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A B S T R A C T

Apathy is a debilitating syndrome associated with many neurological disorders, including several common
neurodegenerative diseases such as Parkinson's disease and Alzheimer's disease, and focal lesion syndromes such
as stroke. Here, we review neuroimaging studies to identify anatomical correlates of apathy, across brain dis-
orders. Our analysis reveals that apathy is strongly associated with disruption particularly of dorsal anterior
cingulate cortex (dACC), ventral striatum (VS) and connected brain regions. Remarkably, these changes are
consistent across clinical disorders and imaging modalities.

Review of the neuroimaging findings allows us to develop a neurocognitive framework to consider potential
mechanisms underlying apathy. According to this perspective, an interconnected group of brain regions – with
dACC and VS at its core – plays a crucial role in normal motivated behaviour. Specifically we argue that mo-
tivated behaviour requires a willingness to work, to keep working, and to learn what is worth working for. We
propose that deficits in any one or more of these processes can lead to the clinical syndrome of apathy, and
outline specific approaches to test this hypothesis. A richer neurobiological understanding of the mechanisms
underlying apathy should ultimately facilitate development of effective therapies for this disabling condition.

1. Introduction

Apathy is a common syndrome that occurs across a range of neu-
rological and psychiatric disorders. Apathy has been conceptualized as
a motivational impairment or deficit in goal directed behaviour (Levy
and Dubois, 2006) although it is also recognized that loss of motivation
may exist in other dissociable domains, e.g. social or emotional apathy
(Ang et al., 2017; Lockwood et al., 2017; Robert et al., 2009). Here we
focus on apathy as reduced motivation for self-initiated goal-directed
behaviour. Current understanding of which components of goal di-
rected behaviour are actually disrupted in apathy is poor and, con-
comitant with this, there is limited effective treatment for this debili-
tating syndrome. A richer understanding of the cognitive and
neuroanatomical mechanisms that underlie apathy might potentially be
important for development of effective therapies in the future. Our
approach is first to consider the brain systems implicated in apathy by
neuroimaging studies and then relate these to current concepts of the
functions of these brain regions.

The last decade has seen the publication of a significant number of
studies that report the relationship between apathy and a range of
neural markers. Yet, to date, few attempts have been made to

synthesize findings regarding the neurobiology across different condi-
tions (but see Kos et al., 2016; Moretti and Signori, 2016) and there is
particularly limited understanding of the functional anatomy of apathy
across disorders. Here, we draw together research across neurological
conditions that has used a variety of brain imaging techniques to ex-
amine changes in structure and function associated with apathy. This
research supports the notion that just as the clinical phenotype of
apathy is remarkably similar across diagnostic categories, there are also
common brain system alterations across diseases with very disparate
underlying pathologies. Our review reveals that, across disorders, there
are consistent changes associated with apathy in frontostriatal circuits,
and in particular dorsal anterior cingulate cortex (dACC) and ventral
striatum (VS), which includes the nucleus accumbens (NAc; see Fig. 1).

Building on these observations we propose a neurocognitive fra-
mework for understanding apathy. By leveraging current considerations
of the functional roles of dACC and VS from cognitive neuroscience
research, we outline the important roles these regions have in moti-
vation and thus the processes that are likely to be disrupted in apathy.
Specifically we argue that motivated behaviour requires a willingness
to work, to keep working, and to learn what is worth working for. The
ACC and VS play vital roles in these three aspects of behaviour and thus
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provide a viable account of what components of motivation are dis-
rupted in apathy across disorders. This framework provides a testable
basis for better understanding the mechanisms underlying apathy, of-
fering clear avenues for future research and targets for therapeutic
approaches.

2. The anatomy of apathy across disorders

2.1. Methods for probing apathy

One of the tools that has been used to explore apathy across a broad
range of disorders – including neurodegenerative, traumatic, infectious
and genetic conditions – has been neuroimaging. A wide variety of
brain imaging techniques has now been employed to probe differences
in brain structure and connectivity, perfusion and metabolism, as well
as functional properties of specific brain regions. Here, we review stu-
dies using such approaches that have reported on anatomical markers
of apathetic states. Rather than presenting all studies verbatim, we have
endeavoured to select those of the highest quality and which cover the
breadth of techniques utilized. We report all results of these studies,
before concluding each section with a summary of the main regions
implicated.

We have limited this review to neurological disorders in which the
prevalence of apathy is relatively high. We do not discuss psychiatric
disorders, where there is also a body of work that examines the struc-
tural or functional basis of apathy (Foussias et al., 2014; Holroyd and
Umemoto, 2016; Treadway and Zald, 2011). As such, this work aims to
redress the relative imbalance in the discussion of the neurocognitive
mechanisms of loss of motivation in neurological conditions compared
to psychiatric ones.

On reviewing this literature we have inevitably had to be selective
at times due to the considerable variability introduced by different
methods of diagnosis and different levels of controlling for comorbidity
(Radakovic et al., 2015; Robert et al., 2009). Questionnaire methods,
the most common mode of diagnosis, have been validated to different
degrees in each disorder. Furthermore, while some studies have ex-
cluded patients with other diagnoses (e.g. depression or cognitive im-
pairment), others have attempted to control for them in analyses.
Where such points relating to methodology are pertinent to the dis-
cussion we have raised them. Additionally, we have taken a “domain
general” approach to the apathy construct. Some apathy measures
allow fractionation into components (for example “emotional, cogni-
tive, behavioural”) (Levy and Dubois, 2006) and in some cases authors
have reported correlates of these components with imaging analyses.

However there currently remains a lack of clarity as to whether these
questionnaire-derived components map onto dissociable neurobiolo-
gical systems. Here, we prefer to initially treat apathy as a generalized
construct – a disorder of goal directed behaviour – before later sug-
gesting possible dissociable components based on current neu-
roscientific understanding of the regions affected. We begin by out-
lining the evidence for anatomical substrates of apathy in different
neurological disorders.

2.2. Parkinson's disease

Parkinson's disease (PD) is a common neurodegenerative disorder
that leads to widespread metabolic and anatomical changes, and in
which a primary dopaminergic deficit is a defining feature (Kalia and
Lang, 2015). Apathy is common at all stages of the disease, is associated
with impaired quality of life for both patients and their relatives, and is
a presenting symptom in a significant number of cases (Aarsland et al.,
2009).

2.2.1. Altered metabolism in PD apathy
A number of studies using fluorodeoxyglucose positron emission

tomography (FDG-PET) have been conducted in patients undergoing
deep brain stimulation (DBS) as a treatment for their PD. The occur-
rence of apathy after DBS surgery has led to much interest due to the
opportunity it provides for potentially understanding the anatomical
basis of such effects. In one of the largest and best controlled studies
published to date, Robert et al. performed FDG-PET pre-operatively in 44
PD patients, and correlated activity with post-operative change in apathy
scores. Decreased metabolism within the right VS predicted the devel-
opment of apathy post-operatively, when controlling for the con-
founding effects related to the DBS stimulation and other medications
(Robert et al., 2014, Fig. 2). In non-DBS PD groups, apathy is also as-
sociated with altered metabolism within medial frontal brain regions –
specifically ACC and orbitofrontal cortex (OFC) bilaterally – as well as
temporo-parietal changes (Huang et al., 2013).

