
Abnormal Psychology542

mild neurocognitive disorder:  
a diagnosis made when the 
cognitive or social deficits in an 
individual are greater than those 
declines seen with normal aging

Mild and Major Neurocognitive Disorders
Neurocognitive disorders represent a condition in which a person shows cognitive deficits that 
are greater than those experienced with normal aging. In this section, I will cover the typical char-
acteristics, prevalence, DSM–5 criteria, and various types of neurocognitive disorders.

Characteristics, Prevalence, and  
Diagnosis of Neurocognitive Disorders
Neurocognitive declines are typically shown in memory-related processes. Some older individu-
als call mild memory problems “senior moments,” in which they cannot remember someone’s 
name or a particular word. Some individuals show a progression in which it becomes more diffi-
cult to encode recent information or retrieve it from long-term memory. It is not uncommon for 
people with memory problems in old age to be able to remember events in great detail from their 
distant past while showing real problems remembering recent events.

In addition to memory problems, there can also be problems in a number of other cog-
nitive processes. Complex attentional tasks in which the individual must divide her attention 
or pay attention to more than one process at a time may be difficult. Problems in executive 
functions that require planning, mental flexibility, and learning from mistakes can also be 
compromised. Declines in other tasks involving language and spatial abilities also occur in 
neurocognitive disorders. In addition to cognitive tasks, the person may show declines in 
social processes such as recognizing the intentions or emotions of others and being able to reg-
ulate one’s own behavior.

As noted previously, a number of cognitive abilities are shown to decline with age. However, 
in many older individuals, these do not interfere with living a normal life. They may rely more 
on lists or friends to help them live independently. When cognitive or social deficits are greater 
than those seen with normal aging, this decline is diagnosed as a mild neurocognitive disorder  

Case of Bobby Baldwin
DELIRIUM

Bobby Baldwin is a 7-year-old Caucasian male. He 
was taken to the hospital because he appeared to have 
ingested insecticide. While at the hospital, he was 
interviewed by a health care professional. When asked 
his address, he answered correctly but then spelled 
the name of the city as the word house. When asked 
about his birthday, he gave the wrong year for when 
he was born. He then said, “Jerry, get up and stand on 
this. Who said you could wear a blue jacket?” When 
asked about his hospital experience, he said, “Whose 
funeral—all the cars around mean a funeral—I was in 
the hospital 2 or 3 days.” When asked about what he 
last ate, he said, “Today is Thursday—it’s April—A B C. 
That is the alphabet. Jerry doesn’t know the alphabet.” 
He misperceived the 6'4", 200-pound male health care 
worker as his mother. When identifying common 
objects, he answered all incorrectly—that is, a pen clip 
was a cross, a pen point was a cross and then a tent, 
and to the remaining objects he said, “How many 

hamburgers did you get?” He was unable to draw the 
geometric objects. Bobby also lost track in the middle 
of some of the tasks, such as counting backward.

When reexamined some 3 days later, Bobby was 
alert. He gave his correct birthday and address and 
knew what day it was. He could remember what he 
had last eaten. He could also draw geometric objects. 
He did complain of fatigue during the examination. 
The health care professional who examined Bobby 
concluded that there were no longer signs of delirium. 
Bobby did, however, show signs of mild central 
nervous system problems related to having ingested 
the insecticide.
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