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Early adulthood or midlife are not the ends of adult development. Even in the face of psychological health issues, psychological development, adaptability, and wellbeing persist until later life. Understanding psychological growth is crucial for providing person-centred, compassionate, and efficient care for persons 65 and older, especially those residing in residential dementia care facilities. Memory, identity, emotional control, behaviour, and social functioning are all impacted by dementia. Dementia is an umbrella term used to describe a range of conditions that affect brain functioning in different ways and for different causes (Tucker-Drob, 2019). The defining feature of dementia is a decline in cognitive abilities that is severe enough to interfere with everyday activities, such as memory, problem-solving, and communication. Importantly, dementia affects cognitive function, but it does not take away emotional needs, the need for purpose in life, or the ability to be psychologically well (Smits et al., 2014). To understand how elderly individuals experience ageing, the loss of loved ones, identity, and societal expectations, health and social care providers must make use of different theoretical frameworks.
This research examines how psychological theories of adult development can be applied to help older persons with dementia. It focusses on Vaillant’s Adult Tasks Theory and Neugarten’s (1979) Social Clock Theory, illustrating how these frameworks might be applied to dementia care methods (Beardslee and Vaillant, 2015).
Vaillant’s Adult Tasks Theory may be successfully used in dementia care facilities by assisting social workers and medical experts in understanding the psychological requirements that older persons have even as their cognitive capacities deteriorate (Phelps et al., 2002). Vaillant (1995) argued that people continue to go through significant psychological challenges in later life and that adult growth continues throughout the lifespan. Acknowledging these responsibilities enables carers to concentrate on people with dementia's mental health, identity, and purpose in addition to providing physical support.
Vaillant claimed that there are six adult life tasks that must be accomplished to achieve maturity. As part of the six, Vaillant (1995) defined generativity as the desire to help others and feel helpful. Residents in dementia care facilities may suffer from poor self-esteem if they believe they no longer have a job or purpose. Care workers can encourage generativity by engaging residents in meaningful, age-appropriate activities that allow them to serve others or contribute to daily routines. Residents, for example, may assist with little everyday tasks, discuss personal stories with staff, or participate in group activities in which their contributions are recognised. Supporting generativity in this manner can boost self-esteem, lessen emotions of powerlessness, and increase emotional well-being.
Being ‘a keeper of the meaning’, which implies passing on morals, customs, and life lessons to future generations, is another key responsibility defined by Vaillant. Memory-focused strategies, such life narrative writing or active discussions about past events, can help dementia care facilities with this task. Familiar subjects, music, or cultural habits might help people feel linked to their identity and life experience even in cases when memory is compromised. Care workers promote a feeling of continuity and dignity by listening to residents’ stories and honouring their different points of view. This is especially important for those who are suffering from memory loss. Additionally, Vaillant (1995) emphasised that maintaining integrity is an important goal in older life. This implies looking back on someone’s life with serenity and acceptance, rather than concern about things that were not done at a certain time. Awareness of cognitive decline or loss of independence may affect this process for individuals with dementia, causing irritation, grief, or feelings of worry. By reacting with empathy, acknowledging patients’ emotions, and letting them express them without passing judgement, carers may promote integrity. Instead of rectifying factual errors, person-centred communication can promote emotional comfort.
Although Vaillant’s (1995) theory provides insightful information, it might be difficult to implement in dementia care facilities. Patients with advanced cognitive impairment may find it more difficult to express their needs or impressions about their experiences. Nonetheless, even modest gestures, like recognising a patient’s history or providing options for day-to-day care, might promote continued psychological growth. As such, Vaillant’s (1995) Adult Tasks Theory offers a helpful framework for fostering emotional wellness, dignity, and purpose in older persons with dementia.
Ageing includes physical, psychological, and social changes; however, it is primarily a social event, despite its biological origins. Defining people as ‘elderly’ at an arbitrary age, such as sixty-five, misclassifies certain people, and the importance of bodily changes associated with ageing is mostly driven by societal expectations (Atchley, 1994). Neugarten (1996) offered another perspective in which government services would be age-neutral rather than age-specific, focussing on individuals in need rather than older adults as a whole. This approach could help reduce the gap between how older people are viewed and the reality of their lives. Neugarten also proposed the enforcement of ‘veteranship’, which views old age as a moment for the community to reward the elderly, as they would also be entitled to special benefits under the legislation (Austrian, 2008). As such, the Social Clock Theory, which emphasises the influence of social expectations on psychological wellness in later life, is especially relevant for assisting older persons with dementia. According to this theory, communities have common views on the ‘right time’ for significant life events like retiring, preserving independence, or ageing well. People may suffer stress, low self-esteem, or feelings of failure when they believe they are falling short of these standards. This feeling of going ‘against time’ can have a noticeable impact on the emotional well-being of older persons with dementia. 
Residents of dementia care facilities may feel distressed because their illness has made them dependent of other people, sooner or more abruptly than they anticipated. The move into residential care can put many older persons’ expectations of an active, independent retirement time to the test. Neugarten’s (1996) theory states that anxiety, stress, hopelessness or withdrawal may result from this discrepancy between someone’s personal experience with illness and societal expectations. Knowing this enables medical and social workers to understand difficult behaviours as emotional reactions to certain life events.
By intentionally attempting to lessen these negative experiences, carers may put Neugarten’s (1996) theory into practice. This can be accomplished by encouraging a more adaptable and welcoming perspective on ageing rather than using suggests failure or decline. Preserving self-worth and lowering feelings of social inadequacy can be achieved by assisting patients in maintaining routines, preferences, and personal responsibilities within the care facility. Allowing them to make decisions about their personal care or daily activities promotes autonomy and challenges inflexible cultural presumptions about dependence on others for elderly people.
The social clock is also influenced by cultural background, thus expectations about ageing, disease, and care differ from patient to patient. Dementia care homes that acknowledge and accept cultural differences are better able to assist residents’ psychological well-being.  Understanding a resident’s cultural views about ageing might help carers deliver more sensitive, person-centred care and avoid misconceptions that could cause suffering.
Despite its effectiveness, Neugarten’s (1996) Social Clock Theory can be difficult to implement in dementia care homes. Residents with severe dementia may not be able to express emotions linked to social expectations, and the simple fact of being institutionalized in a care home may unintentionally foster feelings of dependence. However, by remaining aware of the impact of societal norms and expectations, carers may foster situations that encourage dignity, inclusion, and emotional safety. Neugarten’s (1996) Social Clock Theory sheds light on how social influences shape the psychological experiences of older persons with dementia and give recommendations for lowering emotional suffering in care settings.
This report has discussed how adults aged 65 and older who have dementia can benefit from the use of psychological theories of adult development in assisted living facilities.  Psychological knowledge is crucial for providing good care since dementia impacts identity, emotional health, and self-esteem in addition to cognitive ability. Even in the face of cognitive decline, Vaillant’s Adult Tasks Theory emphasises the necessity for integrity, meaning, and purpose in later life. Likewise, the emotional distress that can occur when older persons believe they are not living up to society standards of ageing is explained by Neugarten’s (1996) Social Clock Theory. People’s self-esteem and mental health may be affected when they believe they do not have enough time left because of sickness, dependency, or residential care placement. Professionals can resist age-related preconceptions in care settings and interpret conduct more sympathetically when they are aware of these constraints. Altogether, these theories promote a more person-centred approach to care, which helps social workers and health care providers better understand patients’ experiences and react empathetically.
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