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Is the patient in partial or full remission?

Delay cognitive assessment
until remission is achieved
given the influence of mood
symptoms on cognition

* Assess cognition with objective &
subjective screeners

* The SCIP & COBRA are feasible tools &
available from the ISBD website

* For older patients, use MoCA or other
dementia-sensitive tools in cases where
dementia is suspected

-> Is the patient cognitively impaired?

Inform patient (this can provide
relief for patients & relatives)

Yes

Do the impairments seem to be illness-

related? That is, not:

1. Secondary to medication, comorbidity or
unhealthy lifestyle

2. Due to organic brain iliness or dementia

1. Address secondary causes
- Do impairments persist?
2. Refer to neuropsychological
evaluation

- Is there an absence of an
organic cause/dementia?

Yes

* Information & recommendations to patients & relatives. Encourage compensation
strategies, support & adjustment of expectations.
* Track cognition over time, ideally at least every 5 years or when there is a reason to

anticipate an assessment

+ Consider cognitive enhancing strategies including pharmacological & non-

pharmacological interventions
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