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ABSTRACT: Dementia is recognised as one of the diseases of old age, arising from the increasing proportion of the global
population reaching advanced ages. This psychiatric condition, whose prevalence is growing day by day, is also known from research
to be capable of commencing after the age of 65. Whilst it is not one of the natural consequences of ageing, genetic factors, mental
disorders (fear, anxiety, etc.) and lifestyle all play a significant role. In this condition, which causes cognitive impairment, death
may occur in the later stages. Whilst it may be accompanied by numerous psychotic symptoms, concrete manifestations such as
irritability, agitation, shouting, memory loss, difficulties with calculation, and, in later stages, getting lost in familiar surroundings
are also among the most serious health problems experienced by elderly individuals.
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INTRODUCTION

In recent years, alongside the increase in life expectancy among the global population, there has also been an increase in the duration
of ageing. With the rise in the ageing rate, certain neuropsychiatric disorders associated with old age have become more pronounced,
and the mortality rate is observed to be increasing day by day. Whilst research indicates that elderly individuals aged between 66
and 86 may develop this psychiatric condition once every five years, it is also known that the number of cases is rising worldwide
with each passing day. Given the significant role played by age, the likelihood of encountering this condition increases as the level
of old age rises. The onset of dementia is accompanied by a wide range of symptoms. Symptoms such as anxiety disorders,
depression, agitation, mood swings, irritability, hallucinations, errors in calculation, loss of appetite or increased appetite, and a state
of euphoria may appear, and this constitutes the early stage of the disease. There is also a high likelihood that older adults will
exhibit repetitive, atypical movements that deviate from expected developmental motor behaviour patterns. Persecution (the belief
that others will upset them, harm them or laugh at them), misidentification of people or objects (thinking that a message is being
sent to them via the television), and a fear of getting lost (Savva et al. 2009) Seeing delusions or hearing voices that do not actually
exist are conditions that may be encountered in the later stages of the illness. Family members usually provide support and care for
people with dementia who struggle to carry out their daily routine activities. The neuropsychiatric examination of dementia and its
variants aims to facilitate a better understanding of the fundamental approaches to the diagnosis, classification and treatment of this
complex and multifaceted group of disorders. An in-depth assessment of both the pathological mechanisms and the clinical course
of these disorders is of great importance in establishing an accurate diagnosis and planning effective interventions.

Furthermore, the type, severity and patterns of cognitive impairment are closely linked to the progression of the disease. Diagnostic
criteria are established through an integrated approach combining clinical observations, objective neuropsychological tests and
imaging techniques. In this way, the patient’s cognitive status is assessed in a detailed and systematic manner. The tools used in this
process include a comprehensive and in-depth analysis of key cognitive domains such as memory, attention, executive functions,
language and visuospatial abilities. The evidence obtained regarding neuropsychiatric findings helps to elucidate the relationship
between neurodegenerative processes and cognitive functions, and plays a guiding role in better understanding the clinical course.
Another important consideration is the differentiation between various clinical presentations and symptoms to develop appropriate
diagnostic and treatment strategies; this process is of critical importance both for improving the patient’s quality of life and for
slowing the progression of the disease. The challenges, uncertainties and ethical considerations encountered during the diagnostic
process are among the key issues that must be addressed to ensure the accuracy of diagnoses and the protection of patients’ rights.
Consequently, the field of neuropsychiatric assessment of dementia and its variants requires a multidisciplinary approach, and
developments in this area make a significant contribution to providing patients with the most appropriate diagnostic and treatment
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options, thereby helping to ensure effectiveness in the management of these conditions. Indeed, the individualisation of patients’
treatment processes is a strategy that must be determined according to the characteristics of the condition, which in turn further
broadens the scope of neuropsychiatric assessment.

