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Applying Psychological Theory in Dementia Care: A Critical Evaluation of Erikson and Bowlby in Supporting Adults Aged 65+
Introduction
Supporting older adults living with dementia requires a holistic approach that addresses not only cognitive decline but also the emotional, relational, social, and identity-based needs that shape a person’s sense of self. Dementia can lead to confusion, anxiety, loneliness, and a diminished feeling of autonomy, all of which strongly affect overall wellbeing (Cloak, Al Khalili and Schoo, 2024). These changes highlight the importance of understanding the psychological experiences of older adults, particularly those aged 65 and over, who may already be navigating additional challenges such as bereavement, physical frailty, and increased dependence on others. Psychological theories offer structured ways of understanding these experiences and help professionals deliver care that is compassionate, person-centred, and responsive to the individual.
Erik Erikson developed the Psychosocial Theory, which outlines eight stages of development that span the entire lifespan. Each stage involves a key conflict that contributes to personality development. In later adulthood, the stage of integrity versus despair becomes especially important, as individuals reflect on their life, seek meaning, and attempt to maintain a coherent sense of identity despite the changes brought by ageing and illness (Orenstein and Lewis, 2022). Dementia can interrupt this process, but the need for meaning, purpose, and recognition remains.
John Bowlby’s Attachment Theory, originally focused on early childhood, also provides valuable insights into the emotional needs of older adults. Bowlby argued that humans require secure emotional bonds throughout life, not only in infancy. For adults living with dementia, the need for stability, reassurance, and a sense of safety becomes even more pronounced, particularly when memory loss and disorientation create feelings of vulnerability (Beattie and West, 2021).
This report critically evaluates how Erikson’s and Bowlby’s theories can be applied in dementia care, exploring the interaction between nature and nurture, and discussing how these frameworks can support effective, ethical, and person-centred practice for adults aged 65 and over. 
Discussion and Analysis
Erikson’s Psychosocial Theory offers an important framework for understanding the emotional and developmental needs of adults aged 65 and over, particularly those living with dementia. Erikson proposed that human development unfolds across eight stages, each marked by a central psychosocial conflict that shapes personality and emotional wellbeing. In later adulthood, the conflict of integrity versus despair becomes especially significant. Individuals at this stage are encouraged to reflect on their lives, evaluate their experiences, and find a sense of acceptance and wholeness. This process contributes to emotional resilience, dignity, and psychological stability. Dementia, however, disrupts memory, identity, and the ability to recall lived experiences, making it more challenging for older adults to engage in meaningful life review. Despite this cognitive decline, the emotional needs underpinning Erikson’s theory — such as the need for value, identity, connection, and purpose — remain strongly intact.
Erikson’s model also highlights the ways psychosocial conflicts shape identity across the lifespan. His theory emphasises how an individual’s personality is formed through the interplay of developmental milestones, social relationships, culture, and personal history. In late adulthood, people often face role changes, increased dependence, bereavement, and diminished autonomy. These challenges can influence self-esteem, emotional stability, and overall identity. Dementia exacerbates this vulnerability, making older adults more reliant on external support to maintain a sense of meaning and continuity. Therefore, Erikson’s work provides a valuable lens for understanding how older adults cope with ageing, loss, and transitions while still seeking purpose and emotional connection.
The interaction between nature and nurture is also essential in Erikson’s theory. He argued that personality emerges through the dynamic relationship between biological changes and environmental experiences. For individuals with dementia, biological changes such as neurological decline directly influence cognition, memory, and behaviour. Yet, the nurture component — including supportive relationships, structured routines, cultural familiarity, and positive social environments — can significantly improve wellbeing. This means that despite the biological progression of dementia, nurturing care environments can help maintain emotional stability, reduce distress, and promote a sense of identity and belonging.
In practice, Erikson’s theory can be effectively applied through life-story work, reminiscence therapy, and personalised care planning. These approaches support older adults in maintaining identity by using memory boxes, photographs, life histories, and objects that hold personal significance. Even when cognitive recall is limited, emotional memory often remains strong, allowing individuals to connect with meaningful experiences. Activities that relate to a person’s past roles, such as gardening, music, crafts, reading, or religious practices, help maintain a sense of purpose and agency. Offering choices in everyday tasks, such as clothing selection or meal preferences, reinforces autonomy and supports psychological wellbeing. Structured routines reduce confusion and behavioural distress by providing predictability, while clear signage, familiar décor, and thoughtful use of colour increase orientation and emotional comfort. Warm interpersonal relationships and family involvement further enhance feelings of being valued, recognised, and emotionally secure.
