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Psychological Theories in Dementia Care: Guidance for Health and Social Care Professionals
Introduction
The ageing population presents significant challenges for health and social care professionals, particularly in dementia care homes where psychological health conditions are prevalent. Dementia affects not only cognitive functioning but also emotional wellbeing, identity, and social relationships (Javed & Kakul, 2023). Supporting residents aged 65 and over requires a holistic approach that integrates psychological theory with practical care strategies.
This report explores how Erikson’s Psychosocial Theory of Development and Bowlby’s Attachment Theory can be applied to dementia care settings. Both theories provide valuable insights into the psychological needs of older adults and offer frameworks for interventions that enhance wellbeing, reduce distress, and promote dignity (Mazaheri, Kihlgren & Norberg, 2022; Rodway, 2025). The discussion will provide detailed overviews of each theory, critically evaluate their application in dementia care, and highlight challenges and strategies for professionals.
Erikson’s Psychosocial Theory of Development
Erikson’s Psychosocial Theory of Development proposes eight stages across the lifespan, each characterised by a central conflict. For adults aged 65 and over, the final stage—Integrity vs. Despair—is most relevant, as individuals reflect on their lives and seek meaning and acceptance (Gilleard, 2020). Recent research highlights that even in advanced dementia, aspects of selfhood and integrity can be preserved, allowing professionals to support residents through reminiscence and validation strategies (Mazaheri, Kihlgren & Norberg, 2022).
Bowlby’s Attachment Theory
Bowlby’s Attachment Theory emphasises the importance of secure relationships throughout life. In dementia care, attachment needs manifest in the desire for safety, comfort, and consistent caregiving. Current studies argue that attachment remains a fundamental pillar of wellbeing in old age, influencing emotional stability and resilience in care settings (Rodway, 2025). Understanding attachment behaviours helps professionals design interventions that reduce anxiety, foster trust, and strengthen family and staff relationships (Beattie & West, 2021).

Erikson (1950) proposed eight stages of psychosocial development, each characterised by a central conflict. For adults aged 65 and over, the final stage—Integrity vs. Despair—is most relevant. At this stage, individuals reflect on their lives, seeking meaning and acceptance. Successful resolution leads to integrity, wisdom, and acceptance of mortality, while unresolved conflict may result in despair, regret, and psychological distress (McAdams, 2001).
Application to Older Adults with Dementia
Dementia complicates the reflective process central to Erikson’s final stage. Memory loss and confusion may hinder life review, while reduced autonomy can exacerbate feelings of despair. However, Erikson’s framework highlights the importance of supporting older adults in achieving integrity despite cognitive decline.
Practical Applications in Dementia Care
Life Review Therapy, which involves structured reminiscence sessions using photographs, music, or personal objects, can help residents recall positive experiences and reinforce their sense of identity and integrity (Haight & Dias, 1992; Erikson, 1959). Validation Therapy, which encourages accepting residents expressed emotions even when rooted in inaccurate memories, supports dignity and alleviates distress (Feil, 1993; Erikson, 1959). Promoting autonomy by allowing residents to make small choices, such as selecting meals or activities, fosters a sense of agency and helps combat feelings of despair (Erikson, 1959). Social engagement through group activities like storytelling or singing encourages belonging and reduces isolation (Vygotsky, 1978). Nevertheless, challenges exist; severe cognitive decline may limit participation in life review, but staff can adapt by focusing on sensory-based reminiscence, such as music therapy (Haight & Dias, 1992). Emotional distress may arise if residents express regret or trauma, requiring staff to employ supportive counselling techniques (Feil, 1993). Additionally, resource constraints like staff shortages may hinder the delivery of psychosocial interventions, but ongoing training and interdisciplinary collaboration can help overcome these barriers (Koren et al., 2021).