In this field, which is advancing in the light of both expert opinions and scientific research, the aim is to support patients’ treatment
processes and improve their quality of life through a more humane approach, whilst also alleviating the burden on their families.
Within this framework, the content of academic studies on dementia and related conditions must be enriched through the
development of innovative treatment methods, the application of cognitive rehabilitation techniques and collaboration between
multidisciplinary teams, and supported by up-to-date data outlining various treatment options. Furthermore, the aim is to raise public
awareness of the effects of dementia and increase its recognition within society through public awareness and education
programmes. In this context, specialists and healthcare providers must develop comprehensive strategies to recognise the early signs
of dementia and to guide patients, their families and carers. Educational seminars, support groups and information campaigns will
be of vital importance in ensuring the disease is understood and in raising the public’s level of knowledge on this subject.
Consequently, the neuropsychiatric examination of dementia and its variants is an area of utmost importance for both individual and
public health, and ongoing research in this field will make a significant contribution to the development of treatment methods. When
examined from a neuropsychiatric perspective, the definition and classification processes, as well as the different stages of the
disease, are clearly identified.

The Concept and Characteristics of Dementia

Dementia is defined as a neurological condition characterised by marked and persistent impairments in cognitive function; it is
generally progressive and, in most cases, irreversible. This neurological condition profoundly affects people’s lives, leading to
numerous adverse outcomes; it significantly reduces quality of life, creating circumstances that make life difficult for both
individuals and their loved ones. Its clinical features become apparent through the emergence of cognitive, behavioural and
psychiatric symptoms that seriously affect patients’ ability to carry out daily living activities. The most common clinical symptoms
include memory loss, difficulties with attention and concentration, impairments in executive functions and a decline in language
skills. These cognitive impairments are generally mild in the early stages but become progressively more pronounced over time,
ultimately leading to significant functional loss. In particular, difficulties in carrying out daily tasks can result in these patients losing
a great deal of their independence. Furthermore, as dementia progresses, changes in character, personality disorders, aggression,
agitation and other behavioural symptoms are also frequently observed. It is of great importance that dementia patients receive
adequate support to cope with the effects of these symptoms, enabling them to continue with their daily lives. In this regard, it is
vital that families and carers are able to provide patients with the necessary support; this helps them to manage their condition more
effectively. Over time, the progression of these symptoms becomes an extremely challenging process for both patients and the family
members responsible for their care. In this context, treatment options, rehabilitation programmes and psychosocial support
mechanisms play a critical role in improving the quality of life for both patients and their families. At both the individual and societal
levels, providing such support will represent a significant step forward in the fight against dementia.

Such measures offer a significant opportunity to alleviate the difficulties faced by both patients and their carers. Emotional
support and the sharing of information will also be extremely beneficial in easing the stress on families and creating a more suitable
living environment for patients. It is important to remember that in the treatment of dementia, not only medical intervention but also
social and psychological support are of vital importance. Thus, whilst aiming to improve patients’ quality of life, their emotional
and social needs must also be taken into account. In this way, a more holistic approach can be achieved in overcoming the challenges
posed by dementia.

These symptoms, which play a significant role among clinical features and have a serious and debilitating impact on patients’
activities of daily living, not only play a key role in determining the prevalence of the conditions experienced by patients and the
rate of disease progression, but also serve as a clear and critical indicator of the effectiveness of treatment processes and support
services. Memory problems typically manifest initially as difficulties in learning new information and recalling it ; however, over
time, marked and noticeable impairments in recalling past experiences may also arise. Such memory problems can negatively affect
patients’ social relationships and daily routines, whilst also profoundly and seriously impacting their psychological well-being.
Furthermore, a decline in visuospatial abilities, significant impairments in language skills and the deterioration of executive
functions (such as planning, problem-solving and attention) appear to fully complete the clinical picture, making the difficulties
experienced by patients even more significant and challenging. Clinical details vary significantly depending on the type of dementia,
and this also influences patients’ treatment pathways; for example, whilst memory and language impairments are generally more
prominent in Alzheimer’s disease, vascular dementia types may be characterised by more pronounced impairments in executive
functions and recall difficulties.

In this context, a careful assessment of each patient’s condition is of great importance in understanding which type of dementia is
being managed, and adopting a multidisciplinary approach during this process can offer the opportunity to respond more effectively
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to patients’ needs. These detailed assessments are essential for developing appropriate treatment and support strategies tailored to
patients’ individual needs; this process, by encompassing both medical and social dimensions, enables significant steps to be taken
towards improving patients’ quality of life.

