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Psychology in Health and Social Care

Introduction
Psychological theories are in comprehending and advancing the mental and emotional health of the elderly, particularly, people with psychological health issues. The elderly individuals in dementia homes form one of the populations of older adults who can be helped with these theories. Dementia may cause cognitive impairment, loss of memory and behavioral change. Such transformations are stressful to the person and their caregivers. Health and social care professionals should therefore be aware of the psychological theories to be able to deliver effective care and support. In this report, two psychological theories will be presented, specifically Erikson's Stage 8 of Psychosocial Development (Integrity vs. Despair) and Bowlby’s Attachment Theory, which are especially applicable to older adults with dementia. These theories are vital because dementia not only affects memory and communication but also disrupts emotional regulation and social identity. The brain degeneration linked to Alzheimer’s and other forms of dementia influences how individual think and relate to others. Socially, isolation and loss of family relationship intensify emotional distress. Understanding these biological and social factors helps professionals apply psychological theories more effectively in health and social care.

Erikson’s Psychosocial Development Theory (Stage 8: Integrity vs. Despair)
Erikson’s psychosocial development theory proposes that human growth occur through 8 stages, each defined by a key psychological conflict that must be resolve for healthy development (Erikson, E.H. 1982). The 8th stage, Integrity vs Despair, typically occur in late adulthood and is especially relevant to older adults in dementia care home. At this phase, people consider their life and its meaning. By knowing that they have a good life to live, they define integrity, which is satisfaction and acceptance of the past. But in case they are remorseful or feel that their life is not complete, they become desperate and thus they develop bitterness and despair.
This stage can be particularly challenging for people in dementia care homes. The decline of cognition may result in patients being unable to self-reflect and accept their life-related decisions. Dementia patients also might experience remorse or loss because they can no longer recall any important moments in their lives or their personal accomplishments (Lovett et al., 2023). This mental struggle makes Stage 8 an extremely essential theory to implement in dementia care, as it assists in guiding the professionals in the care field to offer emotional support to patients with confusion in their sense of identity and meaning in life by designing supportive activities, such as storytelling, music therapy, and reminiscence sessions (that reinforce dignity and acceptance), etc.

Potential Challenges in Applying Erikson’s Stage 8 in Dementia Care
Erikson's Stage 8 in dementia care application has several challenges. The cognitive impairment in patients with dementia is one of the main problems. Dementia gradually impairs the memory of patients who often cannot remember important things about their past, including individual success, family history, and life experiences (Stramba-Badiale et al., 2025). This causes them to develop self-reflection problem and fail overcome the conflict between integrity and despair. Patients with no cognitive capacity to make sense of their past lives might fail to gain the sense of integrity even when their life had made sense. 
Emotional effect of cognitive decline is another issue that can worsen the situation with the state of despair. Dementia patients can be frustrated and upset with the fact that they are unable to recount or convey the meaning of their lives. That may cause a sense of despair, making the emotional situation of integrity versus despair more difficult. Consequently, dementia patients might resist efforts towards therapy or emotional support, be withdrawn or anxious, and this makes it more difficult to assist patients overcome the emotions.

Strategies to Manage the Challenges 
Caregivers may apply life review therapy and validation therapy to overcome the problems of Erikson Stage 8 application in dementia care. Life review therapy is a treatment approach that entails assisting the patient to engage in the process of reviewing his past in systematic way, which may include the use of visual materials like photo albums or scrapbooks. Even patients with memory loss can report positive recollections using these tools to elicit memories. Caregivers may discuss the life history of patients, dwell on significant moments and good achievements, and this may foster a feeling of integrity.
Additionally, it may be appropriate to use validation therapy. The therapy is based on the acceptance and recognition of feelings and memories of patients with dementia without trying to change or contradict their perceptions (Amino, 2021). As an example, caregivers can confirm feelings of sadness or frustration when it comes to losing memory, providing emotional support without compelling patients to recall certain facts. It can be used to alleviate feelings of desperate by building a supportive atmosphere where patients are listened to and understood even when they cannot comprehend the sense of their lives. 
For example, when a resident repeatedly asks about a deceased spouse, staff can use validation therapy. This approach calms anxiety and supports integrity by recognizing the person’s emotional truth rather than their factual recall.
While Erikson’s theory focuses on meaning and life reflection, Bowlby’s Attachment theory highlights the continuing need for emotional security and connection, which are equally significant in dementia care. 

