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Dementias are acquired neurodegenerative disorders involving a syndrome of cognitive impairment 
accompanied with social and functional decline. The most common dementia is Alzheimer’s Disease and in 
2010 it was estimated that 500,000 Canadians have Alzheimer’s Disease or a related dementia.   
 
Major Areas of Cognitive Decline 
Amnesia (memory disturbance) 
Apraxia (inability to perform complex motor activities) 
Aphasia (speech disturbance)  
Agnosia (failure to recognize or identify objects despite normal sensory function) 
 
DSM-V Criteria 
  
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, an informant, or healthcare professional that there has been a mild 
decline in cognitive function; AND 

2. A modest impairment in cognitive performance by neuropsychological testing or clinical 
assessment.  

B. The cognitive deficits do not interfere with capacity for independence in everyday activities. 
C. The cognitive deficits do not occur exclusively in the context of delirium. 
D. The cognitive deficits are not better explained by another mental disorder. 

Specify whether due to a particular cause. (ex. Alzheimer’s disease, Vascular disease etc.)  
 
Major Neurocognitive Disorder 
A.  Evidence of significant cognitive decline from a previous level of performance in one or more cognitive 

domains based on: 
1. Concern of the individual, an informant, or healthcare professional that there has been a 

significant decline in cognitive function; AND 
2. A substantial impairment in cognitive performance by neuropsychological testing or clinical 

assessment.  
B. The cognitive deficits interfere with capacity for independence in everyday activities. 
C. The cognitive deficits do not occur exclusively in the context of delirium. 
D. The cognitive deficits are not better explained by another mental disorder. 

Specify whether due to a particular cause. (ex. Alzheimer’s disease, Vascular disease etc.)  
 

Major or Mild Neurocognitive Disorder Due to Alzheimer’s Disease 
A. The criteria are met for major or mild neurocognitive disorder. 
B. There is insidious onset and gradual progression of impairment in one or more cognitive domains. Major 

neurocognitive disorder requires at least two domains impaired. 
C. Criteria are met for either Probable Alzheimer’s Disease or Possible Alzheimer’s Disease.  

For major neurocognitive disorder 
Probable Alzheimer’s disease is diagnosed if either of the following is present; otherwise possible 
Alzheimer’s disease should be diagnosed 

1. Evidence of a causative Alzheimer’s disease genetic mutation from family history or genetic 
testing. 

2. All there for the following are present: 



a. Clear evidence of decline in memory and learning and at least one other cognitive 
domain.  

b. Steadily progressive, gradual decline in cognition, without extended plateaus. 
c. No evidence of mixed etiology.  

For mild neurocognitive disorder: 
Probable Alzheimer’s disease is diagnosed if evidence of a causative Alzheimer’s disease genetic 
mutation from family history or genetic testing. 
 
Possible Alzheimer’s disease is diagnosed if no evidence of a causative Alzheimer’s disease genetic 
mutation from family history or genetic testing, and all of the following are present 

 
1. Clear evidence of decline in memory and learning  
2. Steadily progressive, gradual decline in cognition, without extended plateaus. 
3. No evidence of mixed etiology 

D. The cognitive deficits are not better explained by another mental or physical disorder. 
 

 
The following tables are taken from a review series about the diagnosis and treatment of dementia from the 
Canadian Medical Association Journal. These articles from 2008 are evidence-based guidelines that were 
created using a systemic review of current literature. These articles have also been included in this folder. 
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