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1) Introduction
This assignment will be providing an insight on Mild Neurocognitive Disorder (mild NCD), which refers to an early decline in cognitive abilities, such as memory, attention, or planning, while day-to-day independence is mostly maintained. 

It is an important condition to study because it represents a key stage where cognitive changes can be detected early, monitored, and potentially slowed, reducing the risk of progression to dementia. As the UK population ages, recognising and understanding mild NCD has grown significance for individuals, families, and health services.

I will describe the clinical features and diagnostic criteria of mild NCD. Present UK-specific prevalence data from NHS, ONS, and PHE sources. Summaries of national policies and guidelines relevant to early cognitive impairment, including NICE recommendations and discuss its impact on patients and the implications for NHS and social-care services, all whilst concluding key recommendations.

2) Classification and Diagnosis

Mild Neurocognitive Disorder is classified in the ICD-11 under the category of Neurocognitive Disorders (code 6D71), which covers conditions involving measurable decline in cognitive functioning. (UWTSD Moodle, 2025)

According to Psychology Today, (2025) Neurocognitive disorders, both mild and major comprise a range of conditions formerly grouped under “dementia,” characterised by cognitive decline in areas such as attention, executive functioning, memory, language, motor skills, and social cognition. Most commonly affecting older adults and significantly impairing quality of life. 

This can further interfere with a person’s ability to manage their emotions, particularly anger and may lead to noticeable shifts in personality. Difficulties with understanding instructions and performing multi-step tasks often appear as problems with everyday activities such as cooking, cleaning, managing medications, bathing, eating, dressing, and using the toilet. (Psychology Today, 2025).
NCD tends to occur among stroke survivors. (Schellhorn et al,. 2021) however, a person’s placement on the neurocognitive impairment spectrum is usually based on how much the condition affects their ability to live independently. (Psychology Today, 2025).
Several key risk factors, including age, sex, and education, with age being the strongest since the likelihood of neurodegenerative and cerebrovascular diseases increases over time. (Stokin et al., 2015).
People with highly demanding jobs or hobbies may detect mild cognitive decline earlier because their daily activities rely heavily on cognitive functioning. Specific NCD subtypes also have their own risk factors, such as Alzheimer’s, along with other genetic mutations, vascular conditions like stroke or hypertension, and family history. (Stokin et al., 2015).
Maro Clinic, 2018 has emphasised that Mild NCD cannot be diagnosed through a single test.
During a physical examination, a healthcare provider may evaluate the functioning of the brain and nervous system to identify conditions that can affect memory and other cognitive abilities, such as Parkinson’s disease, strokes, or tumors. This neurological assessment typically involves checking reflexes, eye movements, and a person’s walking and balance. If mild cognitive impairment (MCI) is suspected to be linked to early Alzheimer’s disease, additional testing may be done to look for biomarkers, proteins that accumulate in the brain and can be detected through blood tests, spinal fluid samples, or brain scans. When these biomarkers are found, MCI may be an early sign of Alzheimer’s disease. (Maro Clinic, 2018)
Garand et al,.(2009) have established that health professionals use diagnostic systems to assign labels that help classify individuals for treatment and research. 
Whilst clinical labeling is important, labels often trigger stereotypes, and their negative effects operate through cultural beliefs fostering negative self-perceptions. Such beliefs create expectations of social rejection, which can lead to defensive behaviors aimed at avoiding it. (NIH, 2009).
3) Treatment Approaches
NHS (2025) encourages that you don’t need a formal mental health diagnosis to access NHS ‘therapies for anxiety or depression’. You can refer yourself to this service if you live in England and are aged 18 or over.
However, on the other hand, young people (age 17 and under) cannot usually refer themselves. They rely on professionals such as GPs, teachers, school nurses or social workers to recognise concerns and make referrals to children and young people’s mental health services (NHS, 2025). If early signs of difficulty are overlooked or not identified by these professionals, the young person may not receive timely support, which can increase the risk of their difficulties escalating into more serious health problems.
This has been further proven according to Social Work Today, (2016) The STADIA trial, published in the Journal of Child Psychology and Psychiatry and led by researchers from the University of Nottingham’s School of Medicine, examined 1,225 children and young people across various regions of England who had been referred to Child and Adolescent Mental Health Services (CAMHS) for emotional difficulties. The study followed them for 18 months to track their progress. (Social Work Today, 2016).
The findings showed that this group had significant mental health needs: 67% scored in the very high range for at least one emotional disorder, most often depression or anxiety. However, only 11% were given an emotional disorder diagnosis by CAMHS. (Social Work Today, 2016)
Only 44% of referrals were accepted by CAMHS, and 35% of the young people had to be referred again, indicating delays in getting help. (Social Work Today, 2016)
By the 18-month point, about 47% had not received any form of treatment or intervention from CAMHS. (Social Work Today, 2016)
Mild NCD can develop at any age, not just in older adults. According to Stokin et al,.(2015) there is a large amount of research on MCI including how it appears clinically, how common it is, how it affects thinking skills, and what biological markers are associated with it, the task force decided that MCI is a good model to use when defining what mild NCD should look like.
The Aging & Mental Health, (2014) have expressed many current and emerging experimental therapies aim to prevent further decline by reducing the risk of progression to major NCD.
Furthermore, a slight decline in cognitive abilities is viewed as a normal and expected part of aging, especially for individuals over the age of 60. (Kane et al,. 2017 / Harada et al,. 2014,)
There are many different theories supporting interventions aimed at slowing or preventing cognitive decline. (NIH, 2024).
4)  Rehabilitation & LongTerm Management
To make it easier for patients and healthcare professionals to access innovative medical treatments, including treatments that are used in ways not officially approved or treatments that are not yet licensed. The Legislations.gov.uk, (2016) Act provides two things:
(a) Creating a database of these innovative treatments, so that information about them is systematically collected and stored.
(b) Allowing access to this information, so that patients, doctors, and other relevant people can see what innovative treatments are available and learn about them.
The Act aims to improve awareness and availability of new or experimental treatments while keeping information organised and accessible.
To further support patients, the NHS Mental Health Implementation Plan, 2019/20 – 2023/24 (Pg 26) aims to create integrated primary and community mental health services that are easy to access and provide continuous, person-centered care. These services remove strict eligibility thresholds, offer evidence based support, and ensure ongoing help after discharge. 
They also provide targeted care for adults with eating disorders, complex mental health difficulties related to personality disorders, and those needing mental health rehabilitation, improving access and reducing waiting times. (NHS Mental Health Implementation Plan, 2019/20 – 2023/24 - (Pg 26)
Contrary to the NHS, Mind (2024) offers support directly to 11–18-year-olds. 
Their website is user friendly and clearly guides users based on who is making the referral whether it’s the young person themselves, someone they are supporting, or a parent or carer referring a child. (Mind, 2024).

