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Depression is a very important psychological health condition that has an impact on older adults who are living in residential care homes (Deb O’Kane, 2020). It involves a sustained low mood and interest reduction, lower motivation to perform activities, sleep disturbances; feelings of worthlessness or problems with everyday tasks. Even though old age may be associated with depression-like symptoms, depression is not a necessary consequence of aging and should not be seen as a normal part of aging (WHO, 2023). Older adults entering residential care homes may experience bereavement, loss of independence, removal from familiar environments, changes in relationships between themselves and others, physical illnesses and disabilities, social isolation and previous mental health difficulties (Erber, 2013). 
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Depression can impact the emotional wellbeing of elderly residents along with their desire for food, ability to sleep, interactions with others and involvement in activities (Ryan and Coughlan, 2011). While some seniors may exhibit signs of sadness, other may exhibit irritability, withdraw from activity, reduce verbal interaction or experience unexplainable physical issues. 

The WHO (2023) identified depression as a major public health concern due to its potential to negatively impact a person's quality of life and functional status. Therefore, it is crucial for staff working in residential care to differentiate among normal age-related adjustments, grieving and depression. For example, if a resident has previously been active within a group meal setting and has recently begun eating alone and expressing feelings of hopelessness, further investigation beyond encouraging the resident to join in on activities would likely be needed (Gross, 2020). Changes exhibited by residents should be documented by staff members which should also engage the resident in sensitive listening and discuss their concerns with the most appropriate healthcare provider. Due to its ability to coexist with dementia, medication side effects or physical illness, a comprehensive evaluation is essential for identifying depression. In addition to behavioural assessments, a diagnosis cannot be based solely on behaviour. When there are suspicions of depression in a resident, they will require a thorough assessment which includes an evaluation of their physical health, medications used, cognitive function, social situation, and past experiences. 
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The above theory supports the idea that there are ways for older people to reflect on their life and continue to find meaning and a sense of self (Gillibrand, 2016). These include being able to share memories of their working life, family experiences, and achievements (Boyd, 2019). Staff could do this through various means including inviting them to read to others, participate in an activity that would allow them to contribute to their community. As well as supporting the individual's sense of self and contributions, these types of activities support person-cantered care.  Another benefit of using Erikson's theory is that it allows staff to understand why a resident may be upset by certain aspects of their new environment. For example, a resident may become withdrawn when they lose their independence but may not necessarily refuse to engage in activities due to some form of resistance. 
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The positive aspects of Erikson's Theory include its emphasis on the value of reflecting upon one's life, creating a sense of identity and establishing meaning for oneself in older adulthood (Gillibrand, 2016). This can also help professionals to focus on an individual's emotional experience, their relationships as well as what they have achieved throughout their life rather than just focusing on their physical needs.

There are several limitations associated with Erikson's theory. The primary limitation is that while the theory provides a developmental framework for understanding the psychological and social changes associated with aging, it does not provide a complete explanation for each type of depression. There are many reasons for developing depression during later adulthood including: biological vulnerability, chronic pain, medication side effects and other psychiatric disorders.  Additionally, not everyone wants to think about the past. Recalling painful events like bereavements or traumatic events could exacerbate an existing depression.  Finally, Erikson's stages suggest a relatively universal progression through the different stages of life. However, actual experiences of aging vary greatly based on cultural background, economic status, degree of disability. Therefore, while encouraging residents to share their life story may be helpful in providing them with meaning and a sense of self, it will not be successful with every resident. In fact, it could potentially worsen someone's depression. 

In conclusion, professionals should view Erikson's theory as one possible way of understanding an individual's experience. While it can be used as a starting point for creating a plan to assist an older adult in finding meaning and a sense of self, it cannot replace proper clinical assessments nor evidence-based treatments for depression.
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Learned Helplessness Theory was developed by psychologist Dr. Martin Seligman. He found that people can develop learned helplessness after being exposed to repeated situations where they were unable to affect an outcome (Griggs, 2020). According to this theory, when a person perceives that their behaviour cannot impact an event, this belief can lead to lower levels of motivation. Therefore, when given the opportunity to improve a circumstance, some people exhibit passive behaviours due to their lack of motivation and perceived helplessness (Goldberg, 1976). However, we should recognise that learned helplessness is only one aspect of what leads to human depression. Depression results from interactions among many factors including, at least, psychological, social and biological.

