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Introduction 

Dementia is a progressive neurocognitive condition that affects memory, thinking, behaviour and emotional regulation. In the UK,  it affects approximately 900,000 people, most of whom are aged 65 and over ( Alzheimer’s Society,2024). Many elderly people with dementia require specialist support in residential or nursing homes due to increasing physical, psychological and cognitive needs. Dementia can lead to a range of psychological symptoms including disorientation, wandering, agitation and emotional withdrawal. These behaviours are widely recognised in UK dementia care not as deliberate “challenging behaviour” but as expressions of unmet emotional or physical needs (NICE,2018).
To understand these psychological responses, health and social care professionals must draw upon psychological theories that explain emotional functioning, behaviour and adult development. This report focuses on 2 major theories that are relevant to older adulthood and dementia: Erikson’s Psychosocial Theory, specifically Stage 8 which is Integrity vs despair, and Bowlby’s Attachment Theory. Both theories provide insight into how older adults process identity, life events, interpersonal relationships and emotional safety. In addition to explaining the theories, this report will analyse their strengths and limitations, explore the interaction between environmental and biological factors and will demonstrate how the theories can be applied in dementia care homes to support older adults. 











2. Discussion and analysis 
2.1 Erikson’s Psychosocial Theory 
The theory was developed by Erik Erikson, a German-born psychologist whose work focused on emotional and social development across the lifespan. His theory is widely used in UK health and social care to understand adult development and ageing. Erikson proposed that individuals pass through 8 psychosocial stages from infancy to old age, each involving a crisis that must be resolved for healthy psychological development (Erikson,1997, p.18). For older adults (65+) the relevant stage is stage 8. The age group is typically facing multiple psychological and social transitions such as bereavement, retirement, declining health and loss of independence.  This stage involves life review, where adults look back on their lives and evaluate whether they have lived with purpose, value and meaning. 
Integrity occurs when individuals accept their life with a sense of completeness and satisfaction. 
Despair occurs when they feel disappointment, regret or fear because their life feels unsuccessful or unfinished (Bee & Boyd, 2019 p. 503).
This theory is useful in dementia care because it supports it by using life story work, and personal history to strengthen identity, it also helps the carers to understand why residents look for meaning or express regret, in addition it also guides practice to promote emotional comfort and acceptance. NICE (2018) is recommending reminiscence and life story work specifically because they align with Erikson’s ideas about maintaining meaning and identity. 

2.2 Bowlby’s attachment theory 
It was developed by John Bowlby, a British psychiatrist and psychoanalyst, at the Tavistock Clinic in London. His work is foundational in UK psychology and continues to shape understanding of emotional development.
Attachment refers to the emotional bond formed with significant others who provide comfort and security. The key components include proximity-seeking which means wanting to stay close to attachment figures, separation distress which means anxiety or fear when separated from attachment figures, secure base which is feeling safe enough to explore when attachment needs are met and lastly safe  haven turning to others for comfort during distress (Bowlby,1969, pp. 35-36).
Browne and Shlosberg (2006, p. 87) state that attachment needs increase significantly in later life, particularly for people with dementia.  Dementia creates uncertainty, confusion and environmental instability, leading older people to seek reassurance and emotional security. 
Some common attachment behaviours in dementia include:
Following staff members
Anxiety during personal care
Calling out for help or for family members 
Clinginess or holding hands 
Iriss (2021) a UK social care evidence organisation, highlights that in UK care homes, carers often become surrogate attachment figures who provide emotional safety. This attachment theory is useful in dementia care because it helps carers understand behaviours such as communication, not aggression or resistance, it supports using emotionally attuned care, such as warm tone, reassurance and gentle touch, it also emphasises need for consistent staffing, routine and predictable environment, in addition it also highlights why unfamiliar carers may trigger distress.  Attachment theory also helps explain why the changes in environment, rushed routines or unfamiliar agency staff can cause distress, because when attachment security is disrupted, older adults may experience agitation, panic or withdrawal. Therefore the theory is crucial in guiding UK dementia practice, as it encourages carers  to interpret behavioural changes through an emotional lens rather than seeing them as behavioural problems.

