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Introduction
This report is aimed at health and social care professionals (care staff, social care workers, nurses, psychologists) who are often supporting residents living in a dementia care home who are experiencing psychological health conditions, such as anxiety, agitation, behavioural and psychological symptoms of dementia, or adjustment to cognitive decline. Psychological theories and research, when applied by health and social practitioners, can help support adults 65 and over in overcoming mental and physical challenges. The ageing process results in a gradual decline, marked by changes in cognitive abilities, sensory changes (such as hearing loss), and reduced motor function, which can affect older people in numerous ways. Therefore, research and the application of appropriate theories and interventions can significantly optimise their quality of life and health, and slow down the effects of ageing (Preston et al, 2021, pp. 1-5). It is also crucial to implement the effective use of psychological theories in a variety of dementia care settings, which requires culturally relevant practice. In this scenario, we will be discussing how older people living in a dementia care home require support from health and social care practitioners. This report will explain two psychological theories: Erikson's Psychosocial theory and Bowlby's attachment theory, and how health and social care professionals can apply an understanding of these theories to an older person suffering from dementia. 
Eriksons Theory
Erikson established eight phases of psychosocial development throughout the human lifespan (Orenstein and Lewis, 2022). Each stage is accompanied by its own conflict, which must be overcome to progress to the subsequent stage, and this forms the individual's personality and identity. Erikson's stages continue to serve as a significant framework for comprehending human development throughout the lifespan (Cherry, 2025). 
Older adults, generally beginning at age 65, align with the stage of Ego Integrity versus Despair (stage 8), during which individuals reflect upon their lives and aspire to find meaning in their experiences. At this stage of growth, people reflect on their past experiences and decide if they are content with their lives or if they regret the things they did or did not do. To be fulfilled, older individuals must reflect on their lives and consider their past experiences. A successful resolution results in sentiments of fulfilment, acceptance, and wisdom, whereas an unsuccessful resolution can lead to despair, regret, or a fear of death (Sokol, 2009). Cognitive decline makes it more difficult for seniors 65 and older with dementia to remember prior events and create cohesive narratives. Erikson's fundamental thesis, however, remains applicable today: older persons still require autonomy, emotional validation, continuity of identity, and meaningful social contact. Health and social care professionals can utilise Erikson's theory to assist patients with dementia in developing a sense of purpose and identity. 
Reminiscing on older photos, videos, music, and personal items, as well as engaging in sensory experiences, can help patients access positive memories. Writing digital life narratives or memory books helps preserve identity in the face of memory loss (McKeown et al., 2015). Supporting patients' autonomy and decision-making skills by offering multiple options can also give them a sense of independence and form an identity once again. By building identification and their sense of themselves as individuals, these strategies help lessen despair. 
Using Erikson’s Theory to Understand Behaviour (NHS, 2025).
· Deeper psychosocial issues may be reflected in behaviours like disengagement, impatience, or emotional outbursts:
· Withdrawal could be a sign of unresolved life regrets or the loss of significant positions.
· Anger may be a sign of dissatisfaction with diminished autonomy.
· Existential worries or feelings of failure may be linked to depressive symptoms.
Erikson's theory can also have some challenges in this scenario, as cognitive decline can limit the understanding reciprocated to the patient. Cultural differences may influence concepts of life satisfaction, and these approaches oversimplify complicated behaviours associated with dementia. Healthcare workers can overcome these challenges by employing strategies such as collaborating with family members to gather relevant cultural and family histories. They can prioritise emotional reactions above exact memory recall. Moreover, if there is a decline in speech, they can apply sensory-based reminiscence using music or photos.
Bowlby’s Attachment Theory
Attachment theory explains how emotional bonds are formed between a child and their primary caregiver.  It is believed that humans are biologically predisposed to develop attachments as a means of survival, and that the nature of these attachments influences their development (McGarvie, 2024). According to Bowlby (1969), early attachment bonds influence relationships and emotional control throughout life. Evidence suggests that attachment demands persist throughout adulthood and intensify in later life, particularly when individuals experience loss, dependency, or vulnerability, despite the term's initial application to infant development, such as in old age (Ainsworth, 1989).  A fundamental concept of this theory is that children often seek comfort from caregivers during times of stress or confusion. The emotional bond forms during these interactions, which builds the basis of whether the attachment is insecure or secure. This then narrates how an individual forms bonds and relationships within their lifespan and how they may cope and react to periods or moments of distress and anxiety (McGarvie, 2024). In dementia patients, these aspects of attachment become more evident as cognitive ability is on the decline, which may in turn increase dependency, making the need for secure attachments and relationships crucial. Many residents with dementia may seek out familiar staff or caregivers during times of uncertainty. Being sensitive and aware of the patient’s emotional stability is crucial for managing their emotions and reducing agitation. 
