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One surprising finding is that healthy 
older adults who do not show cogni-
tive problems may also have abundant 
plaques. In addition, plaques and tangles 
are found in individuals who do not show 
the loss of neurons seen in Alzheimer’s 
disease. Thus, the presence of plaques 
and tangles is not related to dementia 
in all cases. Cognitive reserve and the 
brain’s ability to reorganize networks to 
compensate may play a role in these indi-
viduals. At this point, the role of plaques 
and tangles in Alzheimer’s disease is still 
being worked out, although all individu-
als with Alzheimer’s disease show tangles 
and plaques and a loss of neurons (van 
Norden et al., 2012).

FIGURE 15.13 What Happens as a  
Person Develops Alzheimer’s Disease?
As Alzheimer’s disease develops, β-amyloid and tau build up in the brain and become 
visible in PET scans (red and yellow). Healthy controls do not show these changes.

TABLE 15.3 DSM–5 Diagnostic Criteria for Neurocognitive Disorder Due to Alzheimer’s Disease

A.	 The criteria are met for major or mild neurocognitive disorder.

B.	 There is insidious onset and gradual progression of impairment in one or more cognitive domains (for major 
neurocognitive disorder, at least two domains must be impaired).

C.	 Criteria are met for either probable or possible Alzheimer’s disease as follows:

For major neurocognitive disorder:
Probable Alzheimer’s disease is diagnosed if either of the following is present; otherwise, possible Alzheimer’s disease should be 
diagnosed.

1.	 Evidence of a causative Alzheimer’s disease genetic mutation from family history or genetic testing.

2.	 All three of the following are present:

A.	 Clear evidence of decline in memory and learning and at least one other cognitive domain (based on detailed 
history or serial neuropsychological testing).

B.	 Steadily progressive, gradual decline in cognition, without extended plateaus.

C.	 No evidence of mixed etiology (i.e., absence of other neurodegenerative or cerebrovascular disease, or another 
neurological, mental, or systemic disease or condition likely contributing to cognitive decline).

For mild neurocognitive disorder:
Probable Alzheimer’s disease is diagnosed if there is evidence of a causative Alzheimer’s disease genetic testing or family history,

Possible Alzheimer’s disease is diagnosed if there is no evidence of a causative Alzheimer’s disease genetic mutation from either 
genetic testing or family history, and all three of the following are present:

1.	 Clear evidence of decline in memory and learning.

2.	 Steadily progressive, gradual decline in cognition, without extended plateaus.

3.	 No evidence of mixed etiology (i.e., absence of other neurodegenerative or cerebrovascular disease, or another 
neurological, mental, or systemic disease or condition likely contributing to cognitive decline).

D.	 The disturbance is not better explained by cerebrovascular disease, another neurodegenerative disease, the effects 
of a substance, or another mental, neurological, or systemic disorder.

Source: Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (Copyright 2013). American 
Psychiatric Association.




