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Introduction – 
Delivering high-quality, person-centred care to older adults with dementia presents a significant challenge within health and social care. Individuals residing in dementia care homes must contend with progressive cognitive deterioration, all while managing the profound psychological adjustment of leaving their established homes, routines, and social networks. This transition to an institutional environment can frequently exacerbate symptoms of confusion, anxiety, and grief. In this context, psychological theories and empirical research provide an essential framework for professionals, enabling a deeper comprehension of residents' subjective experiences. Moving beyond a solely medical approach allows staff to build supportive environments that promote wellbeing, dignity, and personhood to all patients.
This report will provide a detailed overview and critical application of two pivotal psychological theories: Erikson’s psychosocial theory of development and Bowlby’s attachment theory. It will demonstrate how these frameworks can be practically utilised to address the behavioural and psychological challenges of dementia, thereby enhancing the quality of care and the lived experience of residents in a care home.
Section 1 – Eriksons Psychosocial Theory
Overview of Eriksons Psychosocial Theory - 
Erikson's psychosocial theory describes human development as eight stages that range from infancy to old age. Each stage poses a distinct psychological challenge that shapes an individual's personality and well-being (Erikson, 1963). Unlike theories that focus primarily on childhood or adolescence, Erikson's theory highlights that growth occurs throughout life, making it particularly beneficial for understanding the experiences of older adults.
For adults above the age of 65, the critical stage within this theory is Ego Integrity vs. Despair. During this stage, people reflect on their lives, what they have accomplished, the relationships they have formed, and the meaning of their experiences. When this reflection leads to acceptance of both triumphs and failures, individuals acquire ego integrity, which brings a sense of serenity, wisdom, and a decreased fear of death (Erikson, 1982). Individuals who believe their life has been squandered or are burdened with unresolved regrets may experience despair, which is frequently accompanied by sadness, rage, or worry for the future.
The concept of integrity is crucial for elderly individuals residing in nursing facilities. Many residents may feel disconnected from their previous responsibilities, routines, and sense of self. Activities such as reminiscing, life narrative work, and discussing prior experiences might help them find significance and retain their identity. Brown and Lowis (2003) argue that promoting this type of contemplation is critical for emotional well-being. It allows care staff to offer more than basic physical support by helping residents feel understood, valued, and more at peace with their lives.
Application of Erikson’s Theory in a Dementia Care Home – 
Erikson’s final stage, Ego Integrity vs. Despair, provides an essential framework for dementia care. The disease directly threatens an individual’s ability to achieve ego integrity by fracturing their life narrative, leading to psychological distress that manifests as behavioural challenges. Applying this theory enables care to be both proactive and person-centred.
A key psychological difficulty in dementia is the interruption of the life review process, which can result in feelings of despair. Structured Life Story Work can help address this (McKeown et al., 2006). This involves creating a tangible record of a resident’s life using photos, memorabilia, and stories. For example, staff can use a life story book to prompt conversation, affirm the resident’s identity, and show that their life has meaning, which supports ego integrity.
Furthermore, behavioural challenges like agitation are often expressions of unmet psychosocial needs. A resident trying to ‘go home’ may be yearning for a time of competence and security. Instead of correction, staff can use validation methods (Feil, 2002), acknowledging their feelings by asking them about their home and then connecting that emotion to a present, comforting activity. This approach addresses the underlying emotional need for coherence, reducing distress and supporting the person’s sense of self.
Ultimately, Erikson’s theory transforms care from mere behaviour management to supporting the fundamental psychological need for a coherent, meaningful life, which is vital for wellbeing in dementia patients.
Critical Evaluation of Eriksons Psychosocial Theory –
Erikson's theory is invaluable, yet there are difficulties in putting it into practice. Traditional remembrance might be challenging for residents with dementia due to the cognitive deterioration that can hinder their capacity to participate in a cohesive life review. Additional obstacles include staff time constraints and inadequate training. Care workers should incorporate short life story moments into everyday care and employ multisensory triggers (such as music and scents) for nonverbal remembering in order to lessen this. The theory's primary emphasis on introspection is a major drawback; it fails to adequately address the significant influence of the contemporary social context or external elements, such as the calibre of relationships and physical surroundings, on wellbeing, which are vital in dementia care.
