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Neurocognitive Disorders (Mild and Major)
All the neurocognitive disorders have been brought together under the category of dementia because they entail common cognitive impairments as well as decline and tend to affect the elderly. Alzheimer’s disease, however, constitutes the most cases of neurocognitive disorders. Nine disorders affect mental functions such as thinking, memory, as well as the ability to reason. The rest of the diseases include Huntington’s disease, traumatic body injury, Lewy body disease, Prion disease, Parkinson’s disease, as well as dementia or neurocognitive defects as a result of HIV infection. The discussion shall focus on comparing/contrasting major or mild neurocognitive disorders. 
Symptoms
The behavioral and mental symptoms of the various neurocognitive diseases are similar whether major or mild. They involve a decline in the thinking capacity such as the ability to plan, make decisions, concentrate on a task, conduct daily tasks, speak and conform to the social order. The disorder is considered mild when there is a minimal decline in one or more of the functions (Simpson, 2014). On the other hand, it is regarded to be major when there is a sharp decline in one or more of the functions (Hugo, & Ganguli, 2014). For people who fall on the category of neurocognitive disorders, measurement is done by the extent to which the impairment impacts the level of independence of the patient. In mild and major neurocognitive impairments, the decline is significant enough to call for the attention of family and friends or physicians for confirmation of the disorder through testing (Kales, Gitlin, & Lyketsos, 2015). 
Causes
Neurocognitive impairments are conditions that are acquired and point to root brain pathology that causes damage in faculties. The loss in brain faculties affects a region that influences memory and learning, decision making, capacity to use and understand knowledge, as well as hand-eye coordination (Hugo, & Ganguli, 2014).
Treatments
Testing is conducted by a neuropsychologist to ascertain the type of disorder with the diagnosis being made by a geriatric psychiatrist or neurologists. Treatment options include the use of medications for treating memory loss and other symptoms and antidepressants. Psychosocial and psychotherapy is also necessary for the patients as well as their family for a clear comprehension of and management of the impairment and maintains a better quality of life for all that are involved. 
In summary, the mild neurocognitive disorder is also known as slight cognitive impairment whereas major neurocognitive disorder is full-out dementia.
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