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Overview of Differential Diagnosis of
Dementia and Other Psychiatric Disorders

Masaru MIMURA

Center for Preventive Medicine, Keio University School of Medicine

In recent times, the critical task for psychiatrists is to accurately diagnose dementia at an
early stage and facilitate corresponding treatment and care. Dementia diagnosis can be bifur-
cated into two major steps. Initially, the task is to discern whether the issue is dementia or not,
where the core of non-dementia diseases generally lies within the realm of mental and neuro-
logical disorders. The second phase involves distinguishing the specific clinical diagnosis with-
in the spectrum of dementia, should dementia be suspected. In this article, we chiefly focus on
the first stage, emphasizing the significance and challenges of differentiating dementia from
other mental illnesses. The primary importance of this differentiation, evidently, is to foster
early and appropriate treatment and responses for each disease. However, from a contemporary
standpoint, these elements are not merely subjects of differentiation but also underscored for
their potential coexistence, transitions from mental illness to dementia, or roles as risk factors.
Consequently, it is essential not only to conduct cross—sectional diagnoses but also to carefully
observe the medium—to-long-term longitudinal progression. Considering the above aspects,
this article delineates tips and points for distinguishing dementia from other mental illnesses,
with special focus on mood disorders, delusional disorders, and developmental disorders. In
distinguishing dementia from geriatric depression, it is beneficial to accurately identify clinical
symptoms like apathy and depression, and refer to neuropsychological findings, such as apha-
sia or visual spatial cognitive impairments. Furthermore, geriatric delusional disorders (late—
onset paraphrenia) have been garnering attention lately as Very Late-Onset Schizophrenia-
Like Psychosis, with at least a portion of cases known to transition into dementia. Based on
clinical imaging correlations and pathological correlations, it is assumed that these disorders
possess varied backgrounds including amyloidopathy, synucleinopathy, and tauopathy. Besides
these relatively common pathologies in the elderly, there has been a noticeable increase in cas-
es that involve distinguishing from late-onset bipolar disorders or developmental disorders
manifesting in old age (like autism spectrum disorders, attention—deficit hyperactivity disor-

der, and developmental dyslexia), posing a significant challenge.

Author’s abstract

Keywords late-life depression, late-life bipolar disorder, apathy,
late-life delusional disorder, developmental disorder
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