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1.Introduction and Context of Care

Their mental comfort is an important part of health and social care for older people, especially those with dementia who are 65 years or older.   Dementia is a disease that gets worse over time. It hurts memory, speech, thinking, and emotional control.   A lot of people suffer from mental health problems and cognitive decline.  Anxiety is one of the most common and hardest to deal with in residential care situations.
Dementia care homes are meant to provide planned help with daily tasks, safety, and support. Moving into a living facility can make things new, cause a loss of freedom, and make it hard to get to know the new place.  All of these things can make people a lot more anxious.  People with dementia who are anxious may get more upset, refuse to stay still, wander, call out, refuse to be cared for, or have emotional pain.   People might think these actions are bad instead of realizing they show a mental need that isn't being met.
An important thing that home health and social care workers do for people with dementia is to find and help people who are worried.  Psychological ideas help professionals understand how people who live there feel and come up with supportive, person-centred answers.  

2. Attachment Theory and Anxiety in Older Adults with Dementia

Attachment Theory was created by John Bowlby. The theory says that people emotionally connect with the important people in their lives so they can feel calm and safe. Attachment theory is often thought of in terms of how kids grow and develop, but newer research in psychology shows that attachment needs don't go away after childhood—they stay with people for their whole lives. Attachment needs may grow stronger in older people, especially when they are getting weaker, sick, or more reliant on other people. This is because they need more warmth and mental support from others.
For older people who have dementia, the decline in thinking and the slow loss of independence often make their connection needs stronger.  People can feel more exposed when they lose their memory, get confused, feel unsure, and have a harder time grasping what's happening. People may feel afraid and unsure as they try to figure things out or remember what they already know. This can make them look for comfort and safety from other people.  In this situation, caregivers and family members who are trusted can be important people that the child is attached to, giving them emotional stability and comfort in a world that can be confusing.
People with dementia may become a lot more anxious when connection figures that they know are missing, don't show up, or change a lot. Moving to a memory care home, changing the staff who cares for the person, or seeing family members less often are all changes that can break up the attachment ties that were already there.  This disruption can cause emotional distress, which may be shown through actions instead of words.   Behaviors like following caregivers, calling out again, hanging on to staff, or not taking care of oneself can be seen as trying to get close to and comforted by people they think they are attached to.
 Attachment Theory is a good way to understand these behaviours as signs of emotional needs that haven't been met, rather than kids intentionally acting out or ignoring the rules.   Attachment theory gives health and social care workers a way to understand, be patient with, and be emotionally sensitive to people who are behaving anxiously.  Instead of strict or harsh methods, experts should be constant, build trust, and offer reassurance. 

3. Applying Attachment Theory in Dementia Care Homes

In dementia care homes, Attachment Theory can be used by focusing on building stable, trusting, and emotionally responsive bonds between residents and care staff.   It is very important for people with dementia to see the same workers around them often. This is because safe, familiar faces and predictable interactions can help them feel safe and mentally secure. When people are cared for by staff who know their history, preferences, and communication style, they are often less stressed and more helpful with care chores.   Key workers are assigned to residents so they can build ties with certain staff members. This can help residents trust those workers and feel more emotionally stable.
Attachment-informed care also understands how vital it is to keep in touch with family and other significant people in your life. Talking on the phone or video chatting, or coming often, can help residents keep their mental bonds with other people. Being around family can help you feel linked to the events of your past and present, which can make you feel more like yourself and more at ease.  Also, using personal things like music, pictures, familiar objects, or things that are linked to past jobs can help people feel at home and like they belong.   Emotional stability and uncertainty are both improved by setting up habits that you do every day, like eating or doing things at the same time each day.
 It is clear that Attachment Theory would be useful in memory care homes, but there are some issues that could make it hard to put into practice. It can be hard to build strong ties with staff and keep up with continuity of care when there are staffing shortages, changes in who is working, and a lot of new staff members. It may be harder to have meaningful interactions when there is no time, which can make staff focus on task-oriented care rather than emotional engagement. These problems in the company can make it harder to use attachment-informed methods, which can make residents more anxious.
 Care homes should teach their staff a lot about emotional awareness, relationship-based care, and thoughtful practice to fix these issues.  Training can help staff understand attachment-related actions and respond with compassion instead of anger.   Reflective practice meetings give staff a chance to talk about their thoughts and figure out how to help each other. As a matter of fact, an organization's dedication to person-centred values is key to making attachment-informed care a part of everyday practice.

4. Stress and Coping Theory in Dementia Care

The Worry and Coping Theory was made by Folkman and Lazarus. It talks about how people deal with things that make them worried. This idea says that stress doesn't come from things that happen outside of a person, but from how that person thinks about those things that happen.  People get stressed when they feel like they can't handle what's going on around them. This process changes how people handle things. Most ways of dealing with things can be put into one of two groups: problem-focused coping tries to handle or change the thing that is causing the stress, and emotion-focused coping tries to handle the feelings that come up because of the stress.
 It is much harder for older people with dementia to understand what is happening and deal with it in a good way when their thinking gets worse. Memory loss, a lower ability to solve problems, worse thinking, and communication issues all make it harder for the person to understand what's happening around them. So, people might now be seen as confused, scared, or overwhelmed when they do things that are usually easy for them, like taking care of themselves, talking to strangers, or dealing with changes in their routine. People's anxiety will probably rise when they think they don't get what's happening or can't take charge of it.
 Dementia makes problem-focused coping techniques less effective too, since people may not have the brain power to handle or change stressful conditions by themselves.   For this reason, emotion-focused handling is more useful in memory care.   Fear, worry, and agitation are examples of emotions that can be stated through behavior instead of words. Some examples are pacing, refusing to be cared for, or having emotional outbursts.   
 Stress and Coping Theory is very useful for memory care because it shows how the people and things around someone can affect how they feel.  


5. Application, Critical Evaluation and Conclusion

The Stress and Coping Theory can be used by health and social care workers to lower stress in the environment and help people deal with their feelings.  Creating calm and regular habits helps residents feel safer and less doubtful. Dementia can make it hard for people to deal with problems, so emotion-focused coping methods like talking clearly, reassuring, and validating are very important.
Behavioral signs of worry should be seen as a sign of stress and not a sign of deliberate rebellion.  Keeping a cool tone, offering choices, and giving extra time to do things are all ways to de-escalate that can make people a lot less stressed.  Staff training and working with people from different fields are important to make sure that coping-focused methods are always used. 
In memory care homes, both Stress and Coping Theory and Attachment Theory can help us understand what it means to worry.  Stress and Coping Theory talks about the demands of the world and how people deal with them, while Attachment Theory talks about relationships and mental safety.
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