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Cognitive Decline in Old Age

Cognition is defined by the Centers for Disease Control and Prevention (CDC, 2019) as a combination of brain processes that include the abilities to remember, learn and to make judgements.  The Alzheimer’s Society (2023) listed numerous symptoms of mild cognitive impairment. They list: 
· Short term memory loss
· Shortened/worsened attention span
· Degrading depth perception
· Difficulties with language
· Lack of reasoning and problem solving
The CDC (2019) claim that cognitive decline can come in many forms. It is quoted that “Cognitive decline can range from mild cognitive impairment to dementia” and further expand that the most common form of dementia is Alzheimer's disease. It was found that “10%–25% of people over the age of 70 years” are affected by mild cognitive impairment. (Naqvi et al, 2013)

Cognitive decline through ageing has been explained through numerous models that aim to explain the correlation between the process of aging and the decline in cognition. One of these models is Disengagement Theory. Disengagement theory is a social theory first developed by Cumming and Henry in 1961. This theory can be broken down to its key points:
· Mutual Withdrawal – the individual and the society they participate in will withdraw with one another as the individual approaches ‘old age’
· Decreased Social Interactions – The individual will reduce their social involvement as they age
· Changes in Roles – As the individual ages, they are expected to relinquish and perhaps alter roles that they held in younger life, allowing the younger generations to take the mantle. This can involve community, work, family and other societal roles
It is further stated that by gradually participating in the mutual disengagement between the ageing individual and the society they participate in, it allows for a smoother psychological adjustment to their new way of life where the individuals well-being can be focused on as they find fulfilment in there new, more leisurely, way of life. This is further supported by Zhang and Lin (2021) when they stated that “Disengagement theory postulates that people gradually disengaged from social life as they grow older” and further divulged that “aging is an inevitable, mutual withdrawal” as previously stated by Cummings et al (1960). 
Gonot-Schoupinsky et al (2022) supported disengagement theory when they were quoted in saying “Individuals can be supported in accepting, adjusting, and adapting their behaviours according to their needs” and highlighted how the theory can be adapted and personalised to accommodate for individual differences. 
Asiamah (2017) showed support for disengagement theory with the quote “loneliness and physical inactivity are characteristic of the population of geriatric people and have thus corroborated the [Disengagement Theory]”. They further write that “each individual in such an environment is likely to lose to death all or a majority of the people he or she can socially engage with at old age. Thus, belonging to a society where there are very few people or no one to interact with at old age... is very likely to discourage social engagement... at old age.” This point furthers supports the idea that disengagement is a natural process of ageing due to the circumstances that will follow it, the key issue in this scenario being death, specifically of the also ageing social circle of the individuals at hand. Bultena and Oyler (1971) point out the “curvilinear” relationship between disengagement theory and the psychological well-being of the elderly individual as they report that there is “an initial deterioration in morale at retirement followed later in the life cycle by un upturn in morale, in spite of a growing physical and emotional detachment from others” which may cast some doubt into initial reports that combat this theory and its effectiveness long term.

Disengagement theory does have its critiques, however. Hochschild (1975) came up with a list of three main issues with the initial theory. “First, the theory is unfalsifiable. Second, their major variables are composed of sub-parts which do not vary in a unitary way. Third, they ignored the meanings actors attach to what they do.” The key issue brough to attention is that disengagement theory is “unfalsifiable” meaning it cannot be proven false. This highlights the lack of ecological validity of the theory and discredits its real time usage. Bultena and Oyler (1971) make note of the inconsistent nature of disengagement theory and found that “diminished activity, and the relinquishment of life roles, tend to be associated with a progressive deterioration in satisfaction or morale” showing the opposite effect of what was initially reported by Cumming and Henry (1961). Mabry and Bengston (2005) point out the critique that the individual and the society they are a part of do not hold equal power in the disengagement process. They put forth that the societal system “coerces” the ageing population to disengage and withdraw from their previously held roles to further the interests of society and thus ignoring the needs and wants of the individuals. It is further noted that society is mostly aware of the potential damage being done to the individuals who wishes are not adhered to as the damage is seen as “unfortunate but necessary”. This counteracts the argument that the disengagement of older individuals from their societal roles is “natural” and “mutual”. There is also the topic opf debate around the cultural influences in what truly is disengagement. Mabry and Bengston once again talk about how what is seen as engagement and disengagement will differ between the individual and the culture. For example, if someone is to spend time with their grand-children or to play bingo with their peers, is this a form of engaging with those around them in a newer manner or are they “empty ways to spend time”? These questions support the notion that disengagement theory is socially constructed and will only ever be a product of the cultural beliefs and views of the aging population it is being used/created in. This is supported by Khan and Adil (2023) when they wrote “due to differences in cultural norms, rules, regulations, traditions, values, customs, and family systems, the expressions, outcomes, interpretations, and factors that shape this phenomenon of disengagement may differ from one culture to another” further highlighting the role and effect of cultural differences in this theories presence and validity in mass implementation. 