Whilst FDG-PET estimates general metabolic activity (and pre-
sumably underlying neuronal loss), research using more specific me-
tabolic imaging techniques has implicated dopaminergic neuromodu-
latory systems in the development of apathy in PD. Apathetic PD
patients have reduced dopamine and/or noradrenaline receptor binding
capacity within bilateral VS (Remy et al., 2005). They have reduced
striatal dopamine binding capacity even at the time of PD diagnosis,
and before they have commenced dopaminergic therapy (Santangelo
et al., 2015). Furthermore, following administration of

Fig. 1. A reciprocally connected network of brain regions for
normal motivated behaviour. A network of medial frontal and
striatal regions has been strongly implicated in the generation of
motivated behaviour in healthy people. Disruption of components
of – or connections between – this network is strongly associated
with apathy across brain disorders. The dorsal anterior cingulate
cortex (dACC) encompasses the anterior cingulate sulcus
(Brodmann area 24c & 32). Here medial prefrontal cortex refers to
ventromedial prefrontal and orbitofrontal cortex, two anatomi-
cally overlapping regions (particularly Brodmann areas 10, 11
and 47) – see Neubert et al. (2015) for a detailed anatomical
description.
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methylphenidate they show blunted dopamine release in ACC, OFC,
dorsolateral prefrontal cortex (DLPFC), left posterior cingulate cortex
(PCC), right temporal cortex and left subcortical regions (particularly
thalamus and globus pallidus internal (GPi)), consistent with dopami-
nergic denervation of these areas (Thobois et al., 2010).

Finally, in a task-based FDG-PET study that hints at the functional
significance of these changes, patients with apathy had lower activation
of ventromedial prefrontal cortex (vmPFC), striatum, amygdala and
midbrain than non apathetic patients when making actions for incentives
compared to no incentives (Lawrence et al., 2011). The midbrain is the
site of the ventral tegmental area (VTA), a key source of dopaminergic
projections to the NAc (within VS) and to prefrontal cortex. As we
discuss in detail later, a core function of these brain regions might be to
represent the value of potential actions (see Section 3. Behavioural and
Cognitive Neuroscience of Motivation). The blunted incentive-related
activity observed in this study suggests altered reward processing in PD
patients with apathy may be a consequence of these metabolic changes.

2.2.2. Structural changes associated with apathy in PD
Fewer studies have been performed using magnetic resonance

imaging (MRI), but the pattern of results is in line with investigations
using FDG-PET. Using a recently developed technique for estimating
the three dimensional shape of subcortical structures, investigators
found that apathetic individuals had greater atrophy within the NAc
and dorsolateral head of caudate, with the strongest result in left NAc
(Carriere et al., 2014). In contrast, the authors found no association
between cortical thickness and apathy status. This is consistent with the
largest study to date investigating brain morphology and apathy in PD
which found no association between grey matter (GM) volume and
apathy status (Baggio et al., 2015). It is worth noting that an earlier
study had reported an association between increasing apathy severity
and reduced GM volume in a number of brain regions, including
anterior and posterior cingulate gyri, insula and lateral inferior fron-
toparietal regions (Reijnders et al., 2010). However, only a small pro-
portion of patients in this investigation were clinically apathetic.

2.2.3. Functional connectivity is altered in PD apathy
Whilst the metabolic and structural imaging techniques discussed

above allow assessment of localised brain regions, complex goal di-
rected behaviour relies on an interactive, distributed network of brain
areas. Functional connectivity analysis of resting state functional MRI
(fMRI) data provides one estimate of such connections, measuring the
correlation of changes in blood oxygen level dependent (BOLD) signal
between separate regions. It can be constrained by limiting analyses to
brain regions that are anatomically connected. Baggio and colleagues
first used probabilistic tractography to parcellate the striata into regions
based on structural white matter (WM) connectivity with anatomically
defined frontal brain areas. They then assessed resting-state connectivity
between these defined subcortical-cortical areas, and correlated this
measure with apathy severity. They reported functional connectivity of
frontostriatal circuits was reduced in apathetic cases, specifically af-
fecting connections between medial frontal brain areas (encompassing
regions of OFC and ACC) and connected striatal areas (Baggio et al.,
2015). These findings are in broad agreement with an earlier, smaller
study, which also demonstrated apathy was associated with medial
frontal resting state fMRI differences, albeit using a different analysis
technique (Skidmore et al., 2013).

2.2.4. Summary
Neuroimaging studies of apathy in PD have implicated VS and

dACC, together with regions in medial and lateral prefrontal cortex and
the midbrain area that contains the key dopaminergic VTA. All of these
regions are interconnected. Furthermore, there are monosynaptic do-
paminergic projections from the VTA to each of the frontal regions
implicated (Williams and Goldman-Rakic, 1998) – see Section 3.1(a)
below. Such widespread involvement of brain regions modulated by
dopamine perhaps makes it unsurprising that apathy is so prevalent in
PD, a disorder which primarily affects dopaminergic systems. But, as we
discuss below, apathy is also very common across a range of brain
disorders that traditionally have not been attributed to dopaminergic
deficits.

2.3. Alzheimer's disease

Alzheimer's disease (AD) is the most common cause of dementia
worldwide, and apathy occurs in up to 70% of cases (Mega et al., 1996).
As with PD, a range of neuroimaging approaches have been used to
investigate the anatomical associations of apathy in AD.

2.3.1. Altered metabolism and perfusion in AD apathy
FDG-PET studies have demonstrated that apathy in AD is associated

with reduced metabolism in OFC and ACC, as well as VS, medial tha-
lamus and some temporal regions (Holthoff et al., 2005; Marshall et al.,
2007; Schroeter et al., 2011). These results are generally similar to
analogous studies in PD, and highly concordant with investigations that
have used single-photon emission computed tomography (SPECT)
imaging to measure regional cerebral blood flow (which is closely
coupled to underlying neuronal metabolism). Research using SPECT has
consistently demonstrated that reduced perfusion in ACC and OFC – as
well as frontopolar and DLPFC regions in some studies – is associated
with apathy in AD (Benoit et al., 2004; Craig et al., 1996; Lanctôt et al.,
2007; Migneco et al., 2001; Robert et al., 2006).

Strikingly, when regional metabolism or perfusion is examined
across different disorders (including frontotemporal dementia (FTD) and
subjective cognitive impairment in one study, and AD and organic
personality disorder in another), apathy is strongly correlated with
reduced ACC activity (Migneco et al., 2001; Schroeter et al., 2011).
Furthermore, by controlling for the presence of other behavioural dis-
turbances associated with regional hypometabolism one group identi-
fied that hypometabolism in the VTA was specifically associated with
apathy, across dementia diagnoses (Schroeter et al., 2011, Fig. 3).

2.3.2. Structural changes associated with apathy in AD
As with PD, there is variability in the results of studies examining

Fig. 2. Decreased metabolism within right ventral striatum is associated with greater
increase in apathy scores following deep brain stimulation surgery.
Adapted from Robert et al. (2014) with permission.
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GM changes and apathy in AD. This is at least in part a reflection of
differing inclusion criteria, image acquisition, and analysis techniques.
Two well conducted studies – using different analysis methods – iden-
tified atrophy within ACC, DLPFC, putamen and caudate nucleus was
associated with apathy in patients with AD (Bruen et al., 2008; Tunnard
et al., 2011). In contrast, two other investigations of more than 50
patients did not find an association between apathy and GM volume
(Kim et al., 2011; Starkstein et al., 2009). It is worth noting that where
associations have been identified, volume loss within medial frontal
cortex is a common feature.

Changes in WM tracts connecting brain regions can also disrupt
brain function. WM alterations can occur directly as a result of local
pathology, or indirectly as a result of pathology within the GM regions
the tracts connect. They can be assessed using diffusion-based MRI
measures such as fractional anisotropy (FA) – the degree that water
diffusion within WM fibres is restricted to a particular direction – which
reflects integrity of the underlying WM tract (Mori and Zhang, 2006).
Using this technique in a population with mild AD, Kim et al. found
apathy was associated with reduced FA in the left anterior cingulum (a
WM tract that connects limbic structures, including ACC), but no other
regions (Kim et al., 2011).

