Mild Neurocognitive Disorders: Improving Detection, Diagnosis, and Early Interventions 
This talk course developed Iis designed in order to help clinicians understand the evolution, detection, and clinical significance, and current evidence-based interventions for peopl eof Mild Cognitive Disorder (MCI), which with in DSM-5 is now termed mild Mild neurocognitive Neurocognitive disorder Disorder (MiND).  Beginning in the 1980’s the idea of a transitional stage between normal cognitive functioning in older adults and dementia began to be explored. Before current biomarker studiesthat, mild cognitive symptoms were often attributed to depression or anxiety. The term DepressionMCI  was first used by Reisberg and colleagues in 1988 to refer to Stage 3 on the Global Deterioration Scale. In addition, the Clinical Dementia Rating scale sought to identify early signs of dementia with an eye towards diagnosing dementia at the earliest point possible so has to maximize the efficacy of interventions. By 1999, the idea that MCI couldan be a prodrome or risk factor for further of cognitive impairmentdecline into dementia began to take hold. Initially, just as with the earlier DSM criteria for a diagnosis of dementia, early conceptions of MCI focused on the presence of memory impairments. Since these early conceptualizations, MCI has come to be associated with an acquired decline  in one or more of six cognitive domains: attention, memory, language, visuospatial, executive function, or social cognition, in the context of independence in everyday day activities (i.e., complex instrumental activities of daily living). Compensatory behaviors are required to deal with this cognitive decline that is significant but not , a risk factor for cognitive decline, a manifestation of a shared underlying etiology, or adisabling. 
 reaction to progressive functional limitation. Identifying which of these paradigms applies can pave the way for effective intervention. Mild age-associated changes in cognition reflect aging of the brain, including changes in synaptic structure, neurotransmitter activity, integrity of white matter, and volume. Many older adultselders note mild to moderate changes in cognitive functions and express concern about progression. In fact, memory complaints are ubiquitous amongst older adults. In “subjective cognitive impairment,” the earliest stage of cognitive impairment to reach awareness, individuals complain of mildly compromised cognitive functioning that falls below the sensitivity of standardized screening tests. Subjective cognitive impairment may be a precursor to MiND. Concerns about memory or other cognitive faculties may lead an older adult to seek evaluation at this stage. Complicating accurate diagnosis is the fact cognitive symptoms often accompany psychiatric issues such as depression in older adults. Thus, an MiND accurate diagnosis of MCI is critical to both rule out treatable causes of cognitive impairment and because is a limited but significant functional impairment associated with an acquired decline  in one or more of six cognitive domains: attention, memory, language, visuospatial, executive function, or social cognition. Compensatory behaviors are required to deal with a cognitive decline that is significant but not disabling. New dependence on cueing, reminders, lists, assistive technology such as GPS, or the help of others can signify the presence of mild neurocognitive disorder while allowing the affected person to function with apparent independence. MiNDMCI can represent the prodromal stage of major neurocognitive disorder, whether associated with Alzheimer’s disease or another etiology..  MCI is the single best predictor of future dementia. Yet at the current time, even with the diagnostic criteria described in the DSM-5, the construct of MCI lacks clear operational clarity. While the addition of biomarkers to the diagnostic process is promising, they still require more investigation. At the current time the use of neuropsychological testing in the context of a multidisciplinary approach remains the most efficacious method to yield both an accurate diagnosis and a practical treatment plan.MiND is linked with biomarker changes including hippocampal and global brain volume loss, changes in regional glucose metabolism, amyloid deposition, and deposition of amyloid plaques. MiND
 and depression share a complex and reciprocal relationship. Cognitive symptoms accompany depression in many adults, and mood symptoms are frequently present in MiND, sometimes even in advance of clinically significant cognitive changes. Cognitive and mood disorders may share elements of pathophysiology; for example, they can reflect consequences of inflammation, and treatment interventions can therefore overlap. Vascular depression can be seen as a relative of MiND in which the mood symptoms clinically overshadow executive dysfunction or other cognitive changes. A growing focus in dementia care, now, is prevention. Thorough assessment of milder cognitive changes in older adults may in some cases help delay progression. Identifiable medical causes of cognitive symptoms such as dysregulation of glucose metabolism can sometimes be identified and addressed. Modification of physical activity, diet, cognitive stimulation, social engagement, and sleep quality have each been proposed to improve cognitive functioning or delay decline. While investigation of pharmacological interventions continues, the effect size of these lifestyle factors is being assessed in multiple trials. This course presents current best practices in assessment and intervention with people affected by MiND.
Educational Objectives: 
[bookmark: _GoBack]At the conclusion of this session, the participant will be able to 1) Learn to detect and assess DSM-5 mild neurocognitive disorder; 2) Understand the clinical and prognostic significance of this syndrome, which lies between normal cognitive aging and major neurocognitive disorder; 3) Become familiar with evidence-based interventions that can delay or mitigate cognitive decline; 34) Understand the role of neuropsychological assessment in the evaluation of mild neurocognitive disorder; and 54) Become acquainted with current and evolving neuroimaging techniques used in assessing mild neurocognitive disorder. 
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