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1. Introduction 
The increasing prevalence of dementia among older adults in the United Kingdom, with around 900,000 affected (Wittenberg et al., 2019), presents significant challenges for care home professionals. This report offers guidance on applying psychological theories to support adults aged 65 and over with dementia in residential care. By integrating these frameworks, professionals can enhance person-centred care by addressing psychological well-being and behavioural challenges.
This report focuses on two psychological theories relevant to dementia care: Erik Erikson's psychosocial development theory and John Bowlby's attachment theory. These frameworks offer insights into the developmental tasks and emotional needs of older adults with cognitive impairment. Integrating these theories into practice moves beyond physical support to holistic, psychologically informed approaches that respect personhood and improve quality of life.
2. Theoretical Overview 
2.1 Erik Erikson's Psychosocial Development Theory 
Erikson's (1959) theory outlines eight developmental stages, each characterised by a psychosocial crisis. For older adults, the eighth stage, ‘integrity versus despair’, involves reflecting on life and achieving integrity (acceptance and meaning) or experiencing despair (regret and bitterness). This task remains active for individuals with dementia, even as their cognitive decline progresses.
Research shows that while explicit memory may be impaired, emotional memory and the need for meaning-making often persist (Cohen, 2000). This challenges assumptions that individuals with advanced dementia cannot engage in life review or benefit from validation. Erikson's theory offers a framework for supporting meaning-making and continuity of identity in dementia care.
 
 
2.2 John Bowlby's Attachment Theory 
Bowlby's (1988) attachment theory explains how early emotional bonds influence relationships throughout life. The theory proposes that humans have an innate need for secure attachments, which provide safety and emotional regulation. In dementia care, attachment needs become increasingly significant as cognitive impairment increases vulnerability and dependency. 
Individuals with dementia may display attachment behaviours such as separation anxiety, following caregivers, or resistance to care when feeling threatened (Browne & Shlosberg, 2006). Understanding these behaviours as expressions of attachment needs rather than merely problematic symptoms allows for more compassionate and effective responses. Attachment theory, therefore, offers practical guidance for creating supportive relationships and environments in care settings. 
 
3. Application in Dementia Care Settings 
3.1 Applying Erikson's Theory 
Practical Implementation Strategies:   
Erikson's emphasis on integrity and life review translates into evidence-based approaches integrated into care home practice. Reminiscence therapy uses multi-sensory triggers such as photographs, music from specific eras, familiar objects, or aromas to stimulate autobiographical memory and facilitate meaningful conversation. Research by Woods et al. (2018) shows that regular reminiscence sessions, individually or in small groups, can improve mood and quality of life for individuals with mild to moderate dementia. The value lies in emotional reconnection to significant life experiences and validation of personal history.
Life story work offers a comprehensive approach to preserving identity continuity. This involves creating personal narratives, memory books, or digital biographies documenting life events, relationships, and achievements. McKeown et al. (2010) found that this process honours identity and provides staff with biographical information that informs personalised care. Knowing a resident was a keen gardener, for example, might inspire staff to involve them in garden activities, while understanding family dynamics helps interpret emotional reactions to visitors. The physical product—whether a book, folder, or digital presentation—serves as a reminder of identity, shared with new staff and family, ensuring continuity of person-centred care.
Validation therapy, developed by Feil (1992), aligns with Eriksonian principles. Instead of correcting disoriented statements or insisting on present reality, validation accepts the individual’s subjective experience as valid. If a resident insists, they need to go home to prepare dinner for their children (who are now adults), validation acknowledges their cherished role ("You were a wonderful mother who always took care of your family") rather than insisting on factual accuracy. This approach recognises that expressions often represent attempts to resolve unfinished emotional business or articulate enduring values and identities.
Case Example:   
Consider Mrs Henderson, an 82-year-old resident with Alzheimer's disease who becomes increasingly agitated each afternoon, pacing the corridors while calling for her mother. Traditional reorientation approaches might involve repeated corrections ("Your mother passed away years ago"). An Eriksonian-informed response involves staff engaging her with a family photo album and asking about her childhood memories. They might say, "Tell me about your mother—what was she like?" This validation of her emotional reality often reduces agitation more effectively than reorientation, as it addresses the underlying need for comfort and connection rather than challenging her cognitive disorientation. 
Implementation Challenges and Solutions: 
The primary barriers to implementing Eriksonian approaches include time constraints and varying levels of staff training. To address these, care homes can implement brief integrity interventions integrated into daily care routines. During morning care, staff might incorporate reminiscence by asking about past occupations or family life. During meals, conversation can be gently directed toward positive life memories. Training programs should emphasise that effective emotional communication requires listening for underlying emotional themes rather than focusing on factual accuracy. Staff development should include practical workshops on validation techniques and life story facilitation. 
 







