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Understanding Parkinson’s

(over please)

Distractibility, disorganization, forgetfulness, and difficulties with planning:  it frequently comes as a sur-
prise to people with Par kin son’s disease (PD) and their families that “cognitive changes” — al ter ations in
memory, attention, and thinking — are often part of PD.   While some physicians are increasingly recognizing
the importance of addressing cognitive and other nonmotor symptoms, many still primarily focus on treating
physical (mo tor) symptoms.  This means that cognitive changes may go under-treated or untreated.

Prevalence and Forms of Cognitive Changes in PD
“Cognition” is a general term used to refer to

the various mental abilities in volved in processing
and using information.  Examples include mem-
ory, at ten tion, abstract thinking, problem-solving,
language and visual-perceptual abilities.   

Nearly every person with PD experiences
some degree of cognitive change, which can range
from mild to severe.   The terms “mild cognitive
impairment” (MCI) and “cognitive impairment”
are generally used when changes are not se vere
and affect fairly narrow aspects of memory or
thinking abilities.  Some people who experience
cognitive impairment may note that the changes
are merely a nuisance, while others re port symp-
toms noticeable enough to af fect performance at
work or in managing things at home.  

“Dementia” is used to describe more extensive
difficulties that affect multiple areas of cognitive
function.  People living with PD with dementia (PD-
D) may be unable to live independently, even if their
physical symptoms are not advanced.  In general,
large-scale population-based stud ies show that PD-
D usually develops many years after the initial onset
of PD.   When a dementia syndrome develops be-
fore or concurrently with PD motor signs, this is di-
agnosed as dementia with Lewy Bodies (DLB).  

At any given time, nearly all individuals with
PD have some form of cognitive impairment, while
dementia is estimated to affect only one-third.  The
exact prevalence is unclear since there is not cur -
rently a single established measure ment system
for diagnosing cognitive im pair  ment or PD-D.

Types of Cognitive Difficulties in PD
PD affects a variety of cognitive functions.  How-

ever, most people retain their general intellectual
abilities, knowledge and the short and long-term
memories they acquired prior to the onset of PD.   

Executive dysfunction: Ex ecu tive functions
are higher-order mental pro cesses such as prob-
lem-solving and planning, initiating and following
through on tasks, and multi-tasking ideas or proj-
ects.  People with PD may describe getting over-
whelmed in situations that require these skills, yet
they appear to function perfectly when someone
else helps them initiate and persist with a task.  In
the absence of some sort of “intellectual scaffold-
ing,” it is more efficient for the person with PD to
focus on one goal or concept at a time.  

Memory disturbances:  Remembering infor-
mation that has already been learned is the most
common difficulty and can be improved through
use of memory cues.  For a person with PD to ef-
fectively learn and retain new information, repeti-
tion may be needed.  PD-D affects both short-term
and long-term memory functions more severely.  

Attention difficulties: As the com plex ity of a
situation increases, it can be difficult for people
with PD to maintain focus or divide attention.  
This can affect intellectual pursuits, walking, main-
taining balance and carrying on a conversation.  

Bradyphrenia (slowed mental pro cessing):
People with PD say that the disease affects how
quickly they can pro cess and respond to informa-
tion.  Slow ness in information processing impacts
both other cognitive processes (such as problem-
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solving and retrieving information) and daily activ-
ities (such as conversing).

Language dysfunction: The most common lan-
guage-related difficulty for people with PD is word-
finding.  As PD progresses, there may also be
problems with naming or mis-naming and compre-
hending complex in formation.  People with PD may
use more simplified and less spontaneous speech.    

Visual-spatial disturbances:  Trouble perceiving,
processing, discriminating and acting on visual in-
formation in the environment can affect daily life.
For ex ample, it may become difficult to nav igate
around the house or estimate dis tances when reach-
ing for something, there by increasing the risk of
falls.  In some cases, visual-spatial impairment in PD
may also lead to visual misper cep tions, or illusions.

Causes of Cognitive Changes in PD
Our understanding of the causes of cognitive

changes in PD is incomplete.  We do know that prob-
lems with cog nition are related to the same under-
lying brain changes that result in motor symptoms
— premature death of nerve cells, changes in brain
neurochemistry, and subsequent alterations in brain
cir cuitry.  In addition, Lewy bodies, the abnormal
collections of proteins that are found in nerve cells
in PD, are related to changes in motor pathways and
to pathways af fecting cognitive processes.  

Other elements can cause and aggravate cogni-
tive changes.  Untreated depression, anxiety, psy-
chosis, sleep and other behavioral difficulties can
exacer bate cognitive troubles.  Also, some medica-
tions, whether for PD or other conditions, can cause
negative cognitive effects as can some non-PD-re-
lated general medical conditions, such as infections.  

Treatment of Cognitive Changes in PD
The basis of all effective treatment is a thorough

diagnostic evaluation.  When an initial medical his-
tory is taken, it is im portant for a person with PD (and
his or her care partner) to bring up any observations
or concerns about cognitive chan ges.  Referral to a
neurologist, neuropsychiatrist or geriatric psychiatrist
who specializes in the treatment of cognitive prob-
lems or dementia can be helpful.  Additional tests
may also be conducted to ascertain if a person’s dif-
ficulties are due to PD or to other reversible causes.

Once other causes are excluded, a neuropsycholog-
ical exam, involving paper-and-pencil tests, will be
conducted to characterize the quality and extent of
problems and to identify areas of strength.  

Treatments for cognitive changes aim to reduce
symptoms or improve daily life through coping
mechanisms that help a person adapt to cognitive
limit a tions.  For instance, clocks or timers may help
a person remember when to take med ication, and
planners or voice recorders may help him or her re-
call an appointment.  Occupational therapists can
also as sist by providing insights into how cog nitive
difficulties impact daily life, sug gesting adaptive
strategies, or providing formal treatment programs.
Speech thera pists can help with language functions.  

Medications used to treat cognitive dysfunction
in Parkinson’s are largely based on treatments used
for Alzheimer’s disease and are usually reserved for
these people with PD who already have dementia.
At present, rivastigmine (Exelon®) is the only med-
ication approved by the US Food and Drug Admin-
istration for the treat ment of de mentia in PD.  Further
research is needed to identify treatments that can
help those who experience less severe cognitive im -
pairments that occur earlier in the course of PD.

Conclusions
Cognitive changes are present to some degree

in almost every person with PD and are a prominent
feature of the disease.  Although they have re ceived
less attention than motor symp toms, cognitive
changes have obvious ef fects on daily life, including
how people adapt to their motor symptoms.  While
we do not yet have definitive treatments for cogni-
tive dysfunction in PD, recognizing the changes that
occur is vital in order to make use of available med-
ication and be hav ioral strategies.  
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