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Part A: Annotated Bibliography
SOURCE 1 
Vygotsky, L. (1978) Mind in Society: The Development of Higher Psychological Processes. Cambridge, MA: Harvard University Press. Accessed at: https://books.google.com/books?id=RxjjUefze_oC&redir_esc=y Accessed 17 March 2026
SUMMARY
Vygotsky’s social development theory emphasises the importance is social interaction in cognitive development. He argued that learning occurs through interaction with others, particularly those with more knowledge, within what he called the zone of Proximal Development (Vygotsky, 1978). This suggests that individuals develop skills through guidance and support from others.
CRITICAL COMMENT
This theory is relevant in health and social care as it highlights the importance of communication and social interaction in supporting older adult’s wellbeing. For example, staff can support residence through guidance and meaningful interactions. However, the theory focuses mainly on cognitive development and may not fully consider the physical and emotional challenges associated with ageing (Vygotsky, 1978)
SOURCE 2 
Erikson, E. (1963) Childhood and Society. 2nd edn. New York: W.W. Norton. Available at: https://books.google.com/books/about/childhood_and_society.html?id=5JrjqzBMHa8C 
Accessed 17 March 2026
SUMMARY
Erikson’s psychosocial development theory suggests that individuals pass through stages of development across the lifespan. In later stage of ego integrity versus despair involves reflecting on life experiences and either developing a sense of fulfilment or regret (Erikson, 1963). Successful resolution leads to acceptance, while failure may result in feelings of despair.
CRITICAL COMMENT
This theory is useful in understanding the emotional needs of older adults, particularly in residential care, where individuals may reflect on their lives. It highlights the importance of emotional support and maintaining dignity. However, it assumes development follows fixed stages, which may not reflect individual differences in ageing.  
SOURCE 3
Cumming, E. and Henry, W. (1961) Growing Old: The Process of Disengagement. New York: Basic Books. Available at: https://archive.org/details/growingoldproces0000cumm Accessed 18 March 2026 


SUMMARY
Disengagement theory suggests that ageing involves a gradual withdrawal from social roles and relationships (Cumming and Henry, 1961). This withdrawal is seen as a natural process that allows individuals to adjust to changes such as retirement or declining health. 
CRITICAL COMMENT
The theory can help explain why some older adults become less socially active. However, it has been criticised for assuming withdrawal is normal for all individuals. Many older adults benefit from continued engagement, suggesting the theory should not be applied universally (Cumming and Henry, 1961).  
SOURCE 4
Seligman, M. (2011) Flourish: A Visionary New Understanding of Happiness and Wellbeing. New York: Free Press. Available at: https://books,google.com/books/about/Flourish.html?id=MwB9DAAAQBAJ
SUMMARY
Positive psychology focuses on promoting wellbeing through positive emotions, relationships and a sense of purpose (Seligman, 2011) it suggests that individuals can improve their quality of life by focusing on strengths and meaningful activities. 
CRITICAL COMMENT
This approach is valuable in health and social care as it encourages a focus on strengths and wellbeing rather than limitations. In residential care, it can support mental health and quality of life. However, it may overlook physical health issues or external factors affecting wellbeing, meaning it should be used alongside other approaches (Seligman, 2011).

PART B – SHORT REPORT
INTRODUCTION
Psychological theories play an important role in helping health and social care professionals understand how individuals think, behave and adapt throughout their lives. In later life, changes such as retirement, loss of independence and declining health can affect an individual’s emotional wellbeing and social relationships. Understanding these changes is essential for providing effective and person-centred care. This report will focus on disengagement theory and explore how it can be used to understand the behaviour of older adults in residential care. It will also examine how the theory can be applied in practice to support wellbeing, while considering some of its limitations.
EXPLANATION OF DISENGAGEMENT THEORY
Disengagement theory, developed by Cumming and Henry (1961), suggests that ageing involves a gradual withdrawal from social roles and relationships. According to the theory, older adults may reduce their involvement in work, social activities and responsibilities as they adjust to changes in physical ability and lifestyle. This process is seen as a natural and mutual adjustment between the individual and society, where expectations and interactions decrease over (Cumming and Henry, 1961). The theory proposes that this time withdrawal allows individuals to reflect on their lives and prepare for later stages of ageing.
The theory can be useful in explaining why some older adults become less socially active, particularly following major life changes such as retirement, illness or bereavement. It suggests that disengagement may help individuals cope with these changes by reducing external demands and allowing them to focus on personal reflection. However, the theory has been widely criticised for assuming that withdrawal is a normal and beneficial part of ageing for all individuals. In reality, many older adults remain socially active and benefit from continued engagement with other. This highlights that while disengagement theory can offer insight into certain behaviours, it should not be applied as a one size fits all explanation for ageing.