5) Current Debates & Emerging Issues
The Equality Act 2010 protects people from being treated unfairly because of who they are. It applies both in the workplace and in everyday life, such as when using services, accessing education, or dealing with public authorities. (GOV.UK, 2013).
Before this Act, discrimination was covered by several separate laws. The Equality Act brought these together into one single piece of legislation, which makes the rules easier to understand and ensures more consistent protection. (GOV.UK, 2013).
Unlike other areas of medicine, psychiatry has distinctive challenges, especially when it comes to classifying disorders. In most other medical specialties, diseases are usually grouped according to their cause or underlying biological mechanism. This approach works reasonably well, although even in general medicine the same disease can look different in different patients. (Prakash, 2016).
In psychiatry, these challenges are even greater. For most mental disorders, the exact causes are not fully understood, and there is often no single cause but rather a combination of biological, psychological, and social factors. Because of this, psychiatrists cannot classify mental disorders in the same way other medical conditions are classified. This makes it harder to organise diagnoses, identify clear boundaries between conditions, and develop treatments that target specific causes. (Prakash, 2016).
The ICD-11 introduces a major shift in diagnosing personality disorders (PDs), moving from fixed categories to a dimensional model focused on severity and trait domains, and extends its use to adolescents. The reviewed literature compares ICD-11’s approach with the DSM-5 alternative model, and considers its implications for clinical practice, forensic and social contexts, and developmental issues across the lifespan. (BMC Psychiatry, 2024).
Current evidence strongly supports the usefulness of the ICD-11 dimensional system, particularly for early identification and intervention in adolescence. However, further research is needed, especially on its social relevance, the simplification of assessment measures, and long-term, lifespan-based studies of development and treatment outcomes. (BMC Psychiatry, 2024).
6) Policy & Legal Framework
According to NHS, (2024) a person’s ability to make decisions can vary depending on the situation. For example, someone may be unable to make complex financial choices but still able to handle simpler everyday decisions, like what to buy at a shop. 
The Mental Capacity Act (MCA) sets out principles to guide such situations. It assumes that people have the capacity to make their own decisions unless proven otherwise and emphasises supporting individuals to make decisions wherever possible.  (NHS, 2024)
Making an unwise decision does not automatically mean a person lacks capacity. When a decision must be made on behalf of someone who genuinely lacks capacity, it should be done in their best interests, and any care or treatment provided should restrict their rights and freedoms as little as possible. The MCA also allows people to express their preferences for care in advance and to appoint a trusted person to make decisions on their behalf if they lose capacity in the future. (NHS, 2024).
According to QCC, (2023),  access to services continues to be a major challenge. 
At every stage of the health and care pathway, people face difficulties obtaining the care they require in a timely manner. This is evident in the growing number of patients awaiting treatment. (QCC, 2023).
Over the past year, waiting lists have continued to rise. In June 2023, the number of people waiting for treatment was 12% higher than in June 2022, reaching a record almost 7.6 million individuals awaiting planned hospital care (figure 1). (QCC, 2023).

