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Introduction

By 2050, the global elderly population is expected to increase from 12% to 22%, reaching 2 billion people.

In low- and middle-income countries growth is due to lower young-age mortality, allowing more individuals

to reach the age of 60.

In high-income countries rising life expectancy is primarily driven by reduced elderly mortality.

Over 20% of adults aged 60 and older suffer from mental or neurological disorders (excluding headaches).

« These disorders contribute to 6.6% of disability in this age group, hindering active aging. (N. N., 2021)
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Mental health issues differ significantly between younger and older adults:

* Prevalence: Younger adults experience higher rates of anxiety and
depression due to life transitions and social pressures. Older adults are
more likely to face dementia and cognitive decline, impacting their mental

health.

Symptom Presentation: Younger adults show emotional symptoms like
sadness and irritability, while older adults often present with physical

complaints like fatigue, complicating diagnosis.

Suicide Risk: Elderly men have the highest suicide rates, driven by

loneliness, loss, and poor health.

Cognitive Decline & Anxiety: Anxiety in older adults can overlap with

cognitive decline, leading to complex diagnosis and treatment.
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Research has linked social isolation and loneliness to higher risks for a
variety of physical and mental conditions: high blood pressure, heart disease,
obesity, a weakened immune system, anxiety, depression, cognitive decline,

Alzheimer’s disease, and even death.

People who find themselves unexpectedly alone due to the death of a
spouse or partner, separation from friends or family, retirement, loss of
mobility, and lack of transportation are at particular risk.

Conversely, people who engage in meaningful, productive activities with
others tend to live longer, boost their mood, and have a sense of purpose.
These activities seem to help maintain their well-being and may improve

their cognitive function, studies show.
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Importance of Early Detection

Early detection in mental health involves identifying the initial signs
and symptoms of mental health disorders before they escalate into
severe conditions.

Early detection is not only about recognizing symptoms but also
understanding the risk factors that contribute to mental health

disorders. (reporting, 2024)

Objectives of the Mo

* Understanding cognitive decline in aging and distinguishing it from
dementia and Alzheimer’s disease.
* Differentiating between mental health and neurological disorders

in older adults.
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Normal aging

Leads to gradual declines in cognitive functions, such as:

* Processing speed: Tasks take longer to complete.

Memory: Difficulty recalling names or words.

Language: Increased challenges in word retrieval.

Executive function: Multitasking, planning, and organization
become harder; mental flexibility declines.

S THEA

Visuospatial skills: Struggles with navigation or judging distances.

(s

Abnormal aging

» Getting lost in familiar places,
* Repetitive questioning,

* Unusual behavior,

* Forgetfulness,

* Loss of balance,

» Personality changes,

* Increased apathy PAGE 08
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oms of Mild Cognitive Impairment (MCI):

If concerns with mental function go beyond what's expected, the symptoms may be due to mild cognitive impairment (MCI).

* You forget things more often.

You miss appointments or social events.

You lose your train of thought. Or you can't follow the plot of a book or movie. e

*» b
You have trouble following a conversation. €,y
You find it hard to make decisions, finish a task or follow instructions. .
You start to have trouble finding your way around places you know well. -

PAGE 09

You begin to have poor judgment.

Your family and friends notice any of these changes.
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Mild Cognitive Impairment (MCI) vs. Dementia

MCI involves cognitive decline without affecting daily activities, while dementia refers to declines that impair
everyday tasks. Both terms describe severity but not the underlying cause, which may include Alzheimer's,

vascular disease, or other neurodegenerative conditions.
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Diagnosing g

mild cognitive impairment (MCI)

Involves gathering information from multiple sources since no single test can confirm it.

Key criteria include:

- Cognitive issues: Memory, planning, or decision-making difficulties, noted by both the patient and close contacts.
- Gradual decline: Cognitive abilities slowly worsen over time, as confirmed by medical history and family members.
- Daily function intact: Despite cognitive decline, daily activities remain manageable.

- Mild impairment on cognitive tests: Assessments like the MoCA or MMSE reveal mild cognitive impairment.

- Exclusion of dementia: Symptoms aren’t severe enough to diagnose dementia or Alzheimer's disease. PAGE 11
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Stages of Cognitive Decline

No cognitive decline

Very severe cognitive decline (Late dementia)

Severe cognitive decline (Middle dementia) Very mild cognitive decli
ry mild cognitiv ine

early-stage

Mild cognitive decline
Moderately severe cognitive decline

Moderate cognitive decline
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cerebrovascular disease . )\
10% other causes of dementia (metabolic, ~ 7.*

endocrine, infectious, traumatic)

The most common causes of dementia; .
%

Alzheimer disease
30%

Alzheimer disease + cerebrovascular disease
34%

frontotemporal degeneration

Alzheimer disease + Lewy body disease 9%
10% Parkinson disease/ Lewy body disease

5%
PAGE 13
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Major Neurocognitive Disorder (Dementia)

Criteria for Diagnosis:

Cognitive decline
- Noticeable decline in memory,
reasoning, or language

Daily living impairment
- Interference with independence in
daily activities

Exclusion of other disorders
- Not explained by other mental
disorders.