2.3.3. Summary
A wide range of neuroimaging techniques have been used to in-

vestigate neural correlates of the apathetic syndrome in AD. Altered
functional and structural properties of medial frontal cortex, particu-
larly ACC and OFC, are the most robustly identified cortical changes
associated with apathy, whilst subcortically alterations in VS, medial
thalamus and VTA are the strongest associations. We note the striking
similarity between these regions and those identified using similar
techniques in PD.

2.4. Other neurodegenerative conditions

2.4.1. Frontotemporal dementia, progressive supranuclear palsy and
corticobasal syndrome

Apathy is a core feature of several other neurodegenerative dis-
orders that affect particularly frontal and subcortical brain regions,
such as frontotemporal dementia (FTD), progressive supranuclear palsy
(PSP) and corticobasal syndrome (CBS) (Litvan et al., 1998, 1996). It

was the most common neurobehavioural disorder in a large imaging
study that combined patients with these diagnoses as well as AD (Rosen
et al., 2005). The presence of apathy in these groups correlated with
reduced GM volume in ACC, OFC, middle frontal gyrus, anterior insula
and caudate (Rosen et al., 2005). Two smaller studies limited to pa-
tients with FTD also reported atrophy in similar regions associated with
apathy, albeit with less robust corrections for multiple comparisons
(Eslinger et al., 2012; Zamboni et al., 2008). Furthermore, reduced GM
volume in dACC and insula was found in apathetic patients with PSP or
AD (N = 17 of each) (Stanton et al., 2013). There was no interaction
between diagnosis and apathy in this analysis, suggesting the observed
changes were a shared feature of apathy in both conditions. A single
study that examined WM tract integrity supports these observations.
The authors report that damage to corpus callosum, uncinate fasciculus
and superior longitudinal fasciculus is associated with apathy in PSP
(Agosta et al., 2014). These WM tracts underlie the GM regions im-
plicated above.

2.4.2. Huntington's disease
Apathy in Huntington's disease (HD) closely tracks disease pro-

gression, and is viewed as an ‘intrinsic’ feature of the disease
(Thompson et al., 2012). However the few imaging studies to in-
vestigate its correlates have been notable for the absence of positive
results. A study in pre-symptomatic and early HD did not find any as-
sociations between apathy and either GM or WM changes (Scahill et al.,
2011). This was a large study (N = 240). However, because only in-
dividuals with early disease were studied, the rates and severity of
apathy were very low. The imaging markers used are also likely less
sensitive to early changes than functional approaches. Similarly a dif-
fusion imaging study of 80 patients from another (early stage) demo-
graphic, albeit with a greater range of apathy scores, failed to find an
association between apathy and FA (Gregory et al., 2015). In contrast, a
single, smaller investigation reported FA in the bilateral rectus gyrus
WM of HD patients negatively correlated with apathy score (Delmaire
et al., 2013). This area contains fibres connecting OFC and subcortical
structures, including VS.

2.4.3. Summary
Compared to AD and PD, the number of imaging studies that have

investigated correlates of apathy in other neurodegenerative disorders
is low, and limited to structural techniques. However, the results from
these investigations are generally concordant with those reported for
AD and PD, demonstrating that disruption of predominantly medial
prefrontal cortex and VS is associated with apathy.

2.5. Stroke

Apathy is a consistent and frequent complication of both hemor-
rhagic and ischemic stroke, affecting approximately one third of cases
(Caeiro et al., 2013). Stroke would seem to provide the closest com-
parison to lesion models in animal work utilized to understand moti-
vated behaviour (reviewed below), albeit with the caveat that back-
ground variability in subclinical apathy levels limits the possibility to
draw strong conclusions about causality. Nevertheless, apathy fol-
lowing stroke provides an important opportunity to understand the
neurobiology of this syndrome. A meta-analysis examining the re-
lationship between stroke and apathy found no lateralizing effects of
hemisphere involvement on apathy occurrence, but this study did not
attempt to delineate specific brain regions in which apathy was more
likely to occur (Caeiro et al., 2013). In fact, the authors actively ex-
cluded a number of investigations (summarized below) that have spe-
cifically examined this association, to avoid biasing their sample.

2.5.1. Stroke locations associated with apathy
Subcortically, basal ganglia lesions, particularly those involving the

caudate nucleus or nucleus accumbens, are associated with the

Fig. 3. Brain regions in which reduced metabolism was associated with apathy, in a
mixed group of patients with dementia (a). A disjunction analysis (controlling for other
behavioural disturbances associated with altered metabolism) revealed apathy was spe-
cifically associated with hypometabolism in the region of the VTA (b).
Adapted from Schroeter et al. (2011) with permission.
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development of apathy (Bhatia and Marsden, 1994; Gerace et al., 2013;
Maeda et al., 2012; Phillips et al., 1987). Profound apathy is also seen
following lesions to the GPi, a crucial output structure of the basal
ganglia (Adam et al., 2013). A number of studies report apathy occur-
ring following infarction of the thalamus – specifically paramedian or
anterior regions (Engelborghs et al., 2000; Ghika-Schmid and
Bogousslavsky, 2000; Krolak-Salmon et al., 2000; Nishio et al., 2011;
Perren et al., 2005; reviewed by Carrera and Bogousslavsky, 2006).
Limited reports link cerebellar and brainstem involvement with post
stroke apathy (Hoffmann and Cases, 2008).

Medial frontal cortex, within the vascular supply of the anterior
cerebral artery (ACA), is the classical cortical location linked to the
development of apathy, or the related disorder of abulia (defined as
impaired volition or will). In 100 consecutive ACA territory strokes
apathy developed in 43% percent of patients, and was significantly
more likely to occur if the lesion included medial regions (frontal pole,
cingulate gyrus) or superior frontal gyrus (Kang and Kim, 2008).

2.5.2. Alterations in fronto-striatal circuits may mediate post-stroke apathy
Apathy is also a complication of strokes in other cortical locations

(Caeiro et al., 2013). This might be a direct consequence of damage to
the brain region, or due to diaschisis of connected regions. Lesions
outside the frontal lobes have been associated with altered frontal
metabolism (measured using MR spectroscopy of the frontal poles) in
apathetic compared to non-apathetic patients (Glodzik-Sobanska et al.,
2005). Similar evidence for the disruption of frontal functional net-
works is provided by an in-depth case study of a single patient who
developed apathy following multiple small embolic infarcts. Despite
structural imaging demonstrating the ACC was not primarily affected
by the emboli, the patient had reduced functional connectivity (as-
sessed using resting state fMRI) within the cingulo-opercular network,
providing further evidence of the occurrence of apathy associated with
frontal network dysfunction at a distance (Siegel et al., 2014). One study
has in fact concluded that cerebral blood flow within the basal ganglia
is reduced in apathetic compared to non-apathetic patients, irrespective
of stroke location (Onoda et al., 2011). Finally, a recent report of pa-
tients who had suffered ischemic stroke used diffusion-based MR ima-
ging and graph theory analysis to estimate structural WM connectivity
between different brain areas and derive a network associated with
apathy. The authors demonstrated that reduced connectivity in many
regions remote from the stroke, including the same frontal and basal
ganglia regions outlined above, was associated with apathy (Yang et al.,
2015).

2.5.3. Summary
Apathy is a recognized feature of strokes that affect portions of the

medial frontal cortex including the ACC, as well as NAc, ventral pal-
lidum, caudate nucleus, and medial thalamic nuclei. Although it also
commonly occurs in association with more distant lesions, some evi-
dence suggests that this may be mediated by alterations within fronto-
striatal structures.

