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[bookmark: _Toc216344442]Introduction
The worldwide population is aging  fast, and to be able to understand the Psychological needs of adults aged 65 and over is influential for promoting wellbeing and their life quality, Zubiashvili, Zubiashvili,(2021). These two Psychological Theories from John Bowlby and Erik Erikson provide a structure to describe behaviours, emotional states to cope with the process for the elderly years. Jhon Bowlby’s Attachment Theory and Erik Erikson’s Psychosocial. Both theories suggests awareness into progress and health behaviour specially in the context of dementia care in Home Residential setting. This report will describe each theory in detail, amplifying their application to the elderly adults and provide a comparative perspective. Two theories that continue to hold coherence in modern practice. Although for instance, Bowlby’s attachment theory was originally developed for children, it offers valuable insight into how behaviour is shaped by early life experiences, interpersonal relationships and psychosocial difficulties over the lifespan. This report demonstrates how both theories can be applied to adults aged 65 and above, critically study the usefulness, evaluates professional challenges in applying them, with supportive strategies for addressing psychosocial and behavioural challenges associated with Dementia. 
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[bookmark: _Toc216344444]John Bowlby’s Attachment Theory 

Bowlby’s Attachment Theory is based in the natural human needs to create emotional bonds for survival and psychological security. Initially developed to explain child caregiver relationships, Bowlby’s argues that attachment behaviours persist throughout life, this theory identifies key components such as secure base, closeness, and separation anxiety. These components are not limited to childhood, they remain relevant in adulthood and old age
For senior adults, especially those with cognitive impairments like dementia, attachment needs become evident. Dementia often leads to confusion, memory loss, increase vulnerability, activates attachment behaviours. Senior residential care homes may look for comfort from carers or consistently ask for family members, reflecting closeness seeking behaviours, being separated from their love ones can produce distress, manifesting retraction, depression, and short of breath. Besdine,M.(1972)
Care strategies informed by Bowlby’s theory prioritize emotional wellbeing. Consistent caregivers, daily routines, and family participation help establish a secure base. Consent therapy, which acknowledges feeling rather than clarifying confusion, supports attachment needs. Understanding these actions as expressions of emotional needs rather than resistance to care improves the quality of life for residents. Bowlby,J.(1969)


[bookmark: _Toc216344445]Erik Erikson’s Psychological Theory 

Erik Erikson proposed eight stages of Psychosocial progress, with the final stage, integrity vs. Despair-occurring in late adulthood (65+). This stage includes reflecting its definition. Successful purpose leads to integrity, characterised by acceptance and wisdom, while failure can result in despair, marked by regret and fear or death. This is why it is important how you talk to people to support them, finding what they have done well. Gilleard, C. (2020) 
Elderly persons often engaged in life review, assessing goals and losses. Dementia complicates this process, as cognitive decline may prevent coherent reflection, increasing the risk of depression. Care practises compassion and that encourage reminiscence therapy, storytelling and validation can foster integrity. Building opportunities for meaningful engagement and affirming personal identity are essential for important for psychological well-being. Wang, S.-M. et al. (2021) 
Health behaviours are influenced by this psychosocial conflict. Individuals experiencing integrity are more likely to support with care plans and maintain emotional stability. On the other hand, those who are struggling in anguish may manifest depression, withdrawal, anxiety, negatively impacting their health outcomes. Application in Health and Social Care 

[bookmark: _Toc216344446]Applying John Bowlby’s Theory
Senior adults often experience loss of memory and autonomy, experience emotional vulnerability, declining health, and reduce independence, which can activate earlier attachment patterns, moving in to a new care home, generating attachment connected with stress. For individuals aged 65+ attachment needs to manifest through:
Increased anxiety when routines change or when separated from familiar carers
Seeking closeness and reassurance, particularly in care homes or clinical settings
Emotional rejection in individuals with reserved attachment histories 
Zullo, L. et al. (2021)
Professionals can:
Foster secure relationships: 
Consistent, empathetic interactions build trust.
Provide a “secure base”:
Encourage independence while offering emotional support.
Relevance to Dementia
Attachment-related responses can intensify in dementia due to loss of memory increasing separation anxiety 
Reduced cognitive ability leading to mistrust
Fear of unfamiliar people or environments

Adapt communication:
Recognize attachment styles-avoidant individuals may resist closeness, while anxious and distress individuals look for reassurance.
Example: In a dementia care home, a resident with an anxious attachment style may exhibit short of breath when members of staff change frequently. Assigning a regular caregiver can reduce distress symptoms and can improve collaboration.
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Care strategies should address the integrity vs. Retraction disagreement:
Life review therapy: Encourages, reflection on achievements, promoting integrity.
Validation therapy: Acknowledges feelings rather than correcting memory mistakes, reducing anguish.
Generativity opportunities: Involve senior adults in mentoring or storytelling to maintain prospects.
Example: A dementia resident showing regret over missed opportunities may benefit from remembrance sessions, fostering acceptance and minimise depressive symptom 
[bookmark: _Toc216344448]Critical Evaluation of Theories
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Complete perspective: 
Both theories consider emotional and relational dimensions, essential for person centred care.
Predictive value: Attachment theory explains behavioural responses to dependency; Erikson’s model anticipates factual concerns in late life.
Practical interventions: Life review and attachment-informed care improve well-being.


