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to divide their attention, and memory recall. In one study looking at women 85 years of age 
and older, the researchers measured depressive symptoms and performed a battery of neuro-
cognitive tests. The participants then retook the tests 5 years later. The researchers found that 
depressive symptoms were associated with cognitive impairment over that time (Spira, Rebok, 
Stone, Kramer, & Yaffe, 2012). In fact, these individuals had 3 times the risk of developing mild 
neurocognitive impairment. Other studies have shown an increased prevalence of symptoms 
of mental illness in those with a mild neurocognitive disorder compared with similar-age 
adults with normal cognitive processes (Teng, Tassniyom, & Lu, 2012). These symptoms of 
mental illness actually decreased the person’s quality of life more than decreases in their cogni-
tive abilities did.

CONCEPT CHECK

•• What are the characteristics of each of the following in terms of triggering event, symptoms, 
treatment, and prevalence?

{{ Delirium
{{ Mild neurocognitive disorder
{{ Major neurocognitive disorder

Neurocognitive Disorder Due to Alzheimer’s Disease
Neurocognitive disorder due to Alzheimer’s disease is a progressive disorder characterized 
by problems with memory (Selkoe, Mandelkow, & Holtzman, 2012). It is associated with a loss of 
neurons and disruption of cortical networks, which result in cognitive problems.

Characteristics, Prevalence, and Diagnosis of Alzheimer’s Disease
Initial memory problems may include forgetting names, misplacing household items, and for-
getting the task one was about to undertake. As the disorder progresses, the person has more 
problems with finding words and may not be able to follow a familiar path from one location to 
another. The individual may also not undertake new tasks and may withdraw socially. The health 
care professional may also see the person looking to his family for answers to personal questions 
that should be part of his own personal knowledge. In the later stages of the disorder, motor prob-
lems become apparent. This includes urinary incontinence. The person may also spend time in 

TABLE 15.2 DSM–5 Diagnostic Criteria for Major Neurocognitive Disorder

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

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

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

B.	 The cognitive deficits interfere with independence in everyday activities (i.e., at a minimum, requiring assistance with 
complex instrumental activities of daily living such as paying bills or managing medications).

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.
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