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Résumé  La  méconnaissance  des  troubles  dans  la  maladie  d’Alzheimer  fait  actuellement
l’objet d’un  intérêt  scientifique  accru,  étant  possiblement  un  prédicteur  du  risque  de  conversion
en démence  chez  les  patients  souffrant  de  « Mild  Cognitive  Impairment  » (MCI).  Cependant,  ce
phénomène  demeure  complexe  et  les  différentes  études  rapportent  des  résultats  contrastés  en
raison notamment  de  méthodologies,  de  conceptualisations  et  de  buts  différents.  Il  s’avèrerait
malgré tout  que  la  conscience  des  troubles,  dont  les  principaux  substrats  neuro-anatomiques
relèveraient  de  l’hémisphère  droit  et/ou  des  lobes  frontaux,  soit  relativement  indépendante
de la  sévérité  globale  de  la  démence.  Elle  serait  plus  volontiers  corrélée  aux  atteintes  exécu-
tives cognitives  et  comportementales,  ainsi  qu’aux  symptômes  psychotiques,  confortant  ainsi
ses substrats  frontaux.  En  raison  des  insuffisances  liées  aux  différentes  modélisations  issues  de
diverses disciplines  (approches  psycho-dynamiques  [déni],  neuropsychologiques  [anosognosie],
psychiatriques  [insight]  et  cognitivo-sociales  [self]),  des  approches  multidimensionnelles  ont
été proposées  afin  d’appréhender  la  conscience  des  troubles  dans  toute  sa  diversité.  Cepen-
dant leurs  outils  d’évaluation  sont  encore  insuffisamment  nombreux  et  surtout  trop  peu  utilisés,
au profit  de  méthodologies  parfois  insuffisamment  validées,  ne  permettant  pas  toujours  la
comparabilité  des  études  actuelles.
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Summary
Introduction.  —  Awareness  disorders  in  Alzheimer’s  disease  still  remains  unclear  despite  much
research  regarding  this  phenomenon.  Papers  report  various  and  contrasted  results  with  varying
frequency  from  one  study  to  another.  Hence,  the  interest  in  awareness  in  Alzheimer’s  disease
remains limited.  Nevertheless,  this  symptom  is  closely  associated  with  caregivers’  burden  and
increases the  patient’s  dependency,  since  the  patient  is  unable  to  avoid  dangers,  requiring
some care  services  or  institutionalization  The  purpose  of  this  current  review  is  to  recall  the
main neuro-anatomical  and  theoretical  basis  of  awareness  disorders,  and  to  highlight  the  recent
findings in  Alzheimer’s  disease  and  in  its  pre-clinical  stages.
Method.  —  With  this  in  mind,  we  have  conducted  a  non-exhaustive  search  using  the  pubmed
online database  to  collect  the  most  important  reviews  and  the  most  recent  findings  regarding
awareness  disorders  in  Mild  Cognitive  Impairment  (MCI)  and/or  in  Alzheimer’s  disease.
Literature  findings.  —  In  Alzheimer’s  disease,  the  links  between  awareness  disorders  and  other
variables, such  as  severity  of  dementia  or  depression,  change  from  one  study  to  the  other
and do  not  permit  one  to  understand  whether  unawareness  is  an  intrinsic  or  extrinsic  reaction
to the  pathological  process  itself.  Recent  results  suggest  executive,  cognitive  and  behavioral
correlates more  than  psychopathological  correlates,  although  the  latter  cannot  be  excluded.
In Mild  Cognitive  Impairment,  studies  show  varied  results.  Some  studies  report  that  patients
suffering  from  Mild  Cognitive  Impairment  can  be  compared  to  healthy  control  subjects  and  both
groups have  better  awareness  than  patients  with  Alzheimer’s  disease.  However,  other  studies
show contrary  results  and  awareness  disorders  might  be  a  predictor  of  conversion  from  Mild
Cognitive Impairment  to  dementia,  as  with  apathy,  in  which  the  ability  to  cope  with  difficulties
represents  one  of  the  main  features.
Discussion.  —  These  controversial  results  are  due  to  the  heterogeneity  of  Alzheimer  patients
and in  particular  of  MCI  patients,  but  also  to  various  conceptions  of  awareness  disorders  in  Alz-
heimer’s  disease;  none  of  them,  however,  taking  into  account  all  its  diversity  and  complexity.
Thus, neurological  approaches  underline  neuropsychological  dysfunctions  linked  to  right  fron-
tal and/or  hemispheric  damage  but  are  based  on  brain  injury  or  strokes,  which  are  events
that differ  greatly  from  a  neurodegenerative  disease  involving  progressive  cognitive,  emotional
and social  disturbances.  Psychiatric  approaches  have  taken  into  account  the  various  aspects  of
insight, which  before  were  often  forbidden  and  reduced  to  a  categorical  point  of  view,  and  so
could contribute  to  a  better  understanding  of  awareness  disorders  in  Alzheimer’s  disease.  Howe-
ver, these  aspects  have  been  conceptualized  for  psychiatric  patients,  suffering  from  positive
symptoms,  where  compliance  in  treatment  is  the  central  key.  Insight  in  neurological  diseases
is more  focused  on  negative  symptoms  and  generally  concerns  a  basic  perception  of  impair-
ments in  mainly  cognitive  domains.  Moreover,  modeling  has  often  opposed  neurological  and
psychological  mechanisms,  so  awareness  disorders  are  out  of  scope  of  a  primary  and  secon-
dary symptomatology.  Although  some  authors  have  proposed  to  take  into  account  these  two
mechanisms  (unawareness  and  denial),  clinical  practice  has  shown  that  it  was  impossible  to
distinguish  them  both.  Finally,  some  social  cognitive  approaches  are  able  to  demonstrate  that
there is  no  correlation  between  severity  of  dementia  and  awareness  disorders.  Nevertheless,
the Self-concept,  underlying  this  point  of  view,  does  not  permit  distinguishing  neuropsycholo-
gical from  psycho-social  factors.  Moreover,  only  one  evaluation  tool  based  on  Self-modeling  in
Alzheimer’s  disease  exists,  and  to  conceptualize  Self  in  a  specific  pathology  does  not  permit  the
comparison  of  this  pathology  to  others  or  to  healthy  control  subjects.  So,  the  authors  present
the multidimensional  model  proposed  by  Clare  et  al.,  and  some  perspectives  to  stimulate  future
research,  and  perform  potential  meta-analyses.
© L’Encéphale,  Paris,  2013.

