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[bookmark: _Toc215076288][bookmark: _Toc216719700]Psychological theories of Erikson and Bowlby in assisting adults in dementia care homes who are 65 years of age or older.
1. Introduction 
Setting: A dementia care facility for senior citizens 65 and older.
For senior citizens suffering from conditions like mixed dementia, Alzheimer's disorder, and vascular dementia, dementia care homes offer expert support. Memory, communication, conduct, and emotional control are all impacted by these diseases. Older persons frequently need more psychological, social, and emotional care as cognitive deterioration advances. Therefore, to comprehend the developmental and emotional requirements that underlie residents' behaviors and experiences, health and social care workers must refer to theoretical frameworks. The attachment theory of John Bowlby and the psychosocial model of development of Erik Erikson are especially pertinent to this situation.
This report offers a more thorough summary of both theories, assesses their applicability to persons 65 and older, and illustrates how they might be used in dementia care facilities. A detailed academic reference list and current studies are used to support the exploration of implementation challenges and strategies.
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The importance of Erikson's Psychosocial Theory for Senior residents
Erikson's psychosocial theory posits that a person undergoes eight stages of development throughout their lifetime, each characterized by a central psychological conflict (Erikson, 1959). The third stage, Integrity vs. Despair, is occupied by older persons 65 years of age and older. At this point, people reflect on their lives and determine whether they have lived a purposeful and happy life. Integrity, coherence, and acceptance are the outcomes of effectively resolving this issue. On the other hand, people may feel hopeless if they believe their life is meaningless or full of unresolved regrets. For senior citizens suffering from memory loss, the process of achieving integrity becomes complex. Cognitive impairments can interfere with memory recall, identity continuity, and reflective thinking. Research suggests that dementia can obstruct an individual’s ability to engage meaningfully in life review and may heighten experiences of confusion, fear, or existential distress (Wright, 2022). Despite these barriers, Erikson’s theory remains applicable. Older adults continue to seek affirmation, dignity, and emotional connection, even when cognitive decline reduces their ability to articulate these needs. According to recent research, therapeutic approaches based on Erikson's theory, like life story work and reminiscence therapy, can support older persons in maintaining their identities and finding moments of dignity and purpose despite cognitive decline (Shin et al., 2023).
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The interplay between biological elements and environmental influences on development is referred to as "nature and nurture." According to Bowlby's attachment theory, people are naturally inclined to seek out intimate relationships, but emotional security is shaped throughout life by the quality of social interactions and caring (nurture) (Prior and Glaser, 2018). In a similar vein, Erikson believed that social experiences and biological ageing interact to cause development. Erikson's stage of later-life ego integrity against despair (65+) is impacted by relationships, care surroundings, and life history (nurture) as well as neurological changes like dementia (nature). Dementia may impair autonomy, memory, and identity, which raises the possibility of hopelessness.
Nurturing environments, trustworthy carers, and emotionally significant connections, on the other hand, can promote well-being and a sense of continuity. While Erikson highlights how supportive social connections assist older persons in preserving dignity despite cognitive impairment, Bowlby's theory helps explain the significance of safe attachments in dementia care (Knight, 2017).
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Bowlby’s concept of attachment emphasizes the innate human tendency to seek relationships that provide safety and emotional security (Bowlby, 1969). Although originally developed in the context of child development, Bowlby asserted that attachment behaviors persist throughout the lifespan. In later life, especially in the face of illness, loss, or vulnerability, attachment needs often intensify. 
Older adults in dementia care homes face numerous attachment disruptions: separation from familiar environments, reduced autonomy, dependency on unfamiliar caregivers, and changes in relationships due to cognitive decline. These transitions can activate attachment-related behaviors such as seeking proximity, expressing distress, or displaying resistance to care. Studies confirm that attachment styles continue to influence emotional regulation, interpersonal relationships, and care responses in older adults with cognitive impairments (Monin et al., 2018).
Additionally, recent evidence indicates that elderly people with insecure attachment patterns are more likely to have anxiety, behavioural discomfort, and depressive symptoms in dementia (Gilbert et al., 2023). To provide efficient and compassionate medical treatment, it is crucial to comprehend these attachment-based reactions.
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Erikson's Theory in Dementia Care Facilities
Erikson's theory provides a useful foundation for helping older persons with dementia develop their identities, find purpose in their lives, and maintain their emotional well-being.