2.6. Cerebral small vessel disease

Apathy frequently accompanies both sporadic and hereditary cere-
bral small vessel disease (CSVD) which tends to affect subcortical and
deep WM regions of the brain (Ligthart et al., 2012; Reyes et al., 2009).
From a neurobiological perspective it is important to understand
whether this is driven by damage to particular WM tracts, or whether it
is simply a more general effect. A recent large study of sporadic CSVD
addressed this question using diffusion MRI. Apathy was associated
with reduced FA within WM pathways including the anterior cingulum,
uncinate fasciculus and fornix (Hollocks et al., 2015). These white
matter tracts link brain regions such as ACC and VS which are strongly
implicated in the development of apathy in other neurodegenerative
conditions, reviewed above.

Intriguingly, CSVD may also be an important modulator of apathy in
other neurodegenerative conditions. This is illustrated by two large
studies of people with different dementia diagnoses. They reported
apathy was associated with the presence of both white matter hyper-
intensities (WMH - the pathognomonic imaging marker of CSVD)
(Jonsson et al., 2009) and lacunar infarcts within deep WM (Lavretsky
et al., 2008). Additionally, within AD patients, even after excluding
lacunar infarcts (and therefore many subjects who likely had CSVD),
Starkstein et al. still found the presence of apathy was associated with
greater frontal WMH volume (Starkstein et al., 2009).

2.7. Human immunodeficiency virus infection

Apathy has been recognized as a significant accompaniment of
human immunodeficiency virus (HIV) infection, and is thought to arise
from the direct result of viral infection, which has a particular affinity
for the basal ganglia, rather than as a reactive process (McIntosh et al.,
2015). Apathy in HIV is associated with reduced NAc volume (Paul
et al., 2005). As is evident in other disorders, there is disruption of
frontal WM tracts in apathetic individuals with HIV. Two studies have
demonstrated apathy is associated with reduced FA within the genu of
corpus callosum, anterior thalamic radiation and superior/anterior
corona radiata – tracts that connect medial frontal cortex and sub-
cortical regions (Hoare et al., 2010; Kamat et al., 2014). Although
limited in scope, the imaging correlates of apathy in HIV infection are
consistent with changes observed in other conditions, particularly those
observed in VS.

2.8. Traumatic brain injury

Aside from isolated case reports, few studies have examined the
neural correlates of apathy, a frequent complication of head injury
(Arnould et al., 2013). In a heterogeneous group of 60 patients who had
suffered traumatic brain injury (TBI), reduced volume within brain
regions including medial frontal cortex was associated with greater
severity of apathetic features (Guild and Levine, 2015). Another small
study of 10 apathetic TBI patients reported that volume loss in the left
hippocampus strongly correlated with apathy (Takayanagi et al., 2013).
Overall, evidence for the neuroimaging correlates of apathy in TBI is
limited, and further research is required to determine whether the as-
sociations described for other conditions are also true for this complex
entity.

2.9. Summary: common themes across diseases

Across a range of underlying pathologies, and despite variations in
design, neuroimaging studies that have investigated the anatomical
correlates of apathy converge on a consistent pattern (Fig. 4). Broadly,
apathy is associated with disruption of medial frontal cortex – in par-
ticular the ACC and OFC – and subcortical structures including the VS,
medial thalamus and VTA, or connections between these regions. These
associations are demonstrated across techniques that measure under-
lying neuronal metabolism, GM atrophy, and both structural and
functional connectivity.

We note that whilst dACC and VS are identified most consistently
across disorders, other regions are also implicated less regularly.
Interestingly these regions, including insula, DLPFC and OFC are mono-
synaptically connected with each other, and also to the dACC and VS.
This suggests that disruption to the wider circuitry connected to dACC
and VS may also be linked to apathy. One possible explanation for the
less consistent involvement of these areas – compared to dACC and VS –
may be that they are linked to different dimensions of apathy. However,
this possibility has not yet been rigorously examined, in part because
many (although not all) apathy measures do not allow for the dimen-
sional structure of apathy to be explored.

Overall, disruption of these structures – particularly dACC and VS –
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is a unifying feature across the majority of studies. This suggests a
strong anatomical basis for the disrupted goal directed behaviour that
defines the apathetic syndrome, and allows us to consider the func-
tional significance of these brain regions for apathy.

3. Behavioural and cognitive neuroscience of motivation: trading
off benefits with costs

Taken together, it is clear from neuroimaging studies across several
different disorders that apathy is most commonly associated with
changes in the metabolic, gross and functional anatomy of fronto-
striatal circuits. Moreover, the most common deficit appears to be to
VS, and to portions of interconnected regions of the ACC, lying in the
sulcal banks of the mid and anterior cingulate cortex.

The dorsal ACC is comprised of multiple different sub-regions that
can be delineated anatomically (Devinsky et al., 1995; Neubert et al.,
2015) and functionally (Apps et al., 2016). Strikingly there are dis-
tinctions in anatomical and functional properties along two axes.
Firstly, a rostral-caudal axis, with more anterior portions containing
less dense projections to the motor system and playing more important
roles in cognitive processes, such as decision-making (Silvetti et al.,
2014). Secondly, there are also striking differences between the sulcal
and gyral portions of the ACC (Apps et al., 2016). In this axis, the de-
fining distinction in function is that the gyral portion of the ACC ap-
pears to have a quite specific role in processing social information,

whereas the sulcal region seems to be more specialized for processing
motivationally relevant information that guides one's own behaviour.
This would suggest that apathy may be linked to the functional prop-
erties of the sulcal ACC, rather than the gyral portion.

Other regions that are implicated also strongly connect to similar
portions of the ACC and VS. These include the amygdala, anterior in-
sula, DLPFC, VTA, and more ventral portions of the medial prefrontal
cortex (Balsters et al., 2016; Beckmann et al., 2009; Haber et al., 1995;
Mesulam and Mufson, 1982; Mufson and Mesulam, 1982; Neubert
et al., 2015; Petrides and Pandya, 1999; Tighe et al., 2012; Vogt, 2009;
Yeterian and Pandya, 1991). However, the dACC and VS appear to be
the core regions to which disruption in normal functioning leads to
apathy (Kos et al., 2016; Theleritis et al., 2014; Wen et al., 2016).

Why might damage to these brain regions lead to apathy? In the
next section, we discuss the anatomical and functional properties of the
dACC-VS circuit based on the most current considerations from cogni-
tive neuroscience studies. The evidence points to the important role
these regions have in three key components of motivation: willingness
to initiate an action (to work), to sustain performance (to keep working),
and to learn whether actions are worth performing (what is worth
working for) (Holroyd and Yeung, 2012; Kolling et al., 2016b;
Salamone et al., 2016). Within the context of a cost-benefit decision-
making framework, these regions are considered to play a key role in
“valuing” the performance of actions and thereby motivating beha-
viour. Before discussing these accounts, we first outline the anatomical

Fig. 4. Consistent anatomical associations with
apathy across imaging modalities and underlying
disorders. Changes affecting dorsal anterior cingu-
late cortex and ventral striatum are particularly
prominent (a). A connected system of brain areas
consistently associated with apathy, which form an
interconnected network within the medial forebrain
(b). dACC – dorsal anterior cingulate cortex; mPFC –
medial prefrontal cortex; VTA – ventral tegmental area;
VS – ventral striatum; VP – ventral pallidum. Images
(from top left) adapted with permissions from:
(Schroeter et al., 2011; Huang et al., 2013; Robert
et al., 2014; Migneco et al., 2001; Remy et al., 2005;
Stanton et al., 2013; Bruen et al., 2008; Carriere
et al., 2014; Baggio et al., 2015; Ota et al., 2012;
Hollocks et al., 2015; Marshall et al., 2007).
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properties of these regions across species.

