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 Depression in Older Adults Living in a Residential Care Home

1. Context: Older People Living in a Residential Care Home
Depression is a mental health condition that can affect adults aged 65 and over. It may cause low mood, loss of interest, tiredness, changes in sleep or appetite, and feelings of hopelessness. Depression is not a normal part of ageing, and it should be recognised and treated.
Older people living in residential care homes may experience changes that affect their emotional well-being. Moving away from a familiar home can mean losing privacy, routines and some independence. Residents may also experience bereavement, physical illness, pain, or less contact with family and friends.
Gardiner et al. (2020) reviewed research about loneliness among older people living in residential and nursing care homes. Their work highlights the importance of social connection in later life.
Health and social care professionals should notice changes in mood and behaviour. They should ask the resident how they are feeling, listen without judgement, and record relevant changes. Staff should not assume that sadness or withdrawal is simply part of getting older. NICE (2022) recommends that depression is assessed and managed according to the person’s symptoms, needs and circumstances.
This report explains two theories that can help professionals understand and support older adults experiencing depression: Erik Erikson’s psychosocial development theory and cognitive behavioural theory. It also considers how the theories can be used in care homes, their limitations, and practical challenges for staff.
2. Detailed Overview of Two Theories
2.1 Erik Erikson’s Psychosocial Development Theory
Erikson’s psychosocial development theory describes social and emotional challenges across a person’s life. Erikson (1963) identified eight stages of development. The final stage, integrity versus despair, is particularly relevant to older adulthood. At this stage, people may look back on their lives and consider their relationships, choices, achievements and disappointments.
A person who feels that their life has had meaning may develop a sense of integrity and acceptance. Someone who feels regret, has unresolved sadness, or worries about lost opportunities may experience despair. In later life, these feelings may become stronger after bereavement, illness or a move into residential care. For example, a resident may feel that they have lost their role in the family because staff now help them with daily tasks. They may believe that they are no longer useful, which can affect their confidence and mood.
The theory helps professionals understand that older people have emotional needs as well as physical needs. It encourages staff to learn about a resident’s history, relationships, values and sources of pride. 
Application of Erikson’s Theory in a Care Home
Staff can apply this theory by helping residents maintain identity, purpose and connection with their past. With permission, a care worker could invite a resident to talk about important memories, favourite activities, work, family or achievements. The resident might create a memory book with photographs, music or short stories. This may help the person feel listened to and valued.
Staff can also offer meaningful choices, such as choosing clothes, selecting meals, deciding which activity to attend, or helping with a suitable task. For example, a resident who used to enjoy gardening might help water indoor plants. Such activities can support independence and give the resident a role within the home.
This approach has strengths because it recognises the resident as a whole person, not just someone who needs care. It can improve relationships and support dignity. However, talking about the past can bring up painful memories, including trauma or bereavement. Staff should respect these choices, stop if the person becomes distressed, and focus on present-day interests when that is more comfortable.
2.2 Cognitive Behavioural Theory
Cognitive behavioural theory explains how thoughts, feelings and behaviour influence one another. Beck (1976) argued that unhelpful thinking patterns can contribute to depression. A person who repeatedly thinks negatively about themselves, the world or the future may experience low mood and lose motivation.
For example, an older resident might think, “I am a burden because I need help.” This thought may lead to shame or sadness. The resident may then avoid other people and stop attending activities. Reduced social contact can leave them with fewer positive experiences, which may strengthen the original belief.
Cognitive behavioural therapy is a structured treatment that helps people identify unhelpful thoughts and consider more balanced alternatives. It may also include practical steps to increase activity and address problems. Cognitive Behavioural Theory is not about pretending that everything is positive. It involves looking carefully at thoughts and evidence, while recognising real difficulties. For example, a resident may genuinely miss family members; support should address that need rather than simply challenge the feeling.
The theory can be relevant to older adults who are adjusting to illness, reduced independence or a move into care. Some residents may also have cognitive or communication difficulties that affect their ability to take part in structured Cognitive Behavioural Theory.
Application of Cognitive Behavioural Theory in a Care Home
Care staff can use basic supportive principles in everyday conversations. If a resident says, “Nobody cares about me,” staff should listen, acknowledge the feeling and ask what has led them to think this. This combines emotional support with action on the practical concern.
Staff can also help residents plan small, enjoyable activities. A resident who stays in their room may choose to listen to favourite music, sit in the garden, or join a small group for ten minutes. Staff can ask afterwards how the resident felt and adapt the plan based on their response.
The strength of this approach is that it gives practical ways to support activity and challenge unhelpful beliefs. However, care assistants should not provide formal Cognitive Behavioural Theory unless appropriately trained. Their role is to communicate kindly, encourage suitable activities, observe changes and report concerns. A qualified professional should assess the resident and recommend treatment where needed.
3. Application in the Health and Social Care
Both theories can help professionals plan person-centred care. Erikson’s theory focuses on identity, life experiences and meaning, while cognitive behavioural theory focuses on the relationship between thoughts, feelings and behaviour. For example, a resident who feels useless after moving into a care home might be encouraged to talk about achievements and choose a meaningful activity. Staff could also help them notice skills and choices they still have.
There are challenges when applying these theories. First, care homes may have limited staff and time. Workers must support residents with personal care, meals, medication and safety, leaving less time for conversation. Managers can help by providing training, organising workloads, and including emotional well-being in care plans.
Second, some residents may have dementia, hearing loss, language differences or other communication needs. Staff can use clear, simple language, allow extra time, reduce background noise and use pictures or communication aids. Family members may help explain preferences, but the resident’s own wishes should remain central wherever possible.
Third, residents may refuse activities or find it difficult to discuss their feelings. Staff should not force participation or make the resident feel guilty. They can offer choices, try activities at a different time, or begin with one-to-one contact. Professionals should build trust and review support regularly.
Cultural beliefs and personal history can also affect how residents understand depression. Some may feel embarrassed about mental health difficulties or prefer to discuss concerns with a trusted person. Staff should ask respectful questions, avoid stereotypes, and provide information in an accessible language.
Finally, social activities and supportive conversations are not a replacement for clinical care. Staff should report ongoing low mood, loss of interest, changes in eating or sleeping, or a decline in daily functioning. A GP or qualified mental health professional can assess the person and consider treatment. Any mention of self-harm or immediate danger requires prompt action according to the home’s procedures. NICE (2022) stresses the importance of suitable assessment and treatment for adults with depression.
Professionals should record changes, share relevant information with the appropriate team, and review whether support is helping. These steps help make the theories practical while recognising that each resident has different needs. Regular team meetings help staff share observations and agree on consistent support, so changes are not missed between shifts. Residents should be involved in decisions about their care.
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