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CONDITION

Subcortical dementia

Subcortical dementia is cognitive decline caused by damage to brain networks involved in
thinking speed, planning, movement, and motivation.

WHATITIS
Cognitive decline from disrupted deep-brain networks

BODY SYSTEM
Nervous system

MAIN SYMPTOMS
Slowed thinking, planning difficulty, apathy, walking changes

WHAT CAUSES IT
Brain vessel disease or other neurological conditions

HOW IT IS DIAGNOSED
Cognitive testing, brain imaging, and cause-specific assessment

MAIN TREATMENT
Treating the cause, rehabilitation, and supportive care

CAN IT BE CURED?
Sometimes - treatable causes may partly reverse symptoms

ISIT AN EMERGENCY?
Sometimes - sudden symptoms may signal stroke

LONG-TERM OUTLOOK
Often progressive; course follows the underlying condition

Overview

Subcortical dementia describes a pattern of cognitive decline linked to damage in networks
below the brain's outer layer. These networks connect deep brain structures with the frontal
lobes, which help with planning, attention, motivation, movement, and self-control.

"Subcortical” means beneath the brain's outer layer, or cortex. "Dementia” means that
changes in thinking have become severe enough to interfere with everyday independence.
Health professionals may instead use the term major neurocognitive disorder.

Subcortical dementia is a condition or pattern, not one specific disease. It can occur with small
blood vessel disease in the brain, Parkinson's disease, Huntington's disease, progressive
supranuclear palsy, multiple sclerosis, HIV-related brain disease, and several other conditions.
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The distinction between cortical and subcortical dementia is not exact. Brain networks are
closely connected, and many disorders affect both areas over time. A person may therefore
have a mixture of symptoms rather than a purely subcortical pattern.

Finding the cause matters because it affects treatment and the likely course. Some causes can
be treated or controlled. Others cannot currently be cured, but symptoms, safety, and quality
of life can still be supported.

Symptoms
Symptoms usually develop gradually, although they may appear in steps when repeated small
strokes are involved.

Slowed thinking is common. You may need more time to answer a question, make a decision,
or move from one task to another. This is different from not understanding the question.

Planning and organising can become difficult. Tasks such as preparing a meal, managing
appointments, or following several instructions may feel overwhelming. This is called
executive dysfunction, meaning difficulty managing and directing your thoughts and actions.

Common features include:

Memory problems can occur, but they may look different from the early memory loss often
associated with Alzheimer's disease. A person may have trouble bringing stored information to
mind but remember it after a hint or prompt. This distinction is not reliable enough to identify
the cause by itself.

Speech may become quieter or slower. Some people have trouble finding words or keeping up
with fast conversations. Movement symptoms can include short steps, stiffness, shaking, falls,
or difficulty starting to walk.

Symptoms depend on which networks are affected and why. Not everyone develops
movement problems, and apathy should not automatically be mistaken for depression or
unwillingness to participate.

- Slower thinking and processing of information

- Difficulty planning, organising, or switching between tasks
- Reduced attention or mental flexibility

- Loss of motivation, known as apathy

- Walking, balance, stiffness, or coordination changes

- Mood changes, including depression or irritability
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Causes andrisk factors

A common cause is cerebral small vessel disease , which damages the brain's smallest blood
vessels and the white matter carrying signals between brain regions. Repeated small strokes
can also interrupt these networks. This may be described as subcortical vascular cognitive
impairment or subcortical ischemic vascular dementia.

Factors linked with vascular brain injury include high blood pressure, diabetes, smoking, high
cholesterol, irregular heart rhythms, and previous stroke. These factors do not mean that
dementia will occur, but they can increase the chance of blood vessel damage.

Other possible causes include:

More than one cause may be present. For example, someone may have both Alzheimer-type
changes and blood vessel disease. This is called mixed dementia or mixed neurocognitive
disorder.

Age canincrease the likelihood of several underlying diseases, but subcortical cognitive
problems are not a normal part of ageing. Family history matters for some inherited conditions,
especially Huntington's disease, but many cases are not directly inherited.