In addition to these symptoms, patients’ mood, behaviour and psychiatric condition are also key factors that must be considered
with the utmost care during clinical assessments. The timing of symptom onset and the rate of progression play a critical and vital
role in the diagnosis and differential diagnosis processes. As the clinical presentation of dementia significantly reduces a patient’s
quality of life, the early diagnosis of this condition and the planning of appropriate treatment are of the utmost importance in terms
of prolonging the patient’s life expectancy and preserving their quality of life. As the disease progresses, the patient loses the ability
to live independently and their need for care increases progressively; therefore, a detailed and meticulous examination of clinical
features forms the basis of the diagnostic and treatment processes and provides the foundation necessary for these processes to be
carried out successfully. Furthermore, patients’ families and carers require important support and resources to enable them to
contribute effectively to the care process. In this context, adopting a multidisciplinary approach will significantly assist in ensuring
the best possible treatment and care tailored to each individual’s needs. Consequently, such an approach also supports the patient’s
treatment process by contributing to the fulfilment of their emotional and physical needs. Furthermore, efforts to enhance patients’
contributions to society and strengthen their social interactions must also be taken into account. This is of critical importance for the
benefit of both individuals and society as a whole. In conclusion, such initiatives make a significant contribution towards improving
the quality of life for both patients and their families. Therefore, developing a holistic understanding of treatment and care processes
for dementia is of critical importance in ensuring that individuals receive the best possible support. Furthermore, continuous
evaluation is necessary to enhance the effectiveness of current treatment methods and maximise patient satisfaction. In this process,
taking patients’ feedback into account will make a significant contribution both to improving the treatment process and to helping
patients feel better.

Neuropsychiatric Assessment Methods

Neuropsychiatric assessment methods play an extremely fundamental role in the diagnosis of dementia and its variants, and a
multidisciplinary approach is of great importance in this process. Each specialist contributes to the process with their in-depth
knowledge and experience in their respective fields, helping us to better understand the patient’s condition and make an accurate
assessment. These assessment methods aim to comprehensively examine the patient’s cognitive, behavioural, psychiatric and
neurological aspects in meticulous detail, thereby broadening their scope. This enables us to better understand the course of the
disease and the patient’s needs, facilitating the development of accurate diagnoses and effective treatment methods. This advanced
process stands out as a critical stage in improving the patient’s quality of life and providing them with the most appropriate support
services. Furthermore, through the collaboration of multidisciplinary teams, it becomes possible to respond more effectively to
patients’ holistic needs. The perspectives offered by specialists from different disciplines contribute to making the treatment process
richer and more in-depth. This helps both patients and their families to receive better guidance and support during this challenging
process. Neuropsychiatric assessment is not limited to physical symptoms alone; it also encompasses emotional and social factors,
requiring consideration of all aspects of the individual’s life. Consequently, by adopting a more holistic approach, it becomes
possible to develop the strategies necessary to better manage the effects of dementia at both the individual and societal levels. In
this context, through the contributions of each specialist discipline to this process, a holistic understanding of treatment can be
developed, making it possible to chart a more effective course of action to improve patients’ overall condition.

Behavioural and psychiatric symptoms emerge as an extremely important and critical element in the clinical diagnosis of dementia.
Symptoms such as anxiety, depression, delusions, agitation and aggression can significantly and negatively impact the patient’s
overall quality of life and are commonly observed in the advanced stages of the disease. Such symptoms are assessed and monitored
in a systematic, meticulous and detailed manner through clinical observation and structured psychiatric scales. This process is
absolutely essential for doctors to better understand patients’ general health status, changes in mood and their response to treatment.
Scientific research seeks to understand how these symptoms arise and how they relate to the progression of dementia. Furthermore,
adopting a multidisciplinary approach is of great importance in enhancing the effectiveness of the treatment process. This is because
relying on a single discipline alone may not be sufficient to comprehensively address patients’ complex symptoms and needs.
Contributions from different specialist fields can help to manage patients’ conditions more effectively and, consequently, increase
the chances of a successful treatment process.

