Critical Review – Part 1
For the purpose of this essay, it will critically discuss the Activity Theory of Aging which underpins the understanding of cognitive decline in the elderly.
	The older generation of people in todays’ society face numerous challenges from isolation and loneliness to mental ill health including depression. As many as one in 12 elderly people report feeling lonely and isolated (Age UK, 2017) which can lead to cognitive decline and depression (National Institute on Aging, 2019). Depression affects four in 10 people residing in care and nursing homes, whilst one in five elderly people who live in their own homes have the condition (Mccann, 2016). In a survey conducted by Age UK in 2017, 7.7 million and 7.3 million older people aged 55 and over said they have experienced depression and anxiety respectively (NHS England, 2017). 21% of respondents reported their symptoms of depression and anxiety worsened with age (Age UK, 2023). 72% of the elderly people surveyed by Age UK felt having additional opportunities to connect with others would be beneficial to help those experiencing mental ill health (NHS England, 2017).
	Potential risk factors of depression in the elderly include psychosocial, biological and clinical factors. Psychosocial factors include limited social support, bereavement, loss of social network, and loneliness. Biological factors include female gender, family history of depression, personal history of depression, and negative life events. Clinical factors could include medical illnesses, physical disabilities, poor health, and taking multiple medications. As many as 85% of elderly depressed people receive no support from the NHS and only 6% of older patients are referred for talking therapies as opposed to 50% of younger patients (NHS England, 2015). Older people with depression need serotonin around their brain not to be absorbed into the neurons (Marshall, 2024) as it contributes to Alzheimer’s, depression, behavioural changes, and other health conditions (Smith, et al., 1998).
	The psychosocial theory known as ‘Activity Theory of Aging’ (ATA) was developed by gerontologist Robert J. Havinghurst in 1961. Havinghurst suggested elderly adults are happiest and have a good level of life satisfaction (Diggs, 2008) when they remain active and maintain their social interactions (LibreTexts, 2021). The theory was developed as a response to the directly opposing views from the disengagement theory developed by Cumming and Henry in 1961 (LibreTexts, 2021). According to Havinghurst, the ATA strongly suggests positive natural aging relies on preserving for as long as possible, the activities and attitudes of middle age (Teles & Ribeiro, 2019). Additionally, the ATA claims older adults who embrace productive roles in society such as volunteering, or engaging in public groups and meaningful activities, will age more successfully (Teles & Ribeiro, 2019). It is theorised there is a positive correlation between an individuals’ level of activity and their life satisfaction which in turn has a healthy impact on how the person views themselves by increasing self-worth and improved self-esteem (Tirmazee-Kaleem, 2024).
	In addition to the social engagement aspect of the ATA, it also aims to highlight the importance of physical exercise to the health of older people as they age, such as low-impact exercises including walking and yoga (CMI Health, 2023), as this can help to improve health issues such as high cholesterol and fluctuating blood pressure (Stubbs, et al., 2017). It has been medically proven in multiple studies over the decades that practicing regular moderate exercise has a significant impact on the aging process (Stubbs, et al., 2017). A societal example of the use of the ATA are Blue Zones which are found across the world in Italy, Greece, Japan, Costa Rica, and the USA (Sullivan, 2023). Blue Zones are communities where people live longer and healthier lives, resulting in longevity often living until they are 100 years old (Sullivan, 2023). Blue Zones rely on the mindset of eating healthily, regularly exercising, taking on community responsibilities, and having good familial, friendships and spiritual relationships (Sullivan, 2023). 
	Older people could participate in a range of activities which include engaging in further education, going on holidays, dating, staying professionally active (Drew, 2023), starting a new hobby, volunteering, remaining physically and sexually active (Penhollow et al., 2009 as cited by Drew, 2023), and attending social events in care homes (Winstead et al., 2014 as cited by Drew, 2023).
	There are criticisms of the ATA. Authors at LibreTexts (2021) suggested ATA ignores economic and health disparities that prevent older persons from participating in these kinds of activities. Additionally, some senior citizens have little desire to take on new responsibilities, particularly after working all their life. It could be argued that elderly people would just want to retire peacefully and not want to be social any longer (Drew, 2023). There is the general consensus that elderly people enjoy typical ‘older people activities’ such as golf or knitting, but this may not always be the case. Furthermore, it is often assumed in society elderly people have substantial pensions and can afford to participate in expensive regular activities to aid with their loneliness. From research it is known that financial issues are a topic elderly people do worry about and is a cause of their depression (NHS England, 2017), therefore it can be argued that activities aimed at elderly people could potentially be advertised at a cheaper rate or ‘OAP schemes’ to entice more participants to join thus reducing their feelings of loneliness and isolation (Age UK, 2023). Furthermore, society is adding pressure and stress to the lives of the elderly by increasing the retirement age and prohibiting access to their pension until the age of 66.
