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1.Introduction 
Late adulthood is generally accepted to begin around 65 years and is typically marked by a decline in physical capabilities including strength, stamina, and mobility, as well as an increase in susceptibility to chronic illness (Boyd and Bee, 2019). The cognitive effects include a slowing down in information-processing and difficulties in short-term memory, while common social changes occurring during this stage include retirement, bereavement, and shrinking social circles (Boyd and Bee, 2019). Dementia is the overall term for a set of brain diseases that cause a long-term and often gradual decrease in the ability to think and remember.
2. Discussion and Analysis 
2.1 Theory One – Activity Theory of Ageing
2.1.1 Who developed the theory?
Activity Theory of Ageing emerged in the early 1960s, primarily through the work of Robert Havighurst and colleagues, as they explored what “successful” ageing might look like (Havighurst, 1961).
2.1.2 Core concepts
Activity Theory focuses on the idea that “successful” ageing happens when older adults stay as engaged as possible in everyday life. It suggests  continuing social activity (such as seeing friends, taking part in groups or community events), physical activity (for example walking, gentle exercise or gardening) and cognitive activity even in old age.Activity Theory argues that wellbeing is highest when older adults are supported to maintain valued roles or replace them with new, meaningful ones rather than becoming isolated (Boyd and Bee, 2019). 
2.1.3 Relevance to adult development (65+)
Activity Theory suggests that, in this context, it is especially important for adults 65+ to keep up, or adapt, social, physical and cognitive activities so that they continue to feel useful, connected and recognised. For example, a retired person might replace a paid work role with volunteering, a grandparenting role or leading a group in the care home. 
2.1.4 Strengths and limitations of Activity Theory
Activity Theory gives a positive view of ageing, suggesting older adults can still grow and enjoy life if they are supported to stay socially, physically and mentally active. It fits with health promotion and underpins activities in care homes, such as exercise groups and social clubs, which are linked with better mood and reduced loneliness (Adams, Leibbrandt and Moon, 2011).
However, it can ignore structural barriers such as poverty, disability, under-staffing and lack of transport, may not suit those who prefer a quieter old age, and can imply that less active people are “failing” to age well. For people with dementia, it needs to be used flexibly and combined with person-centred care (Adams, Leibbrandt and Moon, 2011).
2.2 Theory Two – Positive Psychology and the PERMA Model
2.2.1 Who developed the theory?
Positive Psychology is associated with Martin Seligman and his colleagues. Core elements are Positive Emotion, Engagement, Relationships, Meaning and Accomplishment,capture the main ways in which people experience a flourishing life (Seligman, 2011).
2.2.2 Core concepts
The PERMA model divides wellbeing into five major areas. POSITIVE EMOTION Positive Emotion is associated with feelings of joy, comfort, gratitude and hope that contribute to making life pleasurable in the moment. Engagement is also a description of being so involved in an activity that you lose track of time.You may have heard of "flow" states that relate to "Engagement" Well, this is what it’s about! Relationships highlight the need for close and supportive relationships with family, friends and others on whom we can depend given that we are social creatures. Meaning means believing your life has purpose. Accomplishment is about pursuing and attaining objectives, no matter how minor, and feeling like you are making headway or mastering something. (University_of_Wales_Trinity_Saint_David, 2025).
2.2.3 Relevance to adult development (65+)
The PERMA model is applicable to older adults with dementia when attention is given to minor, day-to-day sources of wellbeing.Meaning can be bolstered through connections to faith, culture and former roles and lite accomplishments such as becoming a member of a group or finishing a basic task may continue to offer a feeling of Accomplishment and purpose (Dhingra and Khan, 2023).
2.2.4 Strengths and limitations of PERMA
To apply the PERMA model in social and healthcare services has its evident strengths: it provides a positive/strengths-based framework that is compatible with the biopsychosocial model and salutogenesis, allowing the health care provider to focus on the person's remaining abilities, interests and relationships instead of on symptoms or deterioration. However, the model also says little about more macro factors such as poverty, under-funded services or discrimination, and some aspects of the model (e.g. complex long term goals) are more difficult to take to people with moderate-to-severe dementia, so it should not be used in isolation, but rather be integrated with person-centred, trauma-informed and culturally safe practice (Dhingra and Khan, 2023).