Neurological examination and biomarkers play an extremely important complementary role in determining the patient’s neurological
condition and pathology. During the neurological examination, conditions such as muscle weakness, changes in reflexes, abnormal
movements, balance disorders and coordination problems are carefully observed. Throughout this process, numerous symptoms and
findings may come to the fore, providing valuable information to the clinician. Furthermore, advanced imaging techniques such as
magnetic resonance imaging (MRI), positron emission tomography (PET) and single-photon emission computed tomography
(SPECT) enable the effective assessment and detailed analysis of structural and functional changes in the brain. These advanced
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technologies contribute to a better understanding of abnormalities and diseases in brain tissue and to the determination of a more
effective treatment process. Biomarkers, in turn, include important substances such as beta-amyloid, tau protein and neurofibrils,
particularly those obtained from blood and cerebrospinal fluid. These biomarkers play a crucial role in gaining a deeper
understanding of and assessing the pathophysiology of diseases; they are of particular value in supporting diagnosis, especially in
Alzheimer’s disease. Such scientific research and analyses open the door to pioneering trials that could shape future treatment
methods. A broader understanding of neurological findings can accelerate progress in this field and make positive contributions to
patients’ treatment processes. In this context, the importance of studies and scientific research in the field of neurology is steadily
increasing.

Clinical Applications of Neuropsychiatric Assessments

The importance of neuropsychiatric assessments in clinical practice is considerable, and they are regarded as one of the cornerstones
of the diagnostic process. These assessments play a vital role in ensuring a detailed evaluation of the patient’s cognitive, behavioural
and psychiatric status when diagnosing dementia. Firstly, neuropsychiatric assessment processes are carefully structured to
determine the impact on the patient’s activities of daily living and to ascertain the stage of disease progression. In this context,
comprehensive and systematic measurements of cognitive functions are carried out, and the results are analysed meticulously. This
enables the collection of objective data reflecting the patient’s performance in various areas, such as memory, attention, executive
functions and language skills. The findings obtained from these tests form the basis for a better understanding of the patient’s overall
condition and provide valuable information to the clinician. Consequently, it becomes possible to obtain the data necessary for an
accurate diagnosis. This process is of great importance in the planning and monitoring of the patient’s treatment and plays a critical
role in tracking progress.

Neuropsychiatric assessments can also serve as an important aid in the diagnostic process for dermatological, cardiovascular or
other systemic diseases. Furthermore, such assessments are not limited to dementia alone but are of great importance in the diagnosis
and treatment of other psychiatric disorders, such as depression and anxiety. Neuropsychiatric tests also make significant
contributions to understanding patients’ social, emotional and psychological problems, thereby enabling the development of more
personalised approaches. In this way, by addressing patients’ conditions from a multifaceted perspective, a more effective treatment
and follow-up process can be ensured. Taking into account patients’ individual differences, personalised testing and assessment
methods are applied; this enhances the effectiveness of the treatment process and ensures that the most appropriate approaches and
solutions are developed to meet patients’ needs . This not only increases the success rate of treatment but also represents a significant
step towards improving patients’ quality of life.

During the assessment process, a variety of test batteries are used alongside various clinical tools, and there are many important
factors to consider when selecting these tools. These factors include elements such as the patient’s age, level of education and
cultural background; this information helps to provide extremely valuable insights to ensure the assessment proceeds effectively.
Furthermore, when additional elements such as the patient’s social environment, living conditions and the timeline of observed
symptoms are taken into account, it becomes possible to conduct a more comprehensive and in-depth assessment. Furthermore, the
integration of behavioural and psychiatric symptoms as part of the clinical assessment provides important clues for distinguishing
between subtypes of dementia, thereby ensuring the process proceeds in a more sound, systematic and effective manner. Psychiatric
symptoms may include conditions such as depression, anxiety, delusions or hallucinations, and the presence of these symptoms
provides the clinician with clear guidance and direction in shaping the diagnosis and treatment plans. Consequently, understanding
patients’ individual differences is a vital and indispensable part of the clinical assessment process. For this reason, every clinical
assessment must be conducted meticulously, carefully and thoughtfully, taking into account the patient’s individual characteristics,
general health status and medical history.

