S o

@'Le).s)L:if @»th)ls :MW,, M ,.5).53 .\.‘"9“ :»‘36'003 Ls.\.loJLa.u wl.bfb .bl.;)l :w)é"u

2oy (I o g

Sla )l ahawly 45 a8 (bLil Pzl b sl 1) saille Sl Jool> (elozzl Gly) ((Ko59dg 500 Sl s b Obgmdils soly el 5o

bl calise Gla (oo ouismed diwliio [ sl 513l 53 cuwl slasje> Elgl 9 0as Lol gie sbul aredls b b e

;ul;)g)LlofGLm WT&"J‘ Qu)oqugho)ﬁg))pgélfgwh& ‘ng)'g)bjfduﬁh?)) (so.w))ﬁ..cj‘smw) 6LQU9A)T

il dalba 1) ol g ol

oy pb Py oo ol gs 030 i g dwd>
SR g5 | TGl oT G 6195 9 el iy 25 olo coat?¥ / Jgf
SR> 55O 138> Sadle 33 (535 30 (S i § 30 Oy olo (og¥'e/ pgd
S%> 55O WT- i | 48 (voe b owlidd 9515 ¢ wlidlize) sl )0 o Slowt O i olo Wil ¥ /pgw
oIl
SR> S5 S198> Sl jo b3, olowiaw! V¥ / p yle>
SR> S5 PWT— g 3lw ol 19 g dl> / sl g el olo Wit Y1 / ooy
SR> 5SS Si98> ol &9 g déls> / gwaodly g el olo (9933959 18 / oy
SR> 5SS bl — s 90> Swollu (3 599 30 b LYW olo (30,99 Y7 / pinss
SR> §5O bl — 90> Sl (599 39 SS LG YS! olo (3,9 S YFP / i
SR> 558 O g (S W1 B) S S, b 039> Cuigud ) ¥ / il
S 559 O sl I b QLT 5 (% o o1 3/ e
S 55O 98> Sloyd sl 359, 9 b dlad (5% Cuigud )17 / o
S 55O 98> SFlosd s 3599, 5 1 dla> (S s Cuignd 31 YT/ o330
S 55O 98> Sloyd sl 359, 9 b dla (5% Cuignd 31 Ve / 03199
SR> 55O Si95> owlod g sedlu 30 al IWS1/ &by 48 soodlu (b O gk olod10 3> 7 / oS g
SR> 55O S99 Sw0gilT  Of i/ ool 181 LT, amb O ki olosts >\ Y / phod yle>
! (S g5 T 5190 pidle /Aging S 39 o pmicr S39891 389
0 51 ol gt 23998 199 95w 529 !
S §5O 198> 5 40 Salod by /ppo 3l




(P OLL Olsial 0,05 VY — p 5 Ol Olowial 0 0A) (Sogua (73 piS (55 Olowial + (Sl 5l 09205

cﬂa\w”).}dl&ﬁ)wg@mbsbécwl.&

: &b
Lo (Ll

Worall, L. Communication disability in aging: from prevention to intervention.2003

Attix, DK, Geriatric neuropsychology: assessment and intervention.2006

1-Hunt SS. The Aging Process: Curriculum Resource Material for Local Long-Term Care Ombudsmen.
Washington, DC: 2004.

2-Kimbell AM. Cognitive Assessment in Aging. Pearson Clinical Assessment. 2015.
3-Busacco D. Normal communication change in elder people.Let’s talk.1999.
S Gigel 9 0leys g cudlage o)l Sllisl ol . olas clle e Ogse asb 5 S5 g Jgeol - 03lgls (Kis 09,8 camwpae-f

\Y'A\CL)').Q,S U;,.M:u.;],.? 9 (S 3 [091.: oKisls LS_S.A.AJL» 2 ol 9 alasl> &;,o.” ‘GJ)AK—O

1-Jin K. Modern biological theories of ageing. Aging and Disease 2010; 1 (2): 72-74.

2-Goldsmith T. Modern evolutionary mechanics theories and resolving the programmed/non-programmed
aging controversy. Biochemistry (Mosc) 2014, 79 (10): 1049 — 55.

3-Raz N, Rodrigue KM. Differential aging of the brain: Patterns, cognitive correlates and modifiers.
Neuroscience and Biobehavioral Reviews. 2006; 30:

4-Anstey KJ, Luszcz MA. Selective non-response to clinical assessment in the longitudinal study of aging:
implications for estimating population levels of cognitive function and dementia. Int J Geriatr Psychiatry
2002; 17: 704—-7089.

5-Nyberg L, Lo"vde’'n M, Riklund K, Lindenberger U, Ba” ckman L. Memory aging and brain maintenance.
Trends in Cognitive Sciences May 2012, 16(5):292-305.

6-Anderson JAE, Saleemi S, Bialystok E. Neuropsychological assessments of cognitive aging in monolingual
and bilingual older adults. Journal of Neurolinguistics 2017; 43: 17-27.

7-Harada CN, Natelson Love MC, Triebel K. Normal Cognitive Aging. Clin Geriatr Med 2013; 29(4): 737—-
752.



8-Hughes TF. Promotion of cognitive health through cognitive activity in the aging population. Aging health
2010 1; 6(1): 111-121.

9- Sura L, Madhavan A, Carnaby G and Crary MA. Dysphagia in the elderly: management and nutritional
considerations. Clinical Interventions in Aging. 2012; 7:287-298