Encouraging Life Review and Reflection
To strengthen identity and provide emotional support, life reviews enable senior citizens to relive significant memories. In reminiscence therapy, memories are stimulated using sensory cues such as pictures, music, objects, or stories. Research shows that recollection therapies can help dementia patients feel better, communicate better, and feel more like themselves (Haight & Webster, 2015). As an example, a resident looks through a memory box filled with objects from a past life, such as postcards, medals, or recognizable smells. This reduces agitation and fosters a feeling of continuity.

Fostering Purpose, Autonomy, and Dignity.
Respecting citizens' choices enhances their sense of self and independence. Dignity is preserved by virtually insignificant actions, such as choosing daily activities, dressing appropriately, or taking part in food preparation. For example, during morning rituals, staff members provide structured options that strengthen independence and boost self-esteem (McCormack & McCance, 2017).
Using a Psychosocial Lens to Interpret Emotional Distress 
Fear, uncertainty, or a fight for integrity may be reflected in agitation, disinterest, or frustration. Acknowledging these behaviours as psychological rather than just symptomatic promotes more compassionate behaviour.
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Reflective capacity is limited by cognitive decline, which makes standard life reviews challenging. Emotional distress risk: Unpleasant recollections can make you feel depressed or perplexed. 
 Resource limitations: Inadequate staff time, training, and support may exist. 
Inconsistent implementation: Studies indicate that without specialized staff training, recollection interventions are frequently challenging to maintain (Cohen-Mansfield & Jensen, 2021).
Approaches that I can apply 
 For residents who have trouble recalling words, use sensory-based remembrance techniques. Include life story work and interviews with family members. 
Offer staff members systematic training in person-centred approaches and remembering. 
Instead of seeing nostalgia as an "extra," incorporate it into everyday activities. (Haight & Webster, 2015)
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 Bowlby's hypothesis is essential to comprehending dementia patients' emotional requirements and behavioural reactions. 

Establishing a Secure Foundation.
Employees can serve as attachment figures by offering comfort, consistency, and psychological stability. Assigning dependable carers lowers worry and promotes trust. 
For example, a resident who is often partnered with the same carer exhibits less agitation when doing domestic tasks.
Comprehending Attachment-Driven Conduct 
Calling out, refusing treatment, and shadowing carers are examples of behaviours that frequently indicate attachment needs rather than behavioural "problems." Seeing these actions as a kind of communication encourages more sympathetic reactions (Brown & Chen, 2020).
Reducing Separation Distress and Facilitating Transitions 
Moving into a care facility or altering one's routine are examples of transitions that might cause attachment discomfort. Maintaining familiar items or habits and encouraging family interaction can contribute to emotional security. 
As an illustration, a resident gets upset when they are separated from their daughter. Regular video chats are facilitated by staff, and a customized routine with family images is created (Brown & Chen, 2020).

[bookmark: _Toc216719707]8. Problems with Using Bowlby's Theory 
Although Bowlby's attachment theory offers insightful information about emotional ties and attachment behaviors in older adults, it has several drawbacks when it comes to dementia care. Since the idea was initially created for infant-caregiver pairs, applying it directly to older persons may ignore age-specific issues like social loss, cognitive decline, and the complexity of care settings (Browne & Shlosberg, 2006).
Inadequate emotional and relational care training, frequent staff turnover, and large caseloads that limit opportunities to build consistent bonds can all further impair attachment stability in residents of care homes. Furthermore, attachment actions might be misconstrued as challenging or hostile, especially in institutional contexts (Brown & Chen, 2020). Lastly, the theory may understate the impact of staff connections and institutional variables on the emotional experiences of older persons, despite its emphasis on individual attachment patterns (Browne & Shlosberg, 2006).

Techniques 
Put relationship-based care models into practice. 
Promote family participation and continuity. 
Offer instruction in emotional control, attachment, and trauma-informed care. 
Assign residents to staff members consistently (Browne & Shlosberg, 2006).

[bookmark: _Toc216719708] Conclusion 
Strong frameworks for comprehending the psychological, emotional, and relational needs of senior citizens residing in dementia care settings are offered by Erikson and Bowlby's theories. Bowlby's theory focuses on the significance of emotional stability, stable relationships, and attachment requirements, whereas Erikson's theory emphasizes identity, dignity, and life meaning. These theories encourage more person-centred, compassionate, and efficient care when incorporated into care home operations.
Evidence supports the use of life review, relationship-based care, and attachment-informed treatment, despite obstacles such as memory loss, staffing shortages, and complex emotions that may limit implementation. Health and social care workers can significantly enhance the health and standard of living of older people suffering from dementia by implementing these theoretical approaches and maintaining them through staff training, consistency, and meaningful interaction.
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