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Introduction
Neurodegenerative diseases, including Alzheimer’s disease (AD) 

and other forms of dementia, are among the most prevalent causes 
of cognitive decline in the aging population. These disorders are 
characterized by progressive deterioration in memory, executive 
function, and other cognitive abilities, alongside various behavioral 
and emotional changes. While the hallmark features of these conditions 
are cognitive decline, the neuropsychiatric sequelae—encompassing 
mood disturbances, psychosis, agitation, and personality changes—
are also significant and can greatly affect both the affected individual 
and their caregivers [1].

This article will explore the neuropsychiatric sequelae of 
Alzheimer’s disease and dementia, focusing on the cognitive and 
behavioral impacts that these conditions have on individuals. 
Additionally, we will review the mechanisms behind these changes, 
how they affect quality of life, and the current therapeutic approaches 
used to manage these symptoms. Cognitive impairment is a hallmark 
feature of Alzheimer’s disease and other forms of dementia, affecting 
memory, attention, executive function, and visuospatial abilities [2]. 

At the neurobiological level, Alzheimer’s disease is primarily 
characterized by the accumulation of beta-amyloid plaques and 
tau tangles in the brain. These proteins disrupt communication 
between neurons, leading to their degeneration and death. Over 
time, this damage spreads to different regions of the brain, affecting 
areas responsible for memory, language, and executive function, 

particularly the hippocampus and the cortex.  The progression of 
Alzheimer’s disease leads to the gradual impairment of cognitive 
functions. As these cognitive deficits worsen, individuals begin to 
struggle with everyday tasks, such as managing finances, remembering 
appointments, and engaging in social interactions [3]. 

Other forms of dementia, such as frontotemporal dementia 
(FTD), vascular dementia, and Lewy body dementia (LBD), also 
present with cognitive decline but may manifest in different ways. 
FTD, for instance, often causes changes in personality and behavior 
before cognitive decline becomes apparent. Individuals with vascular 
dementia may experience fluctuating cognition and a stepwise 
decline, typically following a series of strokes. Along with cognitive 
impairment, neurodegenerative diseases often lead to significant 
behavioral and emotional changes that can be challenging for both 
patients and caregivers [4]. 

Depression is a common neuropsychiatric symptom in individuals 
with Alzheimer’s disease and other dementias. It is thought to arise 
from a combination of the disease process and the psychological impact 
of facing progressive cognitive decline. Depressive symptoms in dementia 
often include feelings of sadness, hopelessness, and a loss of interest in 
previously enjoyed activities. Depression in dementia can exacerbate 
cognitive decline and further reduce the quality of life [5].

In some cases, mood disturbances may arise due to changes 
in brain regions responsible for emotional regulation, such as the 
prefrontal cortex and limbic system. Additionally, the increased 
burden of caregiving can contribute to the development of depression 
in family members and caregivers, further complicating the care 
process. Agitation and aggression are also prevalent neuropsychiatric 
symptoms in Alzheimer’s disease and other dementias. These 
symptoms are characterized by restlessness, irritability, verbal 
outbursts, and physical aggression [6]. 

The neurobiological basis for aggression in dementia may involve 
changes to the frontal lobes, which are responsible for impulse control, 
as well as the limbic system, which governs emotional responses. 
When these areas are affected by neurodegeneration, individuals may 
have difficulty regulating their behavior and emotions. Psychosis, 
which includes delusions (false beliefs) and hallucinations (false 
perceptions), is common in several types of dementia, particularly in 
Alzheimer’s disease and Lewy body dementia [7]. 

Psychotic symptoms in dementia are thought to arise from the 
disruption of normal brain function caused by neurodegeneration. The 
loss of synaptic connections and the dysfunction of neurotransmitters 
such as dopamine may contribute to these symptoms. Additionally, 
psychotic symptoms may be triggered by medications used to 
treat cognitive impairment, such as cholinesterase inhibitors or 
antipsychotic drugs [8].

The neuropsychiatric sequelae of dementia—ranging from 
cognitive impairment to emotional and behavioral changes—have a 
profound impact on the quality of life of both individuals and their 
caregivers. As cognitive abilities deteriorate, individuals with dementia 
may become increasingly dependent on others for daily activities, 
including bathing, dressing, and eating. Behavioral disturbances, such 
as aggression, agitation, and psychosis, can lead to significant stress, 
fatigue, and burnout among caregivers [9].
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The progression of dementia also leads to increased vulnerability 
to medical complications, including infections, falls, and malnutrition, 
due to the decline in cognitive and physical function. As a result, the 
overall care burden can be overwhelming for families and healthcare 
systems. The management of neuropsychiatric symptoms in 
Alzheimer’s disease and other dementias is multifaceted and includes 
both pharmacological and non-pharmacological approaches. 
Medications used to manage neuropsychiatric symptoms in dementia 
include antidepressants, antipsychotics, mood stabilizers, and 
anxiolytics [10]. 

Conclusion
The neuropsychiatric sequelae of Alzheimer’s disease and other 

dementias significantly impact cognitive function, behavior, and 
emotional well-being. Cognitive decline, mood disorders, aggression, 
psychosis, and other behavioral changes can severely impair the 
quality of life for affected individuals and their caregivers. These 
symptoms arise due to neurobiological alterations in brain structures 
involved in memory, emotion regulation, and behavior.
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