3.1. (a) ACC – ventral striatal – pallidal loop and modulation by VTA

Classical accounts suggested that basal ganglia nuclei formed closed
loops with cortical areas via the pallidum, leading to the notion of
distinct ‘fronto-striatal’ circuits (Alexander and Crutcher, 1990; Haber
et al., 1993). Such proposals have since been shown to be too simplistic
because it is now evident that these loops are not isolated, but also
connect to some extent with each other, through both cortical and sub-
cortical regions. Nevertheless, there is strong evidence that neurons in
the VS have monosynaptic projections to the ventral pallidum (VP)
(Haber et al., 1995, 1993). This part of the VP projects to the dorsal and
ventral bank of the dACC sulcus, and in addition these same regions
project to the core and shell of the NAc as well as neighbouring portions
of the VS (Vogt, 2009; Yeterian and Pandya, 1991). Thus, parts of the
VS forms loops with the dACC, via the VP. The components of this loop
are likely to have similar functional properties and damage in any one
of these regions may have consequences on the same behavioural do-
main. Notably, both the ACC and VS also receive strong, monosynaptic
inputs from dopaminergic neurons in the VTA. Dopamine has often
been linked with motivated behaviour and the processing of rewards
(Berridge and Kringelbach, 2015; Wise, 2006). Increasing levels of
dopamine increases incentivisation by rewards, and also increases the
willingness to overcome effort costs (Chong et al., 2015; Manohar et al.,
2015; Salamone et al., 2016). These anatomical considerations point to
the possibility that motivating behaviour relies also on dopaminergic
projections from the VTA to ACC and VS.

3.1 (b) Behavioural neuroscience and a circuit for motivation

A complexity inherent in understanding the mechanisms of apathy
based on neurological populations is that anatomical damage is not
circumscribed to gross or cytoarchitectonic anatomical boundaries.
However, focal experimental lesions to regions of ACC (areas cg1 and 2
- considered homologous to dACC in humans) and VS in rodents (Vogt
and Paxinos, 2014), lead to changes in motivation and may also induce
“apathy” in rodents.

A striking and oft noted effect of lesions in either region is an al-
teration in the willingness to engage in a task (Hauber and Sommer,
2009; Salamone et al., 2016; Walton et al., 2006, 2002). Over the last
decade emerging evidence supports the hypothesis that it is not simply
reduced incentivisation by rewards, but a reduction in willingness to
work to obtain them. In particular, rodents still show a preference for
higher (compared to lower) reward magnitudes after lesions to ACC or
VS, but not if those rewards are associated with a cost of exerting effort
(Hauber and Sommer, 2009; Salamone et al., 2016; Walton et al., 2006)
(Fig. 5a). Lesions to either ACC or the VS therefore appear to reduce the
willingness to exert effort to obtain rewards and thus, create apathetic
states in rodents. There is not scope to fully review this literature here,
but there is now an overwhelming wealth of behavioural evidence
which highlights the crucial role of the ACC-VS loop in motivating the
exertion of effort towards a goal, sustaining this effort and in learning
whether a behaviour is worthwhile (Salamone et al., 2016).

In the following sections we outline factors that have emerged from
cognitive neuroscience research which appear to be crucial for moti-
vated behaviour. Although not explicitly noted in the field, these factors
relate to three different phases of behaviour:

• Choosing whether to perform an action or a series of actions

• Performing and sustaining motivation for a behaviour, and

• Learning, through outcome monitoring, whether a behaviour was
worth performing.

For each, we discuss neuroimaging research and where appropriate,
non human primate neurophysiology, which highlights the roles of the

ACC and VS in these processes.

3.2 ‘Is it worth it?” Cost-benefit evaluation for exerting effort

A key component of motivation appears to be that prior to per-
forming a behaviour people engage in a cost-benefit evaluation (Phillips
et al., 2007; Salamone et al., 2016). Is the behaviour worth performing
or is an alternative option better? As highlighted in the section above,
one of the important costs that influences behaviour is the amount of
effort that needs to be exerted to obtain a goal. Cognitive neuroscience
research has placed emphasis on the idea that decisions of whether to
exert effort are made by ascribing a numerical ‘value’ to exerting effort
to obtain rewards. The cost of exerting effort devalues the potential
reward on offer (Chong et al., 2017; Hartmann et al., 2013; Klein-
Flügge et al., 2016). Neuroimaging studies in healthy human adults
have consistently implicated the dACC and VS in signaling the effort
costs of a particular behaviour, but also in signaling rewards on offer
prior to any action being performed (Apps and Ramnani, 2014;
Botvinick et al., 2009; Croxson et al., 2009; Schmidt et al., 2012;
Vassena et al., 2014). Neurophysiological recordings from macaque
monkeys have also identified neurons in the ACC, the firing of which
relate to cues that predict rewards on offer as well as effort costs re-
quired (Kennerley et al., 2009) (Fig. 5b). The ACC and VS are therefore
sensitive to effort and reward related information preceding perfor-
mance of a behaviour. Thus these regions are well placed to evaluate
the cost and benefits of exerting effort, and indeed activity of some ACC
neurons correlates with an integration of these two key factors
(Kennerley et al., 2009).

More recent work has also begun to examine the neural mechanisms
that guide decisions of whether it is worth exerting effort. Some fMRI
studies have required people to make choices between different ‘offers’
which vary in terms of the reward on offer and also the amount of effort
required. Using computational modeling of the choices each person
makes, researchers can quantify the extent to which each individual is
devaluing rewards by the required effort. Moreover, such models pro-
vide an estimate of the subjective value (SV) of exerting effort for re-
ward. That is, they can examine how much value is ascribed to each
effort-reward combination and thus how motivated an individual is to
choose to put in effort for a reward. Using this approach several in-
vestigations have now shown that the ACC and VS signal SV of exerting
effort, a computation that is considered to be important in guiding
motivation and in making decisions of whether to exert effort (Burke
et al., 2013; Klein-Flügge et al., 2016; Kurniawan et al., 2010; Massar
et al., 2015; Scholl et al., 2015; Skvortsova et al., 2014).

The ACC - and also the VS - seems to be sensitive to the SV of ex-
erting effort regardless of the type of task and thus the form that the
effort takes. In the real world, we exert effort in tasks that can be
physically or mentally demanding (Apps et al., 2015; Kurzban et al.,
2013; Verguts et al., 2015; Westbrook and Braver, 2016). Thus, we
must decide whether it is worth exerting effort in different domains of
behaviour, be they physically or cognitively demanding. Recent studies
have shown that regardless of whether effort is cognitive (in the form of
difficulty of perception) or physical (grip force), activity in the ACC and
VS signals the expected effort and reward level (Schmidt et al., 2012).
Chong and colleagues asked people to make effort-based decisions
when the costs were either switches of peripheral attention or physical
(grip force). They found that the ACC, as well as the anterior insula and
DLPFC, signaled the SV of devalued rewards for both types of cost (Chong
et al., 2017) (Fig. 5c). Taken together, these results suggest that the
ACC and VS may play an important domain-general role in subjectively
evaluating whether it is worth exerting effort into a task.

Although SV signals are present in the ACC and VS regardless of the
form of the effort, activity does appear to be specific to effort costs
rather than also other forms of cost that devalue rewards. Studies that
have directly compared processing of the SV of rewards associated with
effort, temporal delays or risk, consistently report that activity in the
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ACC signals the SV of effort costs. When associated with temporal de-
lays or risk, SV is processed in other frontal lobe regions but not in the
dACC (Burke et al., 2013; Massar et al., 2015; Prevost et al., 2010).

