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Applying Psychological Theory to Understand and Support Depression in Older Adults Living in Dementia Care Homes
Introduction 
Older adults living in dementia care homes often face complex psychological challenges that require informed, compassionate support from health and social care professionals. One prevalent issue in this population is depression, which is frequently underdiagnosed due to overlapping symptoms with cognitive decline (Wu et al., 2023). Depression affects around 40% of older adults in care homes, yet many remain untreated (National Institute for Health and Care Excellence [NICE], 2022). The institutional setting—characterised by loss of independence, reduced social roles, and unfamiliar routines—can heighten emotional distress and feelings of isolation (Choi et al., 2021). 
Understanding these dynamics is vital for effective, person-centred care. This report draws on Erikson’s psychosocial development theory and the Activity Theory of Ageing to explore how psychological insights can guide interventions. These frameworks will be critically examined in the context of a dementia care home to assess their relevance and application in supporting the mental well-being of older adults.
Overview of Relevant Psychological Theories
Understanding the emotional and behavioural experiences of older adults with dementia requires a theoretical foundation grounded in lifespan development. Two key theories relevant to ageing are Erik Erikson’s Psychosocial Development Theory, particularly the stage of Integrity vs. Despair, and the Activity Theory of Ageing, developed by Havighurst (1961). Both offer insights into how older adults make sense of their lives and maintain psychological well-being in later life.
Erikson’s theory outlines eight stages of psychosocial development across the lifespan. In late adulthood (typically 65+), individuals enter the final stage: Ego Integrity vs. Despair. At this stage, older adults reflect on their life experiences to determine whether they have lived a meaningful and fulfilling life. A sense of integrity arises when individuals accept their life’s journey with satisfaction and purpose, even amidst regrets or losses. In contrast, despair can emerge when individuals view their lives as unaccomplished or filled with missed opportunities, potentially triggering depression, hopelessness, and reduced quality of life (Knight, Nordhus, & Satre, 2003). For older adults in dementia care homes—many of whom face loss of autonomy, identity, and familiar roles—this psychosocial conflict can be particularly heightened.
The Activity Theory of Ageing offers a complementary perspective by suggesting that successful ageing is linked to continued social engagement, role maintenance, and meaningful activity (Havighurst, 1961). Rather than viewing ageing as a period of inevitable decline and withdrawal (as proposed in earlier theories like disengagement theory), Activity Theory asserts that older adults who remain involved in structured, purposeful, and socially rewarding tasks tend to report higher life satisfaction and lower levels of depression (Lemon et al., 1972). This is especially relevant in residential care settings, where routines can be passive or institutionalised unless proactively structured to encourage participation.
Both theories are particularly applicable to people aged 65 and over, as they reflect common challenges faced in late life—including loss, health decline, and transitions in identity and independence. Used together, these frameworks provide a holistic lens for understanding the interplay between meaning, engagement, and psychological wellbeing in older adults experiencing depression.
Application of Psychological Theories in Dementia Care
Applying psychological theory in practice can enhance the quality of care provided to older adults living with dementia and depression. Both Erikson’s Psychosocial Theory and Activity Theory offer frameworks that inform person-centred strategies and emotional support in dementia care settings.
According to Erikson’s stage of Integrity vs. Despair, older adults benefit emotionally when they feel their lives have meaning. In dementia care homes, where many residents struggle with memory loss and identity erosion, staff can support integrity by engaging residents in life story work or reminiscence therapy. These interventions help individuals reconnect with their personal histories and achievements, promoting continuity and self-worth (Khan, Bleth, Bakpayev, & Imtiaz, 2022). For example, a staff member might use a resident’s old photographs or cultural artefacts to spark conversations about meaningful events. Even when residents cannot recall details, the emotional validation and relational connection can foster dignity and emotional safety (McKeown et al., 2015).
However, applying Erikson’s theory in advanced dementia can be challenging. Individuals with severe cognitive decline may struggle to reflect or articulate meaning. In these cases, staff can adapt by using non-verbal validation techniques or focusing on emotional memory, which often persists longer than factual memory (Kitwood, 1997). Training in dementia communication—such as Validation Therapy or Naomi Feil’s techniques—can support staff in navigating these interactions empathetically.
Activity Theory highlights the importance of meaningful engagement in daily routines to preserve well-being. In residential settings, depression is often linked to inactivity, boredom, or role loss (Choi et al., 2021). Staff can use this theory by co-developing personalised activity plans that reflect each resident’s interests and abilities—such as gardening, music sessions, or adapted crafts. These activities promote autonomy and reduce behavioural symptoms often misinterpreted as ‘non-compliance’ or ‘wandering’ (Brooker, 2007). For instance, a former teacher might respond positively to helping with reading groups or mentoring young visitors.
One challenge with Activity Theory is that it can assume residents are always able or willing to participate. In practice, factors like fatigue, pain, apathy, or fluctuating cognition may limit engagement. Staff might also face time constraints or lack confidence in adapting activities to complex needs. To address this, managers can offer training in activity adaptation, employ occupational therapists, and promote a whole-home approach where all team members contribute to meaningful engagement throughout the day (NICE, 2018).
Moreover, both theories require professionals to move beyond task-oriented care and adopt a relational, holistic approach. This may involve rethinking routine priorities—for example, pausing personal care tasks to allow a resident to finish a song or reminisce about a photo. While such flexibility may seem inefficient in fast-paced environments, it is essential for emotional connection and therapeutic support.
Ultimately, Erikson’s theory supports emotional integration, while Activity Theory promotes behavioural stimulation—together offering a dual lens to address depression in dementia care. Applied thoughtfully, they empower staff to support residents not just as patients, but as whole people with histories, preferences, and emotional needs.
Conclusion
Supporting older adults with depression in dementia care homes requires more than medical treatment—it demands an understanding of their emotional histories, social roles, and personal meaning. This report has shown how Erikson’s Psychosocial Theory and Activity Theory offer valuable perspectives for care staff. While Erikson’s model highlights the importance of identity, reflection, and emotional validation, Activity Theory emphasises purposeful engagement and role continuity. Together, they provide a holistic framework for addressing psychological and behavioural challenges in later life. Though limitations exist—such as cognitive decline or resource constraints—adapted approaches and relational care can ensure that residents experience dignity, connection, and stimulation. Health and social care professionals who apply these theories with empathy and creativity can play a pivotal role in improving the quality of life for individuals living with both dementia and depression.
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