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Psychology in Health and Social Care: Application of Lifespan Development Theories in a Dementia Care Home using Erikson’s psychosocial theory and Havighurst’s Activity Theory.

Psychology in health and social care for aged adults of about 65 years and over is needed to help people cope with factors such as loneliness, stress, and possible cognitive decline.

Recent elderly care studies use lifespan development theories, which recognise that old age care is affected by biological, psychological, and social factors (National Academies of Sciences, Engineering & Medicine, 2024). This biopsychosocial approach addresses the issue that aged adults have mental health needs in addition to their physical health needs. Such care also improves the dignity and quality of life of aged adults who are being cared for (World Health Organization, 2022).

The application of lifespan development theories in a dementia care home provides professionals with a framework for understanding how individuals change physically, cognitively, and psychosocially throughout their lives as they age. Theories of later life are essential for effective elderly care practice. Understanding adult development in later life is crucial for delivering effective care. Two important concepts frequently applied to individuals aged 65 and older are Erikson’s Psychosocial Theory of Development and Havighurst’s Activity Theory. Each can be used to explain how older adults can cope with the emotional, cognitive, and behavioural challenges of ageing.

Lifespan development theories are essential within health and social care, as they guide practitioners in interpreting age-related changes and behaviours (Erikson, 1963; Piaget, 1977). These theories guide practitioners in interpreting age-related behaviours and changes (Hendricks et al., 2021; Ready & Kane, 2020) and support the delivery of person-centred and developmentally appropriate care (Kitwood, 1997).

Erikson’s Psychosocial Theory

Understanding the ageing process and developmental needs enables caregivers to provide support that maintains dignity, autonomy, and overall wellbeing, particularly as dementia profoundly affects cognitive functioning, identity, and social interaction (Aguirre et al., 2019; American Psychiatric Association, 2013). Several lifespan development theories are especially relevant to dementia care practice, including Baltes’ lifespan theory, Piaget’s cognitive development theory and its later adaptations, and Erikson’s psychosocial theory.

Erikson’s psychosocial theory outlines eight stages of development across the lifespan, with the final stage—integrity versus despair—being relevant in late adulthood, as individuals reflect on their lives to achieve meaning and coherence (Erikson, 1963). Practitioners may support this through life story work, reminiscence therapy, and deep conversations about past experiences, helping residents maintain identity and feel valued despite memory loss (Subramaniam & Woods, 2016).

Displaying personal items, such as photographs and memory boxes, can promote self-recognition, continuity, and reduced anxiety, while compassionate validation improves psychological wellbeing and reduces hopelessness (Erikson, 1963; Spector et al., 2015). According to Erikson’s theory, caregivers should prioritise identity preservation, emotional support, and compassionate communication (Erikson, 1963).


Conversely, if older adults feel their lives have been wasted or remain troubled by regrets, they may experience despair, which can manifest as depression, withdrawal, or anxiety (Erikson, 1963). Erikson’s philosophy emphasises the value of promoting identity, agency, and emotional expression in health and social care settings.

Feelings of integrity can be strengthened through techniques such as life story work, reminiscence therapy, and fostering discussion about significant experiences. When dealing with health issues or cognitive decline, these approaches help older adults maintain their sense of self. According to Wildenstein (2006), carers who are aware of this developmental stage are better able to support older individuals’ dignity, validate their feelings, and help them find purpose during late-life transitions.

Havighurst’s Activity Theory

Robert J. Havighurst’s Activity Theory is still very important in today’s health and social care, especially in homes for people with dementia. The theory states that successful ageing occurs when individuals sustain physical, social, and psychological engagement, resulting in enhanced wellbeing and life satisfaction (Havighurst, 1961). Recent studies support this perspective, indicating that active participation may mitigate cognitive and functional deterioration in older people (Cohen-Mansfield & Perach, 2023).

Using Activity Theory in dementia care facilities entails creating person-centred activities that consider residents’ prior responsibilities, interests, and skills. Memory loss and decreased independence are common in people with dementia; yet meaningful activities such as music therapy, social engagement, and reminiscence can enhance emotional wellbeing and preserve identity (Livingston et al., 2020). By encouraging continuity and adaptation, these strategies support lifelong development.

