About Apathy

Handout

Definition and Scope of Apathy

Apathy is characterized by a marked reduction in goal-
directed behavior, motivation, emotional
responsiveness, and engagement with the environment.
It differs from depression in that it lacks overt sadness
or despair and instead reflects a general disengagement
or indifference (Lanctot et al., 2023; Mehak et al.,
2023).

Clinical Features and Diagnostic Criteria

Apathy occurs in many neurological and psychiatric disorders such as Alzheimer’s disease, Parkinson’s disease,
frontotemporal dementia, and post-stroke syndromes. Diagnostic criteria emphasize diminished initiative, interest, and
emotional engagement across cognitive, emotional, and behavioral domains (Miller et al., 2021).

Neurobiological Underpinnings

Understanding Neuroimaging studies link apathy to dysfunction in the anterior cingulate cortex,
Apathv nucleus accumbens, and prefrontal-subcortical circuits (Morris et al., 2023; Mehak
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While both apathy and depression affect mood and function, apathy is associated
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L i (Lanctot et al., 2023). This distinction is crucial for accurate diagnosis and
treatment.

Assessment Tools

Validated tools include the Apathy Evaluation Scale (AES), Neuropsychiatric
Inventory (NPI), and clinician-administered interviews. These tools help
differentiate apathy from overlapping syndromes (Sankhe et al., 2025).

Medication and Non-Medication Interventions

Medications: Antidepressants (SSRIs), dopaminergic agents, and methylphenidate
Takeaction  SpialemesL have shown mixed efficacy (Naguy et al., 2025; Sankhe et al., 2025).

against apathy www.ctrrinc.com

Non-Medication: Cognitive-behavioral strategies, structured activities, and digital
interventions support behavior initiation and engagement (Manera et al., 2020; Plant
et al., 2024).
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Functional Impact

Apathy significantly reduces quality of life and increases caregiver burden. It also predicts poorer rehabilitation outcomes
in stroke and dementia populations (Pallucca et al., 2024).

Sociocultural and Existential Dimensions

Philosophical and societal factors contribute to broader expressions of apathy, including political disengagement and
youth cynicism (Zhelnina, 2020; Nooruddin & Rudra, 2025). Understanding apathy also invites reflection on existential
and ethical implications (Stoliarov, 2023; Ponthiere, 2023).

[y References

Lanctot, K. L., Ismail, Z., Bawa, K. K., Cummings, J. L., Husain, M., Mortby, M. E., & Robert, P. (2023). Distinguishing
apathy from depression: A review differentiating the behavioral, neuroanatomic, and treatment-related aspects of
apathy from depression in neurocognitive disorders. International Journal of Geriatric Psychiatry, 38(2), e5882.
[https://doi.org/10.1002/gps.5882](https://doi.org/10.1002/gps.5882)

Manera, V., et al. (2020). Recommendations for the nonpharmacological treatment of apathy in brain disorders. The
American Journal of Geriatric Psychiatry, 28(4), 410—420.
[https://doi.org/10.1016/j.jagp.2019.07.014](https://doi.org/10.1016/j.jagp.2019.07.014)

Mehak, S. F., Shivakumar, A. B., Saraf, V., Johansson, M., & Gangadharan, G. (2023). Apathy in Alzheimer’s disease: A
neurocircuitry based perspective. Ageing Research Reviews, 87, 101891.
https://doi.org/10.1016/j.arr.2023.101891

Miller, D. S., et al. (2021). Diagnostic criteria for apathy in neurocognitive disorders. Alzheimer’s & Dementia, 17(12),
1892—1904. [https://doi.org/10.1002/alz.12358](https://doi.org/10.1002/alz.12358)

Morris, L.-A., et al. (2023). Altered nucleus accumbens functional connectivity precedes apathy in Parkinson’s disease.
Brain, 146(7), 2739-2752. [https://doi.org/10.1093/brain/awad113](https://doi.org/10.1093/brain/awad113)

Naguy, A., et al. (2025). Psychopharmacology of apathy. American Journal of Therapeutics.
[https://doi.org/10.1097/MJT.0000000000001860](https://doi.org/10.1097/MJT.0000000000001860)

Nooruddin, I., & Rudra, N. (2025). From enthusiasm to apathy: Dwindling support for globalization among future
generations. Journal of International Economic Law, 27(4), 697-705.
[https://doi.org/10.1093/jiel/jgae053](https://doi.org/10.1093/jiel/jgae053)

Pallucca, C., Lisiecka-Ford, D. M., Wood, L., Abul, A., Jolly, A. A., Tozer, D. J., Bell, S., Forster, A., Morris, R. G., &
Markus, H. S. (2024). Apathy After Stroke: Incidence, Symptom Trajectory, and Impact on Quality of Life and
Disability. Neurology, 102(3), €208052. https://doi.org/10.1212/WNL.0000000000208052

Plant, O., et al. (2024). A cognitive-behavioral model of apathy in Parkinson’s Disease. Parkinson’s Disease, 2024(1),
2820257. [https://doi.org/10.1155/2024/2820257](https://doi.org/10.1155/2024/2820257)

Ponthiere, G. (2023). Epictetusian rationality. Economic Theory. [https://doi.org/10.1007/s00199-023-01530-
z](https://doi.org/10.1007/s00199-023-01530-z)

Sankhe, K., Bawa, K. K., Miller, D. S., Bateman, D., Cummings, J. L., Ereshefsky, L., Husain, M., Ismail, Z., Manera, V.,
Mintzer, J., Moebius, H. J., Mortby, M., Porsteinsson, A., Robert, P., & Lanctot, K. L. (2025). Mapping of
validated apathy scales onto the apathy diagnostic criteria for neurocognitive disorders. International
Psychogeriatrics, 100074. https://doi.org/10.1016/j.inpsyc.2025.100074

Stoliarov, A. (2023). Apathy. Philosophical Anthropology, 9(1), 177-190. [https://doi.org/10.21146/2414-3715-2023-9-1-
177-190](https://doi.org/10.21146/2414-3715-2023-9-1-177-190)

Zhelnina, A. (2020). The apathy syndrome: How we are trained not to care

about politics. Social Problems, 67(2), 358-378.

[httpSI/ / dOi.Org/ 10.1093/ SOCPTO/ Sp2019] Handout written by: Dr. Margaret A. Robertson

https://doi.org/10.1093/socpro/spz019) 600 Ist Ave Ste 330

PMB 100974

Seattle, Washington 98104-2246 US
(541)630-3888; FAX: (360) 251-0821
Website: www.ctrrinc.com

Nonsecure email: trauma.resilience.research@gmail.com
. https://orcid.org/0009-0008-0661-3461

©2025

7 N\
‘ ‘ Center for Trauma & Resilience Research 2



