
621 Neurocognitive disorders may be considered. The disorders can co-occur, and some adults
with disorders of intellectual development are at greater and earlier risk of developing dementia.
For example, individuals with Down syndrome who exhibit a marked decline in adaptive behaviour
functioning should be evaluated for the emergence of dementia. In cases in which the diagnostic
requirements for both a disorder of intellectual development and dementia are met and describe
non-redundant aspects of the clinical presentation, both diagnoses may be assigned. Boundary
with mood disorders Cognitive concerns and mild measurable cognitive deficits may occur in the
context of mood disorders. These typically improve with appropriate treatment of the
corresponding mood disorder, whereas in dementia neurocognitive impairment is not significantly
affected by treatment of the mood disorder. Standardized assessment or quantified clinical
assessment may be helpful in identifying the presence and objective severity of neurocognitive
impairment, which may not correspond with an individual’s subjective cognitive complaints.
Boundary with factitious disorder and malingering In factitious disorder and malingering, the
neurocognitive symptoms characteristic of dementia are consciously feigned. Feigned symptoms
may be – although they are not necessarily – atypical in pattern, magnitude or course, or may be
medically implausible. Individuals with factitious disorder feign neurocognitive symptoms in order
to seek attention, especially from health-care providers, and to assume the sick role. Malingering is
characterized by intentional feigning of neurocognitive impairment for obvious external incentives
(e.g. disability payments). Boundary with neurocognitive symptoms in other mental disorders
Neurocognitive symptoms may be a characteristic or associated feature of a wide range of mental
disorders (e.g. schizophrenia and other primary psychotic disorders, post-traumatic stress disorder,
dissociative disorders). If the neurocognitive impairment is better explained by another mental
disorder, an additional diagnosis of dementia should not be assigned. Specific types of dementia
Dementia due to Alzheimer disease Essential (required) features • All diagnostic requirements for
dementia are met. • Dementia is presumed to be attributable to underlying 8A20 Alzheimer
disease, based on quantified clinical assessment or standardized neuropsychological/cognitive
testing, neuroimaging data, genetic testing, medical tests, family history and/or clinical history.
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Clinical Descriptions and Diagnostic Requirements for ICD-11 Mental, Behavioural or
Neurodevelopmental Disorders Additional clinical features • Early clinical history is typically
characterized by gradual onset, progressive memory problems and word-finding difficulties, as well
as mild functional impairment. The most common form of Alzheimer disease begins with neuronal
impairment in the medial temporal lobes (the brain regions involved in memory formation). • As
Alzheimer disease progresses and affects other brain regions, neurocognitive symptoms worsen. •
Atypical forms of Alzheimer disease are also characterized by progressive neurocognitive and
functional impairment, with initial neurocognitive symptoms often corresponding to the brain
region initially affected (e.g. visual processing impairment in posterior cortical atrophy). Note: for
all forms of dementia due to Alzheimer disease, the diagnosis 8A20 Alzheimer disease in Chapter 8
on diseases of the nervous system should also be assigned. Dementia due to Alzheimer disease
with early onset Essential (required) features • All diagnostic requirements for dementia due to
Alzheimer disease are met. • Neurocognitive, functional and/or behavioural symptoms associated
with Alzheimer disease were present prior to the age of 65 years, as evidenced by
neuropsychological test data, neuroimaging data, genetic testing, medical tests, family history
and/or clinical history. Dementia due to Alzheimer disease with late onset Essential (required)
features • All diagnostic requirements for dementia due to Alzheimer disease are met. •
Neurocognitive, functional and/or behavioural symptoms associated with Alzheimer disease were
present at or after the age of 65 years, as evidenced by neuropsychological test data,
neuroimaging data, genetic testing, medical tests, family history and/or clinical history. 6D80.0
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