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Context
Ann, 70 years old, lives with dementia in a care home.  
Introduction
Dementia is a condition that affects memory, thinking, language, and behavior, making routine life challenging. This condition is severe enough to cause daily functioning, independence, and can result from various underlying brain diseases, including Alzheimer’s disease, vascular diseases, Lewy body disease, and frontotemporal disorders (Livingston et al., 2020). Dementia patients need care, Social Engagement and Activity Theory can help such patients very well. Patients are continuously kept active through dynamic social involvement and meaningful actions (Gitlin et al., 2022). These theories test the out-of-date disengagement model, arguing that purpose and connection are important. In care homes, these decode custom activities from music to gardening that support identity, reduce loneliness, and manage social challenges, focus on remaining abilities and of a person to help happiness and function. People with dementia often struggle in hospitals, which can cause distress and confusion. This can make their condition worse and make it harder for them to live independently again. In the United Kingdom, around 944,000 people have dementia, and this number is expected to rise to over 1 million by 2030. With one in 11 people, over 65 were affected (National Health Service, 2024).
Social disengagement theory
[bookmark: _Int_oPGpCA6a]Social disengagement is when adults gradually withdraw from social interaction, roles, and their activities. This can be a natural part of aging, but it can negatively affect on health, mobility, or societal expectations. Social disengagement theory is purposed by Cumming and Henry in 1961, suggests that adults naturally withdraw from their roles, and allowing youngers to take over. This process is seen as a normal part of aging, where both individuals and society gradually reduce their connection with each other (Hwang and Ryu, 2023)
.
How this theory applies to adults age 65 and over
An older adult may stop attending community events because their peers passed away. Ann’s dementia makes it difficult for her to communicate, remember people, and engage in social activities. Her reduced ability to interact can be seen as a part of the disengagement process. Ann may have felt pressure to manage some roles before dementia, such as mother, worker, or community member. Men and women traditionally occupy different social roles, such as men mostly recognized by their work, while women may be more engaged in family and caring roles. As a woman, Ann’s life may have spent by strong family and caregiving roles. With dementia, she can no longer fulfil those roles, leading to disengagement that feels both emotional and practice. Meanwhile, her family and caregivers take over her previous responsibilities, such as decision making or managing daily life reflecting the theory’s idea of role transition between generations. Some adults reduced their activities, while others resist disengagement, continuing social activities well past traditional retirement age. In Ann’s case, society (service providers and family) needs a different level of support, showing readiness for her disengagement, where she is not ready to fully disengage. Although Ann has disengaged many former social roles, she can still take on simpler roles within the care home, such as being part of group activities.
Critical Evaluation of Disengagement Theory
Older adults prepare for the end of life, while society reallocates responsibilities to younger generations. Appling this theory to Ann, it might suggest that her withdrawal from social interaction is a normal part of aging, but her withdrawal is not a personal choice. Her reduced involvement and loss of independence could be known as adaptive responses to aging and illness (Cumming and Henry, 1961). Dementia causes cognitive decline and memory loss, often leading to social isolation. Disengagement theory overlooks individual differences among older adults. Many people with dementia benefit from meaningful engagement through sensory activities, or reminiscence therapy which can improve quality of life. Although it helps normalize some aspects of withdrawal, it fails to account for the involuntary and often harmful nature of social isolation in dementia.
Challenges for Professionals to Apply Disengagement Theory
To support Ann, it is important to stay calm and patient, even if she forgets things. She might not realize she is asking the same question, so gentle replies will help her feel safe. She could be rude, so it is best not to argue with her (Cohen-Mansfield et al., 2010). Spending time together is good for her; this may include having a cup of tea and conversation, listening to the radio together, or helping her with simple activities like folding laundry, or cleaning the flower petals. 
Activity Theory
The Activity Theory of Aging, developed by Robert J. Havighurst in 1961, suggests that staying active and socially engaged is key to improving psychological and physical well-being. It's about participating in activities that help them stay connected to their daily life and relationships. In dementia care, activities are important for their potential benefits (National Library of Medicine, 2015).