Activity Theory encourages people to replace lost responsibilities with new ones from a lifelong perspective. For example, residents can participate in group events or simplified daily tasks to help them maintain their social connections and sense of purpose. According to studies, this kind of involvement enhances quality of life in care settings and lessens loneliness (World Health Organization, 2022).

However, the theory needs to be applied with flexibility due to physical constraints or the severity of the condition. Not every person with dementia is able to participate equally. To maintain inclusion and dignity, care providers must customise activities to each person’s requirements.

Havighurst’s Activity Theory therefore provides a valuable framework for dementia care by promoting meaningful engagement and supporting wellbeing across the lifespan.

Academic perspectives on Erikson’s psychosocial theory and Havighurst’s Activity Theory

The theories of Erik Erikson and Robert J. Havighurst are frequently cited in academic perspectives on adult development in health and social care. According to Erikson’s psychosocial theory, development is a continuous process that is formed by stages, each of which involves a psychological conflict that affects wellbeing. Important phases in development include generativity versus stagnation, intimacy versus isolation, and integrity versus despair. According to recent studies, “generativity”—the desire to give back to future generations—remains essential to wellbeing and social engagement in later life (Kim, 2022). This demonstrates the applicability of Erikson’s theory in fostering mental health and purposeful ageing in care environments.

Havighurst’s Activity Theory, on the other hand, emphasises behavioural involvement and argues that maintaining social roles and activities increases life satisfaction. According to recent research, older individuals’ physical, emotional, and psychological wellbeing is enhanced by actively participating in meaningful programmes such as community or nature-based therapies (Woods et al., 2026). According to current cross-cultural studies, developmental activities including lifelong learning and social responsibility persist into adulthood and are associated with wellbeing (Jankowiak et al., 2025).

Both theories are complementary in the fields of health and social care. While Havighurst offers practical advice on sustaining activity and social involvement, Erikson offers a psychological framework for understanding identity, purpose, and emotional development. To support both generativity and active ageing, care providers might, for instance, promote volunteering or group interaction.

Critics argue that, since not everyone can stay active or attain stage-based objectives, these theories might not accurately represent diverse experiences. Professionals must therefore use them flexibly within a person-centred care approach.

In conclusion, Erikson’s and Havighurst’s theories remain influential in understanding adult development and wellbeing. Their combined application supports holistic, evidence-based approaches in modern health and social care.

Application of the Theories in a Health and Social Care Context for Older Adults

Understanding psychological theories of ageing is necessary to support older people in health and social care settings because these frameworks guide interventions that address emotional, behavioural, and cognitive needs.

According to Erikson (1982), older people evaluate their life accomplishments; a negative evaluation can lead to despair, whereas a positive evaluation offers a sense of fulfilment.

Havighurst’s Activity Theory can be used to foster independence and reduce loneliness. Caregivers can encourage involvement in hobbies, group activities, and mild exercise programmes. Person-centred approaches ensure that activities consider individuals’ skills and interests. This helps preserve identity, confidence, and overall quality of life, which is especially helpful for those at risk of loneliness or conditions such as dementia.

The discussed theories can be put into practice by caregivers through memory-based activities including reminiscence therapy, life review interventions, and encouraging older individuals to share important life experiences. In a residential care setting, a support worker could facilitate weekly recollection sessions in which patients share pictures and personal stories to foster identity and reduce depressive symptoms. However, those with traumatic pasts or cognitive impairments that make introspection distressing may face difficulties.

Conclusion

In conclusion, combining Havighurst's Activity Theory and Erikson's psychosocial theory improves social and medical treatment for persons with dementia. Erikson supports person-centered care that focuses life review and emotional wellbeing by emphasising the preservation of dignity, identity, and integrity in later life. Havighurst focuses on how crucial it is to keep up meaningful activities to maintain fulfilment and purpose. 

The combination of these frameworks support services that facilitate social engagement, autonomy, and adaptive assistance despite cognitive loss. Providers can improve quality of life, lessen loneliness, and promote helpful aging outcomes for people with dementia by combining psychological knowledge with active engagement strategies.
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