DIFFERENTIATING MOOD
DISORDERS FROM
COGNITIVE CHANGES




RISK OF DEVELOPING DEMENTIA
INCREASES WITH AGE




INDIVIDUALS WITH PRE-EXISTING
INTELLECTUAL DISABILITY OR BRAIN
TRAUMA ARE MORE LIKELY TO DEVELOP A
DEMENTIA AT AN EARLIER AGE
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WHAT WAS “NORMAL” FOR AN
INDIVIDUAL WITH PRE-EXISTING

INTELLECTUAL DISABILITY OR BRAIN
TRAUMA MAY CHANGE.

Va




THERE IS A HIGH CORRELATION BETWEEN
DEMENTIA / COGNITIVE IMPAIRMENT AND
MOOD AND BEHAVIOR PROBLEMS
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INDIVIDUALS WITH COGNITIVE IMPAIRMENT /
DEMENTIA ARE MORE LIKELY TO EXHIBIT DEPRESSION,

V

ANXIETY, PARANOIA, “PSYCHOSIS™, AND
BEHAVIORAL DISTURBANCES




INDIVIDUALS WITH COGNITIVE IMPAIRMENT /
DEMENTIA ARE MORE LIKELY TO EXHIBIT DEPRESSION,
ANXIETY, PARANOIA, “PSYCHOSIS,” AND
BEHAVIORAL DISTURBANCES
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Changes in the brain that make someone more prone to mood problems
Mislabeling and misdiagnosing cognitive problems as “mood” problems

Adjustment-related depression/anxiety that occur when an individual recognizes t
cognitive decline and it triggers sadness or fear




BRAIN CHANGES CAN CAUSE MO (84 st
PROBLEMS ns’




BRAIN CHANGES CAN CAUSE MOOD
PROBLEMS




ADJUSTMENT RELATED MOQOD ISSUES:
MANY INDIVIDUALS WILL NOTICE
CHANGES IN THEIR COGNITION, OR MAY
EXPERIENCE THIS AS CHANGES FROM
WHAT THEY WERE ABLE TO DO BEFORE




COGNITIVE IMPAIRMENT AND DEMENTIA
ARE OFTEN MISLABELED AND
MISDIAGNOSED AS “MOOD"” PROBLEMS,
SPECIFICALLY AS DEPRESSION, ANXIETY, OR
PSYCHOSIS
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ARE OFTEN MISLABELED AND
MISDIAGNOSED AS “MOOD"” PROBLEMS,
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COGNITIVE IMPAIRMENT AND DEMENTIA
ARE OFTEN MISLABELED AND
MISDIAGNOSED AS “MOOD"” PROBLEMS,
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COGNITIVE IMPAIRMENT AND DEMENTIA
ARE OFTEN MISLABELED AND
MISDIAGNOSED AS “MOOD"” PROBLEMS,
SPECIFICALLY AS DEPRESSION, ANXIETY, OR
PSYCHOSIS
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COGNITIVE IMPAIRMENT AND DEMENTIA
ARE OFTEN MISLABELED AND
MISDIAGNOSED AS “MOOD"” PROBLEMS,
SPECIFICALLY AS DEPRESSION, ANXIETY, OR
PSYCHOSIS
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ASKING AN INDIVIDUAL IF THEY ARE
HAVING PROBLEMS WITH THEIR MOOD, OR
RELYING ON THE PRESENCE OF
“SYMPTOMS”, MAY NOT BE THE MOST
RELIABLE WAY TO DIFFERENTIATE ANXIETY

OR DEPRESSION FROM COGNITIVE
IMPAIRMENT
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DIFFERENTIATING COGNITIVE VERSUS
MOOD ISSUES
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DIFFERENTIATING COGNITIVE VERSUS
MOOD ISSUES

. This could include:

Names of current caregivers or persons in the daily environment

Names of parents, siblings, children, and grandchildren (in dementia, the oldest information with stay
longest, and names of grandchildren will generally disappear first.)

