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Using Psychological Theories to Support Older Adults with dementia in Care Homes
introduction
We have been asked to write a report using two lifespan theories as a guide to advise health and social care professionals working in a care home with adults 65 and over who suffer from dementia.

Dementia
Dementia is a long-term condition that affects memory, communication, and thinking skills. It can also change a person’s emotions and behaviour. Many older adults living with dementia require professional support in residential or nursing homes. For health and social care professionals, understanding the psychological side of dementia is essential because it helps them provide care that meets emotional as well as physical needs.

Dementia and United Kingdom data
According to Dementia UK (2022)   70800 people under 65 are living with dementia in UK this is 69 percent increase since 2014 , it is suspected that 1.4 million people will be effected in UK by 2040, leading  countries and medical health organisation around the world are working very hard to find a cure . In United Kingdom it will be one of the main illnesses that will affect an already ageing population with over stretched NHS budgets 
This report explores how two psychological theories—Erikson’s Psychosocial Theory and Bowlby’s Attachment Theory—can be applied to improve care for older adults aged 65 and above who are living with dementia. These theories help explain how people continue to develop emotionally throughout later life and how relationships and identity remain important even when memory and cognition declines. By linking theory with practice, the report aims to show how psychological understanding can guide compassionate, person-centred care in a residential setting.

Understanding Dementia and Adult Development
Dementia is an umbrella term for a group of progressive conditions, including Alzheimer’s disease and vascular dementia. Symptoms include memory loss, confusion, language difficulties, and changes in mood or personality. These symptoms can make daily life challenging and affect how people relate to others. When someone with dementia moves into a care home, they may struggle with unfamiliar surroundings and routines, leading to feelings of anxiety or insecurity.
Older adults are at a stage of life where reflection, identity, and relationships play key roles in wellbeing. Psychological theories about adult development help staff understand that behaviour often has emotional meaning. For example, distress or aggression may be signs of fear, loneliness, or confusion rather than deliberate misbehaviour. Applying theories such as Erikson’s and Bowlby’s allows care professionals to look beyond symptoms and focus on the human needs behind them.

Erikson’s Psychosocial Theory and Older Adults
Erik Erikson born June 15,1902, Frankfurt was a German psychologist who proposed (1950) that people move through eight stages of psychosocial development across their lifespan. Each stage involves a central conflict that must be resolved to achieve healthy emotional growth. The final stage, which occurs in late adulthood, is known as Integrity versus Despair. At this point, individuals look back on their lives and reflect on whether they feel a sense of achievement and satisfaction (integrity) or regret and disappointment (despair).
For older adults, particularly those living with dementia, this stage can be difficult. Memory loss and confusion can interfere with life reflection and identity. People may forget important experiences or struggle to recognise loved ones, leading to frustration or sadness. According to Erikson, achieving integrity depends on being able to make sense of one’s life and accepting it as meaningful. This is where support workers play an important role.
In practice, carers can use life story work or reminiscence therapy to help residents revisit memories, achievements, and relationships. These activities use photos, music, and familiar objects to stimulate positive emotions and reinforce a sense of identity. Research shows that reminiscence therapy can reduce depression and increase wellbeing in people with dementia (Woods et al., 2018). By helping individuals recall who they are and what they have accomplished, support workers can promote Erikson’s concept of integrity and prevent feelings of despair.
Erikson’s theory also connects with person-centred care, an approach emphasised by Kit wood (1997), who argued that people with dementia should always be treated as individuals rather than defined by their illness. By showing respect, empathy, and understanding, staff help residents maintain dignity and self-worth. In this way, Erikson’s ideas remind professionals that emotional support and identity are just as vital as medical treatment.

Bowlby’s Attachment Theory and Emotional Security
Edward John Mostyn Bowlby was a British psychiatrist born 26 February 1907, John Bowlby (1969) developed Attachment Theory to explain how early relationships shape emotional development. He suggested that humans have an inborn need to form secure attachments because they provide comfort and protection. Although the theory originated from studies on child development, Bowlby later recognised that attachment needs continue throughout life. Adults also seek emotional bonds, particularly during times of stress, illness, or loss.
For older adults with dementia, feelings of uncertainty and confusion can trigger attachment behaviours such as seeking closeness, calling out, or showing distress when left alone. Moving into a care home often means separation from family and familiar surroundings, which can increase anxiety. Understanding attachment theory helps care staff interpret these behaviours as expressions of emotional need rather than “difficult behaviour.”
In a care setting, building consistent, trusting relationships is essential. When residents have regular carers who know them well, they feel safer and more secure. Simple actions such as using a calm tone of voice, maintaining eye contact, or offering reassurance can make a significant difference. Studies by Nolan et al. (2006) show that relationship-centred care improves both resident wellbeing and staff satisfaction. It highlights that care is most effective when emotional connections are valued as much as physical support.
Attachment theory also helps explain why sudden changes—such as new staff or disruptions to routine, can cause distress. Care homes can apply Bowlby’s ideas by ensuring continuity of care, involving family members in visits, and creating familiar environments that feel homely. Understanding attachment needs allows professionals to respond with compassion, helping residents feel loved, valued, and safe.

