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bed without acknowledging other people, including 
family, or speaking to those around him. Delusions 
and hallucinations are seen in a subset of individuals. 
On average, the full course of the disorder encom-
passes 10 to 20 years. Currently, research is focusing 
on procedures that postpone or reduce the symptoms 
of Alzheimer’s disease (Reiman et al., 2016). The art-
ist William Utermohlen drew self-portraits as his 
Alzheimer’s disease developed. Look over the series, 
which provides a vivid illustration of the artist’s gradual 
decline due to the disease.

As noted in President Reagan’s letter to the 
American public, reprinted at the beginning of this 
chapter, it is the family who experiences the greatest 
toll from the disorder, as the person with Alzheimer’s 
disease loses his memories and sense of self. At one 
point, his wife Nancy said, “Ronnie’s long journey has 
finally taken him to a distant place where I can no lon-
ger reach him.” It is also hard for the children who had a 
relationship with their parent to lose this connection as 
well as watch it slowly disappear.

Alzheimer’s disease is the most common neuro-
degenerative disorder in the world, and its prevalence 
is fairly similar worldwide (Hebert, Weuve, Scherr, & 
Evans, 2013; Prince et al., 2013). It was estimated that 
the prevalence of Alzheimer’s in 2015 climbed from 
4% in those 65 years or younger to 15% in those 65 to 
74 years of age to 43% in those 75 to 84 years of age. 
After 85, the prevalence drops to 38%. It affects women about 3 times as often as men. Overall, 
it was estimated that more than 5.3 million people in the United States had Alzheimer’s disease 
in 2015, where Alzheimer’s ranks sixth overall as the cause of death. At present, it is the only 
disorder in the top 10 causes of death that cannot be prevented, cured, or even slowed in its 
progression.

The disorder was first described by Alois Alzheimer in his report of a 51-year-old woman 
who displayed progressive memory loss and disorientation (Alzheimer, 1907; see Alzheimer, 
Stelzmann, Schnitzlein, & Murtagh, 1995, for English translation). Alzheimer had followed 

William Utermohlen, an American artist in London, drew self-portraits 
over a period of years to document the progressive effect on his brain of 
Alzheimer's disease.

Understanding Changes in DSM–5
NEUROCOGNITIVE DISORDERS

The changes made in DSM–5 for this category 
are related to how neurocognitive disorders are 
described. In DSM–IV, these disorders were described 
in terms of delirium, dementia, amnestic, and other 
disorders. In DSM–5, the overall category is referred 
to as neurocognitive disorders. The category still 
includes specific conditions such as Alzheimer’s 
disease, Lewy body, traumatic brain injury, 
Parkinson’s disease, and so forth.

A further change, which was common already among 
health care professionals before DSM–5, is to classify 
the disorder as either major or mild. This is an 
initial step toward seeing severity on a continuum. 
Neurocognitive disorders that do not reach the 
threshold for diagnosis of a major disorder are referred 
to as a mild neurocognitive disorder. Generally, the 
distinction between mild and major is based on the 
results obtained from neuropsychological testing.

AP
 P

ho
to

/J
O

S
EP

H
 K

AC
ZM

AR
EK




