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1. Introduction
Depression in older adults residing in residential care is a clinically relevant issue due to the possible presence of relocation, bereavement, functional decline, loss of autonomy, and disrupted relationships within the same period of an individual's life. Based on the analysis of 48 studies covering 28,501 residents of nursing homes in 2024, the prevalence of depressive mood was 53%, and that of major depressive disorder was 27%, with loneliness, pain, functional impairment, lack of autonomy, and inadequate social support being important correlates (Wang et al., 2024). This review provides a critical examination of depression in adults aged 65 years and above based on the psychosocial theory of Erikson, especially ego integrity vs. despair, and Socioemotional Selectivity Theory (SST). Instead of considering either theory as the comprehensive causal explanation for the problem, it should be said that each of them sheds light on distinct aspects – while Erikson's theory explains the meanings and evaluations of people's lives, SST explains the shifting priorities and meaningful relationships.

[bookmark: _Toc242188337]2. Depression in the Residential-Care Context
Depression in the older adult population cannot be equated with the effects of normal aging or temporary sadness. This can be characterised by constant moodiness, anhedonia, hopelessness, disturbances in sleeping and eating habits, withdrawal, and decreased engagement. Among older adults, the estimated prevalence remains high, with a pooled depression prevalence rate of 19.2% for a recent global meta-analysis and a higher prevalence among nursing home residents (Jalali et al., 2024). In China, research on care homes has demonstrated an estimated pooled prevalence rate of depressive symptoms among care home residents at 36.8% (Tang et al., 2022). The connections in families are also pertinent to this issue since an integrative review study found that loneliness and social isolation were key factors in the development of depression, underlining the psychological significance of visits within the family (Tan et al., 2023). Therefore, the development of depression can be explained using a biopsychosocial framework, as physical diseases and dependence coincide with social isolation, environmental constraints, and psychological interpretation of the loss. It is hard, however, to determine causality in this context since the research conducted is mainly observational.

[bookmark: _Toc242188338]3. Erikson’s Psychosocial Theory: Ego Integrity versus Despair
Development through Erikson’s theory is a lifelong process involving different psychosocial tasks at various stages. At the late adulthood stage, the individual faces the problem of ego integrity versus despair (Erikson, 1950). Ego integrity involves acceptance, continuity, meaning, and the idea that the person’s life has value, whereas despair involves regret, loss, and the perception of failure and lack of acceptance of finitude. This hypothesis is supported by contemporary evidence. For example, among 693 older adults aged between 65 and 89 years, ego integrity and despair showed opposing relationships with well-being and psychological distress, whereas need satisfaction explained a large portion of their relationships with depression (Van der Kaap-Deeder et al., 2021). Clinical findings also show that integrity and hopelessness might mediate the link between maladaptive coping skills and depression among geriatric patients (Desmet et al., 2022). Thus, the theory provides a possible explanation for how moving to new places, loss, and reduction in independence could be psychologically detrimental if they jeopardise one’s sense of self or perpetuate feelings of guilt. Nevertheless, Erikson should not be considered as deterministic. Not all the residents will reach the same level of development simply because of age, but different factors like culture, religion, socio-economic status, and biography will affect their idea of 'living a fulfilled life'.
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If applied judiciously, Erikson’s theory can help practitioners to respect the identities of the residents and not classify them based on their dependence. The process of life story work allows practitioners to plan care, communication and meaningful activities in terms of significant roles, relationships, accomplishments, routines and losses. Reminiscence therapy and life review are especially congruent with ego integrity because they allow residents to reinterpret their experience, link up their past and present identities and continue to feel a sense of identity continuity. A meta-analysis of 27 studies which included 1,755 older adults showed that the reminiscence therapy reduces depression symptoms and increases life satisfaction (Xu et al., 2023). Likewise, results of randomised trials suggest that life review and reminiscence intervention contribute to improved quality of life and increased life satisfaction in a range of settings (Zhong et al., 2023). However, practitioners should avoid any attempt to impose positive interpretations because traumatic experiences, bereavement and conflicts in the family might make reflection distressing. Hence, practitioners need to encourage voluntary reflection, pay attention to the emotional reactions of residents and refer them to psychological assessment if necessary.