Linking Erikson and Bowlby in Dementia Care
Erikson’s and Bowlby’s theories complement one another and together provide a complete picture of emotional development in later life. Erikson’s final stage focuses on the need for self-acceptance and meaning, while Bowlby emphasises the importance of secure relationships. Both highlight that identity and emotional connection remain vital in old age, even when memory and communication decline.
In dementia care, these two elements often overlap. A person who feels emotionally safe and attached (Bowlby) is more likely to experience a sense of peace and integrity (Erikson). Conversely, a lack of secure relationships can lead to confusion, loneliness, and despair. Therefore, effective care involves meeting both psychological needs simultaneously: supporting the individual’s sense of self and ensuring they feel safe through trusted relationships.
For example, when carers engage residents in reminiscence activities (Erikson) within a warm, trusting relationship (Bowlby), it helps the person feel both secure and valued. This combination not only reduces anxiety but also enhances communication and cooperation, leading to better overall wellbeing.

Guidance for Health and Social Care Professionals
Health and social care workers can use these theories to guide everyday practice. The following strategies demonstrate how theoretical knowledge translates into real-life care:
1. Build consistency and trust. Assign key workers to residents where possible so that individuals see the same familiar faces regularly. This supports attachment and reduces distress.
2. Use life stories and reminiscence. Encourage residents to share memories, look at photos, or listen to familiar music to reinforce identity and integrity.
3. Promote independence and dignity. Offer choices in daily activities such as meals or clothing, helping individuals feel valued and in control.
4. Validate emotions. When a resident expresses confusion or fear, respond with reassurance rather than correction. Accepting their feelings builds emotional security.
5. Encourage family involvement. Maintaining family connections strengthens attachment and provides comfort.
6. Provide training. Staff should understand psychological theories and how they apply to behaviour and communication in dementia care.
By following these approaches, professionals can deliver care that meets emotional, social, and psychological needs, not just physical ones. This results in more compassionate and effective support for older adults living with dementia.

Potential challenges in applying lifespan theories (Erikson/Bowlbys)
One potential challenge professionals face when applying lifespan theories such as Erikson’s Psychosocial Theory and Bowlby’s Attachment Theory is that these models can sometimes be difficult to use flexibly in real-life care settings where everyone’s experiences, culture, and health condition such as dementia may not fit neatly into theoretical stages or patterns. For example, Erikson’s final stage of integrity versus despair assumes that older adults can reflect on their life experiences, but people with cognitive decline may struggle to express or recall memories. Similarly, applying Bowlby’s attachment principles can be challenging in care homes where staff changes, time pressures, or workload make it hard to maintain consistent, trusting relationships. To manage these challenges, professionals should adapt theories to everyone’s needs, using them as frameworks rather than strict rules. They can build emotional security through consistent routines, empathetic communication, and key worker systems that promote familiarity and trust. In addition, training and reflective supervision can help staff understand how to interpret behaviour through these theoretical lenses while recognising the limits of each model. Finally, promoting a person-centred approach ensures that theories support rather than restrict care by focusing on each resident’s unique history, values, and emotional world.
 
 
 
Conclusion
Psychological theories offer valuable insights into the emotional and developmental needs of older adults. Erikson’s Psychosocial Theory highlights the importance of achieving a sense of integrity and self-acceptance in later life, while Bowlby’s Attachment Theory focuses on the continuing need for secure relationships. Both are highly relevant to understanding the experiences of people with dementia living in care homes.
When applied in practice, these theories encourage staff to view residents as individuals with unique histories, emotions, and relationships. They remind care workers that behaviours often communicate unmet needs rather than simply being symptoms of dementia. Combining Erikson’s focus on identity with Bowlby’s emphasis on security leads to more person-centred and compassionate care.
Ultimately, health and social care professionals who use psychological theory in their work can help residents maintain dignity, comfort, and a sense of belonging, even as dementia progresses. Understanding and applying these theories not only improves the quality of care but also enhances the emotional wellbeing of both residents and staff in care settings.
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