changes. It also lets younger people take on social and work roles. The process can differ by person, based on health, personality, and life events (Tornstam, 1989).
Application in Dementia Care
In dementia care homes, residents often join fewer social activities as dementia grows. A study funded by Alzheimer's society 2024 found that a third of people with dementia experience loneliness. Someone who once loved group sessions may now prefer being alone or quiet tasks like listening to music. Under Social Disengagement Theory, this change can be seen as a natural part of ageing, not always a sign of bad care.
Care staff can use this idea to see withdrawal as a coping choice. They may respect a resident’s wish for solitude and offer calm, one-to-one support instead of forcing group work. For example, a person with moderate dementia may find group games too much, a care worker might spend one on one time on talking about life and family or sensory tasks that can help and suit them (NIHR 2020).
Knowing about disengagement also helps staff spot when withdrawal might mean depression or loneliness. Professionals can balance respecting privacy with softly encouraging involvement in meaningful activities so that withdrawal does not become full isolation.
Critical Evaluation
Social Disengagement Theory gives helpful insight but has limits. One strength is that it helps staff accept that some fall in activity and contact can be normal in later life. It promotes patience when caring for quieter residents. But some critics say the theory is too fixed, assuming all older people withdraw. Many stay active and social into old age.
The theory also has a Western cultural perspective, thinking withdrawal and independence are normal, while other cultures expect elders to stay active in family and community life. It also does not fully consider how conditions like dementia change a person’s ability to engage, making it less flexible for different care settings.
Even with these faults, the theory helps explain why some older people prefer quiet and time alone, and reminds staff that good life can mean comfort, dignity, and choice, not just social activity.
3. Activity Theory (Havighurst, 1961).
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Activity Theory, by Robert Havighurst in 1961, was offered in reply to Social Disengagement Theory. It says staying active and socially involved is key to happiness and good ageing. Havighurst believed older people who keep taking part in social, physical, and mental activities have better mental wellbeing than those who step back (Royal College of Nursing 2023.
Activity Theory says keeping old roles or finding new ones helps keep identity and purpose. It says that older people can learn new skills and make new links, and this involvement brings life satisfaction. According to Health Research Funding (n.d.) staying active and able as you grow older helps your body age more gracefully.
Application in Dementia Care.
In dementia care homes, Activity Theory guides care plans that help residents stay active in ways that fit their skills.
 Examples:
•     Social activities: Group exercises, singing, or art to help residents mix and feel part of a group.
•     Thinking tasks: Puzzles, memory games, or telling stories to keep the mind working and slow decline (Knight, 2017).
•     Physical tasks: Gentle movement like chair yoga or short walks to boost mood and cut agitation.
For example, a resident who liked gardening may help water plants or arrange flowers. Even if memory is weak, the action and senses can bring good feelings. Such tasks help engagement, raise self-worth, and reduce loneliness. Gets them out of their rooms and interact with other people.
Activity Theory fits well with person centred care, which keeps each person’s identity, likes, and abilities central (Knight, 2017). It helps staff see older adults as able and valuable, not just passive care receivers.
Critical Evaluation.
Activity Theory is popular in health and care because it focuses on positive ageing and empowerment. It urges staff to create lively spaces where older people can take part. But it has limits. It assumes all older people want or can stay active, which is not always true. It can also be restricted by low staff and limited resources (smith et al. 2017). People with advanced dementia may find too much activity tiring or upsetting.
Forcing people to join can harm dignity and choice. Staff must use the theory flexibly, making sure activities are meaningful, not just busywork. The theory also does not fully cover emotional needs or the value of rest and reflection in later life, ideas highlighted in Disengagement Theory. The best care blends both theories, letting staff balance activity and rest based on each resident’s needs.
4. Using Both Theories Together in Practice.
Although the two theories seem to disagree, they can work well together when used carefully in dementia care. Both say ageing brings change, but they explain that change in different ways. Health and social care staff can mix both views to give personalised care.
For example, some residents may enjoy daily group activities, which fits Activity Theory, while others may prefer quiet time and little social contact, which fits Disengagement Theory. Good care means watching each resident, learning their likes, and adapting support to suit them.
Staff can also use both approaches in one care plan. For example, a resident might join a group music session in the morning and spend the afternoon in quiet reflection or private activities. This mix makes sure psychological, emotional, and social needs are met.
Training helps staff tell the difference between healthy withdrawal and harmful isolation (Knight, 2017). Clear talk with families is important so relatives know that less activity does not always mean decline and may be a personal choice.
5. Challenges and Strategies for Professionals
Using these theories in real care homes can be hard. Common problems include:
•     Limited staff time for personalised care (smith et al. 2017).
•     Different cognitive levels among residents, so group activities may not suit everyone.
•     Balancing a resident’s choice to be alone with safety needs.
•     Family expectations that constant activity is always best.
To handle these problems, professionals can:
•     Use personalised care plans that match each resident’s interests, skills, and character (Royal College of Nursing 2023).
•     Do regular checks to see how engaged residents are and how they feel (Knight, 2017).
•     Train staff on ageing theories and how to communicate with people with dementia.
•     Make flexible daily routines that include both group time and private time.
•     Invite families to take part in activities and decisions to keep emotional ties strong.
Conclusion
Knowing psychological theories of ageing helps health and social care staff offer kind, person-centred support in dementia care homes. Social Disengagement Theory explains why some people withdraw as part of ageing, and Activity Theory shows why staying involved can help wellbeing. Each theory adds useful ideas, but neither is enough on its own. Together they help staff recognise older people’s varied needs balancing activity, rest, choice, and dignity. Using both theories with care lets providers build places that respect each person, support mental health, and improve life for residents with dementia.
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