
 

Abstract—A brief literature review of dementia and its 

psychological concerns is presented. Early diagnosis, risk factors, 

associated personality and psychopathology are discussed, with the 

focus being on the contribution of the personality perspective to the 

understanding of this disease. While recognizing undoubtedly its 

organic character, dementia is considered to be a clinical syndrome, 

with factors of personality organization being identified as 

fundamental. Neurological/organic diseases also illustrate the 

interaction of the brain and mind, as exemplified by Alzheimer‟s 

disease. Dementia showing the complex interrelations between the 

different bio-psycho-social aspects of the human being experience. 

 
Index Terms—Aging; Alzheimer‟s Disease; Dementia; 

Personality; Clinical Psychology.  

I. INTRODUCTION 

A number of genetic, medical, psychological, and social 

factors have been linked to Alzheimer's disease. Among the 

psychological factors there has been some interest in the role of 

personality related to individuals‟ lifestyles. The personality has 

implications in physical and mental health, including the risk of 

Alzheimer's disease, with effect sizes similar to those of 

well-established clinical and lifestyle risk factors [1]. 

II. OBJECTIVE 

A brief review of the literature on dementia and its 

psychological concerns from the point of view of the personality 

theme. 

III. MATERIALS AND METHODS 

A review of the literature was obtained by using databases 

EBSCO / Web of Knowledge / Medline / Pubmed, using 

different combinations of the keywords "Alzheimer's disease", 

"dementia", "psychological perspective", "personality" 

"psychopathology", and "psychodynamic", published between 

1985 and 2017. 

IV. RESULTS AND DISCUSSION 

80 global references were obtained, and 36 references were 

considered relevant on the personality approach of dementia. 
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A. Framework 

The classical tendency to consider neurological disturbances 

as „organic‟ and psychiatric disturbances as „functional‟ has 

been the cause of innumerous debates over the years [2]. An 

extensive superposition of causes, symptoms, and disturbance 

treatments provide a set of evidence, which, considered 

simultaneously as neurological and psychological, will reveal a 

better and more truthful understanding of these pathologies [3]. 

Many authors recognize the complex interconnection 

between cognitive and emotional deficits, organic and 

emotional disturbances, brain and mind operation. It is not only 

that the brain influences the mind, but also that the mind 

influences the brain [4], [5]. Some studies show that it is 

possible for aging to progress healthily, even in cases of brain 

pathology. People who in life remained cognitively and 

mentally intact can present evidence of a neurodegenerative 

pathology in a post-mortem examination, achieving resistance 

to the disease through unknown mechanisms [2]. Other people 

may display symptoms recognizable as Alzheimer‟s disease, 

while their post-mortem examination does not present evidence 

of a neurodegenerative pathology [6]. Some authors even raise 

the question “Is neurological damage a cause or an effect of 

dementia?” [7]. 

Apart from the traditional organic model, a literature survey 

by [8] presents other possible explanations for symptoms of 

dementia: disability, deviation from social norms, major 

functional disturbance, psychosis, descent into a subjective state, 

regression, exhibition of grief for losses and trauma 

(post-traumatic state). 

The work by [9] perceives dementia as a senile psychosis, a 

premature traumatic experience, manifesting itself particularly 

in the expression of the personality, with people being prone to 

the development of dementia in advanced adult age [9]. In this 

perspective, the neurological deficits are potentiated by the 

psychological factors [9], [10]. 

 

B. Early diagnosis and risk factors  

There is strong interest in diagnosing Alzheimer‟s disease in 

its initial phase, currently considered to be one of the primary 

focal points for research. An early diagnosis is critical for the 

clinical staff, the family and the person himself, helping to plan 

the control of the disease both in terms of medication and 

psychological and social intervention [11], [12]. Some 

researchers advocate that changes in personality may potentially 

precede the cognitive changes that typically signal the diagnosis 

A Brief Review on Dementia from a 

Psychological Perspective 

J. Henriques-Calado and M. E. Duarte-Silva 

8th Int'l Conference on Arts, Literature, Humanities and Social Sciences Studies (ALHSSS-17) Sept. 4-5, 2017 Budapest (Hungary)

https://doi.org/10.17758/EAP.EPH917049 60



of Alzheimer‟s. The predictive power of personality traits may 

help mark the beginning of dementia; the personality 

assessment may discriminate between a healthy aging and the 

early onset of dementia. It is of the utmost importance that, in 

the future, a personality assessment is included in the diagnosis 

process for Alzheimer‟s disease [11], [13], [14].  

Major risk factors reside in people with depression or a 

family history of dementia, which are statistically seven times 

more likely to suffer from dementia [15]. In a study by [13], it is 

stressed that patients with next of kin with dementia show 

characteristics of atypical depression, the majority of them 

presenting a diagnosis of borderline personality. It seems that 

there is evidence of an association between atypical depression 

characteristics, personality traits, psychological stressors and a 

family history of dementia. In fact, factors such as depression 

and anxiety seem to play a role in the pathogenesis of dementia, 

particular of the type associated with Alzheimer‟s [8], [15], [16], 

with atypical depression being closely associated with dementia 

[13]. 