Given the important role of ACC and VS in domain-general decisions
about whether to exert effort, an obvious question is whether activity in
these regions differs depending on levels of apathy. In a recent study
Bonnelle and colleagues (Bonnelle et al., 2016) examined precisely this

question by asking healthy people to perform a physical effort-based
decision-making task. In line with other studies, they reported that,
among other regions, activity in the ACC was related to the willingness
to exert effort. In addition, activity in this region, and its structural and
functional connectivity with medial regions involved in motor control
(such as the supplementary motor area), was correlated with self-report
measures of apathy (Fig. 6). Thus, in healthy people, activity in the ACC

Fig. 5. Importance of ACC and VS for motivated behaviour.
Effort based decision making. Lesions to ACC, VS or crossed ACC/VS disconnection lesions (pictured) cause rodents to choose more low effort/low reward options, without altering
their preference for high rewards options if effort costs are equal (a) (from Hauber and Sommer, 2009). Single neurons within macaque ACC modulate firing rates to the net value of a
choice (reward – effort) (b) (from Kennerley et al., 2009). BOLD activity within human ACC signals the subjective value of a choice (reward – effort), whether the cost is physical or
cognitive (c) (from Chong et al., 2017)
Modulating behavior to foreground and background environment characteristics. BOLD activity correlates with the value of foraging (switching from current option), rather than
the value of the actual chosen option (d – left panel) (from Kolling et al., 2012). Single neuronal recordings from the ACC of macaques performing a patch leaving foraging task show
earlier increases in firing rate on trials where the animal leaves the patch faster (d – right panel) (from Hayden et al., 2011b)
Sustaining behavior towards a goal. Recordings from rodent VS show ramping dopamine signals as the animal approaches a rewarding outcome, thought to drive persistence of
behaviour towards the goal (e) (from Howe et al., 2013)
Monitoring outcomes of actions. ACC and VS activity encodes information on both reward and effort magnitudes during the outcome phase of an action (f) (from Scholl et al., 2015) (all
figures reproduced with permissions).
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may be related to computing the value of exerting effort, with apathetic
people overly sensitive to effort costs and devaluing rewards to a
greater degree, associated with levels of activity in the ACC.

Consistent with the behavioural outcomes of the lesion work de-
scribed in the previous section, human ACC and VS may play crucial
roles in valuing and motivating choices that will result in the exertion of
effort. Increased sensitivity to effort associated with alterations in re-
sponse within the ACC and VS may lead to reduced levels of motivation
and thus apathy. Moreover, effort-based decision-making may provide a
fruitful, neurobiological framework for understanding the mechanisms
of apathy.

3.3 Sustaining motivation, opportunity costs and foraging for alternatives

To obtain many rewards or goals in the world, it is not sufficient to
simply decide to embark on a course of action. We must also sustain
motivation throughout extended sequences of behaviours (Holroyd and
McClure, 2015; Holroyd and Yeung, 2012; Shenhav et al., 2013;
Verguts et al., 2015; Westbrook and Braver, 2016). Recent accounts
have argued directly that the ACC is involved in guiding decisions re-
lating to the value of switching away – or sticking to – a current planned
sequence of action (or cognitive process) (Kolling et al., 2016a; Kurzban
et al., 2013). The ACC and connected regions such as the VS may
therefore guide choices to embark on an action towards a goal (as
outlined above), and then sustain the motivation required to persist
with the behaviour until the goal is reached.

There are two key aspects of such accounts. First, activity should be
present in regions involved in sustaining motivation during the per-
formance of a sequence of behaviours towards a goal or outcome, not
just at the time of decisions to embark on behaviours or at the receipt of
outcomes. Second, activity should be sensitive not only to the value of
an ongoing action during its performance, but also to the value of al-
ternative courses of action or other features of the environment that
would effect the willingness to continue with a current behaviour. This
is because motivation to sustain effort in the current task should depend
also upon alternative opportunities being less favourable. Such ‘op-
portunity cost’ theories propose that if the value of what is being per-
formed is less than the background average of alternatives, people
should stop doing what they are doing and switch (Kurzban et al., 2013;
Niv et al., 2007).

Crucially there is evidence that activity in both the ACC and VS is
sensitive to both of these two properties. Recordings in monkeys have
identified neurons in the ACC that code for the value of “rejected” offers
after choices have been made, and also neurons that code the value of
chosen options relative to unchosen options (Blanchard et al., 2015;
Blanchard and Hayden, 2014). Neurophysiological and neuroimaging
studies have also shown that activity in the ACC tracks information
about the value of a current plan, relative to alternatives, during ex-
tended sequences of actions that require persistence and effort in order
to obtain desired outcomes (Blanchard et al., 2015; Croxson et al.,

2009; Kolling et al., 2016b; McGuire and Kable, 2015; Wittmann et al.,
2016) (Fig. 5d).

Signals in the VS are also present during extended sequences of
behaviour. Of particular interest given the close association between
apathy and disrupted dopaminergic systems, tonic dopamine levels in
the VS ramp up when an animal travels towards rewards (Hamid et al.,
2016; Howe et al., 2013) (Fig. 5e). Moreover, tonic dopamine levels in
the VS also track information about the average reward rate in an en-
vironment – a key determinant of the relative value of a current course
of action, and the vigor with which it should be pursued (Niv et al.,
2007).

A closely linked line of research has used the frameworks of fora-
ging, from the field of ecology, to precisely quantify the factors that
influence switching behaviours. Foraging theories describe how key
features about alternative options (or ‘background environment’) and
one's current behaviours (the foreground or ‘patch’) influence the re-
lative value of a current course of action (Charnov, 1976; Kolling et al.,
2016b). Recently, a number of studies have, in one form or another,
provided support for the proposal that activity in the ACC is linked to
key aspects of foraging behaviours. Neurons in the ACC signal the
“reward rate” within a patch, a key factor that determines how moti-
vated an individual should be to stick with a current behaviour or
switch to another (Hayden et al., 2011b). The results of several neu-
roimaging studies support this finding, suggesting that a key feature of
the ACC signals may be integration of information about the (back-
ground) environment and an individual's current behaviours (Kolling
et al., 2016a; Wittmann et al., 2016).

Taken together, there is growing evidence that signals in both ACC
and VS are modulated by the value of a chosen action during sequences
of actions, as well as crucially the value of alternatives and other
properties of the environment. Such factors influence the willingness to
continue with a course of action, suggesting that the functional prop-
erties of these regions might have a direct link to motivational im-
pairments when disrupted in neurological disorders.

3.4 Outcome monitoring: learning the value of being motivated

When a behaviour has been executed, outcomes reveal the success
or failure of the course of action and thus its actual value. A key theme
of several theories of ACC and VS function is that these regions play a
prominent role in monitoring the outcomes of our actions (Carter et al.,
1998; Kolling et al., 2016b; Schultz, 2013; Schultz and Dickinson,
2000). Most theoretical accounts suggest that both regions process
outcome-related information under the principles of reinforcement
learning theory. That is, activity in both regions encodes the expected
value of a course of behaviour, and when outcomes are revealed, the
actual value of the outcome is compared to this expectation. When
actual and expected outcomes are discrepant in value, prediction errors
(PEs) code the size of the discrepancy and allow future estimates of the
value of acting to be updated.

Fig. 6. Level of functional connectivity between dorsal ACC
(yellow-orange) and supplementary motor area (purple) predicts
behavioural apathy scores in healthy subjects (higher score cor-
responds to greater apathy traits) (from Bonnelle et al., 2016 with
permission).
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Crucially such PEs allow for one to optimally motivate behaviour by
learning which behaviours will likely result in beneficial outcomes.
There is now a wealth of neurophysiological and neuroimaging evi-
dence that activity in the VS and ACC signals PEs (Hayden et al., 2011a;
Holroyd and Coles, 2008; Jahn et al., 2016; Jocham et al., 2009;
Lockwood et al., 2016; Matsumoto et al., 2007; McClure et al., 2003;
O’Doherty et al., 2003; Rushworth and Behrens, 2008; Schultz and
Dickinson, 2000). These regions may therefore play vital roles in
guiding people's learning from the outcomes of their behaviour, and
thus learning which behaviours to be motivated to perform in the fu-
ture.

