Part 1:
There are several theories that provide us with valuable insights into the complex process of aging and cognitive decline in older people. One of the first theories developed that gives us insight into this process is the disengagement theory. The disengagement theory was proposed by social scientists Cumming and Henry in 1961, the theory proposes that as individuals grow older, there is a natural tendency for them to become withdrawn and disengaged from society (Zhang & Lin, 2019). The theory suggests that aging is an inevitable and universal process that leads individuals to gradually disengage from various roles and activities, both social and occupational (Hochschild, 1975). While the theory has sparked considerable debate and criticism, it has played a significant role in framing early discussions on the relationship between cognitive decline and social dynamics. 

One of the positive aspects of the disengagement theory is its recognition of the societal pressures and expectations that older individuals face, particularly in terms of occupational roles. As we grow older our cognitive ability starts to decline affecting our ability to perform everyday tasks, making it difficult for the older population to perform well in occupational roles. These age-related changes in cognitive functioning include our ability to quickly process information in terms of decision making, changes in our working memory, and speed of processing (Murman, 2015). The disengagement theory recognises that as individuals age, they may encounter cognitive and physical changes that can make certain job roles more challenging to cope with. The theory proposes that as older adults begin to decline, society provides them with the freedom to disengage from structural constraints and grants them with “permission” to withdraw from certain roles and responsibilities (Hochschild, 1975). By proposing a natural and mutual process of disengagement, the theory suggests that older adults can be relieved of the pressures of maintaining certain occupational roles. This allows them to transition into a phase of life characterized by a reduction of work-related stress. This aspect of the theory suggests that disengagement may serve as a coping mechanism for some older individuals. It implies that by gradually withdrawing from workplace responsibilities, older people can experience a more gradual and peaceful exit from the workplace environment. Furthermore, the theory implies that society in turn, should adjust its expectations regarding the level of productivity and engagement expected from older individuals. By recognising this need for adjustment, this theory encourages workplace organisations to prioritise the wellbeing of older individuals as their cognitive abilities begin to decline in the later stages of their career and lives. 

[bookmark: _Int_BUKcOW0k]Despite this there are limitations to this theory in that it assumes that disengagement and withdrawal from society is a universal aspect of the aging process. A longitudinal study conducted by Timonen et al., (2011) on the social engagement of older people in Ireland found that a large percentage of older people remained socially engaged in the later stages of their life. The research revealed that one in five older adults aged 65-74 participated in voluntary work at least once a week or more (Timonen et al., 2011). This suggests that a large percentage of the older population continue to commit to societal involvement despite cognitive decline, challenging the notion that disengagement from society is a universal aspect of aging. The research also suggests that as individuals experience a decline in their cognitive abilities, they are able to adapt to these changes by transitioning into less challenging roles that are more suitable for them, yet still provide a sense of purpose and belonging. This challenges the deterministic view of the disengagement theory and highlights that the aging process is subjective to the individual. Furthermore, the statistics of this research revealed that approximately 90% of older adults maintained regular social interactions, meeting up with family and friends at least once a week or more (Timonen et al., 2011). This high percentage demonstrates that many older individuals continue to actively nurture and maintain social connections, challenging the beliefs of the disengagement theory. In addition to this, these findings highlight the diversity of experiences in aging and challenge the notion that disengagement is an inevitable and universal part of aging. 

[bookmark: _Int_KyBaFIdH]Nevertheless, a study conducted by Fox et al (2017) exploring activity disengagement in older adults (over 60) found that many of the participants had demonstrated withdrawal from a variety of social activities. Despite this, the most common factor contributing to social disengagement was the lack of opportunities available to the individual (Fox et al., 2017). These findings present a challenge to the disengagement theory suggesting that disengagement and social withdrawal during cognitive decline may be as a result of limited access to social activities, rather than a natural inevitable process. The research highlights the role of external factors such as availability of opportunities and social belonging in influencing levels of engagement in older people, challenging the disengagement theory that doesn’t take these factors into account. Therefore, it is vital that contextual factors are considered when developing theories that outline the process of cognitive decline and aging. 

