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Introduction
[bookmark: _Int_efQjQcqe]Older patients living in a dementia care home often experience psychological health conditions like anxiety, depression, behavioural and psychological symptoms of dementia. Also, including aggression, agitation, and withdrawal. Therefore, health and social care professionals require a strong theoretical understanding on how to support a person in a care home also, heath and social care professionals promote psychological well being of a patient. Psychological theories of adult development and health behaviour offer valuable frameworks for understanding cognitive, emotional, and behavioural responses commonly seen among older adults. This report focuses on two theories which relate with adults who are 65 or over so Erikson’s psychosocial theory (stage 8 integrity vs despair) and the attachment theory. The report explains each theory in detail and analyses their relevance to older adults in dementia care homes, and this report critically evaluates how these frameworks can be applied in practice. 

[bookmark: _Int_dUV5jXpO]Erikson’s psychosocial theory shows eight developmental stages across the lifespan, with each stage involving a psychological conflict that must be resolved for the healthy development (Erikson,1995). For adults age 65 or over the eighth and final stage is Integrity vs Despair this stage is a big deal because it is the final chapter in a persons life, they look back at their achievements and accept their mortality and they try to find meaning in their life journey. Success in this stage leads to integrity, this is a feeling of being whole and satisfied with life and failure leads to despair, without purpose and feeling regret. Achieving integrity contributes to psychological well-being, whereas despair may lead to depression, anxiety, fear of death and withdrawal.

Older patients in dementia care homes may struggle with identity, autonomy and meaningful engagement which can intensify feelings of despair (Westerhof & Bohlmeijer, 2014). Although dementia can make it harder for older adults to think back over their lives in a detailed or organised way, many people still hold onto long-term memories. This means they can often participate in reminiscence activities and engage in tasks that help reinforce who they are and what matters to them. “Integrity is the acceptance of one’s one and only life cycle as something that had to be and that, by necessity, permitted of no substitutions.”  In dementia care, many residents retain long-term memories even when short-term memory is impaired, meaning life reflection and identity maintenance remain important (Kitwood, 1997). Loss of independence, changes in social roles, and relocation to care settings can trigger feelings of despair, low mood, and anxiety (Cohen-Mansfield, 2000).

Erikson’s theory supports the use of interventions which helps residents with their meaning of life and reinforce identity. Reminiscence therapy is very important which health and social care professionals use which encourages residents to reflect on their past relationships, achievements and past roles which can help reduce depressive symptoms and increase life satisfaction (Westerhof & Bohlmeijer, 2014). Health and social care professionals can help residents by using reminiscence therapy which helps by using personal objects to stimulate long term memories, music from the residents youth. This can reduce confusion, improve mood and strengthen identity. Identity, focused care: Rooms personalised with familiar objects, favourite colours, or cherished books help maintain a sense of self and reduce anxiety. Role continuity: Allowing residents to take part in small tasks linked to past roles, such as setting tables, sorting fabrics, or reading to others, can promote dignity and purpose. Dementia may limit some residents ability to reflect on their past and and communicate clearly and time management for staff they may struggle with managing to integrate reminiscence or personalised activities due to busy schedules. Another challenge for professionals is that staff may not have enough of the residents personal’s history to do interventions effectively. A big challenge for health and social care professionals is emotionally difficult reminiscence which Some residents may recall distressing past events, which can trigger sadness or agitation. 

Attachment theory originally developed by Bowlby (1969), proposes that human beings have an innate need to form emotional bonds with others, particularly those who provide safety, comfort, and reassurance. While the theory was initially focused on childhood, research demonstrates that attachment processes continue across the lifespan (Ainsworth, 1989; Mikulincer & Shaver, 2016). In older adulthood, especially among individuals experiencing illness, cognitive decline, or loss of independence, attachment needs often intensify. Older adults may rely more heavily on caregivers for emotional security, stability, and regulation of distress (Bradley, 2010).

In dementia care homes, residents show attachment related behaviours which are often described as proximity seeking behaviours through actions that express their feeling of needing to feel safe and have a connection. Also, following carers around (“shadowing”) calling for reassurance or displaying signs of anxiety when left alone.  (Cohen-Mansfield et al., 2015). These behaviours are frequently misinterpreted as “challenging,” but Attachment Theory reframes them as expressions of fundamental emotional needs for safety and comfort. Attachment Theory is highly relevant to understanding and supporting psychological health conditions in dementia, including anxiety, agitation, depression, and emotional distress. Recognising that many behaviours stem from unmet emotional or relational needs helps staff adopt more compassionate and effective approaches
.
Consistent key-worker relationships: Assigning specific staff to individual residents enables the development of secure, trusting bonds, which can reduce anxiety and behavioural symptoms (Brooker & Latham, 2016). Emotional reassurance during personal care like gentle touch, maintaining eye contact, warm communication it strengthens the sense of safety for residents and makes them feel comfortable. Also, these practical steps help reduce frustration, aggression or resistance. Maintaining familiar routines, predictability supports emotional security especially for residents with memory loss who may become distressed when routines change. Attachment theory is useful as it guides the design of physical environments such as creating homely spaces with familiar objects to support residents and it helps reduce disorientations and emotional comfort. 

Time pressures may limit opportunities for relational care and another massive challenge in the health and social care industry is high staff turn over it disrupts attachment bonds and increases resident anxiety(Cohen-Mansfield et al., 2015). Emotional labour and burnout may affect staff capacity to provide consistent reassurance (Bradley, 2010). The strategies to tackle these challenges are by offer staff training on attachment informed dementia, encourage family involvement which can help significantly, provide stable staffing patterns to maintain secure attachments and promoting reflective practice sessions to help staff manage emotional labour. Emotional Burden on Staff: Building strong bonds with distressed residents can contribute to emotional fatigue. Using a calm tone, gentle touch, and sustained eye contact during care can reassure residents and lower resistance to tasks like bathing or medication. There are important strategies to overcome these challenges by using team collaboration which is very useful as support workers, occupational therapists and activity coordinators can share responsibilities together by gathering life story details and also, they can do it by family involvement, relatives can provide support like showing photographs, sharing stories or background information which can help staff. Staff should focus on positive or neutral memories and be trained to redirect conversations if distress rises with the residents. 
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