Understanding Adult Development Theories in Dementia Care Homes


This discussion focuses on older adults aged 65 and above who are living in a dementia care home. In such settings, residents often experience progressive cognitive decline, loss of autonomy, social isolation, and emotional distress. Health and social care professionals therefore need to understand psychological theories of adult development and health behaviour to provide effective, person-centred care. This essay explores how two relevant psychological theories—Socioemotional Selectivity Theory (SST) and Activity Theory of Ageing—can be applied in this context to support residents’ psychological and behavioural needs.

2. Detailed Overview of Two Theories
2.1 Socioemotional Selectivity Theory (SST)
[bookmark: _Int_5yIekCoL]Socioemotional Selectivity Theory (SST), developed by Laura L. Carstensen (1998), explains that as people age and perceive their remaining time as limited, their social and emotional goals shift. Younger adults often seek knowledge, novelty and future opportunities, while older adults prioritise emotionally meaningful relationships and activities (Carstensen, Fung & Charles, 2003).
SST proposes that this motivational change is driven by a Future Time Perspective (FTP)—an individual’s feeling of how much time stays in life. As older adults perceive time as finite, they invest energy in relationships that provide comfort, familiarity, and positive emotions. Research also shows a “positivity effect,” where older adults attend to and remember positive rather than negative information (Charles et al., 2003).
For adults aged 65 +, SST suggests that emotional well-being and close, supportive relationships become central to life satisfaction. In a care-home setting, this means older residents will value consistent caregivers, family contact, and emotionally significant activities rather than broad, novelty-based experiences.

2.2 Activity Theory of Ageing
Activity Theory, proposed by Havighurst and Albrecht (1953), argues that successful ageing occurs when older adults stay physically, mentally and socially active. The theory suggests that continued engagement in meaningful activities helps support a positive self-concept, psychological well-being, and social integration (Gillespie & Louw, 2003).
According to this view, older adults should be encouraged to replace lost social roles (such as employment or parenting) with new roles or activities that provide purpose and belonging. Staying active—whether through hobbies, volunteering, or social interactions—supports overall well-being and prevents isolation.
For adults aged 65 +, particularly those living in dementia care homes, Activity Theory highlights the importance of opportunities for engagement within their physical and cognitive abilities. Meaningful activity, even at a reduced level, helps keep identity, reduce depression, and enhance quality of life.

3. Application in the Health and Social Care Context
3.1 Applying SST in Dementia Care
SST can be used in dementia care to design interventions that prioritise emotional meaning, familiarity, and consistent relationships.
Practical applications include:
· Relationship continuity: Assigning each resident a key worker to ensure consistent emotional support.
· Emotionally meaningful activities: Focusing on reminiscence therapy, life-story sessions, music therapy with familiar songs, or one-to-one social interactions rather than large group events.
· Framing motivation around emotion: Encouraging activities by linking them to immediate emotional satisfaction (e.g., “This will make you feel more relaxed” rather than “It’s good for your health in the long term”).
Example:
 Mrs A, aged 82 with moderate dementia, enjoys video calls with her grandchildren. Staff schedule weekly calls and use this as motivation for small tasks (e.g., dressing up or short walks). Her participation is emotionally driven, aligning with SST principles.
Challenges:
· Cognitive decline may limit awareness of time and emotional goals.
· Staff turnover can disrupt emotionally significant relationships.
· Limited resources restrict one-to-one interactions.
Strategies:
· Implement consistent staffing models and “key worker” systems.
· Integrate emotional goals into individual care plans.
· Focus interventions on immediate well-being rather than distant health outcomes.

3.2 Applying Activity Theory in Dementia Care
Activity Theory can guide dementia care professionals in promoting engagement and purpose through meaningful, achievable activities.
Practical applications include:
· Meaningful activity design: Creating opportunities that reflect residents past interests (e.g., gardening, music, or crafts).
· Role substitution: Encouraging small responsibilities such as watering plants, setting tables, or helping with decorations to keep a sense of purpose.
· Social engagement: Easing group sessions like memory cafés, gentle exercise classes, or storytelling circles.
Example:
 Mr B, aged 78 with mild dementia, was previously a gardener. The care home sets up a small indoor plant-care area where he waters and arranges plants weekly. This supports his identity and provides satisfaction through purposeful activity.
Challenges:
· Cognitive and physical limitations may restrict participation.
· Not all residents wish to be highly active.
· Staffing and resource limitations can hinder programme delivery.
Strategies:
· Conduct individual life-history assessments to tailor activities.
· Offer “micro-activities”—short, simple, and frequent engagements.
· Provide autonomy and choice to preserve dignity and motivation.

4. Conclusion
Socioemotional Selectivity Theory and Activity Theory both offer valuable insights for supporting older adults in dementia care homes. SST helps professionals understand the emotional priorities of older adults and guides the creation of emotionally meaningful care plans. Activity Theory emphasises the benefits of continued engagement and purposeful activity for well-being. Applying these theories together can enhance care quality, promote positive emotions, and support dignity in later life. However, professionals must adapt them sensitively to the cognitive and physical realities of dementia and to resource constraints within care settings.
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