Shabana Malik
2525274
LCH4010
Helen Parsons 
Older Adults Residing in Care Homes


























Introduction
Depression is a common yet often overlooked mental health condition affecting adults living in care homes. It is not a normal part of ageing, yet approximately 10-15% of older people in residential care experience significant depressive symptoms (NICE, 2022). This report focuses on depression in care home residents and applies two psychological theories- Eriksons psychosocial theory and Maslow’s Hierarchy of Needs to explain, understand and support this vulnerable group. It evaluates how professionals can use these theories, identifies challenges to their use, and suggests ways to overcome them.
Overview of the Two Theories 
Erikson’s Psychosocial Theory: Integrity vs Despair
Erikson proposed that human development happens in eight distinct stages across the lifespan. The final stage, integrity vs despair, occurs in late adulthood, from age 65 onwards. In this stage, individuals reflect on their lives. If they feel their life was meaningful, purposeful and well-lived, they develop a sense of integrity and accept ageing and mortality with peace. If they feel their life was wasted, full of regret or that they missed opportunities, they may experience despair, characterised by sadness, bitterness, fear of death and low self-worth (McLeod, 2021). For older adults in care homes, this stage is particularly significant. Many have experienced major life changes: loss of independence, loss of spouse or friends, and reduced health and mobility. These changes can make it harder to achieve a sense of integrity, increasing and vulnerability to depression and low mood (Tanner, 2019).
Maslow’s Hierarchy of Needs
Maslow’s theory suggests that humans’ needs are arranged in a pyramid, and people must satisfy more basic needs before they can focus on higher-level needs. 
The five levels are:
1. Physiological needs - food, water, shelter, warmth, sleep
2. Safety needs- security, health, financial stability, freedom from fear
3. Love and belonging- friendship, family, affection, acceptance
4. Esteem needs- self-respect, achievement, recognition, independence
5. Self-actualisation- reaching one’s full potential, creativity, personal growth
Maslow argued that unmet lower-level needs cause distress and prevent people from feeling secure and valued. For care home residents, if basic needs such as comfort, safety or social connection are not met, it becomes very difficult to feel a sense of worth or purpose- key factors linked to depression and well-being (Maslow, 2019; Huitt, 2020). 
Application to Care Home Practice
Applying Eriksons Theory 
Understanding the integrity vs despair stage helps care professionals recognise that depression in older adults may be linked to life review rather than simply physical illness.
Practical examples:
· Reminiscence work: care staff can encourage residents to share life stories, look at photos, or keep a life book. This supports them to reflect on positive achievements, reinforcing a sense of value and integrity. Research shows reminiscence therapy reduces depressive symptoms by helping people find meaning in their life (Burnside& Haight, 2020).
· Validation and respect: listening without judgement validates residents’ feelings. If someone expresses regret or sadness, staff should acknowledge these feeling’s rather than dismissing them. This helps residents feel heard and reduces feelings of isolation and despair (Tanner, 2019)
Supporting a sense of purpose: Even in care, small meaningful roles- such as helping set tables, watering plants, or mentoring newer residents- cand reinforce the feeling that they still have something valuable to contribute, supporting integrity rather than despair (MacLeod, 2021).
Challenges and Strategies
· Time constraints: staff may feel too busy to sit and talk. Strategy: build short conversation time into daily routines, not as an “extra task” but as essential care.
· Cultural differences: views on life and regret vary across cultures. Strategy; earn about each person’s background and beliefs to provide sensitive; individualised support.
· Resistance to talking: some people do not wish to discuss the past. Strategy: be patient; offer opportunities without pressure, and respect their choice (NICE, 2022).
Applying Maslow’s Hierarchy of Needs
Maslow’s theory reminds professionals that psychological wellbeing depends on meeting foundational needs first. Depression can often be traced back to unmet needs further down the pyramid.
Practical examples:
· Physiological needs: ensure meals are nutritious and appealing, hydration is monitored, the environment is warm, and sleep is undisturbed. Hunger, discomfort or poor sleep directly worsen, mood and depression symptoms
 (NICE, 2022).
· Safety needs: consistent routines, clear information, and a calm environment reduce anxiety. Residents who feel unsafe or uncertain are more likely to become withdrawn and depressed. Good pain management is also vital untreated pain creates insecurity and distress (Wagner et al., 2021).
· Love and belonging needs: organise group activities, encourage family visits, and help residents build friendships. Isolation is one of the strongest contributors to depression in care homes. Even simple daily greetings and eye contact help people feel they belong (Age UK, 2023).
· Esteem needs: respect personal choices, involve residents in decisions about their care, and avoid doing things they can still do themselves. Preserving independence is key to self-esteem; when people feel they have no control over their lives, depression risk rises (Huitt, 2020).
Challenges and Strategies
· Limited resources: understaffing can make it hard to meet individual needs. Strategy: prioritise the most fundamental needs first- comfort, and safety and connection and involve family and volunteers where possible.
· Assuming all needs are the same: residents are individuals. Strategy: complete personalised care plans that identify each person’s preferences, likes and dislikes.
· Focusing only on physical care: it is easy to overlook emotional needs. Strategy: regular check-ins that ask how the person feels, not just about their physical well-being and physical health, to spot unmet needs early (Wagner et al., 2021).
Conclusion 
Both Eriksons and Maslow’s theories provide valuable frameworks for understanding and addressing depression in care home residents. Erikson directs attention to the psychological task of finding meaning and acceptance in later life, while Maslow emphasises that emotional health is built on a foundation of physical comfort, safety and connection. When professionals understand these theories, they can provide person-centred care that addresses mot just the condition of depression, but the whole person. Challenges exist such as time limits, and resource constraints but with individual planning, routine integration of emotional care, and ongoing awareness, these theories can significantly improve quality of life and mental health outcomes for older adults in care. 
To further strengthen care delivery, organisations should ensure staff receive regular training that links these theoretical models to daily practice. For example, training could focus on recognising signs of despair during life review conversations, as well as identifying unmet physiological, safety or social needs that may increase depression risk. When care home combines reflective one-to-one support with consistent attention to basic needs, they create an environment where older adults feel valued, understood and supported. This approach does not eliminate all barriers to wellbeing, but it can help reduce preventable distress and improve the overall quality of residential care.
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