2.3 Strengths and Limitations of both theories
A major strength of Erikson’s Psychosocial Theory is that it provides a extensive lifespan approach in order to understanding ageing, which is very useful when working with adults aged 65 and over. The theory helps explain why emotional distress and identity struggles are common among older adults with dementia, since at this stage of life it is normal to review one’s past and making sense of personal achievements and losses (Erikson, 1997).  Erikson's theory is relevant in dementia care because it matches UK practises that help older adults maintain a sense of identity. Approaches such as reminiscence therapy and life story work enable people with dementia to reconnect with meaningful memories and personal history, which also supports emotional wellbeing. Woods and Clare (2018) explain that these interventions help preserve identity even when memory declines. This directly reflects Erikson’s idea that older adults achieve integrity by engaging with their life story, making these interventions particularly useful for supporting psychological wellbeing in later life. However the Thierry also has limitations. One criticism is that Erikson’s stages may oversimplify the complexity of human development, especially in older adulthood where experiences vary greatly between individuals. Another limitation is that dementia often affects a person's capacity to engage in life review as memory loss and cognitive decline restrict the ability to reflect on past experiences accurately ( Bee & Boyd,2019) . Additionally the theory does not adequately address the biological and neurological factors underlying emotional distress, such as brain changes caused by dementia, which may lead to despair independently of life circumstances. 

Attachment theory also has several strengths when applied to dementia care. One major strength is that it offers a compassionate and psychologically informed explanation for dementia related behaviours. Instead of viewing behaviours such as wandering, calling out or clinging as challenging Attachment theory interprets them as expressions of unmet emotional needs particularly the need for security and reassurance (Bowlby, 1969). This theory is strongly supported within UK dimension practise organisations such as Iriss (2021) highlights is value in helping carers understand the emotional experiences of older adults, another strength of this Theory is that it is helping professionals recognise the importance of consistent trusting relationships in care homes which is  enabling staff to respond sensitively and strengthen residents sense of safety.  
Despite these strengths, attachment Theory has limitations. One of them is that attachment patterns can be very difficult to identify in advanced dementia, as cognitive decline may obscure behaviours that previously indicated attachments style. Another challenge is that high stuff turnover which is common in UK care settings, and it can disrupt attachment security therefore it will make it difficult for residents to build trusting relationships with carers. In addition, not all behaviours in dementia or attachment driven, some behaviour such as agitation can be caused by pain or neurochemical changes which arise from biological factors rather than emotional insecurity meaning attachment theory cannot fully explain every presentation of distress ( Browne & Shlosberg ,2006). 




2.4 Nature vs Nurture Influences
Understanding behaviour in older adults with dementia requires recognising the interaction between nature and nurture, therefore from a biological perspective dementia is causing structural and chemical changes in the brain, which is naturally leading to confusion, memory loss, anxiety and increased vulnerability.  These neurological changes can trigger emotional distress or fear even when no external threat is present. However, environmental or nurture factors are also playing a significant role. Warm communication, supportive staff and predictable daily routines can greatly reduce confusion and anxiety because it helps the residents feel safe and emotionally secured. Both Erikson and Bowlby acknowledge this interaction between biological and environmental changes. Erikson recognises that age related decline influences emotional wellbeing, whereas Bowlby is highlighting how reassurance and stable relationships can calm fear responses linked to cognitive impairment. To be able to understand both nature and nurture, enables UK care professionals to respond with empathy and effectively to recognise why some residents may experience high anxiety while the others remain calm in the same environment. 

2.5 Application in UK Dementia Care homes
Erikson’s Theory supports Dementia care by helping professionals to use approaches such as life story work, reminiscence therapy and validation, All of which strengthen identity and reduce emotional distress for older adults. Bowlby’s attachment theory Is equally valuable as it is guiding the staff to provide consistent caregiving use emotionally attuned communication and maintain  predictable routines to meet residents need for security ( Iriss,2021; Browne & Shlosber, 2006). However, there are some challenges such as reliance on agency workers ,staff shortages and the emotional demands of care can make implementation difficult. 








Conclusion 
In conclusion, Erikson’s Psychosocial Theory and Bowlby’s Attachment Theory are providing valuable frameworks for understanding ageing, emotional and identity needs among older adults living with dementia in the UK care homes. Erikson explains how older adults seek meaning and continuity despite cognitive decline, while Bowlby’s theory highlights the importance of emotional security. Together, these theories help UK care professionals to interpret behaviour not as challenging but as meaningful communication rooted in unmet emotional or psychological need. Applying these theories in dementia care, enables staff to deliver compassionate person-centred support through techniques such as life story work, validation, reminiscence, consistent staffing and emotionally attuned communication. However, challenges such as staff shortages, turnover and emotional labour must be addressed to ensure theories translate into practice. 
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