However, the activity model appears to be more accurate than the disengagement model, according to fifty years of gerontological study (LibreTexts, 2021). In addition to being good for the community, physical and mental activity keeps older individuals active and gives them a chance to interact with others. This boosts pleasure and self-esteem, both of which are critical for lifespan and happiness (LibreTexts, 2021). The ATA is likely to be promoted in settings where social and economic circumstances encourage older adults to interact with one another (Asiamah, 2017). The World Health Organisation (2014) backs up this claim by stating that older adults in rich nations engage in more social activities and engage in more physical activity than those in developing and impoverished nations (Asiamah, 2017). In a recent research analysis, Crewdson (2016) also discovered that while social interaction and physical exercise are part of the culture of industrialised nations, they are not in those of developing and impoverished nations. Furthermore, almost all studies conducted against ATA have been carried out in developed countries (Crewson, 2016, Sherwood, et al., 1997 as cited in Asiamah, 2017). Life expectancy is high in developed nations like Canada and Australia (Ramsey, 2024) because of this, the majority of their friends and family members are more likely to still be living in their later years. If this is true, people in industrialised nations are more likely to keep a larger circle of friends and family as they get older and will therefore continue to be socially engaged into old life (Asiamah, 2017).
 The ATA is easier to adhere to with social interactions when geriatric people live in communities where they have individuals or several groups to identify with (Asiamah, 2017), however, this is not always the case. In England, 25.4% of the population in rural areas are older people, compared to 17.1% in urban areas and rural communities are aging at a rapid speed (Rural Services Network, 2024). Social participation can also be influenced by physical surroundings. Older adults' social engagement and physical activity involvement are more likely to be influenced by cities that are well-designed to encourage physical activities like walking, jogging, and cycling. According to Bernard (2013 as cited by Asiamah, 2017), rich countries' cities and social infrastructure encourage social interaction and physical activity more than those in underdeveloped or impoverished nations. In industrialised nations, the culture of leisure and exercise is much more ingrained (World Health Organisation, 2014 as cited by Asiamah, 2017). Therefore, older adults in these nations frequently attend parties, nightclub events, and other recreational social programs, particularly when they are active in social groups and relationships like marriage. The ATA is more prominently supported in these communities. 
A further criticism of ATA is it overlooks age discrimination in employment and neglects limitations to staying active due to physical or mental impairments or disabilities (Drew, 2023). Research indicates that older workers frequently face age-based discrimination. In addition, they may find it difficult to pick up new abilities in a technologically advanced and constantly evolving setting (Drew, 2023). 
In conclusion, the ATA is plausible and has been influential in studies across gerontology, psychology, and sociology. It directly opposes the views of disengagement theory and provides strong suggestions related to physical and cognitive activity which can aid in the gentle ageing process. 


Critical Review – Part 2
As we age, our brains naturally discontinue the use of certain neurons resulting in our brains slowing down and therefore entering cognitive decline (Marshall, 2024). Some standard of altered cognition is inevitable, due to biological changes such as older tissues becoming unused as well as one’s frontal regions being affected by the ageing process (Marshall, 2024). Furthermore, as we age our ability to regulate our emotions becomes increasingly challenging (Isaacowitz, 2022) and personality changes mean the individual can become blunt, however, emotion memories are longer lasting, and links have been made between music and dementia which enables the individual to remember how they felt at a moment they heard the song previously (Scheidl, 2018).
Slowing the rate of cognitive decline is important as it can delay the onset of dementia amongst elderly people, is good for cognitive health, and improves the quality of life for the individual (Harvard Medical School, 2023). There are many ways in which a person can slow the rate of cognitive decline such as eating a mediterranean diet, exercising, social interaction, good sleep, stress reduction, paying attention, education, cognitive training, and reducing alcohol consumption are all examples.
Regular exercise has been demonstrated in certain trials to improve cognitive function in individuals with pre-existing memory issues (National Institute on Aging, 2024). Those with the APOE4 gene variation, which increases a person's risk of Alzheimer's, may benefit most from exercise (Harvard Medical School, 2023). An observational study by Dougherty et al., (2017 as cited by National Institute on Aging, 2024) with late-middle aged participants found spending more time doing moderate exercise was positively correlated with a significant increase in brain glucose levels which can reduce the risk of developing Alzheimer’s. Furthermore, a randomised controlled trial by Erickson et al. (2011) found exercising can increase the size of the hippocampus, which is important for memory and learning, resulting in improved spatial memory. 
