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APPLYING SOCIAL DISENGAGEMENT THEORY AND MASLOW’S HIERACHY OF NEEDS TO SUPPORT OLDER ADULTS WITH DIMENTIA IN A CARE SETTING

[bookmark: _Toc213404654]Introduction
Older adults living with dementia experience changes in both their psychological and behavioural functioning, making a big difference in their well-being, independence, and quality of life. Dementia causes progressive reductions in memory, confusion, and difficulties with communication, which may lead to anxiety, frustration, and social isolation (Bottomley and Lewis, 2024). 
The selected patient for this report will be Margaret Hughes, a 78-year-old female from Manchester. Margaret has been living with a moderate stage of Alzheimer’s disease for approximately three years and is currently residing in a dementia-specialist care home. She presents with short-term memory loss, occasional disorientation, reduced participation in group activities, and periods of anxiety, especially at mealtimes. She receives daily support from care staff, nurses, and regular visits from her daughter.
Dementia Statistics 
Dementia is a major public health concern in the UK, with an estimated 982,000 people living with dementia in 2024, rising to 1.4 million by 2040. There are around half a million currently with a recorded diagnosis of dementia in primary care, the majority being over 65 years old. These statistics further emphasise the need for effective theoretical understanding in underpinning care provided to individuals such as Margaret (Menassa et al., 2023).
[bookmark: _Toc213404655]Overview of the Two Theories
According to the Disengagement Theory, a person in the process of aging naturally withdraws from social roles, relationships, and responsibilities. This theory, when applied to Margaret, provides an explanatory framework through which her reduced participation in group activities and preferred time spent quietly by the window can be understood. Conceiving disengagement in this manner helps care workers interpret a portion of her behaviours not as lack of motivation but as part of a larger developmental shift that may conserve emotional and cognitive energy. Contemporary debates recognise that disengagement is not uniform; the theory nevertheless supports practitioners in the recognition that withdrawal may be voluntary and soothing at times rather than driven by distress. This immediately motivates staff to investigate causes for any changes in Margaret's engagement before assuming pathology or depression (Ragini and Salwan, 2022).
Maslow's Hierarchy of Needs describes five layers of motivation, which include physiological, safety, love and belonging, esteem, and self-actualisation. The theory clarifies that lower-order needs must be satisfied before the higher ones can be pursued. For Margaret, this hierarchy encourages staff to look at the full spectrum of her needs and not to focus entirely on symptoms of dementia. For example, maybe her anxiety at mealtimes relates less to hunger and more to feelings of insecurity or sensory overstimulation. If Margaret's lower-order needs such as comfort, calmness, familiarity and a predictable routine are met, then she can engage more confidently in social activities and can experience a sense of identity and achievement. Applying Maslow's ideas in dementia care offers a holistic view that looks beyond the diagnosis to the person (Yuan et al., 2025). Support Workers use this model to assess the whole person, not just the illness.
Together, these theories provide essential frameworks for an understanding of the emotional and behavioural experiences of older adults with dementia. Whereas both explain why older adults with dementia may shift their patterns of interaction as their condition progresses. Disengagement Theory helps explain changes in motivation and social behaviour, while Maslow's model guides holistic care that addresses both basic and higher psychological needs. Stepping back from busy group activities for someone like Margaret is an attempt to maintain safety and stability rather than a loss of interest. 
Strengths and Limitations of the theories applied to Margaret
Disengagement Theory provides a helpful starting point for understanding some of Margaret's behaviours. Its key strength is that it will help the staff to avoid interpreting all withdrawal as problematic, and consequently support respectful autonomy and personalised care. Nevertheless, there are significant limitations with this theory. It can lead practitioners to overlook important clinical signs by assuming prematurely that withdrawal is normal. It also cannot attend to or acknowledge how social structures, the care environment, or staffing pressures shape an older person's engagement.
The value of Maslow's Hierarchy of Needs in this context is that it offers a simple framework that allows care workers to prioritise Margaret's needs. Its structured nature promotes holistic and compassionate care. However, it assumes a clear-cut succession between levels, which does not always reflect the fluctuating realities of dementia (Zhang and Lin, 2022). Instead, emotional and social needs can still be very significant when some of the physical needs are diminished. The theory also takes a primarily individualistic perspective and does not fully account for relational or cultural influences.
