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MAJOR NEUROCOGNITIVE DISORDER 

INTRODUCTION: 

�  
Always consult a mental health or medical professional regarding any questions 

you may have about a mental health diagnosis and treatment options. 
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Major neurocognitive disorder is a sub-diagnosis used to indicate the severity of other 
mental disorders, including those due to cognitive disorders, the multiple forms of 
dementia, and traumatic brain injuries. While symptoms may be similar, both minor and 
major neurocognitive disorders are distinct from pervasive developmental disorders and 
intellectual disabilities (The American Psychiatic Association, 2013).
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Major neurocognitive disorder typically presents as a significant cognitive decline from 
previous levels of performance in at least one cognitive domain, such as attention span, 
executive functioning, memory retention, learning abilities, perceptual-motor skills, social 
cognition, and language comprehension and production. Declines in functioning are 
typically noted by either the individual or their caretaker, or are noticed by the clinician 
themselves (The American Psychiatric Association, 2013).


Major neurocognitive disorder is diagnosed in individuals who demonstrate a substantial 
impairment in cognitive performance, particularly when this impairment is documented 
through the use of neurophychological testing or other clinical assessment. These 
impairments directly interfere with independence in daily functioning, requiring assistance 
with activities including bill paying, managing medications, or maintaining hygiene and 
nutrition (The American Psychiatric Association, 2013).


In order to qualify for diagnosis as major neurocognitive disorder, symptoms must not 
occur exclusively in the context of delirium or be better explained by another cognitive or 
developmental disorder, however, this diagnosis is often included alongside other 
diagnoses as a means of indicating the severity of symptoms (The American Psychiatric 
Association, 2013).


Mood disturbances, including sudden increases in depression, bi-polar like mood swings 
or disinhibition, agitation, anxiety, or a sudden onset of apathy or dythymia are often early 
indicators of the cognitive decline characteristic of major neurocognitive disorder. 
Insomnia, hypersomnia, and circadian rhythm disorders are also common (The American 
Psychiatric Association, 2013).


SYMPTOMS:
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While there are no direct treatments for major neurocognitive disorder or the dementia it 
is typically associated with, many of the comorbid diseases associated with major 
neurocognitive disorder have treatment options available. There is evidence that group-
based cognitive remediation treatment in patients with major neurocognitive disorder 
and bipolar disorder may improve verbal memory, attention, executive function, and 
psychosocial function, indicating that this treatment option may be viable for patients 
whose diagnosis of major neurocognitive disorder is caused by other etiologies 
(Demant, Almer, Vinberg, Kessing, & Miskowiak, 2013).


In addition, there is significant evidence that the use of ATP-enhancing metabolic agents 
may improve cognitive function, while possibly slowing the decline of the associated 
neurodegenerative disorder. This class of medications may hold new promise for those 
suffering from major neurocognitive disorder or other cognitive declines (Owen & 
Sunram, 2011). However, it is important to continue the use of medications historically 
used to treat the underlying causative disorders associated with major neurocognitive 
disorder, including viral load control in HIV-associated cognitive decline and those used 
to improve memory and other impairments in cognitive disorders (The American 
Psychiatric Association, 2013).


TREATMENT:

Always consult a mental health or medical professional regarding any questions 
you may have about a mental health diagnosis and treatment options. 
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