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1. [bookmark: _Toc213465400]Introduction
Dementia is a progressive condition that affects memory, thinking, emotions, and daily functioning. Older adults with dementia often experience anxiety, confusion, low mood, and a reduced sense of identity, which can negatively affect their wellbeing (NHS, 2023). In dementia care homes, health and social care professionals need to understand these psychological changes to provide effective, person-centred support. Psychological theories help explain behaviour and guide practices that improve comfort, dignity, and quality of life (Boyd & Bee, 2019). This report explores two key lifespan theories: the Activity Theory of Ageing, which highlights the benefits of staying socially and physically engaged, and Erikson’s Ego Integrity vs Despair, which focuses on identity and emotional reflection in later life. The report will outline these theories, apply them to dementia care, discuss practical challenges, and provide evidence-based recommendations.
[bookmark: _Toc213465401]2. Theory 1: Activity Theory of Ageing
The Activity Theory of Ageing is a well-known psychological theory that suggests older adults experience better wellbeing when they remain active, socially connected, and involved in meaningful daily routines. Developed by Havinghurst and later expanded by other researchers, the theory proposes that ageing is more positive when people continue the activities, roles, and relationships that were important to them earlier in life (Maddox, 1994; Boyd & Bee, 2019). According to this theory, staying physically active, mentally stimulated, and socially engaged helps maintain confidence, independence, and emotional stability.
A key idea in Activity Theory is that older adults benefit from continuity, keeping familiar hobbies, roles, and responsibilities, even if they need to be adapted. Activities such as gardening, attending social groups, light exercise, or creative tasks support motivation, identity, and a sense of purpose. Research shows that regular engagement in meaningful activities reduces loneliness, improves mood, and strengthens cognitive functioning in later life (Centre for Ageing Better, 2023). This is especially important for adults aged 65 and over, who may experience sensory loss, mobility changes, retirement, or bereavement.
The theory is very useful for people living with dementia. Dementia can cause withdrawal, low confidence, and less physical activity, which can increase anxiety and confusion. Personalised and structured activities help by giving routine, familiarity, and social contact (Age UK, 2024). Gentle movement and simple tasks support mood and brain health. In dementia care homes, Activity Theory guides staff to focus on what residents can still do and to create meaningful activities that match each person’s needs and preferences.
[bookmark: _Toc213465402]3. Theory 2: Erikson’s Psychosocial Theory – Ego Integrity vs Despair
Erikson’s Psychosocial Theory explains human development across eight stages, each linked to a specific challenge that shapes personality and wellbeing (Erikson, 1997). The final stage, Ego Integrity vs Despair, occurs in later adulthood, usually after the age of 65. At this stage, older adults look back over their lives and reflect on their experiences, achievements, relationships, and the meaning they have created.
Ego integrity develops when a person feels proud of their life, accepts both positive and negative experiences, and believes their life has had value. This leads to feelings of peace, wisdom, and emotional stability. In contrast, despair occurs when an individual feels regret, disappointment, or a sense of failure. This may lead to sadness, anxiety, frustration, or fear of death (Bee & Boyd, 2019).
For older adults living with dementia, this stage becomes more complex. Dementia affects memory, reasoning, and identity, which makes reflection more difficult. People may struggle to remember key life events or recognise loved ones, leading to confusion and emotional distress. This can increase the risk of despair and lower wellbeing (Weder, 2022). Supporting identity therefore becomes essential in dementia care.
Erikson’s theory highlights the importance of dignity, respect, and emotional support. Staff can promote ego integrity by using life-story work, photographs, familiar objects, and conversations that reinforce personal identity. Validation, gentle communication, and respecting preferences help older adults feel valued, even when cognitive abilities decline. Psychological research shows that meaningful emotional support improves mood, reduces anxiety, and strengthens a sense of self in older adults with dementia (NHS Education for Scotland, 2023). This makes Erikson’s theory a useful guide for improving emotional wellbeing in dementia care settings.
[bookmark: _Toc213465403]4. Application of Activity Theory in Dementia Care
Activity Theory can be applied in dementia care homes by creating daily routines that keep residents socially, mentally, and physically engaged. One of the most effective approaches is offering personalised activities based on each resident’s history and interests. For example, simplified gardening tasks, familiar music playlists, or creative art sessions help maintain identity and reduce anxiety by providing comfort and familiarity (Centre for Ageing Better, 2023). Personalised activities also encourage positive emotions and help residents feel more in control.
Routine and structured social engagement is another important application. Regular group sessions, shared mealtimes, and small social clubs help bring residents together. These interactions promote belonging and reduce loneliness, which is linked to better mental wellbeing in older adults with dementia (Age UK, 2024).