- Parkinson's disease and related movement disorders

- Huntington's disease, an inherited neurological disease

- Progressive supranuclear palsy

- Multiple sclerosis

- Some infections affecting the brain, including HIV

- Normal-pressure hydrocephalus, involving excess fluid in brain spaces

- Braininjury, inflammation, or exposure to certain toxic substances

Diagnosis

There is no single test that confirms "subcortical dementia” or identifies every possible cause.
Diagnosis combines your symptoms, changes in daily function, examination findings, cognitive
testing, and brain imaging.

The assessment usually includes questions about when changes began and whether they
developed gradually, suddenly, or in steps. With your agreement, information from someone
who knows you well can help show how your abilities have changed.

Cognitive tests examine memory, attention, language, processing speed, problem-solving, and
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planning. Brief screening tests can identify areas needing more assessment. Detailed
neuropsychological testing may give a clearer picture of strengths and difficulties.

A neurological examination checks movement, reflexes, balance, eye movements, sensation,
and speech. Magnetic resonance imaging, or MRI, can show small strokes, white-matter
damage, fluid buildup, tumours, and patterns associated with particular diseases. A CT scan
may be used when MRl is unsuitable or not available.

Blood tests can look for conditions that may cause or worsen cognitive symptoms, such as
thyroid problems, vitamin deficiencies, infection, or organ dysfunction. Other tests, including
spinal fluid testing, genetic testing, or specialised scans, are used only when the history
suggests a particular cause.

Sudden confusion is not usually diagnosed as dementia. It may be delirium, a rapid change in
attention and awareness often caused by illness, medication, dehydration, or another medical
problem. Delirium needs prompt assessment.

Treatment and management

Treatment is based on the underlying cause and the problems affecting daily life. There is no
single medicine for all forms of subcortical dementia.

For vascular causes, management may focus on reducing further damage from strokes and
small vessel disease. This can include treatment of high blood pressure, diabetes, cholesterol
problems, smoking, or heart conditions. Medication choices are individual and require medical
review.

If another neurological condition is responsible, treatment may target that condition. For
example, movement symptoms related to Parkinson's disease may be managed differently
from cognitive changes caused by normal-pressure hydrocephalus or an infection.

Medicines used for Alzheimer's disease are sometimes considered for certain diagnosed
dementias or mixed disease. Their benefit is not established for every subcortical condition,
and they can have side effects. No one should start or stop cognitive, movement, mood, or
blood-thinning medication without appropriate medical advice.

Non-drug support is often important:

Regular reviews can check cognition, mood, movement, falls, swallowing, sleep, medication
effects, and the level of support needed. Family members and other caregivers may also need
practical information and respite support.

- Occupational therapy can simplify tasks and improve home safety
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- Physiotherapy can support walking, strength, balance, and transfers
- Speechand language therapy can help communication or swallowing
- Psychological treatment may help with depression or adjustment

- Routines, written prompts, and quieter surroundings can reduce overload

Complications

As cognitive and movement problems increase, managing medicines, money, cooking, driving,
or personal care may become harder. Reduced judgment or slower reactions can create safety
risks even when memory seems fairly good.

Walking and balance changes may lead to falls and injuries. Swallowing problems can cause
weight loss, dehydration, or food and liquid entering the lungs. This can lead to a chest
infection called aspiration pneumonia.

Apathy, depression, anxiety, irritability, or loss of emotional control may affect relationships
and participation in daily life. These symptoms can come from changes in brain networks, the
emotional impact of illness, or both.

People with dementia are also more likely to develop delirium during infections, hospital stays,
surgery, or medication changes. A sudden decline should not be assumed to be expected
progression.

Later complications depend heavily on the cause. Some people mainly need help with complex
tasks, while others develop substantial movement, communication, or personal-care needs.

Prevention

Subcortical dementia cannot always be prevented. There is no established way to prevent
inherited conditions such as Huntington's disease, and there is no proven prevention for every
degenerative neurological disease.