[bookmark: _Toc242188340]5. Socioemotional Selectivity Theory
According to SST, time in the future perspective is involved in the process of prioritising motivation. In the case where there is abundance of time, knowledge and new goals become priorities, but when there is restriction of time, emotionally valuable goals and relationships become priorities. This applies mainly to elderly people, though what is important is the time perspective and not age. As demonstrated in one study involving 478 adults with a mean age of 72.11, social satisfaction played a mediating role between future time perspective and successful aging, while the number of close social partners played an intermediate part in this process (Soylu and Ozekes, 2022). Age differences were also found in the future time perspective, social goals, and preferred social network for 271 older Koreans, while subjective age was relevant (Bae, Jeon and Walker, 2022). Thus, the SST focus on the selective investment of emotional resources can be justified, although there is not always conclusive evidence. Experimentally, selective investment was partly confirmed in the sense that older adults created more positive social environment by eliminating negative partners but did not prune negative relationships (Rolison and Lamarche, 2022). Therefore, social workers should not perceive small social networks as abnormality and assume that all older people want to have fewer relationships.

[bookmark: _Toc242188341]6. Application of SST to Depression and Residential Care
Social and Emotional Selectivity Theory (SST) focuses on the emotional nature of social connections rather than the mere frequency of social interaction. Residency can interfere with existing social, familial, and community networks; thus, although common group activities might foster more social interaction, they do not necessarily foster social connection. Path analysis of 210 residents revealed that social support and life satisfaction had a positive impact on adjustment, while depression had a direct negative influence, suggesting that adaptation involves supportive social relationships as opposed to social activities alone (Zhao et al., 2023).  Similarly, qualitative data also identified the following factors: social support, presence of people from outside the residential facility, personal knowledge of other residents, and person-centred approach as factors facilitating social interaction (Chapman et al., 2024). Thus, staff members need to recognise supportive relationships, maintain ties with the community, foster supportive familial visits, and encourage meaningful one-to-one interactions. Personalisation is also of clinical significance as a Bayesian network meta-analysis of 118 studies identified cognitive treatment interventions as the most effective in the treatment of depression, and intervention effects depended on the severity of symptoms (Declercq et al., 2024).
[bookmark: _Toc242188561]Table 1: Critical comparison of the two psychological theories
	Dimension
	Erikson: ego integrity vs despair
	Socioemotional Selectivity Theory

	Primary focus
	Life review, identity, coherence and acceptance
	Future-time perspective, emotional goals and relationship selectivity

	Depression mechanism
	Regret, unresolved loss and threatened identity may intensify despair
	Loss of emotionally meaningful relationships may reduce satisfaction and belonging

	Practice implication
	Life-story work, reminiscence, meaningful roles
	Prioritise preferred relationships, choice and emotionally meaningful contact

	Key limitation
	Stage model may be culturally and developmentally over-generalised
	Smaller networks may reflect constraint rather than voluntary selectivity
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However, the two theories are complementary to each other but work on different levels. Erikson's theory helps to understand how people understand and interpret the totality of their life. SST provides understanding of why current relationships and psychological motives become selective. However, their disadvantages help to learn even more. Erikson's theory may be misleading because of its excessive focus on the linear nature of developmental stages. Furthermore, this theory may include culturally biased ideas about successful aging. SST may be too general in terms of the process of motivational changes while ignoring the fact of involuntary isolation due to bereavement, disability, organisational procedures or lack of personnel. Both theories do not address fully the biological aspects of depression. Intervention research supports the importance of pluralism in treatment as a network meta-analysis of 182 long-term-care studies showed significant effect of several non-pharmacological methods (Atchison et al., 2024).
[bookmark: _Toc242188562]Table 2: Professional challenges and evidence-informed strategies
	Challenge
	Implication for care
	Strategy

	Cognitive impairment
	Limits abstract life review and self-report
	Use simplified prompts, sensory cues, collateral history and adapted communication

	Cultural/biographical diversity
	Definitions of fulfilment and meaningful relationships differ
	Co-produce care goals; avoid universal assumptions about ageing

	Staffing/time constraints
	Meaningful engagement may be displaced by task-focused care
	Embed short relational interactions into routine care and allocate key-worker responsibility

	Symptoms overlap with frailty/dementia
	Depression may be missed or normalised
	Use appropriate screening, clinical review and multidisciplinary referral
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Depression among residents living in long-term care settings results from the interaction of various psychological, social, environmental and biological factors, rather than just aging. Erikson’s theory is useful in explaining identity, meaning of life and how integrity and despair might be experienced in a state of transition, while SST helps explain how the emotional significance of relationships and time horizons affect well-being. Combining the two theories provides justification for conducting life story work, voluntary reminiscence, meaningful roles, relationship continuity and individually based socialisation. The limitations of the explanations provided by each of the theories are significant in that neither should substitute for an assessment of pain, multimorbidity, cognitive impairment, medication, safeguarding and environmental barriers. Effective distinction level practice requires that theory guide care, rather than dictate it.
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