3.2 Applying Attachment Theory 
Practical Implementation Strategies:   
Attachment theory guides the creation of emotionally secure care environments. Primary caregiving systems, where designated staff keep responsibility for specific residents, are key. Research by Brown Wilson (2007) shows these systems foster secure attachment bonds, reducing anxiety-driven behaviours in residents with dementia. When residents know which staff will care for them and when routines occur, they experience less uncertainty and increased psychological safety.
Attachment-informed communication involves techniques for responding to attachment behaviours. When residents display separation anxiety by following staff or resisting care transitions, professionals recognise these as attachment needs, not non-compliance. Responsive techniques include clear verbal cues ("I'm going to help you stand up now"), offering limited choices ("Would you like to wear the blue shirt or the green one?"), and using a reassuring touch combined with calm verbal reassurances. These approaches communicate availability and responsiveness—the core of secure attachment.
Environmental design also supports attachment security. Personalised spaces with familiar objects, consistent furniture arrangements, and visible personal photos create continuity and psychological safety. Care routines should follow predictable patterns, with changes introduced gradually and explained. Minimising staff rotations and maintaining consistent assignments reinforces attachment security. For residents with anxiety during shift changes, specific transition rituals, such as a brief handover conversation, can be developed.
[bookmark: _Hlk216729719]Case Example: 
Mr Johnson, a 78-year-old with vascular dementia, exhibits aggressive resistance during morning care routines, particularly when assistance is offered with washing and dressing. An attachment-informed assessment reveals childhood experiences of abusive restraint. His resistance represents a trauma response triggered by perceived threat. Staff implement a modified approach: his preferred caregiver conducts morning routines after a calming pre-care ritual (perhaps sharing a cup of tea first). Each step is explained before starting ("Now I'm going to help you with your shirt"), and he has offered simple choices. Staff maintain a calm, respectful demeanour and watch for non-verbal cues of distress. Over several weeks, this attachment-informed approach significantly reduces resistant behaviours.
Implementation Challenges and Solutions:   
High staff turnover is a significant challenge to attachment-informed care. Relationship-centred handover systems mitigate this by ensuring detailed transfer of clinical information and personal knowledge about residents' preferences, histories, and successful strategies. Team-based continuity models, where small, consistent teams rather than individual staff provide care, offer protection against disruption from staff changes. Additionally, staff support structures acknowledging the emotional labour of attachment-based care help prevent burnout. Regular reflective practice sessions, where staff process challenging interactions with clinical supervision, maintain sustainable, relationship-focused care. 
4. Strengths and Limitations in Context Erikson's Theory: 
Strengths include developmental optimism and alignment with person-centred care models. The theory’s emphasis on meaning-making and life review offers valuable guidance for supporting identity continuity in dementia. Limitations include cultural specificity and assumptions about autobiographical coherence that may not apply in advanced dementia. Despite these, the theory's core insight—that humans keep a fundamental need for meaning, regardless of cognitive status—stays valuable for compassionate care. 
Attachment Theory:   
Strengths include its ability to explain emotional behaviours and guide relationship-building. It helps professionals understand behaviours as emotional needs. Limitations involve resource demands and maintaining relationship continuity with high staff turnover. Partial implementation can still improve care quality and well-being.
Together, these theories complement each other. Attachment theory explains emotional needs, while Erikson’s theory highlights why meaning-making matters. They offer a multidimensional framework for understanding dementia’s psychological experience, balancing emotional states with lifelong development.
 
5. Conclusion 
In summary, Erikson's psychosocial theory and Bowlby's attachment theory provide complementary frameworks for enhancing dementia care. Erikson’s focus on meaning-making and integrity supports interventions that honour personal history and identity, while Bowlby’s emphasis on secure attachments guides relationship-building approaches that address emotional security needs. Both theories move dementia care beyond symptom management toward person-centred approaches that respect psychological needs despite cognitive decline.
The practical application of these theories involves implementing reminiscence and life story work (Erikson) alongside consistent caregiving relationships and attachment-informed communication (Bowlby). While challenges exist, particularly about staff continuity and training, these frameworks offer valuable guidance for improving care quality. Integrating psychological theory into dementia care is an essential step toward more compassionate, effective practice that supports psychological well-being and quality of life for older adults in care home settings.
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