More recent accounts have suggested that whilst PE signals in the
VS guide learning of explicit stimulus-outcome associations, PEs in ACC
may in fact be more related to updating the value of actions or, even more
broadly, general levels of motivation. PEs in ACC are often present
when the value of performing actions are updated, but are less com-
monly found when stimulus-outcome association values are updated
(Jocham et al., 2009; Matsumoto et al., 2007). Furthermore, impair-
ment in learning action – but not stimulus – values has been demon-
strated in humans with dorsal ACC damage (Camille et al., 2011). Some
researchers have also reported effort-related PEs in the ACC. When
learning which actions are associated with higher or lower levels of
effort, PEs in ACC drive the learning, allowing individuals to minimize
costs incurred when obtaining beneficial outcomes (Scholl et al., 2015;
Skvortsova et al., 2014). Very recent evidence also suggests that out-
come related signals putatively originating from ACC are impaired after
dopaminergic lesions even when performance on a task requiring the
monitoring of outcomes is unimpaired (Wilson et al., 2016).

Thus, abundant evidence points to the VS and particularly the ACC
in coding information about the outcomes of our actions, which can in
turn drive learning about what behaviours are worth performing.

4. A framework for apathy: subjective cost-benefit valuation,
sustained motivation and outcome monitoring

We have presented evidence that apathy is associated with disrup-
tion to a VS-ACC circuit and connected brain regions, including OFC,
VP and VTA. We have also outlined the current understanding of the
role of these areas in normal motivated behaviour. Using this as our
basis, we propose that apathy can be best thought of as a deficit in cost-
benefit evaluation that will be present in three different phases of be-
haviour, when:

• Choosing whether to pursue a behaviour

• Persisting with a behaviour

• Evaluating and learning the costs and benefits of acting.

In this section we put this forward as a framework for understanding
apathy across diverse pathologies and highlight falsifiable predictions
based upon it (Box 1).

4.1. “Is it worth it?” Willingness to work and exert effort

Apathetic patients may be less likely to engage in effortful beha-
viours, in much the same way that rodents with ACC lesions, or fol-
lowing dopamine depletion of VS, are biased away from high effort
actions (Salamone et al., 2007; Walton et al., 2002). This alteration in
behaviour could be related to a reduction in value of such options, as a
consequence of either a greater cost attributed to required actions, re-
duced incentivisation by the rewarding outcomes of the action, or an
integration of both these factors. Specifically, this framework predicts
that some apathetic patients will show altered effort-based decision
making, rejecting more beneficial, but potentially more costly actions,
in favour of actions that require less effort.

Such behavioural consequences can be well characterized in effort-
based decision-making tasks. Emerging evidence already supports the

utility of this approach. Altered effort based decision making has been
related to apathy in healthy subjects and in people with schizophrenia
(Bonnelle et al., 2016; Hartmann et al., 2015) (Fig. 6). Intriguingly,
there is also evidence that self-initiation and social domains of apathy
relate to the willingness to put in effort to benefit ourselves or other
people, respectively (Lockwood et al., 2017). Furthermore, dopamine
modulates willingness to exert effort for reward in non-apathetic pa-
tients with PD (Chong et al., 2015). Blunting of physiological responses
to reward has also been demonstrated in PD patients with apathy
(Muhammed et al., 2016). With these sorts of tools, future research will
be able to probe apathy, across different diagnoses, using effort-based
decision-making to test this framework. This approach also has poten-
tial to evaluate the effectiveness of any therapeutic interventions in
terms of re-weighting people's subjective valuations of cost-benefit
choices.

4.2. “Should I persist?” Motivated behaviour towards a goal, and tracking
of alternative options

Given the important role of ACC and VS for persisting through se-
quences of behaviours, we predict that some apathetic patients will be
differentially sensitive to the value of their current behaviour, relative to
alternatives or contextual information about the environment.
Specifically, these patients will (i) give up quicker during tasks, (ii)
weigh background environment relative to their current activities dif-
ferently from healthy people and (iii) show reduced invigoration during
sequences of behaviour. Although to date there is currently limited
evidence in favour of these hypotheses, this has generally been due to
an absence of studies using neuroscience or computational frameworks
to probe apathy.

4.3. “Was it worth it?” Effects of learning on behaviour

Finally, we have discussed evidence that ACC, VS and related re-
gions may play a critical role in updating of values associated with
actions and rewards by signaling prediction error. Our model suggests
that apathetic behaviour in some individuals might arise if learning is
systematically biased by alterations in these brain areas. Specifically,
apathetic patients’ hypersensitivity to effort may lead to them learning
more rapidly associations between a course of action and its effort costs,
leading apathetic patients to give up more quickly. Alternatively, a
blunted sensitivity to rewarding outcomes may lead to a reduced will-
ingness to learn that actions are associated with rewards and are worth
pursuing. One recent study specifically examined outcome related ac-
tivity in a gambling task in apathetic versus non-apathetic PD patients
(Martinez-Horta et al., 2014). Apathetic PD patients showed a blunting
of the typical feedback-related negativity, which putatively originates
from the ACC and is thought to drive learning. This suggests that de-
ficiencies in outcome processing in the ACC-VS circuit might be central
to some aspects of apathy and highlights the potential for under-
standing the disorder through investigating motivation in these three
different phases of behaviour.

In section two, we outlined evidence that the brain regions most
associated with apathy across many neurological disorders – the VS and
ACC – underlie motivated behaviour across three different phases.
Notably, in a parallel line of work, motivational impairments including
apathy have also been linked to similar underlying mechanisms and
processes in psychiatric conditions (e.g. schizophrenia; (Holroyd and
Umemoto, 2016). In this work, deficits in motivation and persistence
during extended behaviours were linked to structural and functional
changes in the ACC across different disorders. Taken together these
frameworks suggest similar mechanisms may underlie apathy, regard-
less of the primary diagnosis, as a result of dysfunction in the VS and
ACC.

A challenge for future research will be to determine the extent to
which different aspects of apathy map onto the different aspects of
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behaviour that are supported by this system. Are motivational impair-
ments tied to all aspects of this framework (i.e. motivating behaviour,
persisting and learning what is worth doing) or is apathy characterized
by a specific signature related to a deficit in this circuit (e.g. just the
over-weighting of effort costs)? As noted in Section 2, the same regions
of dACC and VS are implicated in each of the different phases of be-
haviour, but neurophysiological evidence points to partially distinct
populations of neurons guiding them. Such hypotheses can be tested
and falsified with precision by using the framework we have put for-
ward here.

5. Conclusions

Here, we have outlined a framework for understanding apathy in
terms of functional disruption of brain systems that play a key role in
normal motivated behaviour. Crucially, this approach is not tied to the
molecular pathology underlying the diverse diseases that lead to
apathy. Instead, the premise here is that different pathologies can lead
to a similar phenotype by disrupting common brain systems. Our re-
view of neuroanatomical studies that have been conducted across dis-
ease types reveals that deficits in self-initiated, goal-directed motivated
behaviour in apathy appear to be related to dysfunction of ACC, VS and
connected structures, including OFC, VP and VTA. Furthermore, we
have demonstrated that current knowledge of the normal roles of these
regions in motivated behaviour – rooted within the framework of cost-
benefit decision making – allows a clear, biologically plausible me-
chanistic approach to apathy, with testable predictions. We propose
that this framework will provide new insights into the basis of apathy
across pathology and the potential for novel treatments.
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outlined have not been rigorously tested, and thus, there are a number of possible avenues of research to pursue. Specifically:

• Is apathy across brain disorders characterized by reduced willingness to exert effort, and is this driven by over-weighting of effort costs,
under-weighting of reward, or a combination of these mechanisms?

• Can different aspects of apathy (as currently identified by some questionnaires – e.g. Ang et al., 2017; Sockeel et al., 2006)
be mapped to different components of our proposed framework?

• Are apathetic patients less likely to persist in tasks than non-apathetic ones?