Bowlby’s Attachment Theory provides an equally powerful framework for understanding the emotional needs of older adults with dementia. John Bowlby developed the theory to explain how humans form emotional bonds that ensure safety, security, and survival. He argued that attachment needs are not restricted to childhood but remain important throughout the lifespan. Older adults with dementia frequently exhibit attachment behaviours such as seeking proximity to carers, calling out for familiar people, expressing anxiety when separated from loved ones, or following staff members around the care environment. These behaviours reflect emotional needs for security and reassurance rather than purely cognitive symptoms of dementia.
Attachment Theory revolves around core ideas such as the secure base, proximity seeking, internal working models, and the distinction between secure and insecure attachment patterns. For older adults, especially those experiencing cognitive decline, these concepts help explain their increased reliance on others for emotional regulation, safety, and stability. Age-related challenges such as physical frailty, loss of independence, grief, environmental transitions, and social isolation can all heighten attachment needs. Dementia intensifies these vulnerabilities because confusion and memory loss can make the world feel unpredictable or frightening, increasing dependency on trusted caregivers.
Bowlby highlighted the interplay between biological systems (nature) and relational experiences (nurture) in shaping attachment patterns. The innate drive to seek safety and closeness is biological, but the development of secure or insecure attachment depends on the quality of early and ongoing relationships. In dementia, biological deterioration increases the need for nurturing responses such as consistency, reassurance, and stable relationships. A warm, predictable caregiving environment can soothe anxiety and promote emotional security, while inconsistent or rushed care may increase distress.
Practical applications of Bowlby’s theory include establishing a key-worker system to provide consistent care and build trust. A familiar caregiver can serve as a secure base, helping the person feel safe and grounded. Emotional attunement is essential, as staff must recognise and respond empathetically to cues such as facial expressions, vocal tone, and body language. Personalised communication, gentle touch, and calm reassurance help reduce fear and agitation. Cultural and linguistic continuity can strengthen attachment security, particularly when older adults revert to their first language or cultural rituals in later stages of dementia. Family involvement, whether through visits, calls, shared activities, or personal items from home, supports emotional continuity and strengthens the individual’s sense of connection.
When compared, Erikson’s and Bowlby’s theories complement each other in explaining the psychological needs of older adults. Erikson’s framework focuses on identity, reflection, meaning, and the challenges of later life, while Bowlby emphasises emotional bonds, security, and relational stability. Both theories acknowledge that wellbeing results from interactions between biological ageing and environmental factors such as relationships, social roles, and culture. Each theory has limitations — for example, Erikson’s model assumes cognitive capacity for life reflection, while Bowlby’s original work was based on children — but research demonstrates their relevance and adaptability in dementia care. Together, they offer a holistic understanding that supports emotional, relational, and identity needs, helping care professionals provide compassionate and person-centred support.

Conclusion 
Erikson’s Psychosocial Theory and Bowlby’s Attachment Theory together provide a powerful framework for understanding the complex emotional, cognitive, and relational needs of older adults living with dementia. Erikson’s theory highlights the importance of maintaining identity, continuity, and a sense of life meaning during later adulthood. Even when cognitive decline makes autobiographical recall difficult, the emotional need for integrity, recognition, and dignity remains deeply significant. Bowlby’s Attachment Theory complements this by demonstrating how older adults continue to rely on secure emotional bonds, trust, and familiar relationships to feel safe, grounded, and reassured, particularly when dementia increases confusion and vulnerability.
Both theories also reinforce the idea that wellbeing is shaped through the interaction between nature and nurture. The biological effects of dementia influence memory, communication, and behaviour, yet nurturing environments — characterised by emotional attunement, consistency, cultural sensitivity, and meaningful social connection — can significantly protect psychological wellbeing. Understanding this dynamic interaction helps professionals view behaviour not simply as a symptom of illness but as a form of communication expressing unmet emotional or relational needs.
When applied thoughtfully, these theories provide a strong foundation for compassionate and person-centred practice. Interventions such as life-story work, structured routines, sensory engagement, culturally meaningful activities, and stable caregiving relationships all support identity, belonging, and emotional security. By integrating Erikson’s focus on meaning with Bowlby’s emphasis on attachment, health and social care staff are better equipped to uphold dignity, reduce distress, and create supportive environments that value each resident as an individual with a unique history, personality, and emotional world. This holistic understanding ultimately enhances quality of life for older adults with dementia and promotes truly ethical, respectful care.
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