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Cognition & Cognitive disorders 

• Cognition includes memory, language, orientation, judgment, 
conducting interpersonal relationships, performing actions (praxis), 
and problem solving.

• Cognitive disorders reflect disruption in one or more of these 
domains and are frequently complicated by behavioral symptoms



DEFINITION

• Dementia, referred to as major neurocognitive disorder in the DSM-5, 
is marked by severe impairment in memory, judgment, orientation, 
and cognition.

• Dementia refers to a disease process marked by progressive cognitive 
impairment in clear consciousness.

• Dementia does not refer to low intellectual functioning because 
these are developmental and static conditions, and the cognitive 
deficits in dementia represent a decline from a previous level of 
functioning.



• Dementia involves multiple cognitive domains and cognitive deficits 
cause significant impairment in social and occupational functioning.

• There are four types of dementias based on etiology:
• Alzheimer’s disease

• dementia of Lewy bodies

• vascular dementia

• frontotemporal dementia



• The critical clinical points of dementia are the identification of the 
syndrome and the clinical workup of its cause.

• The disorder can be progressive or static

• permanent or reversible

• An underlying cause is always assumed, although, in rare cases, it is 
impossible to determine a specific cause.



• The potential reversibility of dementia is related to the underlying 
pathological condition and to the availability and application of 
effective treatment.

• Approximately 15 percent of people with dementia have reversible 
illnesses if treatment is initiated before irreversible damage takes 
place.



EPIDEMIOLOGY

• With the aging population, the prevalence of dementia is rising.

• The prevalence of moderate to severe dementia in different 
population groups is:

• 5 % in the general population> 65 y/o

• 20 to 40 % in the general population> 85 y/o

• 15 to 20 % in outpatient general medical practices



• the most common type of dementia: Alzheimer’s disease 50 to 60 %

• The second most common type of dementia: vascular dementia: 
related to cerebrovascular diseases: 15 to 30 % of all dementia cases

• Vascular dementia is most common in persons between the ages of 
60 and 70 and is more common in men than in women.



• coexisting vascular dementia and dementia of the Alzheimer’s type: 
10 to 15 %

• Other common causes of dementia: each representing 1 to 5 % of all 
cases:
• head trauma

• alcohol-related dementias

• movement disorder-related dementias: Huntington’s disease and Parkinson’s 
disease



ETIOLOGY

• The most common causes of dementia in individuals older than 65 
years of age are:

• (1) Alzheimer’s disease

• (2) vascular dementia

• (3) mixed vascular and Alzheimer’s dementia



• Other illnesses that account for approximately 10 %:  

• Lewy body dementia

• Pick’s disease = frontotemporal dementias

• normal-pressure hydrocephalus (NPH)

• alcoholic dementia

• infectious dementia, such as HIV or syphilis

• Parkinson’s disease



• Many types of dementias evaluated in clinical settings can be 
attributable to reversible causes, such as:

• metabolic abnormalities (e.g., hypothyroidism)

• nutritional deficiencies (e.g., vitamin B12 or folate deficiencies)

• dementia syndrome caused by depression



Possible Etiologies of Dementia



Neuropathology

• The neurotransmitters that are most often implicated in the 
pathophysiological condition of Alzheimer’s disease: acetylcholine 
and norepinephrine, both of which are hypothesized to be hypoactive
in Alzheimer’s disease.

• The primary cause of vascular dementia: multiple areas of cerebral 
vascular disease, resulting in a symptom pattern of dementia. 

• Vascular dementia most commonly in men, with preexisting 
hypertension or other cardiovascular risk factors.



• parietal-temporal distribution of pathological findings in Alzheimer’s 
disease

• Pick’s disease is characterized by a preponderance of atrophy in the 
frontotemporal regions.

• Lewy body disease is a dementia clinically similar to Alzheimer’s 
disease and often characterized by hallucinations, parkinsonian 
features, and extrapyramidal signs.



Clinical Criteria for Dementia with Lewy
Bodies (DLB)



DSM-5 Diagnostic Criteria for Major 
Neurocognitive Disorder (Dementia)



DIAGNOSIS AND CLINICAL FEATURES

• The diagnosis of dementia is based on the clinical examination, 
including a mental status examination, and on information from the 
patient’s family, friends, and employers.