Some authors consider that depression may be a first 

symptom of dementia, but it is not known how far this functional 

disturbance increases the tendency of the individual to express 

his dementia, or even if indeed depression is the first symptom 

of dementia [13]. A study of note here, revealed the discovery of 

senile plates in the locus coeruleus in patients with Alzheimer‟s 

disease, similar to those found in young depressed patients who 

committed suicide [17]. For some researchers, depression 

symptoms may be used as early indicators of the onset of 

Alzheimer‟s, instead of being considered a consequence of 

dementia, and may be connected to the neuropathology 

underlying the process. Some other authors propose a more 

complex framework for this pathology, with the first 

manifestation of symptoms occurring at a younger age and 

suggesting that these symptoms are more affective than 

cognitive [11]. The atypical depression seems to be intimately 

related with personality disorders, as well as with traumatic life 

events [13]. On the other hand, the personality disorders are 

connected with the occurrence of depression in old age. Patients 

with an early onset of depression more frequently show 

personality disorders (avoidant and dependent) when compared 

with those that exhibit depression later in life [18]. 

 

C. Personality and psychopathology 

Changes in personality have been documented in the 

literature for individuals with a diagnosis of Alzheimer‟s 

disease [19], [20], [21], [22]. One fact seems to transverse 

different studies and garner unanimity between researchers: 

when compared with healthy elderly people, those suffering 

from the initial and moderate states of dementia show an 

increased level of neuroticism and a decreased level of 

conscientiousness, based on both the self-reported and 

informant versions of the NEO-PI measures [21], [23]. It seems 

that a link exists between a tendency for neuroticism and an 

increased risk of Alzheimer‟s disease [14], [24]. Individuals 

with higher levels of neuroticism are twice as likely to the 

develop Alzheimer‟s than individuals with lower levels of 

neuroticism [14]. Some argue that psychopathological 

symptoms may reflect an exaggeration or a morbid distortion of 

behavioral tendencies accumulated over a lifetime, possibly 

being intensifications of already existing traits [24], [25]. 

From a nosological point of view, personality disorders and 

emotional functioning are essential for most organic based 

diagnoses, as described in DSM classification of neurological 

diseases [26]. A study by [27] has evaluated the role of 

personality disorders in the occurrence of dementia. 

Semi-structured interviews administered to participants in 

accordance with DSM-IV were used to classify patients 

regarding the presence of personality disorders prior to 

suffering from dementia. Results revealed that 67% of patients 

showed prior personality disorders, mainly belonging to clusters 

B and C; patients assessed as belonging to cluster A revealed 

more traits of delirium and anger, while patients of clusters B 

and C showed more eating disorders, fragile self-esteem, 

separation anxiety, need for attachment and depressive 

symptoms related to separation and losses. According to [27], 

the analysis of the psychological and behavioral clusters in 

dementia can be seen to be essential to the understanding of 

neurodegenerative pathologies. The study proposes a 

psychodynamic approach, stressing the influence of the 

pre-morbid personality on the display of the dementia 

framework, as the nature of this symptomatology seems to be 

influenced by the previous personality. It is important to 

establish a link between certain childhood life events, during a 

period of mental structuring and organization, and other 

situations that may occur over the life cycle, when separations 

and losses are going to test individual abilities based on the 

capacity to reaffirm a depressive position [28]. 

 

D. The psychodynamic perspective 

Only a few psychodynamically oriented works have been 

produced in order to understand the disturbed states of the 

elderly person [5], [6], [29]. Psychoanalytical psychology 

addresses this phase of life, mainly, exploring how the 

individual faces loss and, ultimately, death, with this being 

related to the ability required early on to deal with the psychic 

reality [5], [6]. Although psychoanalytical psychology has not 

yet explored in detail some aspects of neurodegenerative 

diseases, many phenomena related with mental and affective 

states of individuals with dementia may be understood and 

integrated in psychoanalytical terms. The idea of understanding 

the organic pathology through the psychoanalytical psychology 

is not recent, despite being uncommon [5], [6]. 

The majority of the psychodynamic authors who study this 

problem assume a pre-morbid personality of a limit 

organization, through its anaclitic object relation, and not 

excluding the existence of late traumatic memories [7], [30], 

[31], [32], [33]. Such risk factors, experienced as early trauma, 

may cause continued stress reactions throughout the life cycle. 

Associations between this phenomenon and the early and 

pathologic mental aging have been established [14], [34]. 
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V. CONCLUSION 

Some researchers consider that demented patients retain 

many of their former personalities. The personality changes, 

which appear with the evolution of disease, are interpreted as 

accentuations of premorbid personality traits [22], [35]. 

A better understanding of personality organization on disease 

susceptibility and risk, or the interaction between personality 

change and the disease process, may permit both early detection 

of Alzheimer disease and a more appropriate care [1], [3], [35]. 

Dementia, as exemplified by Alzheimer‟s disease being 

considered the typical neurological disease, seem to illustrate 

the interaction between brain and mind, exemplified by the 

complex relationships between the various bio-psycho-social 

aspects of the human being experience. Genetics, the location 

and extent of brain damage, motives and drives, individual 

history, previous structure of personality and attachment style, 

combine and coalesce to influence the idiosyncratic 

presentation of dementia in an individual [3], [36]. 
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