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What is Cognition?

• Thinking

• All the things our brain does to help us do 
things, learn things and verbalize and 
understand others.
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To name a few…

• Comprehension

• Verbal fluency

• Solving problems

• Switching between 
tasks

• Abstract thinking

• Sequencing activities

• Learning
• Memory
• Attention
• Speed of processing
• Visuospatial abilities
• Planning

Does 
Cognition 
Change with 
Age?

Yes! 

We all notices changes in cognition starting in our 
30’s and 40’s

• Slowed processing speed

• Focus & Attention

• Word-finding 

• Cognitive flexibility

• Less efficient learning new information

• Therefore poorer recall



3

No 
Worries…This 
Is Normal

• Typical aging

• Not impairment

• Noticeable

• Annoying

• Function fine

Signs to Look 
For

1. Personality change 

• More irritable  

• More laid back

• Tearful

• Disinhibited

• Lack of motivation, interest in things

• Lack of awareness of any deficits

2. Difficulty getting along with others

3. Work is harder now

4. Poor review or criticism from boss at work
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5. Takes longer to figure things out

6. Patient stopped fixing things around house, quit using 
computer, etc.

7. Patient stopped reading or other activities they used to 
do

8. Financial problems, late bills or trouble with bank

9. Car accidents or tickets; doesn’t like to drive now

10.Repeating themselves or asking others the same 
questions; forgetting

When 
should we 
be 
concerned?

• Decline is worsening

• Interferes with functioning

• Others around us concerned

• What could this be?

• Dementia
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What is 
Dementia?

Dementia is an enduring decline in 
cognition that interferes with functioning in 
everyday living. 

American Psychological Association

Dementia is an enduring decline in 
cognition that interferes with functioning 
in everyday living. 

American Psychological Association
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Dementia is an enduring decline in cognition 
that interferes with functioning in everyday 
living. 

American Psychological Association

• Some portion of cognitive abilities have declined

• Pattern of decline varies depending on the cause

• Decline is in more than one area of cognition

Dementia is an enduring decline in cognition 
that interferes with functioning in everyday 
living. 

American Psychological Association

The change in cognitive functioning must be severe 
enough to make it harder for the individual to carry 
out activities of daily living

• Managing finances

• Managing medication

• Maintaining a calendar and going to 
appointments on time

• Preparing meals
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Dementia 
is a 
General 
Diagnosis

If decline in cognitive abilities and difficulty functioning 
are severe enough = Dementia

• Cognitive decline that is 2 standard deviations 
below previous 

• Decline in more than one cognitive domain

A diagnosis of Dementia does not tell you what is 
causing the decline!

• Dementia can be caused by a variety of diseases and 
pathologies that have affected the brain.

• Knowing the cause tells us what to expect in the future.
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Causes of 
Dementia

Neurodegenerative Diseases:

• Alzheimer’s disease

• Frontotemporal disease

• Lewy Body disease

• Parkinson’s disease

• Huntington’s disease

These diseases cause a gradual decline in cognition 
and in functioning. 

 Decline will continue over time.

Other Insults

• Vascular disease or Stroke

• Infection

• Anoxia (lack of oxygen to brain)

• Traumatic brain injury

These injuries cause decline that isn’t expected to 
continue worsening.
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How is 
Dementia 
diagnosed?

1. See your Primary Care Physician
• Bring someone else

• Bring examples of change you’ve 
noticed

• Note any family history of 
dementia

What will they do?

• Update physical

• Blood work

• Look for any medical cause

PCP may…

• Refer you to Neurologist

• Physician specializes in 
nervous system

What else will be done?

• Cognitive Screener

• MRI

• PET

• Medication

• E.g., Aricept, Namenda

• Behavior
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Ask If They Find Anything That 
Impacts Cognition

• Laboratory findings

• B12, hypothyroid

• Other medical factors

• Sleep apnea, recent surgery, recent infection

• Medications

• Narcotics, antiepileptics

• Deal with these first!

Diagnosis

• Gold Standard = Autopsy of brain

• Physicians don’t specialize in 
cognition and behavior

• Referral to Neuropsychologist
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Neuropsychological Evaluation
• Review medical records

• Interview with patient and a loved one

• Neuropsychological Testing
• Understand the person’s cognitive functioning
• Look for areas of weakness of impairment
• Look for areas of strength

Neuropsychological Evaluation
• Determine if patient has severe enough impairment to diagnose 

Dementia

• Determine cause of impairment

• Meet with patient and family
• Discuss impairment
• How to ensure safety and wellbeing while maintaining as 

much independence as possible

• Send report to PCP, Neurologist
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Diagnosis is Helpful

• Often decreases anxiety of the unknown.

• Allows the person to understand and take 
control of their treatment. 

• Allows the person to make decisions 
about future care, living options and 
financial and legal matters.

• Allows the person to develop 
relationships with doctors and choose 
care providers.