Furthermore, the disengagement theory provides a nuanced approach to the cultural aspects of aging stating that “the concept of disengagement is culture free, but the form it takes will always be culture bound” (Hochschild, 1975). Meaning that, the disengagement theory proposes that the process of disengagement is universal regardless of cultural differences. However, the way in which disengagement is perceived may differ across cultural contexts. Research conducted by Fung (2013) found that the aging experience differed across various cultural contexts specifically in terms of personality, social relationships and cognition. These findings contradict the narrative of the disengagement theory by demonstrating that cultural differences play a significant role in shaping an individual’s experience of aging. Despite this, there is evidence to support that societies perceptions of cognitive decline and aging may differ across cultural contexts. According to Ahantke (2022) western societies have traditionally been considered as ageist undervaluing the older generation whereas, eastern societies often hold a more inclusive view of the older adults, admiring them for their wisdom and treating them with greater respect. Therefore, although there is a lack of evidence of to support that disengagement is a cross-cultural aspect of the aging process, there is evidence to support the idea that attitudes towards disengagement and cognitive decline may differ across a variety of cultures. 
Another challenge of the disengagement theory is that it may contribute to stigmatization of older people by reinforcing negative stereotypes of aging. This could potentially impact the way in which society perceives and interacts with older people. Cumming and Henry proposed that as individuals enter the later stages of their lives, they become more preoccupied with themselves and become less emotionally involved with others (Pruchno, 2021). The theory’s emphasis on withdrawal and disengagement as a universal aspect of aging may lead society to perceive the elderly as passive and unproductive as they begin to decline. This portrayal could lead to societal biases and prejudice against older people, resulting in a marginalization of the elderly population. Individuals may adopt attitudes that align with the narratives of the disengagement theory, treating older people with lower expectations and overlooking their potential contributions to society. Furthermore, this could result in a self-fulfilling prophecy where older individuals feel more compelled to disengage from society due to societal expectations. Moreover, the disengagement theory may negatively impact workplace environments by influencing employers to make assumptions on the productivity and engagement of older workers, potentially leading to age-based discrimination in the workplace. To address this challenge, it is crucial to promote a more positive understanding of aging that recognises the diversity of the process of aging.

Despite the challenges associated with the disengagement theory, the theory encouraged the development of an opposing theory known as activity theory. Research suggests that participation in activities such as volunteering work and maintaining social engagement has been found to have a positive impact on cognitive functioning in older adults (Fox et al., 2017). The activity theory was developed as response to the disengagement theory, emphasising the importance of continued social engagement and its influence on better functioning and quality of life (Pruchno, 2021). This perspective challenges the narrative of the disengagement theory and the assumption that cognitive decline leads to withdrawal from society. Instead, it encourages older individuals to actively seek out and participate in meaningful activities to achieve a better quality of life. In conclusion, while the disengagement theory has some strengths, a more positive approach to aging such as the activity theory, is crucial in fostering a better quality of life for older people experiencing cognitive decline. 

Part 2: 
The effects of cognitive decline have been shown to have a significant impact on the daily lives of older people, their family and friends, and healthcare providers. According to Morley et al., (2015) previous research suggests that 16% of individuals over the age of 70 will experience mild cognitive impairment and 14% will develop dementia. While the effects of these age-related issues can have a significant impact on the individual, there are a variety of ways in which we can slow down the process of cognitive decline. 
One of the ways in which individuals can slow down the process of cognitive decline is through participating in physical activity. There is substantial evidence to support that physical exercise significantly contributes to better cognitive functioning and wellbeing by triggering structural and functional alterations in the brain (Mandolesi et al., 2018). A meta-analysis conducted by Sofi et al., (2010) found that individuals who participated in physical exercise at baseline had a significantly reduced risk of experiencing cognitive decline. Sofi et al., (2010) highlights in their research that physical activity may slow down cognitive decline by stimulating the release of neurotrophins in the brain, promoting neuronal growth and better cognitive functioning. Despite the findings of this research, there are limitations to this meta-analysis. The data collection was retrieved through questionnaires, introducing the potential for bias in results. There is the possibility that participants may have misinterpreted the questions, and their responses may have been influenced by their own personal perception of aging characteristics such as feelings of fatigue (Sofi et al., 2010). Therefore, the potential for misinterpretation and the subjective nature of responses during the study may have an impact on the validity of this research. Despite this, further research supports the effectiveness of physical activity in slowing down cognitive decline. A longitudinal study carried out over a 10-year period on individuals based in Western Europe found that individuals who reduced their participation in daily physical activity experienced more significant cognitive impairment when compared to those who maintained their levels of physical activity (Thierry Paillard, 2015). One of the strengths of this research is the longitudinal nature of the study, the data collected provides us with a deeper insight into the complex process of aging and cognitive decline. Despite this, the individual’s that participated in the research were from a western background therefore, the findings of the research may not apply to older people from different cultural backgrounds. Therefore, it is crucial that interventions to reduce cognitive decline are implemented across different cultural contexts to strengthen the applicability of their findings.