As each patient’s condition is unique, being careful and meticulous at every stage of the assessment process is of the utmost
importance and essential for achieving the most accurate outcome. In this context, the accurate collection and analysis of all data
aimed at understanding the essence of the patient’s condition during the clinical assessment is of critical importance.

The use of neurological examinations and biomarkers currently occupies an extremely important place in clinical practice, and the
effects of this use are becoming increasingly evident. As well as playing a critical role in identifying the possible neuroanatomical
origins of various symptoms observed in patients, the results of these examinations also provide important and valuable insights
into individuals’ general health status. In addition to these assessments, advanced imaging techniques such as magnetic resonance
imaging (MRI) and positron emission tomography (PET) provide important insights into the pathological process of the disease,
thereby facilitating a deeper understanding in these fields. The analysis of biomarker levels—such as key markers like f-amyloid
and tau protein—is of critical importance in distinguishing between the various subtypes of dementia and also plays a major role in
monitoring the progression of the disease.

Furthermore, this contributes significantly to clinical decision-making processes and plays a major role in them. Consequently, the
use of neurological examination and biomarkers enables the adoption of more effective and appropriate treatment approaches for
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patients by enhancing the quality of clinical practice, thereby strengthening the overall structure of healthcare services. These
developments in the field of neurology enable healthcare professionals to develop more evidence-based, systematic and outcome-
focused strategies in their decision-making processes, whilst supporting the goal of creating a healthier society and contributing to
the wider dissemination of innovations in this field. Such developments make a significant contribution to efforts to improve the
overall health levels of both individuals and communities.

CONCLUSION

Neuropsychiatric assessments of dementia and its variants, along with the establishment of diagnostic criteria, are of great
importance for ensuring that accurate, reliable and consistent diagnoses can be made in clinical practice. Detailed and systematic
studies of this nature not only ensure that the condition is correctly classified based on objective criteria, but also make significant
contributions to the development of effective treatment plans and the more accurate prediction of prognosis. The enhancement of
neuropsychiatric assessments plays a critical role in the careful differentiation of various types of dementia, in a better understanding
of the underlying pathological conditions, and in increasing the body of knowledge in this field. In this context, the comprehensive
analysis of clinical features, the integration of biomarkers into the system, and continuously updated clinical diagnostic criteria offer
benefits in terms of ensuring significant standardisation and reliability in diagnostic processes. Furthermore, keeping diagnostic
criteria up to date and aligning them with internationally recognised classification systems makes a significant contribution to
strengthening communication and substantially improving the quality of research. However, when taking into account the
heterogeneous symptom profile and individual differences among patients, it becomes of the utmost importance for diagnostic
processes to adopt a multidisciplinary approach and be conducted whilst taking the clinician’s experience into account. Furthermore,
the integration of new-generation biomarkers into clinical practice is paving the way for promising and innovative developments in
the process of early diagnosis and disease monitoring.

The new opportunities provided by modern medicine and scientific research help us to better understand many aspects of dementia
and, based on this understanding, enable the identification of more effective intervention strategies. Through the active use of
emerging technologies and new research findings in clinical practice, it is now possible to classify types of dementia more carefully
and effectively. Consequently, the continuous updating of neuropsychiatric assessments and diagnostic criteria provides a robust
framework for improving patients’ quality of life and managing the course of the disease. Furthermore, the progress made in clinical
and research fields through such rigorous studies represents an extremely important and significant step towards the early diagnosis
of dementia and the development of patient-specific treatment methods. Consequently, supporting, developing and disseminating
the scientific research conducted in this field lays a solid foundation for achieving more positive and tangible results in the effective
management of dementia. In this regard, strengthening an interdisciplinary approach, broadening the scope of neuropsychiatric
assessments and continuously updating diagnostic criteria play a decisive and extremely important role in enhancing the
effectiveness of various treatment and intervention methods for dementia. In line with these objectives, it is essential that healthcare
professionals and the relevant scientific community work together in a concerted effort.