Section 2 – Bowlby’s Attachment theory
Overview of Bowlby’s Attachment theory – 
John Bowlby’s Attachment Theory suggests that humans are born with a natural system that drives them to stay close to a main caregiver for safety and security, known as a “secure base” (Bowlby, 1988). Early attachment experiences create internal working models—mental frameworks that shape how a person expects to be treated by others, how they see themselves, and how they view the world. These models influence relationships and the ability to manage emotions throughout life.
For adults aged 65 and over, particularly those with dementia transitioning into a care home, this theory is profoundly relevant. The loss of familiar people and places can trigger the attachment system, leading to intense anxiety and distress. A particularly useful concept is that attachment behaviours—such as seeking closeness, calling out, or agitation—are adaptive responses to perceived threat, not merely 'challenging behaviours'. In dementia, cognitive impairment can cause the individual to regress to more primal attachment strategies, seeking a familiar figure for comfort (Miesen, 1993). Understanding that a resident who constantly follows a staff member is seeking a secure base allows professionals to reframe this behaviour as a fundamental psychological need for safety, not as dependency. This perspective is crucial for providing compassionate, person-centred care that addresses core emotional needs.
Application of Bowlby’s Attachment Theory – 
Bowlby’s Attachment Theory provides a critical lens for understanding that behaviours in dementia are often expressions of unmet attachment needs. The transition to a care home, compounded by cognitive decline, can trigger profound insecurity, activating the attachment system. This manifests as psychological distress, including anxiety and fear of abandonment, and behavioural challenges such as agitation, shadowing (closely following staff), or vocalisations.
Care professionals can use Attachment Theory by acting as a secure base for residents. This includes providing consistent staff, with primary caregivers assigned so that residents can build trusting relationships with familiar people, reducing the stress of meeting new staff (Cheng & Zhang, 2020). For example, if a resident becomes upset and calls out when their key worker is not present, this behaviour reflects a need for security rather than being ‘difficult’. A helpful approach is for the staff member who is leaving to reassure the resident that they will be meeting them again and to introduce the covering staff, making the transition less stressful.
The goal of attachment-informed care is to acknowledge rather than minimise a resident's discomfort. Instead of depending solely on rational explanations when a resident is upset, care workers should offer consolation by being a soothing, quiet presence and, when necessary, a sympathetic touch. This strategy satisfies the residents' fundamental emotional demand for security. A resident is looking for solace and stability when they search for a deceased parent, a phenomena called parent fixation (Miesen, 1993). Responding in a validating and empathetic way acknowledges the underlying emotion, providing psychological safety and often reducing the intensity of the behaviour more effectively than factual correction.
Critical Evaluation of Bowlby’s Attachment Theory –
One of the main issues with applying Bowlby's Attachment Theory is the potential for over-reliance, which can put strain on employees. Care workers need to balance acting as a secure base with supporting residents’ independence whenever possible. To assist employees, identify attachment behaviours and prevent misinterpreting them as manipulative, training is crucial. The theory's primary focus on one-to-one interactions and incomplete consideration of the larger care environment, such as group dynamics or institutional routines, is one of its limitations. Additionally, it offers little advice on how to help people who have a lifetime of insecure attachment, whose patterns could be difficult to modify.
Conclusion – 
This report has demonstrated how Erikson’s psychosocial theory and Bowlby’s attachment theory provide critical frameworks for understanding the psychological needs of adults with dementia in care homes. While both are invaluable, Bowlby’s theory is arguably more immediately useful for addressing the acute behavioural and psychological symptoms of dementia, as it directly explains distress as an activated attachment system and guides real-time, calming interventions. 
However, the two strategies work best when combined. Residents can participate in identity-affirming activities that promote a feeling of coherence and self-worth because attachment-informed care provides them with a stable foundation and emotional safety. Together, these theories enable care that meets both immediate emotional needs and deeper existential needs, supporting residents’ wellbeing and upholding their personhood.
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