Older adults residing in nursing homes may experience less control over various aspects of their life daily due to institutionalisation. Institutionalised settings often require daily routines, meals, personal care to be organised around the needs of the facility but also provide limitations and constraints which may contribute to feelings of powerlessness among older adult residents. For instance, an older adult resident whose repeated requests for personal preferences are ignored may ultimately give up expressing their preferences altogether. Instead, they may refuse participation in group activities, confine themselves to their private living area or discontinue attempting to request changes to their environment. Their refusal to participate may stem from several sources including depression, pain or discomfort, anxiety, inability to communicate effectively with others or other factors. Staff should investigate the cause of each resident's reluctance before assuming that learned helplessness exists.

According to Learned Helplessness theory, the restoration of controllable choices combined with evidence of causality provides support for both increased motivation and enhanced perceptions of control. Some practical methods used in facilities to apply learned helplessness theory include allowing residents as much autonomy as possible regarding dressing, meal selection, daily routine and activity participation; creating and agreeing upon 
realistic goals with individual residents, an example would be the goal of attending a favourite weekly recreational activity; providing residents with the ability to accomplish certain tasks independently instead of always completing those tasks for them; recognising and praising residents' accomplishments while offering positive reinforcement; inviting residents to provide input regarding their care plans and incorporating their ideas into actual care planning decisions. For example, a resident may feel that participating in activities does not result in any significant change within their lives. A staff member could work collaboratively with the resident to select a preferable gardening session. The staff member would then prepare the appropriate assistance needed and follow-up with the resident to determine whether the desired outcome was realised. Based on the resident's response, the staff would modify the plan accordingly. 
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The use of learned helplessness theory has value in that it highlights the interrelationship between what an older person perceives they can do, their motivation to participate and the environment in which they reside. It promotes examination by practitioners into whether the routine practices within institutions inadvertently contribute to passivity. Therefore, approaches which encourage autonomy, shared decision making and independent living are supported. However, the theory should be utilised with caution. Reduced participation could be due to a range of factors other than learned helplessness including pain, fatigue, sensory loss, drug effects, cognitive loss or a lack of suitable activity. Additionally, simply providing choices again does not expect to remedy clinical depression.

It is possible for the theory to place too much emphasis upon the perceptions of the individual whilst ignoring the constraints imposed through structural barriers (e.g. insufficient staff numbers; limited resource availability). An older person's ability to make informed choices will be severely restricted if there are no suitable alternatives available. Therefore, when using this theory as part of practice, practitioners need to provide both individual support and undertake changes to improve organisational systems. Examples of these organisational improvements would include examining current routine processes, improving accessibility to activities, consulting residents about their preferences and needs or incorporating family members appropriately. However, any intervention must always take account of the resident's right to make decisions, consent and their capacity.
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Eriksons' theory and Learned Helplessness theory each provide complementary views of behaviour. Erikson's focuses on identity, meaning and acceptance of life, learned helplessness theory emphasizes control, powerlessness, and consequences of repeated experiences of not being able to change their environment.

Depression among elderly people in residential care is a unique challenge that requires supportive, tailored and evidence-based intervention. Psychosocial theory by Erikson, helps practitioners understand the importance of identity, reflection on one's life and finding purpose. The Learned Helplessness Theory explains how losing control contributes to loss of motivation and withdrawal. Both theories offer ways to develop interventions that can be used in care homes but do not address depression completely. They also are not replacements for proper diagnosis and treatment. Practitioners who provide care and services within residential care homes need to use both approaches as part of person-centred practice, multidisciplinary working and evidence-based interventions. Practitioners need to recognise the experience of everyone, promote their autonomy and respond to concerns regarding their mental health quickly. Through this approach, residential care homes will be able to support residents' psychological wellbeing, dignity and quality of life.
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