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NEUROPSYCHIATRIC SYMPTOMS

ÅAffect

ÅBehavior

ÅCognition

ÅThe A, B, Cs of neuropsychiatry 



EACH BRAIN AREA IS SPECIALIZED



FRONTAL LOBE: 3 DIVISIONS

DORSOLATERALORBITOFRONTAL MEDIALFRONTAL



AFFECT



AFFECT (OR MOOD)

Å35-73% of HD patients 

ÅDepression: most common psychiatric sx

ÅMania: 2-12%

ÅSuicide: ~6%

ÅAnxiety



AFFECT (OR MOOD)

ÅWhy is it affected? 

ïAll moodcomes from brain

ïIt changes, just like cognition

ïANATOMY: less well defined area, but depression 
may correlate with right frontal lobe changes

ïHence, frontal changes in HD patients affect mood



BEHAVIOR



BEHAVIOR: WHY?

Change in REGULATION 
of behavior

Change in MOTIVATION



BEHAVIOR REGULATION:
ORBITOFRONTAL

ÅRESPONSE SIZE: Brake Pedal

ï²ƘŜƴ LΩƳ Ŏǳǘ ƻŦŦ ōȅ ŀ ŘǊƛǾŜǊΣ 

ÅDo I make an obscene gesture?

Å5ƻ L ǎŀȅ άǿƘŀǘŜǾŜǊέΚ

ïDYSFUNCTION: aggression, agitation

ÅMODULATION based on social customs

ïDisinhibition: for a pretty woman,

ÅDo I say hello?

ÅDo I whistle?

ÅDo I touch her?



BEHAVIOR REGULATION:
ORBITOFRONTAL

ÅPerseveration

ÅObsessive-compulsive behavior

ïDŜǘ ǎǘǳŎƪ ƻƴ ŀ ōŜƘŀǾƛƻǊΣ ŀƴŘ ŘƻƴΩǘ ǎǿƛǘŎƘ ǘƻ 
another one



BEHAVIOR MOTIVATION:
MEDIAL FRONTAL

ÅNUCLEUS ACCUMBENS

ïMotivation

ïWhy do I get up and go to work?

ïWhy do I love coffee or chocolates?

ÅDYSFUNCTION

ïApathy

ïNo particular reaction to what is going on: differs 
from depression



BEHAVIOR MOTIVATION:
MEDIAL FRONTAL

ÅCINGULATECORTEX: INTERPERSONAL

ïAwareness of self and others

ïHow do I respond to what you said or did?

ïHow should I behave knowing that it will have an 
effect on your

ïTRUST GAME