As our knowledge and understanding of cognitive decline grows and we become more aware of the effects it has on our ageing society, the amount of research studying preventative measures for cognitive decline has proportionally increased as our population of ‘old people’ continues to grow along with the general population. 
One of the more popular interventions is physical activity. This can include a wide variety of exercise from walking to running to weightlifting to swimming. Guure (2017) researched the impact of physical activity on cognitive decline and found that “both high and moderate physical activities are inversely related to dementia”. Specifically, they make note that the risk of dementia developing is reduced by “21% for high PA and 24% for moderate PA” which, as noted previously, is one of the more common effects of cognitive decline. This is further supported by Sofi et al (2010) who suggested through a meta-analysis they conducted that physical activity to a moderate or high degree will reduce cognitive decline by 35% and 38% respectively. These numbers show a great sign of our ability to reduce cognitive decline through physical exercise in varying degrees. The highlighting of the intensity of the physical activity can lead to a broader application of this intervention when account for individual differences and differing levels of ability regarding physicality. If someone perhaps lacks the mobility to achieve the requirements for the more demanding, higher intensity physicality of the higher bracket of physical activity, then the moderate level may be more easily implemented and beneficial for their specific individual limitations. The main issue with Guure’s study is their exclusions with the studies they gathered, specifically excluding the presence of Parkinson’s disease. This would then mean that all results are of individuals who are only experiencing cognitive decline and not any other issues that may affect the individual. These other factors may alter the effectiveness of the physical activity, especially a disease like Parkinson's that effects the physical abilities of the individual. When looking at the work of Sofi et al, the timeframe must be acknowledged as it could be argued that this study is older, being 13 years old as of writing, and perhaps ‘out of date’ in terms of its findings as it will exclude changes in the elderly of the newer generation. If there has been a change in the way people have aged in the past decade, it will not be present within the results of this study.
There is an argument that the role of diet has an effect on cognitive decline. Solfrizzi et a (2003) conducted a systematic review and found that “[primary dementia] patients had a greater preference than normal controls for sugar and sweet foods, but did not significantly differ in preference for those high in complex carbohydrates and protein”. They also made note that a craving for sweet food “might have a more specific biological substrate, increasing demand of brain serotonin in demented patients”. They raise awareness of “increasing evidence” of how a “disturbed glucose metabolism, oxidative stress and formation of advanced glycation end products” and how they interact in a “vicious cycle” are important for the onset of primary dementia and Alzheimer’s disease. The evidence mentioned here would indicate that an improved diet, meaning a diet lacking in sugar and well balanced, will help maintain an improved cognition as an individual ages. Nooyens et al (2015) found through their research that “Higher lignan intake was strikingly associated with lower decline in global cognitive function, memory function, and speed of cognitive processes” and that “For vitamin E, greater memory decline was observed”. This is further evidence in the role of the diet in cognitive decline. The study by Nooyens et al waws conducted using a sample of “middle aged” people (43-70 years old). Although a wide range, this sample does not include the oldest old, 70+ years, which would be a group where cognitive decline would, proportionally, be a big issue. The data gathered then cannot be applied to this group as it will ignore any differences that can occur after the included age range. Shakersain et al (2016) researched the pattern of Western dietary trends and found that those who had a diet that adhered strongest to these trends showed results that were “associated with more [cognitive] decline” and further supported this with “High adherence to prudent diet may diminish the adverse effects of high adherence to Western diet on cognitive decline.” In this study, the “Prudent” diet consisted of more fruits and vegetables, including juices, and less butter and margarine-based cooking as well as less dairy and fats as opposed to the western diet that showed the opposite trends, e.g. more butter, dairy and fat, less fruits and vegetables. Although valuable data, this data shows the trends of Western diets, but ignores the diets from other world cultures such as a more Eastern based diet and thus cannot be applied globally and limits it’s usage.

To conclude this essay, cognitive decline is a prevalent issue in the ageing population. The disengagement theory rose to prominence quickly following the work of Cumming and Henry in 1961 and gave a seemingly feasible theory for the process of ageing as it describes a mutual disengagement from society and from societal roles of all kinds as the individual ages. This theory, despite holding areas of potential credibility, was denounced and defamed quickly as more and more research appeared to show results that disproved this theory. Physical activity and diet show strong relationships in cognitive decline through research conducted but the studies did show some issues to be noted in the samples used, the cultures and areas it does not include and the time in which the research was conducted.
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