	Theory
	Key Idea
	Application in UK Elderly Care
	Relevant UK Policies/Practices

	Disengagement Theory (1961)
	Aging involves natural withdrawal from social roles
	Reflected in some traditional care home models where older adults are passive recipients of care
	Criticised today; the Care Act 2014 encourages participation and autonomy rather than disengagement

	Activity Theory (1963)
	Active engagement leads to greater satisfaction in old age
	Promotes day centres, community groups, exercise programs (e.g., Age UK’s fitness activities)
	NHS Healthy Ageing Framework, social prescribing initiatives, and local authority wellness programs

	Continuity Theory (1968)
	Older adults prefer maintaining familiar habits and lifestyles
	Care plans often reflect individual preferences; emphasis on home-based care
	Care Act 2014: promotes person-centred care and support to remain at home where possible

	Erikson’s Psychosocial Theory – Final Stage (1950)
	Integrity vs. despair: reflecting on life meaningfully
	Used in palliative care, reminiscence therapy, life-story work in dementia care
	NHS palliative care guidelines, hospice services, End of Life Care Strategy

	Selective Optimization with Compensation Theory (1990)
	Focus on strengths, compensate for losses
	Use of assistive devices, occupational therapy, goal-setting in care plans
	NHS rehab services, disability support funding, occupational health in social care

	Socioemotional Selectivity Theory (1999)
	Older adults value emotionally meaningful relationships
	Funding for befriending services, intergenerational projects, and emotional support in care homes
	Loneliness Strategy (DCMS), Care Quality Commission (CQC) guidance on well-being, volunteer companion programs



