Introduction
The aim to critique other’s work is to increase the understanding of the reader and to have better knowledge about the topic and t its strengths and weaknesses. The critical analysis is quite subjective in writing as it expresses the opinions about the paper (Kegler et al., 2018, pp. 24-31). 

The title is clearly stated. It is important because gives information about the focus with the scope of the research study (Morgan, 2017). 

Background:
This study is exploring the perceptions and knowledge of cognitive disorders (certainly dementia in this study) and their prevention in the participants in the prevention trial. This study has been done the improved insight into the understanding of the older adults and their attitude towards dementia and prevention and their expectations help in designing, conducting, and implementing effective interventions for dementia prevention (Kegler et al., 2018, pp. 24-31). 

Abstract

It is an informative abstract as it provides major points of the research study for the reader. It has presented the background, purpose, method, result, and conclusion of the research along with the used keywords (Morgan, 2017). 

Literature Review:
The researchers reviewed other relevant research studies that have been carried out. The used studies range from the year 2012 to 2019 and they are up to date in their results. This has presented a comparison and the change in studied topic in this period. Another study by Cations et al. (2018, pp. e0196085) is also acceptable as it is about the understanding of the general public about dementia prevention and treatment and is a systematic review defining its 1st level of research evidence. Researchers concluded that in Finland dementia and cognitive impairment are key concerns for researchers and this needs to be more focused on its prevention for better health. This study has helped in presenting the base of data on which effective prevention interventions can be developed (Rosenberg et al., 2020). 

Study aim:
The aim of the research study is clearly stated with variables being studied. The aim is important as it expresses the aspiration or intention of the research study (Kegler et al., 2018, pp. 24-31). 

Study design:
The study design has been well-described under the heading “methods”. It is a qualitative research design but is a part of ACCEPT-HATICE study having both quantitative and qualitative approaches for exploring reasons of participants for enrolling in HATICE that is 18months eHealth RCT in Netherlands, France, and Finland to investigate the efficacy of lifestyle intervention for supporting CVRF self-management and CVD and cognitive decline prevention. The study design has been justified (Rosenberg et al., 2020). This study used qualitative data collection for ACCEPT-HATICE for participants in Finland only (Morgan, 2017). 


Study sample:

The study population included 15 Finnish interviewees because they spontaneously raised the topic of dementia and cognitive impairment (Rosenberg et al., 2020). The sample has been chosen through randomization with the convenience sample technique. The generalizability would be low as the sample size is very small. But the sample is the representation of the wider population having cognitive decline and dementia problems (Morgan, 2017). 

Data collection:
Face-to-face semi-structured interviews have been conducted for data collection. Researchers did not justify this choice but presented the data collection format. There is no outlining of procedure used for assessing the interview’s reliability and validity because the interview is not a tool (Rosenberg et al., 2020). Strengths of this method include preparation of questions beforehand for better conversation, open-ended responses are allowed, and encourage two-way communication. But weaknesses define it as being time-consuming, need extensive resources, and could be challenging at times (Rutberg & Bouikidis, 2018, 209-213). 

Ethical considerations:
The researchers defined that they took ethical approval from local ethics committees and written informed consent from all participants. (Rosenberg et al., 2020). The researchers could have focused on the autonomy of the participants for deciding whether they can withdraw from the study anytime or not (Ngozwana, 2018, pp. 19-28). 

Data analysis:
The data has been analyzed systematically. Content analysis has been applied where interviews were transcribed verbatim and excerpts associated with cognitive disorders had been extracted and collated. One amongst the two codes was not a Finnish native speaker, so all transcripts were English translated and were verified by two natives and fluently English speakers (Rosenberg et al., 2020). The similarities and differences defined the grouping of codes and sub-categorizing and were linked with research questions. Table 2 in the paper presents the examples of condensed meaning units, codes, and subcategories with general categories (Rosenberg et al., 2020). 

Study results:
Results are easy to interpret and follow as quotes from participants have been provided and their actual meaning under defined data categories have been shown. 

Qualitative data:
Quotations have been provided of participants studied in the paper. The data has been presented under general categories and sub-categories form. Participants had limited and superficial knowledge about risk factors and causes of cognitive disorders and prevention (Rosenberg et al., 2020). Cognitive disorders evoke concern and fear with feelings of misery and hopelessness in participants as a stigma. Strong cognitive disorder heredity had been the common belief with a doubtful opinion about prevention (Rosenberg et al., 2020). 

Discussion:
Researchers discussed findings in a balanced way with a comparison of their findings with other research studies. The researchers have answered their research aim and stated that the results were inconsistent, but informative at the same time (Rutberg & Bouikidis, 2018, 209-213).


Conclusions and recommendations:
Accurate conclusions have been drawn by the researchers as indirect experiences or family history of cognitive disorders are linkable to knowledge and perceptions of cognitive disorders in older adults and also motivate their participation in prevention trials. It stated that future trials must focus on covering the knowledge gaps and health beliefs of the old age population (Rutberg & Bouikidis, 2018, 209-213). The study could improve in the future by increasing its sample size to up to 50 people including the family members of the people suffering from or having a family history (Rutberg & Bouikidis, 2018, 209-213). 
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