Severity levels
- Levels: Mild, Moderate, Severe.
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Types of Major Neurocognitive Disorder (Dementia) according to DSM-!

B
S THEA

Secondary to Frontotemporal

Alzheimer’'s Disease

Substance-

induced
Post TBI

Huntington'’s
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Alzheimer’'s Disease

Pathology: Symptoms: Progression:

Early Stage: Memory loss (short-term),

. Amyloid Plagues: Clumps of beta-amyloid protein Jf§ difficulty with problem-solving, language » Stages: Mild (early), moderate

disrupt communication between neurons. issues, disorientation. (middle), and severe (late).

« Neurofibrillary Tangles: Hyperphosphorylated tau Middle Stage: Increased confusion, Average duration: 4 to 20 years.

* Risk Factors: Age, family history,

protein tangles disrupt neuron transport systems. [l§ Pehavioral changes, trouble recognizing

- Neurodegeneration: Plaques and tangles lead to people, difficulty with daily tasks. APOE-e4 gene, lifestyle factors

(e.g., cardiovascular health).

inflammation, cell death, and brain atrophy, Late Stage: Severe cognitive decline, loss

primarily in the hippocampus and cerebral cortex. [l ©f mobility, and dependence on

caregivers.
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Pathology:

* Cerebrovascular Issues: Caused by reduced blood
flow to the brain due to strokes or small vessel
disease.

* Ischemic Events: Localized brain damage from poor

circulation leads to cognitive impairment.

* Multiple Infarcts: Multiple small strokes over time

cause cumulative brain damage.

Vascular Dementia

Symptoms:

* Early Stage: Confusion, slow processing,
difficulty concentrating, cognitive changes
after strokes.

Middle Stage: Fluctuating cognition, issues
with planning, attention, and language.

Late Stage: Severe memory problems,

emotional changes (depression, apathy),

and difficulty with daily activities.

Progression:

* Stepwise Decline: Sudden cognitive

decline after strokes, unlike the

gradual decline seen in Alzheimer’s.

* Prevalence: Second most common
dementia type, often coexists with

Alzheimer’s.
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Lewy Body Dementia (LBD)

o Pathology: Symptoms:

Cognitive: Memory loss, fluctuating

* Lewy Bodies: Clumps of alpha-synuclein protein - : : :
cognition, attention, and executive function

disrupt brain function, affecting movement, difficulties.

cognition, and behavior. Motor: Bradykinesia, rigidity, tremors

* Neurodegeneration: Leads to brain cell death,

(similar to Parkinson'’s).

impairing both cognitive and motor functions Psychiatric: Visual hallucinations, delusions,

mood changes (depression, anxiety).

Sleep: REM sleep behavior disorder, where

individuals act out dreams.

Progression:

¥
Gi«%%

S THEA

* Rapid Progression: Faster decline

than Alzheimer’s, with an average

lifespan of 5 to 8 years after

diagnosis.

* Overlap with Parkinson’s: Some

patients may develop Parkinsonian

symptoms later on.
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Frontotemporal Dementia (FTD)

Pathology: Symptoms: Progression:

* Behavioral Variant: Personality changes,

* Neurodegeneration: Affects the frontal and * Age of Onset: Usually between 45

impulsivity, loss of empathy, apathy, and

temporal lobes, often involving tau or TDP-43 and 65.

neglect of social norms.

protein abnormalities. * Duration: Varies, with survival

Language Variant: Speech difficulties,

* Atrophy: Leads to significant brain region typically 3 to 10 years after

trouble understanding language, and

shrinkage, affecting personality, behavior, and

diagnosis.

eventually loss of communication abilities.

language.
Physical: In later stages, motor symptoms

similar to Parkinson’s may develop.

PAGE 19




Co-funded by

the European Union PROJECT NUMBER: 2023-1-RO01-KA220-ADU-000160973

®
<{\
S THEA

@{ ‘ Diagnosis and Assessment
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Diagnosis usually starts when a person or their family notices changes in memory, behavior, or thinking. A doctor
will talk with the patient, do simple memory and thinking tests, and may suggest more tests if needed. Early

diagnosis helps families prepare, find support, and begin care sooner.

Neuroimaging Biomarkers

Cognitive Screening Tests

Doctors sometimes use brain scans to look at how Doctors can also look at certain signs in the body

Doctors can use short and easy tests to check

the brain is working and to check for any visible — called biomarkers — that may help confirm or

memory, attention, and thinking. Here are a few

oroblems. better understand a diagnosis. These tests can:

common ones:

These scans can help: * Support the diagnosis of dementia

* MMSE - A short test that looks at memory,

* Rule out other causes of memory or thinking * Show if there are signs of brain changes or

attention, and basic thinking skills.

changes inflammation

* Clock Drawing Test — You draw a clock; it

* See if there are visible changes in brain structure * Help doctors choose the best care plan

helps check thinking and planning.

