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Geriatric Psychiatric Disorders and Evolutionary Psychiatry

Manabu IKEDA

Department of Psychiatry, Osaka University Graduate School of Medicine

Biological (organic) factors in the subject of geriatric psychiatry (for example, Alzhei-
mer’s disease) have become relatively clear compared to mental disorders in other age groups.
Recent advancements in biomarkers, such as amyloid PET in Alzheimer’s disease and MIBG
myocardial scintigraphy in Lewy body disease, have revealed that various psychiatric symp-
toms, including depression, anxiety, hallucinations, and delusions, may manifest before cogni-
tive impairment is recognized. On the other hand, there are older individuals who exhibit
pathological changes, such as those associated with Alzheimer’s pathology (such as S-amy-
loid and phosphorylated tau) or Lewy body pathology (such as @-synuclein), but display
minimal or no symptoms. It is probable that the interplay between biological changes in the
brain, psychological background, and environmental factors, such as culture and society, sig-
nificantly influence the presence and diversity of psychiatric symptoms. Herein, I explore the
relationship between late-onset psychosis and neurodegenerative diseases from the biological
perspective of psychiatric symptoms during the extended prodromal stage of dementia caused
by neurodegenerative diseases, as well as the psychological, social, and cultural factors con-
tributing to increased isolation and feelings of loneliness and anxiety among the elderly, espe-
cially in the context of rapid societal changes. I also examine these phenomena from an evolu-

tionary psychiatric perspective.

Author’s abstract

Keywords late onset psychosis, geriatric psychosis, neurodegenerative diseases, dementia,
evolutionary psychiatry
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