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Introduction
This essay is preparing to address the reflection of my experience that I have gained during my first assessment. I have done some research for my first assessment where I came to understand what scientists and scholars think about old age people. I also researched the reality of old age people. I have researched their cognitive changes, their emotional changes during aging. I also try to present their basic behavior towards society and family during their aging. In this essay, I am going to share my understanding and realization of those theories that I have discussed in task 1. I will definitely try to find some relationship between those theories with reality. I will also try to criticize those theories as per my experience and feelings. Also in this essay, I will try to explain my learning, as a health care person I will try to show how I can apply these theories to day-to-day life. 
[bookmark: _Toc70354493]Discussion
There are two most important theories of normal aging I have discussed in my past assessment. Both of the theories are discussed in great detail. Those theories are the disengagement theory and activity theory of aging. Both the theorists were presented with their thoughts, experiences, and opinion. Both theories are for normal aging. The theories try to show what is normal and acceptable for aging. But surprisingly they were talking on the same topic but their results were completely different. The social scientists, who introduced the theory of disengagement, claim that aging is a normal thing and every person needs to go throughout this life span. The theory mainly wants to suggest that it is natural and acceptable for old age people to withdraw themselves from society and personal relationships (Zaidi and Howse,2017). They also claim that society thinks that it is natural, older adults will pass soon and therefore they need to prepare to function in their absence. The theorists provide nine postulates to support their argument. I have discussed all of them one by one in my last assessment. If I summarize the nine postulates, then the results will be the following: older people have no longer wishes or expectations except death. Therefore, they do not want to engage them in society. The theory also suggests that though people have the ability to continue and society needs the knowledge, experience of that person, as a mandatory culture of a society the person needs to retire as young people need to come. The theory also says that enough knowledge and skills to assume authority is only in young people. The theory of disengagement also states that if the society wants, then individuals have to engage with the society and if individuals wish but society does not require then older adults need to move out of society. That theory also wanted to claim that people should think that if they age then they have to prepare for their death because society demands this, society demands new entrants in place of them. 
According to this theory is completely antisocial and should not be assumed. The theory is full of negativity. The theory finishes every older person from society as soon as possible. However, though I am trying hard to establish this is unsocial, a lot of people in the world faced this situation. They are kept aside when society considers that they do not need further help from the man. This is going on for a long time, that is why scientists are producing their results that older adults will be happy if they accept and withdraw them from society and personal relationships. Normal people who are aged below 40, do not bother about the older adults' needs. This I have also experienced during my practical experience. Older people come to us, to take lessons. They feel lonely, they are told there is no one for them to listen to them. However, it may be a portion of reality but that does not mean all people have to agree with disengagement theory. The theory of activity also suggests that. This theory produced completely different thoughts and understanding of aging. The activity theory suggests that older people should engage them with society and make interact. The theory says that society should not create any unnecessary pressure on older adults so they feel that they have limited accessibility. Rather they should feel free and need to join alternative social roles to engage with society. The theory also suggests what they have been doing from their middle-age life, should continue until later life. However, according to me, this theory also overlooks some points such as, there are few people who have no such desire to take further challenges at this age. Also to stay connected with society, good health and economic conditions are required which is also not available for all older adults. Still, this theory carries some positive aspects, if the community adopts this theory it will bring happiness and older adults can live for long (FitzGerald and Hurst,2017). According to my opinion, this theory is more acceptable and accurate compared to the disengagement theory. 
As healthcare professionals, we have some responsibilities for older adults. According to my, the first thing that we need is communication. A lot of aging people are depressed because they are not taken carefully (Westet al., 2019). According to my work experience, people's biggest disappointment is that there is no one listening to them. Therefore, they are slowly ill mentally and physically. Due to cognitive decline, they do things less quickly every task. Their memory gets shorter, they lose slowly their hearing ability and vision power. But that does not mean, they are old, they are old therefore society does not require them. Every person has equal rights in this society, they are serving the society and now society needs to take care of them. As per my learning during this assessment, I will suggest to older adults who will come to me that they should adopt the activity theory. They should engage in social activity as per their health and economic conditions (Khanthapok and Sukrong,2019). This is true that the healthiest person cannot escape from these changes. But society needs to arrange something for them that can be run by them as per their physical and mental ability. The activity theory and continuity theory can be applied to solve the problem of older adults (Palmberger,2017). The problems of them can be judged with disengagement theory as this theory relates to reality. I will try to tell them about activity theory as a solution for them. They should do in the later future what they did in their earlier life. Death is a common and obvious matter, but people should be conscious of this. 
I have learned a lot of things from this module. I have learned that aging is a normal matter and what normal cognitive decline happens during aging. I will definitely try to listen to every older individual about their problems. A lot of problems that I have already known from this module such as they will have less processing speed, their memory is shorter compared to low age people, their execution skill is also not so good (Liguoriet al., 2018). As per one of my recent experiences, one old individual came to me, he has a problem of memory shortage and choice loads. The first I solved but the second I could not understand. Now I came to know that this is nothing but a normal cognitive decline, during aging people want minimal options and simple preferences (Hoyt et al., 2020). They lose their complex decision-making skill. I have also known about the basics of psychodynamics theory that stated that people have a deep influence in their childhood experience for emotional growth in middle life. I also came to know the emotions of the older adults that show they are paying less attention to the negative incidents and try to remember only the positive emotions (O'Donovanet al., 2021). Therefore, if somebody comes with a memory shortage issue, I will definitely try to find whether that is a negative incident. I will also try to give lessons on how they can engage with society and why it is important for them. I will always alert them about disengagement, so they do not disengage themselves from society (Diaz et al., 2017). I will suggest several ways to engage myself in some activities such as learning how to take care of myself, how to stay perfect with long-term diseases. 
[bookmark: _Toc70354494]Conclusion
This reflective essay is mainly showing what I have learned during this module. I have critiqued two theories that I have discussed during the first assessment. I came to understand that aging is a normal matter but disengagement from society is not right rather they should include themselves in some activities as per their physical and economic conditions. I came to understand that activity theory is much more accurate and acceptable than disengagement theory. I also discussed how I can apply these theories in my practical experience. I also gave some examples to support my argument. Moreover, I shared my feelings and understanding of this module and tried to present how this will help me in the future in my professional area. 
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