Once older people withdraw from society, they often stop learning and developing. Elderly people are often excluded from society which can lead to cognitive decline (Marshall, 2024) as well as mental ill health such as depression due to feelings of isolation and loneliness. Cognitive training is designed to have benefits for maintaining cognitive health in the elderly. The most prominent study in the field is the ACTIVE trial (advanced cognitive training for independent and vital elderly) orchestrated by Tennstedt & Unverzagt (2013). The study tested the effects of cognitive training for memory, reasoning and speed processing on the cognitive abilities and elderly persons’ everyday functions for 10 years. The trial found those who had training in reasoning and speed processing experienced less cognitive decline. There is currently insufficient evidence to suggest computer generated cognitive training has any significant improvement on slowing cognitive decline (National Institute on Aging, 2017). Furthermore, a study by Park et al., (2013) found participants who learnt to quilt or use digital photography skills had enhanced episodic memory than those who performed low-demand cognitive tasks with no social interaction or those who engaged in non-intellectual activities with a social group.
Participation in meaningful activities as we age has significant cognitive benefits. Engagement in activities which involve music, theatre, dance, and creative writing have been known to show an improvement on wellbeing and quality of life, as such activities provide the older person with better memory and self-esteem which in turn reduces stress and increases social interaction (National Institute on Aging, 2019). Other activities which can slow cognitive decline and improve brain function include puzzles, Sudoku, and wordsearches according to research on over 19,000 elderly people from University of Exeter and King’s College London (Alzheimer’s Society, 2019). Moreover, a longitudinal study spanning over two decades found puzzle use was associated with a 2.54-year delay in the onset of dementia (Mills, 2019).
There is currently mixed evidence in the field to suggest consuming a Mediterranean diet keeps one’s brain healthy, preserves cognitive functionality and reduces the risk of Alzheimer’s (National Institute on Aging, 2024). The diet consists of fewer red meats and carbohydrate products and generally incorporates plant-based foods (Manetti, 2022). A study by Moustafa et al., (2022) conducted against over 6000 Hispanic and Latino adults, the strict adherence to the Mediterranean diet was helpful in aiding better global cognition and decreased a 7-year learning and memory decline.
Some older people take daily supplements either as an alternative to a diet or in addition to, in order to age gracefully. There are currently no vitamins nor supplements that can prevent cognitive decline or Alzheimer’s disease. However, there have been clinical trials carried out by Yeung et al., (2022) and Baker et al., (2022) whereby they tested the effects of multivitamins on participants aged 60 and over for any improvement in cognition and memory respectively (Contie, 2023). Participants who took the multivitamin were found to have “higher global cognition scores than those who didn’t” (Doctrow, 2022) and found multivitamins were an “inexpensive way to help older adults slow down memory decline” (Brickman, 2023).
Research carried out by Dodge et al., (2024) on almost 200 adults aged 75 and older showed regular online calls could help reduce the risk of cognitive decline as well as social isolation. A further example from Park et al., (2017) which analysed data from 7000 participants aged 65 and above and found better cognitive health in later life was as a result of high social engagement including visiting neighbours and volunteering.
As people age, they are often required to take more prescribed medications. As many as 80% of older adults have at least one chronic condition (Fong, 2019). Some medicines or combinations of different medications can cause cognitive issues such as confusion, memory loss, hallucinations, and in older adults, delusions (National Institute on Aging, 2024). Medications which can alter an older person’s cognition can include antihistamines, sleep aids, antipsychotics, muscle relaxants, urinary infection drugs, and medications for stomach cramps, issues with intestines and the bladder (National Institute on Aging, 2024). Institute of Medicine (2015) was a useful source of information as it suggested some over the counter medications have negative effects on cognition as well as prescribed medications. On average in America, 14 different drugs are prescribed to individuals aged 65-69 (ASCP, 2015 as cited in Institute of Medicine, 2015). A systematic review carried out in 2012 by the American Geriatrics Society recommended a number of drugs and classes of be avoided by elderly patients due to the potential to cause cognitive decline or delirium (as cited in Institute of Medicine, 2015).
In conclusion, there are multiple routes an individual can take with the aim to slow their cognitive decline and improve their memory. Although there are positive aspects of exercise to aid with slowing cognitive decline, additional research is needed to determine how imperative exercise is in preventing cognitive decline. Additionally, elderly people need a sense of belonging and connection which helps cognition and cognitive decline. Furthermore, researchers need to continue to study diets and dietary supplements in relation to possible effects on slowing cognitive decline. 
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