REFERENCES

1) Wyss-Coray T, Rogers J. Inflammation in Alzheimer’s disease—a brief review of the basic science and clinical literature.
Cold Spring Harb Perspect Med 2012;2(1):a006346.

2) Orsucci D, Mancuso M, Ienco EC, et al. Vascular factors and mitochondrial dysfunction: a central role in the pathogenesis
of Alzheimer’s disease. Curr Neurovasc Res 2013;10(1):76-80. 3. Ferri CP, Prince M, Brayne C, et al. Global prevalence
of dementia: a Delphi consensus study. Lancet 2005;366(9503): 2112-7.

3) World Health Organisation (WHO). (website) Dementia: a public health priority. Geneva: World Health Organisation —
Alzheimer’s  Disease International, 2012  (updated 2015; cited May 2015). Available from:
http://www.who.int/mental health/publications/dementia_report_2012/en/.

4) Solomon A, Mangialasche F, Richard E, et al. Advances in the prevention of Alzheimer’s disease and dementia. J Intern
Med 2014;275(3):229-50.

5) Qiu C, Kivipelto M, Agiiero-Torres H, Winblad B, Fratiglioni L. Risk and protective effects of the APOE gene on
Alzheimer’s disease in the Kungsholmen project: variation by age and sex. ] Neurol Neurosurg Psychiatry 2004;75(6):828—
33.

6) Slooter AJ, Cruts M, Kalmijn S, et al. Risk estimates of dementia by apolipoprotein E genotypes from a population-based
incidence study: the Rotterdam Study. Arch Neurol 1998;55(7):964-8.

7) Mangialasche F, Kivipelto M, Solomon A, Fratiglioni L. Dementia prevention: current epidemiological evidence and future
perspectives. Alzheimers Res Ther 2012;4(1):

IJSSHMR, Volume 05 Issue 09 September 2026 www.ijsshmr.com Page 2435



http://www.ijsshmr.com/
http://www.who.int/mental_health/publications/dementia_report_2012/en/
http://www.who.int/mental_health/publications/dementia_report_2012/en/

What are Dementia and its Variants? Neuropsychiatric Assessment and Diagnostic Criteria (Cognitive
Impairment: Neuropsychiatric Assessment of Dementia and its Variants)

8) Kang JH, Cook NR, Manson JE, et al. Vitamin E, vitamin C, beta-carotene, and cognitive function among women with or
at risk of cardiovascular disease: The Women’s Antioxidant and Cardiovascular Study. Circulation 2009;119(21):2772-80.

9) Balion C, Griffith LE, Strifler L, et al. Vitamin D, cognition, and dementia: a systematic review and meta-analysis.
Neurology 2012;79(13):1397-405.

10) Gu Y, Schupf N, Cosentino SA, Luchsinger JA, Scarmeas N. Nutrient intake and plasma beta-amyloid. Neurology
2012;78(23):1832-40.

11) Morris MC, Evans DA, Tangney CC, Bienias JL, Wilson RS. Associations of vegetable and fruit consumption with age-
related cognitive change. Neurology 2006;67(8):1370-6.

12) Rovio S, Kareholt I, Helkala EL, et al. Leisure-time physical activity at midlife and the risk of dementia and Alzheimer’s
disease. Lancet Neurol, 2005. 4(11):705-11.

13) Larson EB, Wang L, Bowen JD, et al. Exercise is associated with a reduced risk of incident dementia among people aged
65 and over. Ann Intern Med 2006;144(2):73-81.

14) Scarmeas N, Stern Y, Mayeux R, et al. The Mediterranean diet and mild cognitive impairment. Arch Neurol
2009;66(2):216-25.

IJSSHMR, Volume 05 Issue 09 September 2026 www.ijsshmr.com Page 2436



http://www.ijsshmr.com/

