Critical review 
Part 1: Critically review two theories that underpin our understanding of cognitive decline in old age. 

      As people are now living for longer, there is a greater emphasis being placed on healthier, productive and more successful aging. (Winstead, Yost, Cotton, Berkowsky & Anderson, 2014). 40% of admissions to institutional care in the UK is due to cognitive failure. For many, cognitive decline is among the most feared aspects of growing old. Cognitive impairment is a significant health and social issue, especially considering there is an increase of aged population in the UK and internationally. It is also very costly in terms of personal, societal and financial burdens. (Deary et al., 2009). Previous literature emphasises that cognitive decline is one of the greatest health threats of old age, with near 50% of people over the age of 85 afflicted with Alzheimer’s disease (Bishop, Lu & Yankner, 2010).  So far, there is not a universal definition for the process of aging. Aging is the progressive changes in the body which develop over time and which cause the increase in the probability of diseases and death of the individual. There are several consequences of aging as virtually all psychological functions lose efficiency. Some of these functions include losses in hearing capacity, vision, motor co-ordination, memory and other neural functions. (Viña, Borrás & Miquel, 2007). Numerous studies have concluded that activity in later life may prevent or delay the onset of age-related functional impairment. (Morgan, Willmot, Ben-Shlomo, Haase & Campbell, 2019). 
     There are approximately 300 theories of aging and the number is increasing. This is due to the fact that we are improving our understanding of what is associated with aging. (Viña, Borrás & Miquel, 2007). Two of these theories include activity theory and processing speed. Theories of aging are useful and beneficial as they open new opportunities for further research by suggesting testable predictions. (Gavrilov & Gavrilova, 2002). They also help us better understand the aging process and how to reach successful aging.

Activity Theory 
    Rowe and Kahn (1987) popularized the phrase ‘successful aging’ which suggested that aging is not a period of continuous decline and removal from society. A part of successful aging entails engagement in activity and maintaining social contacts throughout the aging process. (Winstead, Yost, Cotton, Berkowsky & Anderson, 2014).    
     Some older adults naturally gravitate towards participation in community, society and social roles. Those who participate in activity are said to have greater life satisfaction and greater well-being in older adulthood. The activity theory has been used to a great extent to assess or predict successful aging. Previous literature emphasises that there is significant evidence which supports the use of this theory as it related to well-being and survival in aging individuals. (Heinz, Cone, da Rosa, Bishop & Finchum, 2017).
      The activity theory is a classical theory that was composed by R. Tartler. Tartler emphasised that maintaining an active life is important as activity brings performance that fulfils a certain function in society. Although he is aware that those who do not have time to relax become exhausted, he also noted that those who do not work, begin to seize up. Therefore, Tartler proposes that humans should engage in tasks but also ensure time for comfort and relaxation. (Tavel, 2008). Disengagement in society could lead to elderly people feeling unhappy and disconnected from the world. Therefore, humans will feel happiness and satisfaction if they engage in activities. Tertler also suggests that people should prolong the active phase of life for as long as they can due to the fact that activity can make people feel more satisfied with their lives. Social relations that are linked with social roles and positions also have an important meaning. Individuals who engage in activity will endeavour to resist limitations which are caused by weakening social contacts and find substitutes for loved ones and friends who have passed away. (Tavel, 2008). 
     As people grow older, aspects of their lives come to an end such as work. Many retire and those who age well replace their daily work routine with activities, new social relations and roles. This could be crucial for many as it stops them feeling lonely and abandoned. In order to be successful in old age, it is most important to have a positive self-image and activities associated with different social roles can have a great impact on an elderly person’s self-image. (Tavel, 2008). 
    Therefore, elders should maintain being active throughout their life in order to assist stronger cognition in later years. The US Department of Health and Human Services released the published government’s second edition of the Physical Activity Guidelines which specifies guidelines for promoting health and fitness for older adults. During weekly physical activity, older adults should do multicomponent physical activity which includes a balanced training scheme as well as aerobic and muscle-strengthening activities. Elders need to determine their level of effort for activity and older adults with chronic conditions should understand how their conditions affect their ability to complete activity safely. (Klimova & Dostalova, 2020). Following these guidelines could assist with better cognitive functioning in older age.

Processing Speed 
    Previous literature indicates that there is a decline in life satisfaction of elderly people which is caused by lifestyle changes that are a result of retirement, empty nest syndrome, the negative physical consequences of aging and gradual depletion of social circles. Mobility is limited due to loss of muscle mass which limits the individuals every day functioning such as getting ready, washing, cooking food, or climbing stairs. Many who age lonely predisposes towards depression and depressive symptoms which evidently speeds up the cognitive decline process. (Lipowski et al., 2019).
    An important debate in cognitive aging research includes the role of process specific and general influences in accounting for age effects on cognitive tasks. (Sliwinski & Buschke, 1997). Cognitive processing slows down with age. It is said that this process begins from midlife onwards and gradually declines. This slowing occurs in every human, even those who show no sign of neurodegenerative disease, and it further leads to loss of function and other morbidities. An example is that slowed processing speed is the most important predictor of driving cessation in older people. Yet, the cause for cognitive slowing remains unclear. (Kerchner et al., 2012). 
    Cognitive function involves multitasking, problem solving, decision making, sequencing of responses and planning. Each of these begin to decline with age. (Murman, 2015). Processing speed is usually measured as mean reaction times in experimental tasks. Performance in such tasks is affected by various processes such as sensory processing, response preparation, encoding, evidence accumulation and response execution. (Schubert, Hagemann, Löffler & Frischkorn, 2019). 
  In consequence, it is clear that many abilities such as memory, conceptual reasoning and processing speed decline over time. This decline can negatively impact on performance of elderly people and neuropsychological tests that are designed to measure other cognitive domains such as verbal fluency. Therefore, impaired processing speed has proved to have implications across a variety of cognitive domains. Literature reinforces that if individuals strive to achieve successful cognitive aging they should participate in activities, build cognitive reserve and engage in cognitive retraining. (Harada, Love & Treibel, 2014). As people grow older, their processing speed declines which affects their cognition and further causes cognitive decline. An individual’s ability to carry out daily tasks become more challenging as they are unable to process situations they may have been able to years ago. This can result in other issues such as refraining from taking part in activities or socialising with others. This can further develop into depression or depressive symptoms which can also have a negative impact on cognitive decline.


