Part 1 
Cognitive impairment or decline is one of the biggest fears that adults experience and is one of the most common reasons why individuals are being admitted to long term care. Cognitive decline affects 22% of men and 28% of women over 65 years old and it is estimated that 85% of older people that are experiencing depression, receive no help at all from the NHS (C. Smith, 2014). Research has proven that the total cost of dementia patients in the UK is £26.3 billion (M. Prina, 2014) and this will significantly increase due to the vastly increasing ageing population. It is estimated that there is 850,000 living with dementia in the UK (Prince, M. et al., 2014), 1 in 3 people that were born in the UK in 2015 will develop dementia in their lifetime (Lewis, 2015) and it was estimated that one million people in the UK will have dementia by 2025 and this will double by 2050 (Prince, et al., 2014). 
Two of the main psychosocial theories of ageing include activity theory and disengagement theory. Cumming and Henry (1962) initially proposed the disengagement theory which explains the process of ageing from a functionalist perspective. The word disengagement is used to describe a mutual process by society and the individual where individuals tend to withdraw from society, social roles and personal relationships. Cumming and Henry (1962) suggested that as adults gradually become older, they limit their social relations and interactions, and become self-centred.  One of the main events as an individual grows older, is obligatory retirement. This is a process where society disengages with an individual once they’ve reached a certain age, and this can cause a radical change in an individual’s life (Saha, 2020). As the individual is no longer working, the number of individuals in their surroundings significantly changes. This ensures that the older adult can pursue any opportunities or desires that may arise that they were unable to fulfil before retirement. Additionally, the process of retirement is also beneficial and essential for the younger generations as this creates job vacancies for individuals who are more likely to have more energy, better technological skills and up to date knowledge. However, those older adults who have now reached retirement age, may feel as though they are being forced to leave their job roles when they are not ready to leave as of yet. It has been stated in a study by S. Saha. (2020), that 96% of older adults interviewed felt as though having to retire from their job role was forceful disengagement by society and were struggling to accept it generally as a rule. It has also been suggested that there is a correlation between retirement and cognitive decline. It a study by de Grip et al., (2012) found that when they used a longitudinal test to analyse the relationship between retirement and cognitive development, the findings suggested that individuals who have retired face greater decline in information processing speed, compared to those who remain employed. Although this theory does explain one of the processes of aging, the theory itself has come under a lot of critique and controversy. Disengagement theory has been viewed as an overly person-centred, prescriptive-normative and unidirectional, only focusing on age-related loss, approach. Research has shown that any age-related losses that may occur or any cognitive decline are not inevitable and are not universal. Instead, age-related changes are multidirectional and multidirectional (Zacher & Rudolph, 2017). 
	The activity theory was developed by Havighurst (1961) and this theory states that the quality of an older adult’s life, mainly depends on how involved they are in significant social activity even though society disengages itself from the elderly regardless if the individual wants to become recluse and keep away from society or not. Benjamin et al., (2005) had found that individuals who remain present and active in old age, are more likely to stay physically fit and are less likely to display physical and mental limitations when it comes to functioning when compared to individuals who are not active. Therefore, the activity theory states that the status and roles an individual takes on through their lives create a sense of self and social identity. Therefore, as they retire or become ‘too old’, they lose their sense of self and social identity which results in a reduced life satisfaction (Andresen et al., 2012). In order for an individual to remain at peak cognitive ability, older adults would need to replace their lost social identities and roles with habits, contacts, situations and roles that suit them and these usually include travelling, gardening, religious activities, grandparenting and forming new contacts with old friends or peers. In a longitudinal study by Potocnik & Sonnentag (2013), results showed that older adults that have engaged in volunteering activities, helping others, being an active member of society and joining sports or social clubs significantly improved the quality of life among retirees over two years. Despite some studies suggesting that keeping active throughout old age is beneficial, this theory has also been critiqued by many researchers. It has been argued that the activity theory suggests that as adults should continue to be active throughout old age, it portrays an ideology that individuals must stay forever productive (Laliberte-Rudman & Molke, 2009). As stated in a study by Carstensen (2006), activity theory also seems to neglect that as an individual grows older, their psychosocial needs may change and this would include becoming more invested in their own personal growth and close relationships, rather than developing new relationships or being constantly involved with others in social activities. In a study by Lautenschlager (2008), this result showed that physical activity, exercise and keeping active within the community and society, may slow down cognitive decline. 
Older adults encounter new challenges within their family role and their role in society after their retirement as there is a mutual withdrawal or disengagement between themselves and society. Disengagement theory can be seen positively where this can be seen as a sense of release and freedom from societal ties, involvements and relationships or it can be seen negatively as an individual who has become recluse and unsocial. Additionally, activity theory can be seen positively, where an individual is keeping their relationships intact, contributing to society and remaining physically and mentally healthy. On the other hand, it can also be seen in a negative way as it may prove difficult for the individual to keep with any physical or cognitive changes that may arise, and they may not be able to maintain the interests they shared early in life.
