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Introduction
Older adulthood is a significant stage of psychological and social development. For some individuals, moving into residential care can provide safety, support and opportunities for social interaction; however, it may also involve major life changes, including loss of independence, familiar surroundings, social roles and relationships. These changes can increase psychological vulnerability. One important psychological health condition affecting older adults is depression. Depression involves persistent low mood and/or loss of interest or pleasure and can have significant effects on quality of life, relationships, physical health and participation in daily activities (World Health Organization, 2026).
Depression is particularly relevant within residential care because older adults may experience bereavement, physical illness, reduced mobility, loneliness and changes in personal identity. Research has identified substantial levels of depressive symptoms among care-home residents. For example, Tang, Jiang and Tang (2022) reported a pooled prevalence of depressive symptoms of 36.8% among older adults living in care homes in China. Although this figure cannot automatically be generalised to UK care homes, it demonstrates the psychological vulnerability that can occur within institutional settings. The World Health Organization (2026) also identifies loneliness, social isolation, declining functional ability, bereavement and chronic illness as important risk factors for poor mental health in later life.
This report examines how two developmental theories, Erikson’s psychosocial theory and Activity Theory, can contribute to understanding and supporting depression among people aged 65 and over living in residential care. It critically evaluates their usefulness to health and social care professionals and considers practical challenges associated with applying them.
Erikson’s Psychosocial Theory
Erikson’s psychosocial theory proposes that human development occurs throughout the lifespan through a series of psychosocial stages. Each stage involves a developmental conflict that individuals need to negotiate. The final stage, particularly relevant to older adulthood, is ego integrity versus despair (Erikson, 1982). Ego integrity involves accepting one's life as meaningful and developing a sense of coherence, fulfilment and wisdom. In contrast, despair may arise when an individual experiences regret, dissatisfaction, fear of death or a sense that life has been wasted.
This theory is particularly relevant to residents aged 65 and over because entering later life often involves reflection on previous experiences. Retirement, bereavement, physical decline and moving into residential care can challenge an individual's previous identity and sense of purpose. For example, a person who previously viewed themselves as an independent parent, worker or community member may experience a loss of identity when they become dependent on care staff. If these changes are interpreted negatively, they may contribute to feelings associated with despair and depression.
However, Erikson's theory should not be interpreted as suggesting that ageing inevitably produces despair. Older people have diverse experiences and may continue to develop psychologically throughout later life. Contemporary healthy-ageing approaches emphasise autonomy, dignity, participation and the person's continuing aspirations rather than viewing older age simply as a period of decline (World Health Organization, 2025).
Application in residential care
Understanding ego integrity can help professionals provide person-centred care. Rather than focusing solely on physical needs, staff can explore residents' identities, achievements, relationships, values and personal interests. Life-story work and reminiscence activities are practical examples. A resident could be encouraged to discuss previous employment, family experiences, hobbies, important relationships or achievements. Photographs, music, objects and familiar memories could be used to support discussion.
Such interventions can help residents connect their past identities with their present circumstances. This is particularly relevant to depression because life-review interventions have demonstrated benefits for depressive symptoms among older adults. An updated meta-analysis involving 42 studies and 3,361 depressed older adults found significant benefits from life-review therapy and reminiscence, although the authors highlighted methodological limitations and uncertainty regarding long-term effects (Zhang et al., 2023). A further integrative review found that life review can improve depression and life satisfaction in some older adults, although the duration and consistency of benefits remain uncertain (2024).
Professionals could therefore incorporate life-story approaches into care planning. For example, if a former gardener becomes withdrawn after moving into a care home, staff might discover this interest through a life-history assessment and support the person to participate in gardening activities. The intervention is not simply recreational; it can reinforce identity, competence and continuity.
Erikson's theory also encourages professionals to recognise the importance of meaning and dignity. Care should avoid treating residents as passive recipients of services. Giving residents choices about clothing, food, routines, activities and relationships may strengthen autonomy and self-worth. NICE (2022) similarly recommends person-centred approaches, reduction of stigma and collaborative decision-making when supporting people with depression.
Nevertheless, Erikson's theory has limitations. Its stage-based approach can appear overly linear and may imply that all older people experience the same psychological conflict. Older adults differ according to culture, socioeconomic circumstances, personality, health and previous experiences. Furthermore, depression may have biological, psychological and social causes that cannot be adequately explained by ego integrity versus despair alone. Therefore, professionals should use Erikson as a framework for understanding the person's psychological needs rather than as a diagnostic model.
Activity Theory
Activity Theory proposes that older adults are more likely to experience satisfaction and positive adjustment when they remain socially and physically active. Havighurst (1961) argued that successful ageing involves maintaining activities and attitudes from middle adulthood as far as possible. When older people lose previous roles through retirement, declining health or bereavement, the theory proposes that alternative activities and relationships can help replace those roles.