Currently, around 50 million people worldwide are living with a dementia diagnosis. (Watt et al,. 2019).
By 2050, this number is expected to rise to 135 million, with Alzheimer’s disease (AD) accounting for up to 80% of cases.  (Watt et al,. 2019). 
Over the past twenty years, significant efforts have focused on developing disease-modifying drugs aimed at preventing or halting the underlying pathology of AD. (Watt et al,. 2019).
Although progress has been limited so far, ongoing research offers hope for the eventual discovery of an effective treatment. Such a breakthrough would represent a major advancement in medical science and mark an important step toward reducing the global impact of this devastating disease. Parallel efforts to identify sensitive and reliable preclinical biomarkers could further enhance the effectiveness of these treatments and open the door to preventive or prophylactic interventions for individuals at risk. (Watt et al,. 2019).





7) UK Data & Statistical Evidence
Researchers Prajapati et al,.2021 conducted a systematic review of the literature and found 15 studies that looked at the experiences of British South Asian people when seeking mental health services, focusing on barriers to access and use.
The qualitative data from these studies was analysed using meta-ethnography, which identified three main themes:
1. South Asian service users often felt disconnected or excluded from mental health services.
2. They experienced uncertainty about whether to trust professionals, whether White or Asian, creating a tension in seeking help.
3. Their cultural values and identity were often overlooked or neglected by mental health services. (Prajapati et al,.2021).
As a result, service users were constantly weighing the potential benefits of using services against the risk of undermining their personal and cultural identity. (Prajapati et al,.2021).
While there isn’t comprehensive data on exactly how many people have a mental illness, the research available shows that certain groups are more likely to experience mental health problems. The Adult Psychiatric Morbidity Survey (2014) found higher rates of mental disorders among Black/Black British people, those not in employment, people receiving benefits or living alone, and those with poor physical health. (Gilburt et al,. 2024).
More recently, the Office for National Statistics (ONS) survey (2022) reported that younger people, women, those with disabilities, and those living in deprived areas were more likely to experience symptoms of depression. (Gilburt et al,. 2024).
The reasons for these differences are complex, but a key factor is social disadvantage. For instance, high rates of psychosis among Black African and Caribbean groups are linked to structural disadvantages such as unemployment, social isolation, and systemic racism. In other words, exposure to social and economic inequalities plays a major role in shaping who is most at risk for mental health problems. (Gilburt et al,. 2024).
8) Recommendations
NICE, (2018) recommends group cognitive stimulation therapy, reminiscence therapy, and occupational therapy to support daily functioning and wellbeing. Encourage physical activity (e.g., walking, dance, tailored exercise) as advised by Dementia UK, which helps maintain independence, mood, and cognition. (NICE, 2018).  
Rethink Mental Illness, (2019) offers advice and information for adults with mental health conditions, carers, and professionals; runs peer support groups and community services including supported housing, crisis support, and advocacy.
Samaritans, (2025) provides a 24/7 confidential listening service for anyone in emotional distress or suicidal, via phone, email, or in-person; also supports communities and people bereaved by suicide.
Young Minds, (2025) focuses on children and young people’s mental health; offers a Parents Helpline, guidance and resources for young people, signposting to services, and advice on navigating the mental health system.
9) Conclusion 
In conclusion, mild neurocognitive disorder represents an early stage of cognitive decline where timely intervention can help maintain independence and quality of life. 
Current evidence highlights the value of non-pharmacological strategies, including cognitive stimulation, physical activity, and lifestyle modifications, while pharmacological options remain limited. 
Recent research and UK guidance emphasise the importance of early detection, regular monitoring, and personalised care, alongside support for caregivers.
Expanding access to diagnosis, incorporating sensitive preclinical biomarkers, and integrating public health strategies to address modifiable risk factors are key steps for improving outcomes. Continued investment in research, technology, and community-based interventions will be essential to develop effective treatments and preventative strategies, ensuring that individuals with mild NCD receive evidence-based, holistic care within the UK context.
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