Another way of slowing down of the process of cognitive decline in older people is through cognitive training. Cognitive training involves participating in mental exercises that target and enhance certain cognitive functions such as memory, attention or problem-solving (Yao et al., 2020). A computer-based cognitive intervention programme with a sample size of 487 participants aged 65 and over, was found to be significantly effective in improving cognitive function in terms of memory and attention (Smith et al., 2009).  The large sample size used within this study means that the results may be applicable to a significant proportion of the older generation, validating the research. Despite this, the researchers did not conduct a post-intervention follow up therefore the long terms benefits of this intervention may lack validity. Although these findings demonstrate that cognitive training can have a positive impact on memory and thinking in individuals with mild cognitive impairment There is a lack of research to support the effectiveness of cognitive training in preventing or delaying more advanced outcomes of cognitive decline such as dementia (Alzheimer's Society, 2023). There is considerable evidence to suggest that cognitive training can be effective in slowing down cognitive decline. However, developing interventions that are successful in preventing or delaying more complex areas of cognitive decline, such as dementia, remains a challenge in the clinical field. Therefore, it is crucial that further research is conducted to evaluate potential interventions that could delay the process of onset dementia. By delaying the onset of dementia, clinicians may be able to detect an early diagnosis allowing individuals to be treated more effectively and provided with a better quality of care. 

Additionally, research has highlighted the link between diet and its effect on cognitive functioning. According to Martha Clare Morris et al., (2015) numerous studies have indicated that high consumption of vegetables, particularly green vegetables, has resulted in a slower rate of cognitive decline. One of the most favoured diets that has been proven to have several benefits is the Mediterranean diet, a diet that promotes a high intake of fruits, vegetables and whole foods. Several studies have been conducted to examine whether adhering to the mediterranean diet can slow down cognitive or prevent the development of Alzheimer’s disease. A systematic review conducted by Lourida et al., (2013) found that a greater adherence to the mediterranean diet was associated with a reduction in cognitive decline. Furthermore, this research found that the mediterranean diet was effective in reducing the risk of mild cognitive impairment developing into Alzheimer's disease by 11% (Lourida et al., 2013). Despite these findings that demonstrate the positive benefits of the mediterranean diet in reducing cognitive decline, there potential limitations to this systematic review. 11 out of 12 papers included in the systematic review were observational studies therefore, there may have been confounding variables outside of the researchers control that may have influenced the results of the research. In addition to this, there is also the potential for researcher bias that may have influenced the findings included in this research. 

In conclusion, there is promising evidence to support that physical activity, cognitive training and diet are associated with a slower rate of cognitive decline. However, there is a lack of high-quality research to suggest that these interventions are successful in delaying the process of more complex areas of cognitive decline such as dementia. Furthermore, while there is research to support the effectiveness of these interventions in reducing cognitive decline, some of the studies were not able to promise the long-term benefits of these methods. Additionally, many of the interventions evaluated were implemented in Western countries, therefore, the effectiveness of these interventions on a global scale may be limited. Therefore. further research is needed to evaluate the efficacy of these interventions that considers cultural differences, bias in results and long-term effectiveness. By considering these complex factors, we can gain a more comprehensive understanding of how we can slow down the aging process and reduce the risk of cognitive decline. 
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