* Support the diagnosis of conditions like dementia These tests are still developing and are used

* ACE — A longer test that looks at memory,

together with memory tests and medical

Imaging is one part of the full picture — it works

attention, language, and other skills. _
evaluation.

together with memory tests and clinical evaluation.
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Multiple sclerosis

* is a chronic autoimmune disease affecting the central nervous system (CNS)

* characterized by inflammation, demyelination, and gliosis, ultimately leading to neuronal loss.

* it typically begins in young adults and often progresses to permanent disability within 10-15 years.

Relapsing-Remitting MS (70-80%): Characterized by relapses followed by periods of remission

Primary Progressive (15-20%): Gradual worsening without relapses

Benign: Mild course with rare relapses

Secondary Progressive: Starts as relapsing-remitting, then becomes
There are 7

rogressive
types of MS: Pros

Fulminant: Severe with multiple relapses and rapid disability

Progressive-Relapsing (5%): Gradual decline with relapses

PAGE 21
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Warning Signs of Multiple Sclerosis (MS)

MS is a condition where communication between the brain and body is affected. It
can cause different symptoms depending on which parts of the nervous system
are involved.In some people, symptoms come and go over time.ln others,

symptoms get slowly worse over many months or years.

Common early signs include:
Paresthesia
Vision problems (often optic neuritis)
Fatigue
WWEEIGQERS
Gait and balance issues

Paralysis

E 22
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Parkinson’s disease

Is a neurodegenerative disorder, primarily affecting motor function
* Is the second most common neurodegenerative disease

* It typically affects older individuals but can also occur in younger patients.

* The global prevalence is estimated at 7 to 10 million, with men being 1.5 times more likely to develop
PD than women.

* PD is characterized by the loss of dopamine-producing neurons in the substantia nigra and the
accumulation of Lewy Bodies, which contain abnormal proteins such as alpha-synuclein and
ubiquitin.

* Age is the most significant risk factor, with onset usually between 50-60 years. Other potential risk
factors include exposure to environmental toxins (e.g., solvents, metals), agricultural work, and high
dietary iron intake.

* Diagnosis is clinical, based on symptoms like resting tremor, rigidity, bradykinesia, and postural

instability, with improvement on levodopa treatment supporting the diagnosis.
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ng signhs of PD

Some of the most common early signs of Parkinson’s disease include:
* Resting tremor
* Micrographia (small handwriting)
* Hyposmia (loss of smell)
* Insomnia
* Impaired moving or walking due to stiffness
* Constipation

* Dizziness or fainting

* Postural deficit — stooping or hunching over

PAGE 24
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Symptoms of PD

Movement Symptoms in Parkinson'’s Disease Other Common Symptoms in Parkinson'’s:

People with Parkinson’s may experience: Parkinson’s can affect more than just movement. Many people also

« Shaking in hands or fingers when the body is at rest experience:

« Slow movements that make daily tasks harder * Mood Disorders: Depression, anxiety, apathy, and sleep
- Stiffness in arms or legs, making movement feel rigid disturbances affect most patients

- Balance problems, making it easier to trip or fall * Cognitive Changes: Dementia

« Other changes, like less facial expression, soft voice, or small, shuffling steps * Problems with digestion, sleep, or going to the bathroom

(NS
CETN

* Changes in senses — like loss of smell or skin problems
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The evolution of PD

Parkinson’s disease (PD) progresses through distinct stages over time, starting well before motor symptoms appear:

Stages of PD Progression:

2. Prodromal Stage: 3. Clinical Stage:
1. Preclinical Stage:

Neurodegeneration occurs in

on-motor symptoms like REM sleep and bradykinesia emerge once 40-60%
the substantia nigra without any . .

- . behavior disorder, constipation, of dopaminergic neurons are lost.
clinical signs.

olfactory loss, and depression.
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Stages of Symptomatic PD

Symptoms appear on one
side of the body, like a
slight tremor or stiffness
in one hand. Daily life is

mostly unaffected.

Symptoms worsen,
affecting both sides,

and daily tasks

(walking, dressing)

become harder.

Movement becomes
slower, and balance is
ffected. Falls may happen
Everyday activities are
harder but still possible

with effort.

Movement is severely
limited, requiring

assistive devices and

caregiver support for

daily activities.

—
Q{%j\ﬁ

-~

o

The person may not be
able to walk or stand
without help. They need
help for most or all

activities.

The progression of PD involves a gradual worsening of both motor and non-motor symptoms, significantly impacting daily living

and requiring increasing levels of care.
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