Places the individual used to work, or schools they attended (again, in dementia, the oldest infor
disappears first




DIFFERENTIATING COGNITIVE VERSUS
MOOD ISSUES

E.G. “l heard that you don’t want to go to bingo with your friends anymore. Is that true? Why don’t you
want to go anymore? Does it bother you to not go? Is there something that you’d rather do?”

An individual with depression will be more apt to have specific reasons as to why they don’t want to go,
and some emotional reaction associated with their reason. An individual with dementia will be more
likely to tell you that they don’t know why they aren’t going, that they “just don’t want to

anymore,” and they are much more likely to be content with not going, and not bothered by the
withdrawal.

E.G. “l heard you aren’t eating the things that you used to enjoy, and aren’t really hungr
Why aren’t you eating?

An individual with depression may tell you that they have lost their appetite, or dop't feel well. An
individual with dementia will be more likely to tell you that they are eating just liké they always have, or

give a superficial reason such as, “l don’t like the food,” or, “l was trying to lose weight.”




DIFFERENTIATING COGNITIVE VERSUS
MOOD ISSUES

. Are you feeling sad?
- Are you feeling nervous?
- Are you worried? /
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TREATING MOOD ISSUES IN
INDIVIDUALS WITH COGNITIVE
IMPAIRMENT




TREATING MOOD ISSUES IN
INDIVIDUALS WITH COGNITIVE
IMPAIRMENT

(e.g.If an individual has become content being less active and socially involved, and does not interpr
this as a problem, and it’s not causing them any difficulties ...do not necessarily interpret this as a si
depression that needs to be “fixed.”




TREATING MOOD ISSUES IN
INDIVIDUALS WITH COGNITIVE
IMPAIRMENT

» If they are anxious because they are disoriented, figure out ways to increase orientation,
provide familiar routine, etc.

» If they are sad because they do not remember seeing their loved ones as frequently as
they might actually be visiting, mark days that they visited on a calendar, schedule p
calls on a prescribed basis, and provide tangible reminders of a patient’s connectigffto
their family in the living environment. Consider outside, friendly visitors.

« If they are irritated and frustrated at not being able to perform activities that they used to,
problem-solve activities that they can be successful at.
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TREATING MOOD ISSUES IN
INDIVIDUALS WITH COGNITIVE
IMPAIRMENT

« Multiple studies have shown that aerobic exercise is as effective as antidepressant
therapy for many individuals with milder depression, and effective as adjunct treatment
for more serious depression.

» Exercise can be effective in individuals with restlessness and anxiety, to help get exce
energy out, which may help with pacing, reducing increased psychomotor activity,




TREATING MOOD ISSUES IN
INDIVIDUALS WITH COGNITIVE
IMPAIRMENT

When an individual is busy or distracted, they are less likely to ruminate on depressive and /
anxious thoughts. The activity competes for attention with their mood symptomes.

Encourage group activities, day programming, exercise, participating in chores/househ
tasks, games, coloring, knitting a project for gifts, etc., to help distract from negative
feelings.




TREATING MOOD ISSUES IN
INDIVIDUALS WITH COGNITIVE
IMPAIRMENT

Healthier individuals feel better. And acute illnesses and infections can wreak havoc on the /
cognition of an individual who is already impaired. Poor cognition results in decreased
orientation, memory, and problem-solving that can lead to increased distress .




TREATING MOOD ISSUES IN
INDIVIDUALS WITH COGNITIVE
IMPAIRMENT

An individual whose symptoms represent cognitive impairment, but not a mood problem, is

unlikely to benefit from medication therapy . Just because it looks like depression, doesn’t
mean that it is.
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In the case of genuine mood problems, however, medication can be used to treat
depression, and to reduce anxiety and irritation.

Many physicians may also treat psychosis in dementia; however, the success of this may rely
on whether the psychosis is actually disorientation and confabulation due to mgmory loss. In
which case, the anxiety and irritability can still be treated.
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