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Applying Psychological Theories to Support Adults Aged 65 and Over in Dementia Care Homes
1. Introduction
Dementia is a progressive neurocognitive condition characterised by declines in memory, reasoning, communication, and the ability to perform everyday tasks. According to the Alzheimer’s Society (2024), approximately one in fourteen adults over sixty-five in the United Kingdom lives with some form of dementia. This condition is not a single disease but encompasses a range of disorders, including Alzheimer’s disease, vascular dementia, Lewy body dementia, and frontotemporal dementia, each presenting with unique cognitive, emotional, and behavioural challenges (Ward and Sandberg, 2023). Beyond memory loss, dementia affects identity, relationships, and emotional regulation, placing complex demands on health and social care professionals in residential settings.
Care homes provide structured support for older adults whose cognitive and physical needs exceed what can be safely managed at home. The National Health Service (NHS, 2022) emphasises that care homes deliver not only 24-hour assistance with daily living but also medical oversight, social interaction, and emotional support, crucial for residents with dementia. Relocation to a care home can be a major stressor, intensifying feelings of anxiety, loss, and vulnerability, and professionals must navigate these emotional challenges carefully.
Psychological theories provide essential frameworks to guide care, offering insights into behaviour, emotional needs, and identity. By applying evidence-based theories, professionals can interpret behaviours, design interventions, and maintain person-centred care that preserves dignity and enhances wellbeing. This report explores the application of Bowlby’s Attachment Theory and Erikson’s Psychosocial Theory of Development, demonstrating their relevance in supporting adults aged 65 and over in dementia care homes, with practical examples and critical evaluation of implementation challenges.

2. Overview of Psychological Theories
2.1 Bowlby’s Attachment Theory
John Bowlby (1969) theorised that humans have an innate drive to form emotional bonds with caregivers who provide safety and comfort. Early attachments create an internal working model influencing emotional regulation, coping, and social relationships throughout life (Behrens et al., 2025). Secure attachment is characterised by trust, proximity-seeking, and confidence in the availability of support during distress.
Although developed for children, attachment processes remain relevant in adulthood and old age (Rodway, 2025). Older adults, particularly those experiencing frailty or cognitive decline, may exhibit heightened attachment behaviours as they become more reliant on others. Dementia amplifies these needs; confusion, disorientation, and fear can manifest as behaviours reminiscent of infant attachment patterns, such as seeking closeness, clinging, or withdrawing from perceived threats (Browne and Shlosberg, 2006).
Attachment theory provides an explanatory framework for interpreting these behaviours and guiding care. Consistent, emotionally attuned caregiving fosters calmness and cooperation, while abrupt changes in routines or staff can trigger anxiety and agitation. In dementia care homes, secure attachments act as a “safe base,” allowing residents to engage with their environment and maintain a sense of security (Behrens et al., 2025).
Application in Dementia Care Homes
Attachment theory can be operationalised in care settings through multiple strategies:
Creating emotional security: Staff can maintain consistent routines, communicate calmly, and offer reassuring touch, signalling availability and reliability (Browne and Shlosberg, 2006). Simple gestures, such as greeting residents by name or explaining procedures, reinforce trust and reduce distress.
Practical interventions: When residents exhibit wandering or agitation, staff can interpret these behaviours as attempts to seek proximity or reassurance rather than disruptive conduct. Escorting residents to familiar spaces, offering personal objects, or using photographs can restore a sense of safety (Behrens et al., 2025).
Challenges and strategies: High staff turnover and workload pressures can disrupt attachments, leaving residents feeling abandoned or mistrustful (Rodway, 2025). Emotional boundaries may also be challenging; caregivers can experience compassion fatigue. Structured staff training, reflective practice, and organisational policies supporting relational care mitigate these issues (Woods et al., 2018). Regular supervision and team debriefings enhance staff capacity to maintain secure attachments consistently.