The theory is highly relevant to residential care because institutional living can unintentionally reduce opportunities for meaningful activity. Residents may have structured routines, but this does not necessarily mean that they are psychologically or socially engaged. A resident can be surrounded by other people yet experience loneliness and inactivity.
Evidence provides some support for the relationship between activity and depression. Chen and Zhu (2022), for example, found that informal social activities were negatively associated with depression among older adults. Similarly, research applying Activity Theory has identified relationships between social participation, physical activity and depressive symptoms (Kim et al., 2022). More recent research has also suggested that different types of activity can have different effects, meaning that simply increasing the number of activities is insufficient (Cheung et al., 2023).
Application in residential care
Activity Theory can be applied by assessing what activities were meaningful to residents before entering residential care. Rather than introducing identical activities for everyone, staff can develop individualised activity plans. For example, a former teacher might enjoy helping younger residents with reading, a former cook could participate in food preparation, while someone who enjoyed football could watch matches or discuss sporting memories with other residents.
Physical activity can also be incorporated according to individual ability. Short walks, chair-based exercises, gardening or gentle movement sessions may provide opportunities for social contact and achievement. This is important because depression can reduce motivation, creating a cycle in which low mood leads to inactivity, and inactivity subsequently reinforces low mood.
Behavioural activation principles can complement Activity Theory. Staff can help a resident identify small, achievable activities and gradually increase participation. For example, a resident who spends most of the day alone could initially be supported to leave their room for ten minutes and have tea with another resident. If successful, this could develop into participation in a weekly group activity. Progress should be reviewed according to the individual's preferences rather than imposing participation.
The theory can also inform the design of the care-home environment. Residents should have opportunities to exercise choice, maintain relationships and contribute to the community. This could include resident committees, gardening groups, music sessions, faith-based activities, intergenerational projects and opportunities to contribute to everyday decisions. The WHO (2026) identifies meaningful social activities, befriending, community groups and creative activities as approaches that can support mental health and reduce depressive symptoms.
However, Activity Theory can also be criticised. It may place excessive emphasis on being busy and active and could unintentionally suggest that less-active older people are ageing unsuccessfully. Some residents may genuinely prefer quiet activities, privacy or reduced social interaction. Physical illness, frailty, sensory impairment or cognitive impairment may also limit participation. Therefore, professionals should distinguish between meaningful engagement and simply keeping residents occupied.
Challenges for Health and Social Care Professionals
One challenge is accurately identifying depression. Symptoms such as tiredness, reduced appetite, sleep disturbance and withdrawal may be wrongly attributed to normal ageing or physical illness. Depression should therefore be distinguished from normal emotional responses to ageing. Appropriate screening, observation, communication with residents and multidisciplinary assessment are important. NICE (2022) recommends appropriate recognition and assessment and highlights the need to consider cognitive impairment and communication difficulties.
A second challenge is individual variation. Some residents may refuse activities or find reminiscence distressing. Professionals should therefore obtain consent, respect autonomy and adapt interventions. Life review should not force individuals to discuss traumatic experiences. Staff should also be aware that memories may involve bereavement, abuse or other distressing events.
Staffing pressures and limited resources can present further barriers. Meaningful activity requires time, continuity and staff knowledge about residents. A practical solution is to incorporate residents' interests into ordinary care rather than treating psychological support as an additional task. Collaboration with families, volunteers, occupational therapists, social workers, nurses and mental health professionals can also increase available resources.
Finally, professionals must avoid relying on either theory as a complete explanation for depression. NICE (2022) recommends evidence-based psychological and other treatments, while more severe depression may require specialist intervention. The theories should therefore complement, rather than replace, clinical assessment and evidence-based treatment.
Conclusion
Depression among older adults living in residential care is a significant psychological and social-care concern. Erikson's psychosocial theory provides a useful framework for understanding how identity, meaning, life reflection and acceptance may influence psychological wellbeing in later life. It supports practical approaches such as life-story work, reminiscence and person-centred care. Activity Theory, meanwhile, highlights the importance of meaningful social, physical and purposeful engagement. It can inform individual activity planning, behavioural activation and opportunities for residents to maintain or develop valued roles.
Both theories have practical value but also limitations. Erikson's stage model may oversimplify the diversity of later-life experiences, while Activity Theory can place too much emphasis on activity if applied without considering individual preferences and abilities. Consequently, health and social care professionals should use the theories flexibly and alongside clinical assessment, person-centred care and evidence-based interventions. Ultimately, effective support for depression in residential care requires professionals to recognise older adults not simply as people receiving care, but as individuals with histories, identities, relationships, preferences and continuing opportunities for psychological development.
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