[bookmark: _Toc216344450]Limitations 
Cultural bias: Both theories appeared in Western context; assumptions about autonomy and intimacy may not apply globally.
Static view: Bowlby highlighted early experiences, underestimating, later-life changes; Erikson’s assumes linear development where dementia disturbs.
[bookmark: _Toc216344451]Assessment challenges
Identifying attachment styles or psychosocial stage requires specialist training, often lacking in care settings.
Early Symptoms: Early cognitive changes such as memory lapses, cognitive impairment, mistaken for normal aging.
Symptoms can vary widely between individuals, making recognition difficult. 
Dementia significantly impairs memory, reasoning, and communication, older adults struggles with remembering life events and express feelings as well as responding to traditional assessments such as questionnaires and interviews.
Training limitations: Many Health care practitioners lack training in psychological assessment particularly in applying developmental theories to dementia care.
[bookmark: _Toc216344452]Professional Challenges in Dementia Care
Communication barriers: Cognitive decrease limits verbal communication, complicating attachment-based interventions.
Behavioural symptoms: Aggression, wandering, and resistance to care may stem from 
attachment insecurity or despair.
Resource limitation: High staff turnover compromise continuity essential for secure relationships.
Emotional burden - Professionals may experience stress when addressing existential distress or attachment-related anxiety.


Communication Barriers
Dementia gradually impairs language and comprehension, making it difficult for Health care professionals to establish meaningful dialogue. This limits the effectiveness of interventions such as life review therapy or attachment-based reassurance, which rely on verbal interaction. Non-verbal cues become essential, but interpreting them accurately requires a specialized training.


[bookmark: _Toc216344453]Emotional Burden and Burnout
Applying Bowlby’s and Erikson’s theory demands empathy and sustained emotional engagement. Professionals might experience fatigue when dealing repeatedly addressing fundamental despair of attachment-related anxiety.

[bookmark: _Toc216344454]Strategies to support professionals 
Training and education.
Attachment-informed care training: Helps staff recognize emotional needs and respond empathetically.
Psychosocial interventions: Teach life review, reminiscence, and validation techniques.

Non-Pharmaceutical Approaches:  

Social management plans: Use positive reinforcement and structure routines.
Communication strategies: Combine verbal and non-verbal techniques, personalize interactions.

Consistent caregivers, reduces anxiety and fosters trust.
Reflective practice groups: Allow personal to share experiences and manage emotional strain.
Use memory books, photographs, or music from earlier decades
Encourage storytelling where cognition allows
Accessible family involvement to support identity continuously
Celebrate accomplishments and milestones


Integrated Care Models: 

Person Cantered Care (PCC):
Aligns with both theories by prioritizing meaningful relationships by emphasizing individuality, and  dignity. For Bowlby, PCC provides a “secure base” through consistent caregivers and empathetic interactions, reducing attachment-related anxiety. 
For Erikson, PCC supports life review and validation therapy, helping older adults resolve the integrity  vs. Despair conflict. This approach contributes trust and promotes emotional stability, which is critical for dementia individuals who often struggles with disorientation and fear.
Collaborative planning involve families to strength attachment networks and support integrity.
Integrated care models are significant for addressing the complicated needs of older adults, particularly those living with Dementia, these models aim to combine medical, psychological and social interventions into a cohesive framework that prioritises person centered-care. When applying Bowlby’s and Erikson’s theories, integrated care ensures that emotional security and psychosocial well-being are not overshadowed by physical health concerns. Mama, S.K. et al. (2020)
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Bowlby’s and Erikson’s theories remains highly pertinent in health and social care for senior adults. They provide frameworks for understanding emotional and behavioural challenges, particularly in dementia care while both theories have limitations, their limitation through person-cantered strategies can enhanced wellbeing and care quality. Supporting professionals with training, resources, and organizational structures is essential to address psychological and behavioural complications in old age. These theories emphasize the enduring significance of relationships, emotional security and identity, which remain serious even as individuals faces cognitive decline, physical impairment, and fundamental challenges. By combining these perspectives into care service, Health care practitioners can move beyond task-orientated toward holistic, person-cantered care that addresses psychological well-being alongside physical health. However, the practical implementation of these theories is not without challenges. Dementia and other age-related conditions disrupt communication and memory, making it difficult to apply interventions such as life review or attachment-based strategies consistently. 
Ultimately, Bowlby and Erikson remind us that aging is a deeply existential process. Older adults look for security, consistency and meaning-needs that persist even in the face of Dementia. By embedding these theories into care frameworks, health and social care system can move toward a future where longevity is accompanied by dignity, respect, emotional stability and life satisfaction.
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