Attachment Theory thus offers a compelling framework for understanding behaviour in dementia care facilities, where residents often encounter insecurity, confusion, and a reliance on stable relationships. 
Using Bowlby’s Attachment Theory to help dementia residents (NHS, 2025).
· Consistently providing the same caregivers to build trust and familiarity. 
· Remaining calm during physical agitation and regulating patients' emotions through physical soothing strategies, such as stroking their hair, as their mother may have during their first experience with attachment. 
· Offering adequate communication to prevent loneliness and hopelessness. 
· Keeping familiar objects around to reduce their stress, such as blankets or family photos. 
· Adapting their environment to a familiar place they may have resided in previously ensures comfort for the dementia patient. Regulating any feelings of anxiousness.
Although the Bowlby Attachment theory is excellent at addressing conflicts which may arise with dementia patients, it also carries some challenges. These may include high staff turnover, which can disrupt attachment bonds and cause confusion among patients. Working long hours can make it challenging for staff to maintain emotional resilience. Some residents may also exhibit avoidant attachment styles, which can be more challenging to manage. Some strategies may be implemented to overcome these issues, such as maintaining the same staff at consistent time frames to enhance predictability and familiarity. Provide the staff with efficient training on attachment theories and how to implement them with the residents. Dementia residents who may display insecure attachments should be approached with trauma-informed strategies. Additionally, encouraging staff to engage in stress-reducing activities may help them remain more regulated and resilient in the workplace. 


Comparison of Erikson's theory and Bowlby’s theory
Erikson’s and Bowlby’s theories prove to be complementary since Erikson highlights the significance of identity, the pursuit of life's meaning, and emotional fulfilment. Bowlby emphasises attachment bonds, trust, and emotional stability. Together, they clarify both relational requirements (safety and connection) and internal needs (identity and purpose). When a resident is receiving personal care, they could be experiencing both attachment insecurity, which could make them seek out comfort and reassurance and identity threat, which may make them feel loss of autonomy and decision making. Reflecting on a patient's life can enhance ego integrity and attachment by facilitating a common emotional bond between residents and staff. 
However, these theories present limitations, such as neither being created solely for the application to dementia patients, and so have been adapted to suit these scenarios. In advanced cases of dementia, when patients may have minimal cognitive abilities, Erikson's theory may not be helpful. Inconsistent staffing in today's economy may make it challenging to implement Bowlby’s attachment theory. Despite these disadvantages, both theories are frequently applied in dementia care because they provide insight into behaviour and direct person-centred, empathetic care. 
Recognising different cultural backgrounds and enforcing inclusion helps ensure person-centred care is applied. Cultural competence is important and encompasses aspects such as identity, emotional expression, requesting assistance, and family responsibilities, which are influenced by cultural ideas. These aspects are relevant to both Erikson's and Bowlby's frameworks, and taking them into account is essential. So, cultural practices are not mistaken for dementia-related symptoms and behaviours.  Acknowledging the diverse language needs of families and their cultural backgrounds can enable staff to provide the family with adequate care and support they need (Juttla, 2025).
Conclusion
Psychological theories offer essential insights into how senior adults with dementia perceive and experience the world. Erikson’s Psychosocial Theory highlights the significance of identity, autonomy, and emotional worth, whereas Bowlby’s Attachment Theory emphasises the fundamental importance of security, consistent relationships, and attentive caregiving. When these theories are implemented together, they support the delivery of high-quality care to residents with dementia, improving their moods by addressing their emotional needs through attachment theory methods. Furthermore, this will help reduce any distress and outbursts that tend to occur in patients with dementia, fostering positive relationships between staff and residents to ensure safety and comfort for all. Guaranteeing person-centred care with an empathetic approach will help residents thrive in the residential care home. Although challenges such as cognitive impairment, staff changes, and behavioural complexities are present, these can be effectively addressed through targeted training, standardised care protocols, and collaborative strategies. 
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