• Memory impairment is typically an early and prominent feature in 
dementia, especially in dementias involving the cortex, such as 
dementia of the Alzheimer’s type.



• Early in the course of dementia, memory impairment is mild and 
usually most marked for recent events; people forget telephone 
numbers, conversations, and events of the day.

• As the course of dementia progresses, memory impairment becomes 
severe, and only the earliest learned information (e.g., a person’s 
place of birth) is retained.



Psychiatric and Neurological Changes

• Personality

• Hallucinations and Delusions

• Mood

• Cognitive Change

• Catastrophic Reaction

• Sundowner Syndrome



Major Clinical Features Differentiating 
Pseudo dementia from Dementia



Normal Aging

• Aging is not necessarily associated with any significant cognitive 
decline, but minor memory problems can occur as a normal part of 
aging.

• They are distinguished from dementia by their minor severity and 
because they do not interfere significantly with a person’s social or 
occupational behavior.



COURSE AND PROGNOSIS

• The classic course of dementia is an onset in the patient’s 50s or 60s, with 
gradual deterioration over 5 to 10 years, leading eventually to death.

• The age of onset and the rapidity of deterioration vary among different 
types of dementia and within individual diagnostic categories.

• The average survival expectation for patients with dementia of the 
Alzheimer’s type is approximately 8 years, with a range of 1 to 20 years.



• After dementia is diagnosed, patients must have a complete medical 
and neurological workup because 10 to 15 percent of all patients with 
dementia have a potentially reversible condition if treatment is 
initiated before permanent brain damage occurs.

• The course of the dementia varies:
• steady progression: Alzheimer’s type

• worsening dementia: vascular dementia

• a stable dementia: in dementia related to head trauma



TREATMENT

• The first step in the treatment of dementia is verification of the 
diagnosis.

• Preventive measures are important, particularly in vascular dementia. 
Such measures might include:

• changes in diet, exercise

• control of diabetes and hypertension

• Pharmacological agents: antihypertensive, anticoagulant, antiplatelet 
agents



Psychosocial Therapies

• Recent memory is lost before remote memory in most cases of 
dementia, and many patients are highly distressed by clearly recalling 
how they used to function while observing their obvious 
deterioration.

• Emotional reactions ranging from depression to severe anxiety to 
catastrophic terror can stem from the realization that the sense of self 
is disappearing.



• Patients often benefit from a supportive and educational 
psychotherapy in which the nature and course of their illness are 
clearly explained.

• They may also benefit from assistance in grieving and accepting the 
extent of their disability and from attention to self-esteem issues.

• Any areas of intact functioning should be maximized by helping 
patients identify activities in which successful functioning is possible



• Clinicians can help patients find ways to deal with the defective ego functions:
• keeping calendars for orientation problems
• making schedules to help structure activities
• taking notes for memory problems

• Psychodynamic interventions with family members of patients with dementia 
may be of great assistance.

• Those who take care of a patient, as they watch a family member gradually 
deteriorate struggle with feelings of:
• guilt
• grief
• anger
• exhaustion



• Clinicians must also be aware of the caregivers’ tendencies to blame 
themselves or others for patients’ illnesses and must appreciate the 
role that patients with dementia play in the lives of family members.



Pharmacotherapy

• benzodiazepines for insomnia and anxiety

• antidepressants for depression

• antipsychotic drugs for delusions and hallucinations

• but should be aware of possible idiosyncratic drug effects in older people 
(e.g., paradoxical excitement, confusion, and increased sedation)

• In general, drugs with high anticholinergic activity should be avoided.



• cholinesterase inhibitors used to treat mild to moderate cognitive 
impairment in Alzheimer’s disease:
• Donepezil
• rivastigmine
• galantamine
• tacrine

• Donepezil is well tolerated and widely used.
• Tacrine is rarely used because of its potential for hepatotoxicity.
• Memantine: NMDA antagonist: protects neurons from excessive amounts 

of glutamate, which may be neurotoxic. The drug is sometimes combined 
with donepezil.







Take Home Message…

• The most common form of dementia: Alzheimer’s disease

• Main NTs  in Alzheimer’s disease: Ach & Nepi

• Pick disease: FTD : personality change

• DLB: EPS