Alzheimer’s Disease

• Most common form of dementia

• Typically diagnosed after age 65

• Early onset form late 30’s and up 

Nerve cells within the brain 

• Lose their function

• Become unable to communicate with other nerves

• Eventually die

This causes changes in cognition and behavior
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Parts of Brain Affected

Middle temporal lobes first

• Rapid forgetting

Frontal lobes and subcortical parts of brain

• Problems with executive functioning

Progression of AD

Initial Symptoms

• Primarily temporal lobe forgetting

1. Forgetting 

2. Trouble Naming things & people 

3. Losing or Misplacing things

Behavioral Change:

• Frustration

• Irritability

• Some lack of insight
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Insight

A person’s ability to accurately judge or discern the nature 
of his/her behavior or functioning.

Lack of insight = belief that I’m functioning fine

• Irritability with others who are concerned

• Frustration when activities are limited for safety (driving)

Alzheimer’s disease progresses gradually
• Forgetting followed by executive functioning problems

Cognitive problems worsen
• Marked forgetting of recent events
• Repeating oneself
• Trouble planning things
• Difficulty carrying out multi-step tasks
• Unable to focus on one conversation in group
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Behavioral Change

• Continued irritability

• Thought processes are less clear and linear
• Poor decision making 

• More susceptible to scam artists

• Confused more often

• Paranoid and suspicious
• Can’t find jewelry – daughter stole it / someone broke in

• Quickly overwhelmed / overstimulated in groups
• Leads to withdrawal from family gatherings

• Irritability with grandchildren

• Insight declines further
• May become angry

• Repetitive behavior
• Sleep changes

• More agitated and confused in evening night

• Wandering
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Frontotemporal 
Disease

Caused by degeneration and death of nerve cells 
within the frontal lobes and the temporal lobes. 

• In general caused by loss of neurons and 
abnormal amounts or forms of tau proteins in 
the brain.

• FTD is often confusing to families and others as 
a decline in memory is not associated. (Unlike 
Alzheimer’s Disease)

• Instead, executive functioning abilities decline.

• Executive functioning changes:
• Focusing without distraction

• Planning and sequencing

• Solving problems

• Comprehending complex information

• Multitasking 

• Focus on unimportant details and missing the big picture

• Personality changes

• Disinhibited

• Flattened Affect
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Personality Changes are often the most upsetting to families

Failure to inhibit inappropriate behaviors

• Loud, rude 

• Inappropriate sexual

• Childlike

• Appears Selfish

Flattened reaction to emotional events

Easily irritated or upset or angry

Tearful

Lack of Insight

Verbal 
Changes:
Aphasia

• Trouble coming up with what you want 
to say.

• Difficulty finding the right word.

• Pronunciation problems.

• Paraphasia; saying words that sound like 
the one you want.

• Trouble reading.

• Difficulty writing.
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Course of FTD:

• Like AD, involves a gradual decline in cognitive and 
functional abilities.

• Gradually increasing need for assistance with tasks.

• Because trouble carrying out tasks is primary difficulty, 
assistance is often needed earlier in the disease.

• Course varies from several years to ten years.

Lewy Body 
Disease

Caused by degeneration and death of nerve 
cells within the cerebral cortex, the limbic 
cortex, the hippocampus, the midbrain 
and the brain stem. 

• Alpha-synuclein (a protein) clumps inside 
nerve cells so they don’t function 
properly.

• Causes impairment in cognition, motor 
problems, hallucinations and sleep 
problems.
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Cognitive 
Changes

• Focusing without distraction
• Planning and sequencing
• Solving problems
• Comprehending complex 

information
• Multitasking 
• Focus on unimportant 

details and missing the big 
picture

• Personality changes

Executive 
Functioning 

problems

Visuospatial 
Problems

Fluctuations:

• Cognitive abilities

• Attention

• Alertness

Lack of Insight

Visual Hallucinations

• See people and animals

• Hear children



20

Motor Problems/ Parkinsonian Symptoms 

• Slow movements 

• Slow and shuffling gait 

• Rigidity 

• Tremor

Sleep Disorder

• Acting out dreams

• REM sleep disorder

Course of 
Lewy Body 
Disease

• A gradual decline in cognitive and functional 
abilities.

• Gradually increasing need for assistance with 
tasks.

• Typical age 50 and older, sometimes younger.

• Average course of 5 to 7 years, but can range 
from 2 to 20 years.
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Provider Roles
Neuropsychologist 

• Behavioral changes

Primary Care Provider 
• Overall health management

• Medications: Ach Inhibitors, Agitation

Neurologist
• Ach Inhibitors

• Tremor & Other Neurologic

Psychiatrist
• Agitation, mood

Questions?

Robin J. Heinrichs, Ph.D., ABPP CN

Board Certified Clinical Neuropsychologist

Neuropsychology Services of Kansas

316-867-3434