2.3 Application in Practice – Dementia Care Home Setting
In a dementia care home, Activity Theory may inform everyday practice through the attention to residents being kept active in meaningful social, physical and cognitive activities. For example, staff could develop specialized activity programs based on residents’ prior jobs and interests, such as a retired gardener who tends to an indoor herb garden, a former teacher who leads reading groups, or individuals who like to clean who fold laundry or set tables. When people are less mobile and their memory fades, they can take part in chair-based exercise, music sessions, reminiscence groups or craft workshops such as knitting, providing opportunities for social interaction and mental stimulation. These manipulations are theoretically based on the principles of Activity Theory because they seek to preserve or replace meaningful roles, bolster one’s identity and self-esteem and mitigate withdrawal and passivity that is associated with putting one’s self "on hold" and ultimately leading to loneliness and depression in late life (Boyd and Bee, 2019).
The PERMA model adds a complementary layer by helping professionals design care that directly targets different aspects of wellbeing for residents with dementia. Group sessions can be planned so that each component is addressed: for Positive Emotion, sessions might include favourite music, pleasant sensory experiences or shared humour; for Engagement, staff can offer activities that match individual strengths, such as painting, singing, puzzles or sensory boxes that encourage focus in the here-and-now. Relationships can be supported through consistent key workers, small “friendship” groups at mealtimes and family-inclusive events, while Meaning can be fostered via life-story work, religious or cultural celebrations and opportunities for residents to contribute to others, for instance by helping to welcome new residents. Accomplishment can be built into care plans through small, realistic goals,such as attending a weekly group, completing a craft or walking to the dining room,which are recognised and celebrated to maintain a sense of progress and purpose (Dhingra and Khan, 2023).
There are also a number of challenges that become apparent when trying to apply these theories in practice. Staff may find it hard to make time and there may not be enough staff to hold regular, personalized sessions for each resident. Difficulties with communication, changes in mood and behaviour mean it is often difficult to assess what level of activity is suitable, and concerns about risk (such as falling or causing distress) can result in overly cautious routines which inadvertently restrict involvement. To overcome such challenges, teams can collaborate to embed activity and PERMA-oriented strategies in daily care versus simply as “extra activities”: for instance, eating and bathing can become occasions for talk, decisions and minor accomplishments; staff can be trained in dementia-friendly communication; and families, volunteers and community organizations can be recruited to expand the activity menu. Thus Activity Theory and the PERMA model can inform feasible, person-focused interventions that take into account realistic limitations for adults aged 65 and over living with dementia in residential care (NHS, 2023), but nonetheless aim to reduce loneliness and low mood and to improve quality of life
2.4 Cultural Competences and Ethical Practice
Culture, religion, language, migration history and family structures can all strongly shape how older adults understand dementia and whether they feel safe accepting help. Some families may see dementia as shameful or as a test of faith, while others may expect care to be provided within the extended family rather than in a residential setting. Inclusive practice therefore involves taking time to learn about each resident’s cultural background, using interpreters or bilingual staff where possible, incorporating familiar foods, music and festivals, and designing activities and PERMA-based interventions that reflect their own traditions and roles rather than imposing a narrow, Western idea of “successful ageing”.
Linking this to professional standards and ethical practice means keeping core principles such as autonomy, dignity, respect and non-discrimination at the centre of how Activity Theory and PERMA are used. Residents should be offered choices about activities rather than pushed into programmes that do not fit their beliefs or energy levels. 
3. Conclusion 
Though there is a common focus on strengths and potential, as opposed to decline, the theories are also contrasting in focus: Activity Theory is focused on activity levels and social roles, PERMA On the other hand, focuses more on internal experiences (meaning, emotions, accomplishments). Both models are well suited to inform practice in health and social care, particularly in supporting person-centred, health-promoting practice. Yet both are subject to critique, such as downplaying of structural constraints and adaptation of expectations for individuals with moderate-to-severe dementia.
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