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1. [bookmark: _Toc8354]Introduction

Depression is among the most complex of psychological health problems that can befall inmates of dementia care facilities. The disorder usually goes hand in hand with dementia and increases the total care load (Tetsuka, 2021). In turn, this causes emotional and behavioral disorders that reduce the quality of life and make therapeutic interventions complex (Reynolds et al., 2022). This study examines the application of Erikson's model of ego integrity versus despair and the Theory of Planned Behaviour (TPB) to provide care for older people with dementia and depression. Erikson's theory places a focus on emotional reflection and the meaning of life (Abbasi et al., 2025). TPB is concerned with motivation and the behavioral intention in care settings (Kennedy et al., 2023). Integrating these frameworks encourages and promotes autonomy, engagement, and well-being-and ultimately better emotional health and care outcomes for the residents who are suffering with both conditions.

2. [bookmark: _Toc25157]Critical Review of the Chosen Theories.
[bookmark: _Toc15309]2.1 Theory 1: Erikson Stages of Psychosocial Development.

According to Erikson, the theory of the psychosocial development comes to its culmination with the stage of Ego Integrity vs. Despair, a critical stage in later adulthood when one views his life. It is a period marked by a conflict with death and the meaning of life, as well as the assessment of life accomplishments (McLeod, 2025). The feeling of fulfilment and acceptance of life is called Ego Integrity and regrets, bitter feelings, unresolved conflicts make up the Despair (Cherry, 2024). When it comes to older adults and especially those in the care facility, the conflict between integrity and hopelessness becomes more pronounced, as the physical health decline and lack of meaningful activities (e.g., spouse, parent, professional) can cause a sense of failure and despair (Tetsuka, 2021). This stage is especially applicable in the dementia care homes context. Feelings of despair are usually heightened in an institutional environment, where routines are structured and persons have little personal agency. Unemployed inhabitants will lose their identities and this factor will also lead to depression especially when they look back at their possible potential that will not be achieved (Abbasi et al., 2025). The disengagement theory, which indicates that as a person ages, he or she gives up social interaction in favor of being inactive receivers of care, is also consistent with the loss of independence and the transformation of people into passive participants of care, instead of active agents of actions involved in social interactions, on the part of elderly individuals (Atchley, 1989).

The applied interventions as per Erikson theory could include life review therapy or reminiscence therapy. By making people critically consider their own past in a systematic manner, they will develop a feeling of accomplishment, which will help them alleviate the feeling of despair, ensuring an ethically upright individual (McLeod, 2025). Also, reinstating the feeling of agency and control may be achieved by including residents in important decision-making processes, like selecting the activities or adorning their space. Despite this, the limitations to the application of this theory would include cognitive limitations that interfere with reflection and communication, and unwillingness to work with memories that are in the past. The caregivers may get used to that with the help of non-verbal types of life review, i.e., music, photos, or art.

[bookmark: _Toc15823]2.2 Theory 2: Theory of Planned Behaviour (TPB)
The Theory of Planned Behaviour (TPB), which is the brainchild of Ajzen (1991), is a concept that explains the influence of the intention of an individual in deciding whether to adopt a specific behaviour or not. The three factors influencing this intention are related and are attitude, subjective norms, and perceived behavioural control. Attitude is the belief of the individual whether a behaviour will be of positive results; subjective norms are the perceived anticipations of others or caregivers; perceived behavioural control (PBC) is the degree to which one believes that he is able to carry out that behaviour (Ajzen, 1991). Such elements are very relevant in dementia care as the level of engagement and participation of the residents usually lies in the level of support, encouragement and competence that residents experience.

TPP provides an organised framework of these effects, which can be used to comprehend how beliefs and perceptions can be used to motivate and shape the behaviour of older adults with dementia-related depression. Participation levels increase when the attitude to activities is positive such as regarding socializing or mild physical activity as fun and valuable. Equally, when employees and colleagues establish a culture of support and inclusion, subjective norms would assist in making the residents feel socially accepted. By modifying activities to cognitive and physical limitations of the residents to improve their perceived control, self-efficacy and emotional stability are promoted (Conner and Norman, 2015).

The older adult care research evidence confirms the value of TPB in encouraging health behaviours. Arnautovska et al. (2018) discovered that attitude and perceived control are significant predictors of physical activity among adults in old age, despite any health constraints. Similarly, Kothe et al. (2012) also established that wellbeing-related activities can be enhanced by structured support and positive reinforcement. The application of TPB in dementia care thus has the effect of not only knowing what residents do, but why they do it providing a more person centred, motivational framework. TPP prevents the disconnection between psychological intention and actual change in behaviour to manage a particular dementia-related depression by mitigating beliefs, social influence, and perception of control.