It is rather difficult to determine which theory suits best, as this would be completely dependent on the individual. Disengagement theory may suit an individual that has had an extremely stressful career and would thrive in a situation where they would be able to rest. Although, there may be another individual that has also been in an extremely stressful career, and would thrive in an environment where they are constantly active and meeting and building new relationships. In this respect, individuals will subconsciously chose to be disengaged or active in their old age and this would be completely dependent on any events, illnesses or experience that they’ve already been through, throughout their lives. 

Part 2 
	Processing speed is known as simple and choice reaction time. This is the marker for brain activity, and it is important for the coordination of other functions within the body. Therefore, processing speed gives an indication of cognitive aging and is acts as a mediator of age-related cognitive change (Kochan et al., 2016). 
It seems to be common knowledge in 2021 that physical activity has a positive effect on health. Over the last 30 years, a huge amount of evidence has proved that physical activity helps reduce risk of diabetes, cardiovascular disease, obesity, hyper-tension and some cancers. In regards to ageing, there are some cognitive functions like memory and concentration are becoming slower and inefficient. Many studies have proved that there is a relationship between physical activity and the risk of cognitive decline. It is generally stated that those who have been active throughout their lives, generally have better cognitive performance during old age (Weuve, 2004). In England, 876,000 hospital admissions took place where obesity was a factor and this is a 23% increase from 2017/2018 where there was 711,000. Although, 67% of adults were considered active that same year (NHS UK, 2019). 
There was also a study where adults aged 60 to 77 years old that were at risk of cardiovascular disease, aging and dementia with scores of at least 6 points and cognitive ability below average for their age, were given nutritional counselling, exercise, and cognitive training. The intervention took place 1 to 3 times a week for aerobic exercise, 2 to 5 for resistance training, cognitive training once a week and group sessions to help change diet. This took place over two years and included 1190 participants. There was a significant improvement within the multidomain neuropsychological test performance, with an increase of 25% compared to the beginning. The overall improvement in executive function, processing speed and attention was 83% higher than the beginning of the intervention (Brasure et al., 2017). 
As mentioned in the above intervention, diet seems to be able to prevent cognitive decline. The Mediterranean diet is commonly known as one of the healthiest diets in the world due to its positive relationship with low mortality and morbidity for many chronic diseases. Most Mediterranean countries have common diets, and these were defined by Ancel Keys (Keys et al., 1986). He had noticed that there were important differences in different places of the world relating to incident rates of cardiovascular disease, nutrition-related diseases and certain cancers. He believed that these were contributed by unhealthy food patterns, where the Mediterranean diet seemed to be responsible for good health. 
The Mediterranean diet is mainly plant-based diet and is characterised by high consumption of vegetables, fruit, nuts, seeds, whole grains and extra virgin olive oil. The diet also includes a medium intake of fish, dairy and poultry and low intake of processed and red meant. It has been proven that this diet is full of bioactive nutrients (Davis et al., 2015). Some studies have suggested that individuals who have followed traditional Mediterranean diet experience a significantly less chance of developing cognitive decline. The benefits of the Mediterranean diet have shown that it is improving cardiovascular health which then results in better cognitive ability. This diet can reduce high blood pressure, inflammation and atherosclerosis and by doing this, it is increasing the ability of oxygenated blood travelling to the brain and preventing any premature brain cell death (Feart et al., 2010). 
A ‘MedPork’ intervention (Wade et al., 2019) aimed to study cognitive effects of the Mediterranean diet alongside 2 to 3 servings of fresh, lean pork. This was measured using the Cambridge Neuropsychological Test Automated Battery (CANTAB), the participants were tested before the study, at 8 weeks and then at 24. A total of 31 participants completed both dietary interventions. The study showed no significant improvements with memory, attention and planning. However, there was a significant increase observed for processing speed which resulted in higher cognitive performance each time the tests took place, in comparison to the beginning of the study (Wade et al., 2019). This research study has demonstrated that there is a clear positive relationship between Mediterranean diet and the improvement / prevention of cognitive decline and faster processing speed. 
It is evident with both interventions that some form of prevention is key to combat cognitive decline. It is also evident that both interventions help improve the processing speed. It would be beneficial that perhaps these interventions are more widely explained in schools, colleges, universities, GP practices and on social media as deciding to use these intervention methods at the later stages in life may only be able to slow down the worsening of the processing speed when the damage may already be done. Whereas if these interventions where told at a younger age, it may be beneficial in the long run as individuals may be able to prevent the decline in cognitive function and processing speed at their younger years.
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