Gentle physical exercise, such as chair-based movement, short walks, or stretching routines, can improve mood, reduce restlessness, and support cognitive functioning. Research shows that even low-intensity activity helps maintain mobility and reduces behavioural symptoms such as agitation (Knight, 2020).
Encouraging hobbies from earlier life, such as knitting, reading, or simple household tasks, supports continuity and boosts confidence. Familiar hobbies can trigger positive memories and help residents feel safe.
Sensory stimulation, including soft music, textured objects, aromatherapy, or colourful visuals, can calm anxiety and improve emotional regulation. Finally, group activities such as reminiscence groups, choir sessions, or games promote social interaction and reduce isolation.
Overall, applying Activity Theory helps staff create meaningful routines that support wellbeing, reduce dementia-related anxiety, and enhance quality of life by focusing on residents’ strengths rather than limitations (Boyd & Bee, 2019).
[bookmark: _Toc213465404]5. Application of Erikson’s Theory in Dementia Care
Erikson’s final stage, Ego Integrity vs Despair, can be applied in dementia care by supporting identity, dignity, and emotional acceptance. One effective method is reminiscence therapy, which uses old photos, familiar music, life-story books, and meaningful objects. These tools help residents recall important memories, connect with their personal history, and experience a sense of continuity. Research shows that reminiscence activities can reduce anxiety and support emotional wellbeing in older adults with dementia (Weder, 2022).
Identity support is another key strategy. Calling residents by their preferred names, acknowledging their past roles—such as parent, worker, or community member—and celebrating their achievements help reinforce ego integrity. This approach strengthens a resident’s sense of self, which is often affected by memory loss (NHS Education for Scotland, 2023).
Staff can also help minimise despair by promoting autonomy, even in small ways. Allowing residents to choose clothes, meals, music, or seating supports control and dignity. Respecting preferences—such as favourite routines or quiet times—helps reduce frustration and emotional distress.
An important technique linked to Erikson’s theory is emotional validation. Instead of correcting memory mistakes, staff respond to the emotions behind the confusion. This reduces conflict, builds trust, and helps residents feel understood.
Care staff can further support ego integrity by creating meaningful social roles. Encouraging residents to help set tables, water plants, assist with small tasks, or spend time with visiting children gives them a sense of purpose and usefulness, reducing feelings of despair.
Overall, applying Erikson’s theory helps staff provide emotionally sensitive care that strengthens identity, promotes dignity, and enhances wellbeing in dementia care settings (Bee & Boyd, 2019).
[bookmark: _Toc213465405]6. Critical Evaluation and Practical Challenges
Both Activity Theory and Erikson’s Ego Integrity vs Despair offer useful guidance for supporting older adults with dementia, but each has strengths and limitations. Activity Theory provides clear and practical advice on how to plan daily activities that promote social connection, physical movement, and mental stimulation. Research shows that meaningful activity improves wellbeing and reduces loneliness in later life (Centre for Ageing Better, 2023). However, the theory assumes that all older people want to remain active, which may not be true for individuals with dementia who experience fatigue, low motivation, or cognitive decline (Boyd & Bee, 2019). Activities must therefore be adapted to the person’s abilities.
Erikson’s theory is strong because it focuses on identity, dignity, and emotional needs, which are central to dementia care. It supports compassionate practice by encouraging reminiscence, validation, and respect for personal history. The limitation is that the theory expects older adults to reflect on life events, which is difficult for people with memory loss or confusion (Weder, 2022). Staff must therefore use tools such as photos or memory books to support the process.
Activity Theory focuses on keeping older adults active to support wellbeing, while Erikson’s theory emphasises identity, reflection, and emotional acceptance. In dementia care, these approaches can complement each other but may also conflict when residents lack motivation or emotional readiness. Staff must balance activity-based and identity-focused support.
Professionals also face practical challenges, including communication difficulties, limited staffing, cultural differences, and residents’ physical decline. These challenges can be managed through simple communication, consistent routines, personalised care plans, and low-cost meaningful activities. Involving families and ensuring residents use sensory aids like glasses or hearing devices can also improve engagement and reduce frustration (NHS, 2023).
[bookmark: _Toc213465406]7. Conclusion
In summary, both Activity Theory and Erikson’s Ego Integrity vs Despair provide helpful guidance for supporting older adults living with dementia. Activity Theory shows how staying socially, mentally, and physically active can reduce distress and improve wellbeing. Erikson’s theory highlights the importance of emotional needs, personal identity, dignity, and respect, which remain essential even when memory and thinking decline. When used together, these theories help staff create care that is meaningful, compassionate, and suited to each resident’s needs. Although challenges such as communication difficulties, physical decline, and limited staffing exist in dementia care, they can be managed through personalised support, simple communication, consistent routines, and involvement of families. Overall, thoughtful and theory-informed practice can significantly improve the quality of life for older adults in dementia care homes.
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