Some vascular brain damage may be preventable. Managing blood pressure, diabetes,
cholesterol, smoking, and heart disease can reduce the risk of stroke and may help protect
brain health. Regular physical activity, a balanced diet, adequate sleep, and limiting alcohol can
support overall vascular health.

Preventing head injuries and treating infections that can affect the nervous system may
reduce specific risks. These measures cannot guarantee that cognitive decline will not
develop.
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If you already have an underlying condition, attending routine follow-up and reporting new
cognitive, mood, or movement changes may allow treatable problems to be identified earlier.

Living with it and what to expect

The course of subcortical dementia is determined mainly by its cause. Degenerative conditions
often worsen gradually over years. Vascular cognitive impairment may progress slowly, remain
stable for a time, or worsen in steps after additional strokes. Treatable causes may improve,
although recovery is not always complete.

Abilities do not always change at the same rate. Thinking may become slow while language and
recognition remain useful. Movement problems may be more limiting than memory loss.
Fatigue, pain, poor sleep, depression, infection, or unfamiliar surroundings can temporarily
make symptoms more noticeable.

Many people continue to take part in family life, hobbies, exercise, and social activities,
especially with a steady routine and enough time to complete tasks. Breaking activities into
smaller steps and reducing distractions may help.

Planning ahead can protect your choices. This may include discussing driving, work, finances,
future care preferences, legal decision-making, and who should help if your judgment or
communication changes. These conversations are often easier before urgent decisions are
needed.

Routine follow-up is used to monitor progression and adjust support. New symptoms should
still be assessed rather than assumed to be part of dementia, particularly if they appear quickly.

When to get medical help

Arrange a routine medical assessment if you or someone close to you notices persistent
slowing of thought, planning problems, loss of motivation, walking changes, or increasing
difficulty with everyday tasks. Earlier assessment can identify medication effects, depression,
sleep problems, vitamin deficiencies, or other treatable contributors.

Seek prompt medical advice for a noticeable decline over days or weeks, repeated falls, new
swallowing problems, hallucinations, major behaviour changes, or difficulty managing
medicines, meals, or personal safety.

Call emergency services for:

These symptoms can indicate stroke or another urgent condition. Do not wait to see whether
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they pass.
- Sudden weakness or numbness, especially on one side
- Sudden trouble speaking, understanding, seeing, or walking
- Asudden severe headache or loss of consciousness
- New seizure activity

- Rapid confusion with severe illness, breathing difficulty, or inability to wake

Common questions

Is subcortical dementia the same as Alzheimer's disease?

No. Alzheimer's disease usually begins with changes affecting memory-related brain networks,
while a subcortical pattern often involves thinking speed, planning, motivation, and movement.
However, the patterns can overlap, and both conditions may occur together.

Does subcortical dementia always get worse?

Not always in the same way. Some causes are progressive, while vascular symptoms may
remain stable for periods or worsen after further strokes. Treating an infection, fluid-pressure
problem, medication effect, or another reversible contributor may produce improvement.

Can an MRI show subcortical dementia?

MRI can show damage that supports a diagnosis, such as small strokes, white-matter disease,
or excess fluid. It cannot diagnose the condition by itself. Scan findings must be compared with
symptoms, cognitive testing, and daily function.

Canyou have it without severe memory loss?

Yes. Early problems may involve slowed thinking, planning, attention, motivation, or walking
more than memory. Dementia is defined by the effect on everyday independence, not by
memory loss alone.

Is apathy the same as depression?

No. Apathy is reduced motivation or initiative, while depression usually involves persistent low
mood, hopelessness, or loss of pleasure. They can occur together, and both deserve
assessment because their management may differ.

Can someone with subcortical dementia still live independently?

Some people remain independent during earlier stages, especially with routines, reminders,
and support for complex tasks. Independence may decrease if thinking, judgment, walking, or
the underlying disease worsens. Safety and support needs should be reviewed over time.
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