How this theory applies to adults age 65 and over 
Activity theory supports older adults who stay active and engaged especially with cognitive decline, both mental and physical well-being. According to Havighurst's Activity theory people who continue to participate in social, or purposeful activities:
· Experience better mood and life satisfaction
· Support a stronger sense of identity and self-worth
· Show slower cognitive decline and improved memory through stimulation
·  Feel less isolated and depressed (BMC, 2022).
For Ann, suffering from dementia, activities should focus on meaning, not complexity. This theory can be useful for Ann by personalized activities, such as finding out what she enjoyed before in her life, like gardening, cooking, or music. Adapt those activities to her current abilities like arranging flowers instead of gardening outdoors. Through social engagement, such as group activities like exercise classes, or singing sessions. Promote interaction with staff, peers, and family; this could be helpful in reducing loneliness. Simple daily tasks like folding laundry and joining reminiscence sessions with other residents. Therefore, Activities Theory provides a positive framework for promoting well-being, flexibly, focusing on Ann’s individual needs, preference, and comfort levels (National Institute for Health and Care Excellence, 2018).
Critical Evaluation of Activity Theory
According to Activity Theory, maintaining physical, mental, and social engagement increases well-being. Professionals can try this approach to address psychological and behavioral challenges in various ways. For example, psychologists can use behavioral activation techniques to help older adults experience depression, or loss of purpose to be engaged. Therapists can plan individuals' activities, such as gardening, or art. Nurses and care provider staff can organize group exercises, music therapy, or reminiscence sessions to reduce apathy and promote social connection. In Ann’s case, applying this theory could help maintain her mood, sense of identity, and emotional well-being. However, the activity theory may not be fully effective by her cognitive decline. Difficulty following instructions, memory loss, and confusion could make it harder to take part individually or remember activities daily (Yu et al., 2021).
To address these challenges, professionals should adapt the activity theory to Ann’s needs by offering meaningful and structured based on her life history. Carers and family involvement can help provide encouragement, reminders, and emotional support. Small group activities or one-to-one sessions with staff can maintain her social contact in a safe way (The British Psychological Society, 2021). 
Challenges for Professionals to Apply Activity Theory
Application of activity theory in practice can be challenging for professionals because it requires them to look at the activity from all angles, including complex relationships between people, tools, and the environment. Memory loss and confusion can make it hard for patients to remember activities or continue them during sessions. Patients' physical health problems can also limit what they can do. With quick reducing support, patients may lose motivation or stop engaging. Social isolation, such as during the COVID-19 pandemic, can also make it harder to keep up social contact and meaningful activity.
To handle these challenges, professionals can use simple, familiar, and enjoyable activities that match the patient's past life. Consistent routines and ongoing support can minimize disengagement, while virtual or group activities can maintain social and mental engagement when in-person contact is limited (Alzheimer's Society, 2022).
 By adapting these ways, professionals can help people with dementia stay active, connected, and emotionally well. 
Cultural Competence 
It is important to understand and respect a patient's cultural identity, beliefs, and life history.   Being aware of their cultural lenses and being open to learning from others, provide care or support that’s tailored to their needs. Staff consider how Ann’s cultural background may influence her communication, food preference, and emotional needs. Information from Ann and her family is actively gathered in her personalised care plan to ensure that support is culturally appropriate and maintains her dignity.     
Conclusion
Disengagement theory to dementia care highlights how retirement, declining health, and life transitions lead to reduced social involvement for adults aged 65 and 0ver. It explains aging as a natural and gradual process of withdrawal from social roles and relationships. Although disengagement can promote acceptance of life change, meaningful connection and a sense of purpose remain vital for well-being in later life. Activity theory highlights the importance of keeping individuals physically, mentally, and socially engaged. Although challenges can make this difficult but with the right approach professionals can enhance the quality of life of people living with dementia.  
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