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(see Table 15.1). If the declines are severe and interfere with one’s ability to function indepen-
dently, then this is diagnosed as a major neurocognitive disorder (see Table 15.2). In DSM–5, 
the diagnosis of major neurocognitive disorder replaced the term dementia.

The diagnosis of a neurocognitive disorder is a two-step process. The first step is to deter-
mine if the person is showing normal changes related to aging, a mild neurocognitive disorder, 
or a major neurocognitive disorder. This initially can be accomplished by using the Mental Status 
Exam as described in Chapter 4. With mild neurocognitive disorder, the person is still able to 
function independently and perform activities such as paying bills and taking medications on 
his or her own (see Table 15.1). When the person is no longer able to function independently, 
the diagnosis is major neurocognitive disorder. The second step is to determine what caused the 
neurocognitive disorder. This includes Alzheimer’s disease, frontotemporal lobar degeneration, 
Lewy body disease, vascular disease, substance/medication use, human immunodeficiency virus 
(HIV) infection, prion disease, Parkinson’s disease, Huntington’s disease, or another medical 
condition. I will describe the major causes of neurocognitive disorders in the next section. I begin 
with an extended discussion of Alzheimer’s disease.

It has been estimated that some type of neurocognitive disorder will impact around 15% of 
all individuals over age 65 and up to 45% of those over age 80. Since more extreme cases will 
require extensive care in a facility such as a nursing home, neurocognitive disorders require a 
large expenditure of resources on the part of the individual, his or her family, and society as a 
whole. Family members and caregivers in turn are at risk for a number of psychological prob-
lems including depression, anxiety, and stress. It has been estimated that about 10% of all 
health care costs are used for neurocognitive disorders. Costs are expected to increase in the 
future. However, the actual prevalence of neurocognitive disorders has decreased 44% from the 
1980s to the 2010s in one large-scale U.S. study (Satizabal et al., 2016). In the United Kingdom, 
a 20% drop in these disorders was seen since the 1990s (Matthews et al., 2016). This suggests 
that neurocognitive disorders may be reduced over time. Although both studies only looked at 
prevalence, the U.S. study also showed a reduction in cardiovascular disorders suggesting that 
exercise, diet, or health habits could help to explain these results.

There is also a complex relationship between cognitive changes in older adults and mental 
illness (O’Hara, 2012). One clear example is depression in older adults. With depression in this 
age group, memory and executive function are generally impaired. Similar findings are seen 
in anxiety in older populations. They show problems in cognitive performance, the ability 

major neurocognitive disorder: 
diagnosis made when an 
individual’s cognitive or social 
deficits are severe and interfere 
with one’s ability to function 
independently

TABLE 15.1 DSM–5 Diagnostic Criteria for Mild Neurocognitive Disorder

A.	 Evidence of modest cognitive decline from a previous level of performance in one or more cognitive domains (complex 
attention, executive function, learning and memory, language, perceptual motor, or social cognition) based on:

1.	 Concern of the individual, a knowledgeable informant, or the clinician that there has been a mild decline in 
cognitive function; and

2.	 A modest impairment in cognitive performance, preferably documented by standardized neuropsychological testing 
or, in its absence, another quantified clinical assessment.

B.	 The cognitive deficits do not interfere with capacity for independence in everyday activities (i.e., complex instrumental 
activities of daily living such as paying bills or managing medications are preserved, but greater effort, compensatory 
strategies, or accommodation may be required).

C.	 The cognitive deficits do not occur exclusively in the context of a delirium.

D.	 The cognitive deficits are not better explained by another mental disorder (e.g., major depressive disorder, 
schizophrenia).

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




