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Introduction. 
Challenge for health care practitioners: The Ageing population increases challenges faced by health care and social care professionals, and is further compounded by those residing in dementia care homes, where several psychological conditions (Alzheimer's disease, vascular dementia) tend to live. It is not just that Alzheimer's disease impairs memory and cognition; it impairs the ability to manage feelings, sustain relationships and form a sense of self. To deliver vital person‑centred care, providers must apply psychological theories in practice. Dementia is now acknowledged as one of the leading causes of disability and dependence in old age (Woods & Clare, 2008, p. 123). Currently, 944,000 people in the UK are living with dementia, and the figure is projected to rise to 1.6 million by 2040 (Alzheimer's Society, 2025). As such, the World Health Organisation has named dementia a public health priority globally and emphasised the importance of psychosocial interventions as well as treatment and management. This is significant, as it underscores the necessity to incorporate psychological theories into the care home setting and how intervention must be clinically relevant, emotionally and socially meaningful to care recipients. Drawing on Bowlby's Attachment Theory and Vygotsky's Sociocultural Theory, we focus on persons aged 65 years and older suffering from dementia. It does so through a critical exploration of how such theories can inform interventions, advance health and well-being and accommodate behavioural needs — while noting the pragmatic challenges and available routes to tackle them.

2. Overview of Psychological Theories
Bowlby's Attachment Theory. 
John Bowlby's theory of attachment posits that the first five years of life are characterised by attachment. Attachment behaviours – needing to be near one another, comforted, or reassured – are also activated by stressors or vulnerability. For older adults with dementia, cognitive declines often reinforce attachment requirements, manifesting as anxiety, confusion, or clinginess. Bowlby postulated that when attachment figures are disrupted, distress and maladaptive behaviours may result (Bowlby, 1980, pp. 40–55). Attachment behaviours in dementia often manifest as "shadowing, in which residents follow staff closely, or as repeating a question when reassurance is sought. Such behaviours represent the reawakening of attachment to a vulnerable environment. A family may facilitate attachment‑based care, for example, by inviting relatives to drop off familiar items or by engaging in shared routines (such as bringing something familiar or routine) to sustain identity and emotional safety. Such practices are associated with Bowlby's attachment figure, which provides a secure base for exploring the environment. 
Creating a Sense of Security and Trust
Bowlby's theory in the context of dementia care homes, fostering a Sense of Security and Trust. Memory loss can make dementia care residents feel confused and anxious. According to attachment theory, stable, responsive caregiving can reduce anxiety and offer emotional safety. Staff who act as “safe bases” help reassure residents — and therefore make people more willing to participate in day-to-day living. 
Practical Examples.
Uniform, stable staffing: when residents are assigned key workers, this provides continuity and familiarity, which can limit the distress which can result (which is oftentimes a significant factor) when routines are disrupted. Inevitably, in our language, we mimic the communicative comfort of attachment figures – we speak in a calm voice, look into their eyes, give them loving glances, and offer soft, gentle touch. Environmental design: This will contribute to the creation of familiar objects, photographs, and decorations in the rooms to facilitate attachment and a sense of belonging, and can strengthen this sense of attachment (Kitwood, 1997, pp. 45–70). Family involvement: Residents strengthen attachment and worry less when their relatives are included in their everyday lives. 
Challenges
  Rapid staff turnover disrupts continuity, which is essential to developing secure and positive relationships with residents. Difficulties with attachment transfer: Some residents may be unable to form new attachments due to past trauma or mistrust. Emotional Impact on Staff: Compassion fatigue may result from Attachment-Based Care. 
Incorporating strategies
 Staff can mitigate these impacts through training in attachment‑informed care, reflective supervision, or resilience building. Attachment‑informed care has been shown to reduce distress in dementia care (de Vries & McChrystal, 2010). According to the social-cultural (Vygotskian) theory of cognitive development, cognitive development is social, as emphasised by Lev Vygotsky, who emphasises the impact of society on cognition through the sociocultural dimension. At the foundation of his theory is the concept of the Zone of Proximal Development (ZPD), which refers to the level at which an individual can accomplish a task with assistance from a more experienced other (Vygotsky, 1978, pp. 84–92). Cognitive decline in older persons with dementia does not mean there is no capacity for learning and for engagement; on the contrary, scaffolding through social support is a meaningful way to maintain function and dignity. For Vygotsky, language and social interaction are the tools of thought.
Applying Vygotsky's Theory in Dementia Care Homes
Facilitating Social Engagement
Social isolation is an essential factor in dementia symptoms and structured social interaction may protect cognitive and emotional health. Vygotsky argues that collaboration-based tasks, supported participation, and cultural practices may aid the growth of skills and contribute to identity maintenance (Hughes, 2011, pp. 90–110).
Practical Examples
Reminiscence therapy, music group activities and storytelling sessions all contribute to an understanding of shared meaning through stories and meaning-making that goes hand in hand throughout residents’ lives. Scaffolding work: Staff can help residents with their everyday activities (getting dressed, eating, etc.) with tiny, small action steps. To maintain the traditional beliefs and identity, the group said; the use of standard cultural practices such as religious observances, traditional foods remains consistent. Peers: People with more benign symptoms might support those with more severe dementia, so they have more socially relevant learning opportunity. Daily scaffolding: Assigning residents how-to activities, like preparing meals and moving around, supports autonomy. The scaffolds that residents receive on a daily basis — preparing meals and moving around — foster autonomy in such areas. 
Challenges
Variation in cognitive ability in residents can be attributed to individual factors and makes it challenging for groups to organize cognitive processes. Staff resources will limit personalised support because of resource allocation. Resistance to participation: Residents may withdraw due to either depression or anxiety.
Strategies
Using peer assistance, adapting activities to one's own ZPDs, or using volunteers are steps to enhance engagement.


3. Comparative Critical Analysis
Although the paradigms of Bowlby's and Vygotsky's theories derive from distinct perspectives (psychodynamic and sociocultural, respectively) they overlap on the recognition of the significance of relationships for psychological wellbeing. Bowlby stresses the role of attachment in the emotional sense of security, but Vygotsky notes cognitive and social development through interaction.
Strengths of Bowlby's Theory in Dementia Care
Provides a framework to understand emotional distress and dependency behaviours. Emphasises the significance of continuity and trust in caregiving relationships. Provides actionable approaches to minimise anxiety and behavioural breakdowns.
Limitations
Might overemphasise early-life experiences so a lack of consideration of contemporary social and cultural contexts. It depends on permanent staffing to deliver attachment‑informed care, which is infeasible — especially for homes that are under‑resourced. 
Advantages of Vygotsky's Theory in Care for Dementia
Fosters active interaction and scaffolding, which aids in both cognitive and social aspects. Promotes culturally competent care to strengthen identity and belonging. Develops flexible framework that is flexible to the ability level. Limitations: It is time and resource prohibitive to implement. The group cannot accommodate residents with advanced dementia and severe behavioural disorders. 
Integrative Perspective
Where Bowlby’s theory emphasises the dyadic relationship between caregiver and resident, Vygotsky’s framework stresses that group learning and ongoing cultural connection can create new values for people. By combining the two views, the interventions target the emotional and psychological aspects of dementia care and provide a comprehensive model of practice. Caregiving relationships are also influenced by motivations, meanings, and relational dynamics that need to be maintained in order to maintain wellbeing (Quinn, Clare & Woods, 2015, p. 190).
4. Conclusion
Together, these theories emphasise the importance of relationships, continuity, and culture in dementia care. However, employee turnover, resource limitations, and the diversity of residents' needs must be addressed through training and reflection.
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