[bookmark: _Toc213404656]Application in a Health and Social Care Context
In care homes for people with dementia, Support Workers translate theory into compassionate everyday practice. Disengagement Theory helps workers learn that at sometimes Margaret naturally prefer less social interaction and quieter routines. For instance, if she seems to be avoiding group singing sessions that she used to enjoy, the Support Worker would observe and record this rather than assuming depression. By noting that she becomes restless in large groups of people, the Support Worker arranges one-to-one music sessions in her room where she is calm and more engaged. Such an approach respects her autonomy yet still promotes connection.
Obstacles to using Disengagement Theory include distinguishing between natural disengagement and emotional distress. If Margaret’s withdrawal may signal depression, loneliness, or neglect rather than healthy adjustment. The most common obstacles to in-depth observation include limited time and staffing; therefore, restricts opportunities for meaningful one-to-one observation. Family members may also misinterpret her withdrawal, feeling the care team is not doing enough to engage her, which can create emotional or ethical tensions for staff. 
Strategies to overcome such challenges include creating individualised care plans that highlight that Margaret’s preferences for social interactions and emotional stimuli (de Paula Couto and Rothermund, 2022). Team meetings and reflective supervisions are also avenues through which observations can be shared to ensure her continuity of approach. Gentle engagement, such as companionship during quiet times, reassures without forcing social participation. Maslow's Hierarchy of Needs offers another framework that guides the Support Worker to recognise and attend her needs systematically. The physiological needs of Margaret are in terms of proper nutrition, hydration, rest, and hygiene (Gonot-Schoupinsky et al., 2022). So, if she often refuses food; on such occasions, the Support Worker sits beside her, offering small portions of food and positive reassurance. Such calm presence by the worker encourages eating but at the same time satisfies her emotional need to feel comfortable and safe.
[bookmark: _Toc213404657]Challenges in Applying Theories and Strategies for Management
Challenges in applying Maslow's model include time constraints, high workloads, and communication barriers. Emotional fatigue among staff can also reduce patience and empathy. Dementia is a progressive condition thus Margaret’s needs may change quickly and the approach to her care needs to change often (Zhang et al., 2022). 
Strategies include prioritising needs through care planning, focusing first on physical comfort and safety while gradually introducing activities that meet social and emotional goals. Simple communication techniques, gestures, and tone of voice can help build trust with Margaret who may have difficulty expressing herself verbally. Support Workers can also plan short, meaningful interactions throughout the day-for example, giving her a compliment, telling a joke, or sitting quietly with her which can be used to meet the needs of belonging and esteem even on busy shifts. Regular teamwork meetings ensure that staff share responsibility for emotional support, while reflective practice and supervision help manage stress and maintain compassion (Erdoğan and Mersin, 2025). 
By combining both theories, the Support Workers are able to provide care that delicately balances empathy, respect, and motivation to Margaret. The disengagement theory informs the understanding of natural withdrawal, while Maslow's hierarchy ensures essential and emotional needs are met at the same time. In cases where she prefers solitude the Support Worker can still attend to the physiological and safety needs of her while giving gentle reassurance and occasionally positive engagement. This will protect the dignity, independence, and comfort to her by upholding the values of person-centred dementia care.
[bookmark: _Toc213404658]Cultural competence
Culturally competent care is an important component of supporting Margaret's well-being. As a woman from the North of England, steeped in traditions like afternoon tea, hymns, and family visits on Sundays, her cultural background stirs into place her sense of comfort and familiarity. A culturally sensitive approach means that staff recognise these preferences and incorporate them into her daily routine. This might include providing foodstuffs she is accustomed to, playing music from her early years during reminiscence sessions, or simply acknowledging the emotional importance of family for her (Carroll et al., 2025). Cultural competence encompasses asking questions openly about preference, rather than making assumptions, and documenting all cultural practices and routines clearly in her care plan.
Conclusion
Psychological theories can help provide insight into how older adults experience ageing and illness. Utilising Disengagement Theory in practice will help the Dementia Support Worker to recognise that it is a natural response for Margaret when ageing to reduce involvement in social activities, thus enabling staff to respect autonomy while preventing isolation. Maslow's Hierarchy of Needs provides a helpful guide to ensure that all needs around physical, emotional, and psychological well-being are considered in a caring and structured manner.
By applying these theories to daily work, Support Workers facilitate her not just safety and comfort but also a feeling of belonging, self-worth, and meaning in her. Such integration of psychological understanding with empathetic care serves to bring about quality of life and preserve dignity in later life.
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