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until around age 40, which is after the primary childbearing years. The loss of brain cells results 
in cognitive, emotional, and motor disturbances. The cognitive deficits include problems with 
executive function, memory, arithmetic, and spatial ability. There are fewer problems with lan-
guage functions. Emotional disturbances include mood swings and depression. Motor problems 
include both voluntary movements in which the person may appear clumsy and involuntary 
movements such as jerking of the body.

Neurocognitive Disorder Due to Prion Disease
Prions are infectious pathogens that are different in structure—and the diseases they cause are 
different—from other pathogens such as bacteria, fungi, parasites, and viruses (L. C. Walker & 
Jucker, 2015). They produce tiny holes in the brain, which give it a spongy appearance and result 
in neurocognitive disorder due to prion disease. Prion proteins occur in their natural form in 
all brains and are harmless. The general public became aware of prions with the advent of “mad 
cow disease,” also called bovine spongiform encephalopathy, which spread through the food chain 
to humans in the United Kingdom in the 1990s. Prion disease is not infectious in the usual sense 
of the word but is spread through eating the brain tissue of a diseased organism. A similar disor-
der was found in an isolated tribe in Papua New Guinea whose members ate brains as a part of 
funeral rites.

A related disease that also causes brain degeneration is Creutzfeldt-Jakob disease, a disorder 
described by German neuroscientists Creutzfeldt and Jakob in the 1920s. This disorder can also 
have a genetic component that is estimated to be related to 10% of the occurrences of the disor-
der. Overall, these disorders affect about 1 in a million people. Creutzfeldt-Jakob disease typically 
occurs in individuals over 60 with about 90% dying within a year. During this time, there are cog-
nitive impairments including memory loss, motor problems, personality changes, and impaired 
judgment. Although the cognitive problems may be similar to other neurocognitive disorders, it 
has a more rapid course of development and can be distinguished on autopsy by the sponge-like 
changes in the brain.

CONCEPT CHECK

•• What are the defining characteristics of each of these neurocognitive disorders, including
triggering event, time of onset, symptoms, and treatment?

{{ Vascular neurocognitive disorder
{{ Frontotemporal neurocognitive disorder
{{ Neurocognitive disorder due to TBI
{{ Neurocognitive disorder due to Lewy body dementia
{{ Neurocognitive disorder due to Parkinson’s disease
{{ Neurocognitive disorder due to HIV infection
{{ Substance-induced neurocognitive disorder
{{ Neurocognitive disorder due to Huntington’s disease
{{ Neurocognitive disorder due to prion disease

look for potential concussions on the field and 
immediately report this to team physicians. Many 
college programs engage in intensive baseline 
neuropsychological and neuroscience testing, which 
can be compared with a person’s performance after 
a concussion to help determine when the person 
should return to play. It is no longer the case that 
a concussion should be seen as unimportant.

Thought Question: Since young people are at 
particular risk for serious injury from concussions 
while playing sports, what recommendations would 
you offer to make it safer?
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neurocognitive disorder due 
to prion disease: neurocognitive 
disorder caused by prions, which 
are infectious pathogens that 
produce tiny holes in the brain, 
giving it a spongy appearance; it 
has a rapid course of development 
and is characterized by cognitive 
impairments including memory 
loss, motor problems, personality 
changes, and impaired judgment