Bowlby’s Attachment Theory
Attachment Theory, developed by John Bowlby, is concerned with how relationships during early life influence emotional growth. According to Bowlby, the connection between a child and a parent is the basis of emotional security and determines future relationships (Behrens et al., 2025). He distinguished between various forms of attachment in his theory: secure, avoidant, ambivalent and disorganized. The nature of the attachment which one develops during the early childhood stage is a long-term behavior that influences the way the individual handles relationship and copes with emotional stress in their lifetime. 
Attachment Theory is very applicable to older adults, especially those with dementia. Patients with dementia can feel anxious, confused, and distressed because they cannot identify the caregivers or because they are not at home (Cloak et al., 2024). Insecure attachment developed in childhood can amplify emotional difficulties in dementia. When a patient has a history of insecure attachment, they are naturally more resistant to forming a new bond or trusting caregivers, which complicates their emotional stability in a dementia care setting. As cognitive attachment progresses, early attachment behaviors can re-surface; patients may seek comfort through distress, wandering, clinginess, or repeatedly looking for familiar figures. When caregivers understand the attachment roots behind theses behaviors, they can respond to the underlying emotional needs instead of just trying to control the behaviors.

Potential Challenges in Applying Attachment Theory in Dementia Care
The main challenge in applying Attachment Theory in dementia care is the fact that it is hard to develop new attachments in patients with advanced cognitive impairments. The cognition of dementia patients, particularly those in the advanced phases, might be too impaired to identify new caregivers or develop new feelings (Cloak et al., 2024). It is especially troublesome to people who might not have been subjected to a safe attachment in childhood as later on in life they might even struggle more to trust or relate to other people.
Moreover, patients with dementia are prone to separation anxiety because of their lack of identifiable familiar caregivers or comprehension of their surroundings. This may cause an increase in emotional distress due to caregiver abandonment or change in the care routine. When a patient becomes less cognitively oriented, they can find it hard to distinguish between well-known and unknown faces, which makes them feel more vulnerable and experience emotional instability. These emotional issues can interfere with care giving and causing extra stress to the patients as well as to the caregivers.

Strategies to Manage the Challenges 
These challenges can be resolved by the ways of offering continuous, responsive care to develop emotional security in the caregivers (Ramsden et al., 2024). The establishment of a conducive and consistent care setting is imperative in the establishment of trust particularly with patients in advanced dementia. Regularity in activities, like regular mealtimes, sleep habits and activities can help a dementia patient feel safe and less anxious.
Furthermore, the caregivers must pay attention to non-verbal communication to facilitate a feeling of attachment. Even basic and harmless gestures such as a hand touch, a calming voice, and eye contact can make the patients feel supported and loved emotionally, although they may be unable to identify their caregivers with words. Insecure attachment in patients with a history of such an experience, the caregivers must be tolerant, sensitive, and considerate, providing emotional stability and not bombarding the patient with excessive changes. For instance, maintaining the same caregiver during morning routines helps reduce anxiety and build trust. 

Critical Evaluation of Erikson’s and Attachment Theory in Dementia Care
Both Erikson’s Stage 8 and Attachment Theory offer valuable but distinct perspective for dementia’s care. Erikson’s theory highlights the inner need for meaning and self-acceptance, while Bowlby’s theory focuses on emotional safety through stable relationships. Therefore, integrating both theories helps professionals understand emotional distress more holistically, addressing both the needs for inner coherence and the need for relational security.
These theories, however, faces limitations when applied to dementia. Erikson Stage 8 is possibly challenging to apply in dementia patients who are unable to reflect on themselves in any meaningful way. Although life review therapy could help, it is not always effective among all patients, particularly those with advanced stages of disease. In the same way, Attachment Theory is also challenged in forming new attachments with patients, who do not know or remember caregivers and past relationships. 
Even with these constraints, these two theories remain valuable foundations for person-center dementia care. Integrating them enable caregivers to support meaning-making where possible and to create relational environment that feel safe, predictable, and emotionally containing.

Conclusion
Erikson’s Stage 8 and Bowlby Attachment theory are vital theories in psychology that can be used to aid the elderly community, particularly those in a dementia care facility. The theory by Erikson offers the background to the emotional dilemma of integrity versus despair during late adulthood, whereas the Attachment Theory supports the significance of early emotional attachment and caregiving in alleviating anxiety and enhancing the sense of security. Although implementing these theories is not without difficulties, such as cognitive impairment and the inability to develop new emotional attachments, caregivers can overcome these problems using such strategies as life review therapy, validation therapy and routine, responsive caregiving. Using these theories can help to enhance the life quality and emotional health of dementia patients so that they can receive the necessary assistance to overcome the mental difficulties of old age.  
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