3. [bookmark: _Toc3626]Discussion: Theories in Dementia care Integration.

[bookmark: _Toc21353]3.1 Additional Character of the Two Theories  

In the care of dementia, the combination of the Erikson Ego Integrity versus Despair construct and the Theory of Planned Behaviour (TPB) offers a well-rounded approach in the understanding of depression. Erikson theory promotes the philosophy of reflection and pursuing a purpose in life, thus, reducing the chances of achieving fulfillment and decreasing despair (Abbasi et al., 2025). TPB explains the impact that cognitive beliefs, social expectation as well as perceived control have on behavioural intention (Ajzen, 1991). These models combine emotional introspection and motivational drive, thus making practitioners competent to approach the psychological and behavioural sides of depression (Reynolds et al., 2022).  

In care homes, about 40% of the population show depressed symptoms without treatment, which is due to the loss of motivation; therefore, the given integrated framework encourages emotional integrity and engagement, contributing to recovery and improving overall well-being in the environment of dementia care.
[bookmark: _Toc29799]3.2 Role and Role Relationships of Health and Social Care Professionals  

Health and social care professionals are the main drivers of these models. Through the life review therapy, they help the residents to remember the past accomplishments to stabilize the identity and ego integrity (Abbasi et al., 2025).  By using the concepts of the Theory of Planned Behavior, they will be able to enhance attitude toward participation, Favorable social norms with peer model, and perceived behavioural control with adaptive intervention that would fit cognitive limitations (Conner and Norman, 2015). This two-tier strategy does not only boost self-esteem but also promotes the participation in regular and significant activities.
[bookmark: _Toc17449]3.3 Ethical Considerations  

Ethical care should be respectful of autonomy, consent and dignity. Some of the residents may lack the capacity or desire to get involved, so interventions should be non-invasive and individually tailored (Aslam and Lee, 2025). Practitioners must not use coercion but stimulate participation through empathy, environmental cues and gentle encouragement - where interventions have to enhance the psychological wellbeing of residents without compromising their personhood.
4. [bookmark: _Toc28131]Strategies and Problems of Professionals.

4.1 [bookmark: _Toc21028]Challenges

Applying Erikson's Ego Integrity vs. Despair and Theory of Planned Behaviour (TPB) to Dementia Care is complicated. Cognitive decline, which involves many individuals not being able to remember and reflect on life experiences. This limits the use of life review interventions that are dependent on memory and verbal engagement (Tetsuka, 2021). The TPB framework also becomes more difficult to use when residents are unable to consistently form behavioural intentions and have feelings of control over their actions (Ajzen, 1991). Studies show that up to 50 of people with moderate to severe dementia have depression, associated with the loss of autonomy and motivation (Reynolds et al., 2022). These problems are aggravated by organisational barriers: limited staff - to - resident ratios, and time pressures. These things decrease the likelihood of offering personalised, consistent psychological support (Bryant et al., 2020). Even where theories are sound, putting them into practice in overstretched care settings remains a challenge.

4.2 [bookmark: _Toc15299]Management Approaches to Managing Hardships
In order to overcome these problems, practitioners should tailor interventions based on cognitive abilities of residents. In the framework by Erikson, sensory reminiscence (via familiar sounds, smells, or objects) can be used to foster comfort and strengthen the identity among non-verbal residents (Abbasi et al., 2025). In the Theory of Planned Behaviour, there is an increased level of engagement through the goal-setting part that makes it attainable and motivation that improves the feeling of control and self-efficacy (Conner and Norman, 2015). The constant training of the staff members makes sure she applies these approaches on a consistent basis yet with empathy. The inclusion of these strategies in everyday processes, be it personal care, community meals, or group activities uphold dignity, encourage involvement, and prevent the symptoms of depression, thus enhancing the overall quality of life in the dementia care settings (Ure et al., 2024).

5. [bookmark: _Toc19373]Conclusion

To sum up, the synthesis of the Erikson Theory of Ego Integrity versus Despair and the Theory of Planned Behaviour (TPB) creates a multi-layered, individual-focused theory of tackling the issue of depression in the context of dementia care. Erikson model can be used to reflect and maintain the identity, whereas TPB can enhance motivation, behavioural intention and perceived control (Ajzen, 1991; Conner and Norman, 2015). Taken as a whole, these theoretical constructs allow practitioners to foster the concepts of acceptance, engagement, and dignity and improve the emotional well-being as well as involvement and overall quality of life of older adults with dementia and depression (Abbasi et al., 2025; Reynolds et al., 2022).
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