
Chapter 15: Neurocognitive Disorders 551

Anne Adams’s symptoms began to appear around age 60 with difficulties in speech. 
However, her comprehension remained intact. By age 64, she was nearly mute, able to speak 
only 3- or 4-word phrases at best. With the development of her symptoms, she also shifted her 
painting style to one of realism with high surface fidelity. Her paintings at this time were very 
symmetrical.

During the next 4 years, her paintings emphasized a certain type of realism (see Figure 15.18), 
including surfaces of buildings (see Figure 15.19). Figure 15.20 shows the loss of brain areas in 
Anne Adams relative to the painting she was producing at the time.

The case of Dr. Anne Adams portrays a person with frontotemporal neurocognitive dis-
order who shows deterioration in language abilities over time. However, as she was losing lan-
guage abilities, she began to display greater creativity according to those who worked with her. 
Thus, she showed compensation and increased reliance on other areas of the brain related to 
creativity. Unlike the artist William Utermohlen, for whom you could see the deterioration of 
his artistic abilities in his painting due to Alzheimer’s disorder, Anne Adams showed shifts in 
the types of images that she focused on and the levels of detail that she emphasized (Seeley et al., 
2008). As she was losing her speech, she emphasized a spatial language in her paintings (see 
Figure 15.17).

Neurocognitive Disorder Due to Traumatic Brain Injury
Traumatic brain injuries (TBIs) are seen across the life span (Silver, McAllister, & Yudofsky, 
2011). Acceleration and deceleration forces on the brain as it impacts with the skull commonly 
lead to injuries, which often produce diffuse microstructural injury. The severity of these inju-
ries can range from mild to severe. Mild TBIs are often referred to as concussions. Common 
sources of TBIs are sports, transportation accidents, and falls by the elderly. Some are one-
time-only events and others are repeated, such as concussions in contact sports. Boxers show 
a syndrome referred to as “punch drunk.” This is seen in aging boxers and characterized by 
slowed thought as well as changes in emotional processing. The National Football League 
(NFL) and college football associations in the United States have recently begun a number 
of studies to determine the long-term effects of concussions on the players. The U.S. military 
has also noted an increase in TBIs, at times along with post-traumatic stress disorder (PTSD), 
in soldiers involved in the conflicts in the Middle East. Worldwide, TBIs are a critical public 
health problem that can lead to a variety of neurocognitive and psychological problems.

These problems can include loss of consciousness, cognitive deficits, depression, and—at 
a later period—the onset of neurocognitive disorder. The types of deficits seen in individuals 
with TBI vary in terms of the areas of the brain affected by the injury. It is estimated by the 
Centers for Disease Control and Prevention (CDC) that in the United States, some 1.7 million 
occurrences of TBI happen each year, with about 2% of the popu-
lation having TBI-related disabilities (Faul, Xu, Wald, & Coronado, 
2010; www.cdc.gov/traumaticbraininjury/pdf/blue_book.pdf). 
LENS: The Silent Epidemic of Concussion in Sports describes what 
has been called a silent epidemic: the presence of concussion in 
sports.

Neurocognitive Disorder Due to Lewy Body Dementia
Lewy bodies are substances found in the neuron (see Figure 15.21). 
When these Lewy bodies build up, symptoms of a neurocognitive 
disorder, called Lewy body dementia, become apparent. The symp-
toms include changes in alertness and attention, which can result in 
drowsiness or staring into space. Other symptoms include visual hal-
lucinations and Parkinson’s-like symptoms, which start a year after the 
cognitive impairment begins. The prevalence of this disorder is esti-
mated to be less than 5% of the elderly population (APA, 2013). When 
autopsies have been conducted, Lewy bodies are seen in 20% to 35% of 
those with a neurocognitive disorder.
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FIGURE 15.21 Lewy Body
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