
Chapter 15: Neurocognitive Disorders 557

Both are more common in women than men. About 
half of people with dementia over age 90 do not 
have sufficient neuropathology in their brain to 
explain their cognitive loss. People aged 90 and older 
with an APOE2 gene are less likely to have clinical 
Alzheimer’s dementia, but are much more likely to 
have Alzheimer’s neuropathology in their brains.

Treatment of and Support for Those 
With Neurocognitive Disorders
In the same way that cognitive training has been 
used to delay the negative effects of aging, it has 
been used to help individuals with neurocogni-
tive disorders recover cognitive functions that can 
be restored. Most of these training programs seek 
to help individuals maximize their strengths while 
bypassing their weaknesses. An example of such a training program is CogSmart (Cognitive 
Symptom Management and Rehabilitation Therapy), developed by Elizabeth Twamley at the 
University of California, San Diego (Twamley, Jak, Delis, Bondi, & Lohr, 2014). This is a manu-
alized, empirically supported approach that helps the individual with a neurocognitive disor-
der recover cognitive functioning and compensate for cognitive difficulties. For example, in 
one’s daily life, the use of cell phones, calendars, and lists can be used to remember meetings, 
grocery products, and tasks to do. Likewise, when talking with others, eye contact, reducing 
distractions, and paraphrasing what was said can improve the accuracy of conversations. The 
approach also includes formal steps in solving problems and learning new information.

In addition to psychological approaches, medications are used for the treatment of neurocog-
nitive disorders (Gatchel, Wright, Falk, & Trinh, 2016). The neurocognitive disorders described 
in this chapter, except for delirium, cannot be cured. However, sometimes the symptoms can be 
reduced. There are also secondary symptoms such as anxiety and depression that can be treated 
separately. Further, at times, it is difficult to distinguish depression from dementia. Also, it should 
be noted that with aging, medications can influence the body differently from how they influence 
younger or middle-aged individuals. That is, medications can be absorbed and distributed in the 
body differently. Also, there can be more adverse side effects with older individuals.

Different medications are used for different neurocognitive disorders. In Alzheimer’s disease, 
drugs such as cholinesterase inhibitors are used to increase memory and other cognitive func-
tions by increasing concentrations of ACh in the hippocampus. Although useful, the memory 
effects are modest. Since Parkinson’s disease is the result of dopamine neurons not functioning 
correctly, treatment of Parkinson’s disease typically involves drugs that replace the lost dopamine 
such as L-dopa. However, it should be noted that dopamine replacement drugs are not always 
effective. There are currently no medications directed at the other neurocognitive disorders such 
as frontotemporal neurocognitive disorder and Lewy body disease.

A different approach for Parkinson’s disease is deep brain stimulation (DBS), which was 
approved by the FDA in 2002. Deep brain stimulation for depression was described in Chapter 
6. DBS involves placing an electrode in the areas of the brain related to movement, usually the 
basal ganglia. This in turn is connected to a pulse generator that is placed under the person’s skin,
usually near the collarbone. The pulse generator can be programmed to stimulate the brain in 
a number of ways related to the individual. Although not a treatment that is recommended for 
all who have Parkinson’s disease, it has proven useful for improving movement in a number of 
individuals.

While the search continues to discover more effective treatments for those with neurocogni-
tive disorders, LENS: Dementia-Friendly Communities describes a movement to make cities and 
towns more livable for those with dementia.

Cognitive training can be used to help individuals with neurocognitive 
disorders recover cognitive functions that can be restored.

ar
tp

ar
ad

ig
m

/T
ax

i J
ap

an
/G

et
ty

 Im
ag

es