Introduction

L’intérêt  pour  la  conscience  des  troubles  dans  la  maladie
d’Alzheimer  a  longtemps  été  restreint  du  fait  de  son  hété-
rogénéité,  tant  du  point  de  vue  de  sa  conceptualisation,
que  de  son  opérationnalisation  [1,2].  Aucune  approche  à
elle  seule  ne  semble  pouvoir  en  rendre  pleinement  compte
[2—4].  Son  apparition  dans  les  stades  précoces  de  la  mala-
die  a  souvent  été  interprétée,  comme  relevant  d’un  déni
[4],  conférant  à  la  pathologie  son  ancien  statut  de  psychose

organique.  À  des  stades  beaucoup  plus  évolués,  ce  phé-
nomène  a  bien  souvent  été  conçu comme  relevant  des
troubles  majeurs  de  la  mémoire  et  du  raisonnement.  Il
constitue  pourtant  une  symptomatologie  variée,  tant  dans
son  implication  sur  la  sphère  affective  et  cognitive,  que
dans  l’étendue  des  troubles  concernés,  dans  son  degré  de
sévérité,  ou  encore  dans  sa  fluctuation  dans  le  temps.  Des
résultats  d’études  convergents  témoignent  de  ses  liens  avec
les  troubles  du  comportement  et  cette  symptomatologie
s’avère  ainsi  particulièrement  invalidante  pour  l’autonomie
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