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| Abstract |

ental disorders in the elderly people are one of the main health problems of Korea due to

the rapid aging of the population. Knowledge about the classification of mental disorders in
the elderly people is required for the proper clinical treatment of the mentally ill elderly people.
The two most important psychiatric classification systems are the Diagnostic and Statistical
Manual of Mental Disorders text revision (DSM-IV-TR) developed by American Psychiatric
Association and the International Classification of Diseases developed by the World Health Orga-
nization. These two classification systems are based on the clinical features. Specified diagnostic
criteria which describe the clinical features are provided for each specific mental disorder. The
DSM-IV-TR lists 365 disorders in 17 sections, which will briefly be described in this article. The
diagnostic criteria of the some common and important mental disorders of the elderly people will
be described in detail.
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Table 1. DSM-IV classification of mental disorders [3]

Classification of psychiatric disorders of the elderly

Disorders usually first diagnosed in infancy childhood, or adolescence
Delirium, dementia, and amnestic and other cognitive disorders
Mental disorders due to a general medical condition not elsewhere classified

Substance-related disorders

Schizophrenia and other psychotic disorders
Mood disorders

Anxiety disorders

Somatoform disorders

Factitious disorders

Dissociative disorders

Sexual and gender identity disorders

Eating disorders

Sleep disorders

Impulse-control disorders not elsewhere classified
Adjustment disorders

Personality disorders

Other conditions that may be a focus of clinical attention
Additional codes
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Table 2. ICD-10 classification of mental disorders
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FOO to FO9 Organic, including symptomatic, mental disorders
F10 to F19 Mental and behavioral disorders due to psycho-active substance use S
F20 to F29 Schizophrenia and schizotypal and delusional disorders

F30 to F39 Mood (affective) disorders

F40 to F48 Neurotic stress-related and somatoform disorders
F50 to F59 Behavioral syndromes associated with physiological disturbances and

physical factors
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Table 3. Diagnositc criteria of delirium

Table 4. Diagnostic criteria of dementia of the Alzheimer’s type

Disturbance of consciousness (i.e., reduced clarity of awa-
reness of the environment) with reduced ability to focus,
sustain, or shift attention

A change in cognition (such as memory deficit, disorien-
tation, language disturbance) or the development of a pe-
rceptual disturbance that is not better accounted for by a
preexisting, established, or evolving dementia

The disturbance develops over a short period of time (usually
hours to days) and tends to fluctuate during the course of
the day

There is evidence from the history, physical examination, or
laboratory findings that the disturbance is caused by the
direct physiological consequences of a general medical
condition
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A. The development of multiple cognitive deficits mani-
fested by both

A1. Memory impairment (impaired ability to learn new infor-
mation or to recall previously learned information)

A2. One (or more) of the following cognitive disturbances:
aphasia (language disturbance) apraxia (impaired ability
to carry out motor activities despite intact motor func-
tion) agnosia (failure to recognize or identify objects
despite intact sensory function) disturbance in execu-
tive functioning (i.e., planning, organizing, sequencing,
abstracting)

B. The cognitive deficits in Criteria A1 and A2 each cause
significant impairment in social or occupational func-
tioning and represent a significant decline from a pre-
vious level of functioning

C. The course is characterized by gradual onset and
contin-uing cognitive decline

D. The cognitive deficits in Criteria A1 and A2 are not due
to any of the following: other central nervous system
conditions that cause progressive deficits in memory
and cognition (e.g., cerebrovascular disease, Parkinson’s
disease, Huntington’s disease, subdural hematoma,
nor-mal-pressure hydrocephalus, brain tumor) systemic
con-ditions that are known to cause dementia (e.g.,
hypothy-roidism, vitamin B12 or folic acid deficiency,
niacin defi-ciency, hypercalcemia, neurosyphilis, HIV
infection) substance-induced conditions

E. The deficits do not occur exclusively during the course
of a delirium

F.  The disturbance is not better accounted for by another
Axis | disorder (e.g., major depressive disorder, schi-
zophrenia)
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Table 5. Major depressive episode

A. Five (or more) of the following symptoms have been pre-
sent during the same 2-week period and represent a
change from previous functioning: at least one of the
symptoms is either 1) depressed mood or 2) loss of inte-
rest or pleasure

Note: Do not include symptoms that are clearly due to a
general medical condition, or mood-incongruent delusions
or hallucinations

(1) Depressed mood most of the day, nearly every day,
as indicated by either subjective report (e.g., feels sad
or empty) or observation made by others (e.g.,
appears tearful). Note: In children and adolescents, can
be irritable mood

(2) Markedly diminished interest or pleasure in all, or
almost all, activities most of the day, nearly every day
(as indicated by either subjective account or obser-
vation made by others)

(3) Significant weight loss when not dieting or weight
gain (e.g., a change of more than 5% of body weight
in a month), or decrease or increase in appetite nearly
every day. Note: In children, consider failure to make
expected weight gains.

(4) Insomnia or hypersomnia nearly every day

(6) Psychomotor agitation or retardation nearly every day
(observable by others, not merely subjective feelings
of restlessness or being slowed down)

(6) Fatigue or loss of energy nearly every day

(7) Feelings of worthlessness or excessive or inapprop-
riate guilt (which may be delusional) nearly every day
(not merely self-reproach or guilt about being sick)

(8) Diminished ability to think or concentrate, or indecisi-
veness, nearly every day (either by subjective account
or as observed by others)

(9) Recurrent thoughts of death (not just fear of dying),
recurrent suicidal ideation without a specific plan, or a
suicide attempt or a specific plan for committing sui-
cide

B. The symptoms do not meet criteria for a mixed episode

C. The symptoms cause clinically significant distress or im-
pairment in social, occupational, or other important areas
of functioning

D. The symptoms are not due to the direct physiological
effects of a substance (e.g., a drug of abuse, a medica-
tion) or a general medical condition (e.g., hypothy-
roidism)

E. The symptoms are not better accounted for by
bereavement, i.e., after the loss of a loved one, the sym-
ptoms persist for longer than 2 months or are charac-
terized by marked functional impairment, morbid pre-
occupation with worthlessness, suicidal ideation, psy-
chotic symptoms, or psychomotor retardation
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