2.2 Erikson’s Psychosocial Theory of Development
Erik Homburger Erikson (Cattamichi Vinila, 2013) proposed eight stages of psychosocial development across the lifespan. The final stage, Ego Integrity versus Despair, occurs in late adulthood and involves reflecting on one’s life with acceptance, coherence, and a sense of meaning. Ego integrity corresponds with satisfaction and fulfilment, while despair manifests as regret, bitterness, and fear of death (van der Kaap-Deeder et al., 2020).
In dementia care homes, older adults face compounded challenges, including loss of autonomy, declining health, and separation from familiar environments. These factors may amplify feelings of despair. Interventions that support reflection and identity can foster ego integrity, enhancing emotional wellbeing even in the context of cognitive impairment (Ward and Sandberg, 2023).
Application in Dementia Care Homes
Erikson’s theory informs psychosocial interventions:
Life review and reminiscence therapy: Structured activities such as storytelling, group discussions, or music therapy allow residents to reflect on meaningful experiences and maintain identity (Woods et al., 2018).
Practical examples: Facilitators can use photographs, familiar objects, and culturally relevant stimuli to elicit memories. Encouraging residents to participate in simple household tasks, such as folding laundry or watering plants, maintains agency and reinforces social roles (Ward and Sandberg, 2023).
Challenges and strategies: Cognitive decline may limit participation, and some residents may experience distress during reminiscence. Staff must use adaptive communication techniques, interpret non-verbal cues, and adopt flexible planning to ensure interventions are beneficial (Cattamichi Vinila, 2013). Collaboration between multi-disciplinary teams enhances the effectiveness of these approaches, ensuring that psychosocial interventions are tailored to each resident’s abilities and preferences.

3. Integration and Critical Evaluation
Bowlby and Erikson provide complementary perspectives. Attachment theory addresses immediate emotional security, helping residents manage anxiety and distress. Erikson focuses on long-term psychological wellbeing, supporting identity, life reflection, and meaning-making. Together, they facilitate holistic care that addresses both emotional regulation and existential needs (Rodway, 2025; van der Kaap-Deeder et al., 2020).
Empirical evidence supports these approaches. Attachment-informed practices enhance cooperation and social engagement, while interventions promoting ego integrity improve life satisfaction and perceived quality of life (Browne and Shlosberg, 2006; Woods et al., 2018). Implementing these theories in practice, however, presents challenges:
Staff turnover and resource limitations can compromise attachment continuity (Browne and Shlosberg, 2006).
Cognitive impairments may limit the effectiveness of reflective interventions, requiring adaptation (van der Kaap-Deeder et al., 2020).
Cultural diversity and personal preferences may affect engagement, highlighting the need for individualised approaches (Ward and Sandberg, 2023).
Strategies to overcome these challenges include targeted training in attachment and psychosocial care, organisational policies supporting consistent staffing, culturally sensitive programme design, and regular evaluation of intervention effectiveness (Behrens et al., 2025; Rodway, 2025). By integrating emotional attachment and psychosocial reflection, professionals can interpret behaviours accurately, reduce distress, and enhance residents’ sense of identity and agency, creating a more humane and supportive care environment (Browne and Shlosberg, 2006).

4. Conclusion
Psychological theories are indispensable for guiding dementia care. Bowlby’s Attachment Theory informs relational strategies that provide emotional security, while Erikson’s Psychosocial Theory supports identity, life reflection, and psychological wellbeing. Applied together, these theories enable health and social care professionals to deliver holistic, person-centred care addressing both immediate and long-term psychological needs.
Challenges in implementation include staff turnover, cognitive decline, and resource constraints. Effective strategies involve staff training, structured interventions, multi-disciplinary collaboration, and culturally sensitive approaches. Integrating theory into practice allows professionals to interpret behaviours, enhance emotional security, and support identity, ultimately improving the quality of life for adults aged 65 and over in dementia care homes.
Future research should examine the longitudinal impact of attachment-informed and psychosocial interventions, particularly in culturally diverse populations and across different dementia subtypes, to further optimise care practices. Additionally, evaluating staff wellbeing and training efficacy can provide insight into sustainable care strategies that maintain relational and psychosocial support over time.
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