APPLICATION TO RESIDENTIAL CARE
In residential care settings, disengagement theory can help professionals understand why some older adults may reduce their social interactions and involvement in activities. For some individuals, this withdrawal may be linked to changes such as retirement, loss of independence or bereavement, which can affect their confidence and willingness to engage with others. Understanding this can help care staff respond in a more supportive and person-centred way rather than assuming the behaviour is simply a lack of interest. In addition, care professionals can support residents by building trusting relationships and understanding their individual’s preferences. This may involve taking time to communicate regularly with residents, encouraging participation in activities that reflect their interests, and offering reassurance during periods of adjustment. Supporting independence is also important, as allowing individuals to make choices about their daily routines can help maintain a sense of control and dignity. These approaches can reduce feelings of isolation and support emotional wellbeing, while still respecting the individuals need for personal space.
For example, an 84-year-old resident who has recently moved into a care home after the loss of a partner may choose to spend most of their time alone and avoid group activities. According to disengagement theory, this behaviour could be seen as part of a natural adjustment to ageing and changing life circumstances (Cumming and Henry, 1961). However, it is important that care professionals do not assume that withdrawal is always beneficial. In some cases, this behaviour may indicate feelings of loneliness, grief or depression. The resident may also be experiencing feelings of grief, loneliness and uncertainty following the transition into residential care. These emotional factors can affect their confidence and willingness to engage with others. It is important that care staff do not focus only on the behaviour itself, but also consider the underlying emotional needs of the individual. By recognising that withdrawal may be linked to loss or adjustment, professionals can respond in a more supportive and understanding way rather than assuming it is simply part of ageing. 
In practice, care staff should aim to balance understanding the theory with promoting wellbeing. This could involve encouraging gentle social interactions, such as small group activities or one to one conversation, while respecting the individual’s preferences and emotional state. Supporting residents to maintain meaningful relationships with family and friends can also help reduce isolation. By applying disengagement theory in a flexible way, professionals can better understand behaviour while still promoting engagement and emotional wellbeing. This contrast with approaches such as positive psychology, which focus on encouraging social engagement and promoting wellbeing rather than accepting withdrawal as a natural part of ageing.


CHALLENGE AND STRATEGY 
One challenge when applying disengagement theory in residential care is that staff may interpret social withdrawal as a normal and acceptable part of ageing. This could lead to a lack of intervention, where residents who are experiencing loneliness or emotional distress do not receive the support they need. Misinterpreting disengagement in this way may negatively impact an individual’s wellbeing and quality of life. This challenge is significant because misinterpreting withdrawal as a normal part of life. Older adults who experience ongoing loneliness are at a greater risk of depression and declining mental health. Therefore, it is essential that care professionals assess each individual carefully rather than relying solely on theoretical explanations. By combining theoretical understanding with a person centred approach, staff can provide support that promotes both independence and emotional wellbeing.
To address this, care professionals should adopt a person-centred approach by assuming each individuals needs preferences and emotional state. Regular communication and observation can help staff identify whether withdrawal is a personal choice or a sign of distress. Providing tailored activities, emotional support and opportunities for social interactions can help encourage engagement without forcing participations. This approach ensures that residents are supported in a way that respects their independence while also promoting positive wellbeing.













CONCLUSION
In conclusion, disengagement theory provides a useful framework for understanding some of the social and emotional changes that occur in later life. While the theory can help explain why some older adult’s withdrawal from social interactions, it should not be applied as a universal explanation for ageing. In health and social care settings, professionals must balance theoretical understanding with person centred care to ensure that older adults are supported in a way that promotes wellbeing, independence and meaningful social connection.
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