Bowlby’s Attachment Theory - Overview of the Theory
· Bowlby (1969) emphasised the importance of attachment bonds throughout life, arguing that secure attachments provide emotional stability and resilience. While attachment theory is often applied to childhood, research demonstrates its relevance across the lifespan, including in older adulthood (Ainsworth, 1989). For older adults, attachment needs manifest in the desire for security, comfort, and meaningful relationships, particularly in times of vulnerability such as illness or cognitive decline.
Application to Older Adults with Dementia
· Residents in dementia care homes often experience separation from familiar environments and relationships, which can trigger attachment-related distress. Feelings of abandonment, anxiety, or insecurity may arise, particularly when cognitive decline reduces the ability to self-regulate emotions. Bowlby’s theory highlights the importance of consistent, nurturing relationships in care settings to provide psychological security.
Practical Applications in Dementia Care
Consistent caregiving, such as assigning key workers to specific residents, helps to foster secure attachments, reduce anxiety, and build trust within dementia care settings (Brown & Shlosberg, 2006). Involving families by encouraging regular visits and meaningful interactions with relatives further strengthens attachment bonds and supports residents’ emotional wellbeing. Establishing comforting and predictable daily routines provides a stable environment, which can alleviate attachment-related distress. Additionally, therapeutic touch and attentive presence—such as gentle physical contact and active listening—offer reassurance and help meet attachment needs, even when residents struggle with verbal communication. 
Challenges and Strategies
Staff turnover presents a significant challenge in dementia care, as frequent changes can disrupt attachment bonds and undermine residents’ sense of security; therefore, care homes should prioritise staff retention and continuity of care to maintain stable relationships (Koren et al., 2021). Additionally, the emotional burden on staff can be considerable, as forming close attachments with residents may lead to emotional strain. Offering training in professional boundaries and providing regular supervision can help support staff wellbeing. For residents who lack family involvement, professionals can foster surrogate attachments by encouraging peer relationships and building strong connections between staff and residents, further supporting emotional needs and social integration (Woods et al., 2018).
Critical Evaluation of Theories in Practice
Erikson’s and Bowlby’s theories offer complementary perspectives that enrich dementia care practice. Erikson focuses on the significance of reflecting on one’s life and constructing meaning, while Bowlby stresses the importance of secure attachments for emotional well-being. Together, these frameworks highlight the necessity for interventions that nurture both a sense of identity and emotional security (Erikson, 1959; Bowlby, 1969). For instance, integrating reminiscence therapy, which draws on Erikson’s ideas, with active family participation, as advocated by Bowlby, can simultaneously strengthen both identity and attachment. Likewise, using validation therapy inspired by Erikson, alongside consistent caregiving to provide stability in line with Bowlby’s theory, ensures that residents are both recognised and emotionally supported (Erikson, 1959; Bowlby, 1969).
Despite these advantages, significant challenges persist in dementia care. Cognitive decline can restrict the benefits of life review interventions grounded in Erikson’s theory, while frequent staff turnover may weaken the stable attachment bonds emphasised by Bowlby (Erikson, 1959; Bowlby, 1969). To address these obstacles, care homes should implement systemic strategies such as comprehensive staff training, fostering interdisciplinary teamwork, and actively involving families in care, all of which can help sustain both identity and emotional security for residents (Koren et al., 2021).

Conclusion
Psychological theories provide essential guidance for health and social care professionals working in dementia care homes. Erikson’s Psychosocial Theory highlights the importance of supporting older adults in achieving integrity through reminiscence, validation, and autonomy. Bowlby’s Attachment Theory emphasises the need for secure relationships and consistent caregiving to reduce distress and promote wellbeing.
By integrating these theories into practice, professionals can deliver holistic, person-centred care that addresses both cognitive and emotional dimensions of dementia. Despite challenges such as cognitive decline and staff turnover, strategies including training, collaboration, and family involvement can enhance the effectiveness of interventions. Ultimately, applying psychological theory in dementia care supports dignity, resilience, and quality of life for older adults.
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