Part 2: Choose one of the theories reviewed in part one and discuss how an individual could slow-down cognitive decline.
 
    The activity theory could be beneficial to many who are aging in order to slow-down cognitive decline. There has been a considerable amount of research over the last several decades that has attempted to describe aging by identifying specific factors that optimize well-being and life satisfaction for the elderly. The activity theory was one of the first theories to describe aging as an adaptive process that could be achieved through activity. The initial ideas of the activity theory helps us understand the current framework of healthy aging. This includes productivity and positive health outcomes in our later years. (Versey, 2015).
     As mentioned earlier, the activity theory emphasises the link between activity, life satisfaction and well-being. It is said that the greater the frequency of activity, the greater life satisfaction one will have. As well as the relation to well-being, previous literature also shows that activity levels predict functional and cognitive status, incidence of Alzheimer’s disease and physical health. In addition to this, activity levels are also related to survival. (Menec, 2003). 
    The aging process results in numerous changes, both mentally and physically. A senior population is increasing especially in developed countries. This can also be expected to continue in the future as the population in 2050 of people aged 60 and above is expected to increase to two billion, which is up from 900 million in 2015. It is also known that the elderly population is at the highest level in human history. (Klimova & Dostalova, 2020).
    There is a gradual decline in the level of cognitive function which is linked with the aging process. This may also be one of the symptoms related to dementia, which is a common disease in the elderly. Currently, there are around 47 million people suffering with dementia worldwide and it is expected to triple by 2050. Due to these alarming figures, many health services attempt to seek alternative programs and strategies to prevent cognitive decline in the aging population. (Klimova & Dostalova, 2020).  The hope is to decrease the number of elders who suffer with neurological disorders. Among these programs and strategies, activity is influential in this process. In the USA, the lack of physical activity resulted in 117 billion dollars in health care costs and near 10% of premature mortality. A number of authors have recognised that activity has had a positive effect on reducing risk for or slowing down the development for diseases such as dementia. (Klimova & Dostalova, 2020). 
    The use of physical activity for the elderly could be used as an intervention to slow-down cognitive decline. Those who decide not to take part in some form of physical activity daily are two times more likely to develop diseases such as Alzheimer’s. It is also recommended that individuals should ensure that they are completing some physical activity when they are middle aged to prevent the development of cognitive impairment later in adulthood. (Klimova & Dostalova, 2020). Physical activity targets many areas of the brain and it positively affects brain function and brain productivity. Examples may include the enhancement resistance against oxidative stress. It also has a greater effect on the prefrontal and hippocampal areas than other areas of the brain. In addition, physical activity influences the endogenous pharmacology of the brain which improves cognitive and emotional functions later in life. Finally, taking part in physical activity contributes to the release of neurotrophic factors, cerebrovascular health, enhanced blood flow and benefits glucose and lipid metabolism for the brain. (Klimova & Dostalova, 2020). 
    Physical activity could range from daily tasks, walking, jogging, water exercises or any other form of exercise. (Sturman et al., 2005). Results of taking part in these forms of physical activities show that there are positive effects on cognitive functions, especially on attention, episodic memory and verbal memory. The duration of the exercise can range from between 30-60 minutes a day in which researchers have seen positive results. (Klimova & Dostalove, 2020). Tavel’s (2008) results imply that the participants (centenarians) in his study enjoyed completing physical tasks such as chores and felt that such activity may have influenced their longevity. Other favourable tasks were tasks such as gardening or maintaining their property. Tavel’s participants thought it would be important to note that many of them thought if they stopped being active, they might never start again. (Tavel, 2008). Therefore, this study highlights the fact that the use of physical activity is beneficial for the well-being of elders and it slows-down cognitive decline.     
     This theory has been criticised due to many aging people losing their close friends or relatives and may lack the motivation to seek new relationships. (Tavel, 2008). Numerous studies have investigated the relationship between cognition and social activities or social engagement among the elderly. These studies have gathered that there is a positive relationship between the two. (Hu, Lei, Smith & Zhao, 2012). Therefore, elderly people could join support groups, walking groups, physical activity clubs or any other forms of clubs or groups which could benefit them in many ways. Social connectedness is very important for good health. Individuals with limited social connections have poorer mental health and physical health. There is also an increased risk of depression and die earlier than those with strong social connectedness. Consequently, is it vital for elders to maintain or create new relationships to ensure that they have better mental health. Past studies have demonstrated that poor mental health can slow-down cognitive decline from as early as middle-aged people. (Saeri, Cruwys, Barlow, Stronge & Sibley, 2017). 
  It is clear from previous literature that activity plays an important and beneficial role in the aging process of humans. Keeping active not only has health benefits and has a protective factor for noncommunicable diseases such as stroke, some types of cancer, diabetes and cardiovascular disease, but it can delay the onset of diseases such as dementia or Alzheimer’s and can improve the quality of life and well-being for the elderly. Therefore, activity and physical activity can be used as a successful form of treatment for slowing-down cognitive decline in old age. (Langhammer, Bergland & Rydwik, 2018).
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