• Do apathetic individuals weigh information about the background environment or alternative courses of action differently from non-apa-
thetic ones?

• Are effort costs learnt differently by apathetic patients?

• Does stimulation of the ACC-VS loop lead to changes in effort processing, persistence or outcome learning?

• How do connections between the ACC-VS and other regions modulate motivation and relate to apathy?

• Do different aspects of motivated behaviour and apathy (e.g. engagement, persistence, learning) map onto specific neuromodulatory sys-
tems?

C. Le Heron et al. Neuropsychologia 118 (2018) 54–67

64

http://dx.doi.org/10.1002/mds.22589
http://dx.doi.org/10.1016/j.cortex.2012.04.013
http://dx.doi.org/10.1007/s00415-014-7301-3
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref4
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref4
http://dx.doi.org/10.1371/journal.pone.0169938
http://dx.doi.org/10.1038/srep16880
http://dx.doi.org/10.1038/srep16880
http://dx.doi.org/10.1523/JNEUROSCI.2701-13.2014
http://dx.doi.org/10.1523/JNEUROSCI.2701-13.2014
http://dx.doi.org/10.1016/j.neuron.2016.04.018
http://dx.doi.org/10.1007/s11065-013-9236-3
http://dx.doi.org/10.1007/s11065-013-9236-3
http://dx.doi.org/10.1002/mds.26137
http://dx.doi.org/10.1002/mds.26137
http://dx.doi.org/10.1016/j.nicl.2016.03.016
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref12
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref12
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref12
http://dx.doi.org/10.1002/gps.1163
http://dx.doi.org/10.1016/j.neuron.2015.02.018
http://dx.doi.org/10.1093/brain/117.4.859
http://dx.doi.org/10.1093/brain/117.4.859
http://dx.doi.org/10.1523/JNEUROSCI.3151-13.2014
http://dx.doi.org/10.1523/JNEUROSCI.3151-13.2014
http://dx.doi.org/10.1152/jn.00711.2015
http://dx.doi.org/10.1093/cercor/bhv247
http://dx.doi.org/10.1093/cercor/bhv247
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref19
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref19
http://dx.doi.org/10.1093/brain/awn151
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref21
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref21


and meta-analysis. Cerebrovasc. Dis. 35, 23–39. http://dx.doi.org/10.1159/
000346076.

Camille, N., Tsuchida, A., Fellows, L.K., 2011. Double dissociation of stimulus-value and
action-value learning in humans with orbitofrontal or anterior cingulate cortex da-
mage. J. Neurosci. 31 (42), 15048–15052. http://dx.doi.org/10.1523/JNEUROSCI.
3164-11.2011.

Carrera, E., Bogousslavsky, J., 2006. The thalamus and behavior: effects of anatomically
distinct strokes. Neurology 66, 1817–1823. http://dx.doi.org/10.1212/01.wnl.
0000219679.95223.4c.

Carriere, N., Besson, P., Dujardin, K., Duhamel, A., Defebvre, L., Delmaire, C., Devos, D.,
2014. Apathy in Parkinson's disease is associated with nucleus accumbens atrophy: a
magnetic resonance imaging shape analysis. Mov. Disord. 29, 897–903. http://dx.
doi.org/10.1002/mds.25904.

Carter, C.S., Braver, T.S., Barch, D.M., Botvinick, M.M., Noll, D., Cohen, J.D., 1998.
Anterior cingulate cortex, error detection, and the online monitoring of performance.
Science 280, 747–749.

Charnov, E.L., 1976. Optimal foraging, marginal value theorem. Theor. Popul. Biol. 9,
129–136.

Chong, T.T.-J., Apps, M., Giehl, K., Sillence, A., Grima, L.L., Husain, M., 2017.
Neurocomputational mechanisms underlying subjective valuation of effort costs.
PLoS Biol. 15, e1002598. http://dx.doi.org/10.1371/journal.pbio.1002598.

Chong, T.T.-J., Bonnelle, V., Manohar, S., Veromann, K.-R., Muhammed, K., Tofaris, G.K.,
Hu, M., Husain, M., 2015. Dopamine enhances willingness to exert effort for reward
in Parkinson's disease. Cortex. http://dx.doi.org/10.1016/j.cortex.2015.04.003.

Craig, A.H., Cummings, J.L., Fairbanks, L., Itti, L., Miller, B.L., Li, J., Mena, I., 1996.
Cerebral blood flow correlates of apathy in Alzheimer disease. Arch. Neurol. 53,
1116–1120.

Croxson, P.L., Walton, M.E., O’Reilly, J.X., Behrens, T.E.J., Rushworth, M.F.S., 2009.
Effort-based cost-benefit valuation and the human brain. J. Neurosci. 29, 4531–4541.

Delmaire, C., Dumas, E.M., Sharman, M.A., van den Bogaard, S.J.A., Valabregue, R.,
Jauffret, C., Justo, D., Reilmann, R., Stout, J.C., Craufurd, D., Tabrizi, S.J., Roos,
R.A.C., Durr, A., Lehéricy, S., 2013. The structural correlates of functional deficits in
early huntington's disease. Hum. Brain Mapp. 34, 2141–2153. http://dx.doi.org/10.
1002/hbm.22055.

Devinsky, O., Morrell, M.J., Vogt, B.A., 1995. Contributions of anterior cingulate cortex to
behaviour. Brain 279–306.

Engelborghs, S., Marien, P., Pickut, B.A., Verstraeten, S., De Deyn, P.P., 2000. Loss of
Psychic Self-Activation After Paramedian Bithalamic Infarction. Stroke 31,
1762–1765. http://dx.doi.org/10.1161/01.STR.31.7.1762.

Eslinger, P.J., Moore, P., Antani, S., Anderson, C., Grossman, M., 2012. Apathy in fron-
totemporal dementia: behavioral and neuroimaging correlates. Behav. Neurol. 25,
127–136. http://dx.doi.org/10.3233/BEN-2011-0351.

Foussias, G., Agid, O., Fervaha, G., Remington, G., 2014. Negative symptoms of schizo-
phrenia: clinical features, relevance to real world functioning and specificity versus
other CNS disorders. Eur. Neuropsychopharmacol. 24, 693–709. http://dx.doi.org/
10.1016/j.euroneuro.2013.10.017.

Gerace, C., Corsi, F.M., Comanducci, G., 2013. Apathetic syndrome from carotid dissec-
tion: a dangerous condition. BMJ Case Rep. 2013. http://dx.doi.org/10.1136/bcr-
2013-009686.

Ghika-Schmid, F., Bogousslavsky, J., 2000. The acute behavioral syndrome of anterior
thalamic infarction: a prospective study of 12 cases. Ann. Neurol. 48, 220–227.

Glodzik-Sobanska, L., Slowik, A., Kieltyka, A., Kozub, J., Sobiecka, B., Urbanik, A.,
Szczudlik, A., 2005. Reduced prefrontal N-acetylaspartate in stroke patients with
apathy. J. Neurol. Sci. 238, 19–24. http://dx.doi.org/10.1016/j.jns.2005.06.004.

Gregory, S., Scahill, R.I., Seunarine, K.K., Stopford, C., Zhang, H., Zhang, J., Orth, M.,
Durr, A., Roos, R.A.C., Langbehn, D.R., Long, J.D., Johnson, H., Rees, G., Tabrizi, S.J.,
Craufurd, D., 2015. Neuropsychiatry and white matter microstructure in huntington's
disease. J. Huntingt. Dis. 4, 239–249. http://dx.doi.org/10.3233/JHD-150160.

Guild, E.B., Levine, B., 2015. Functional correlates of midline brain volume loss in chronic
traumatic brain injury. J. Int. Neuropsychol. Soc. L 1–6. http://dx.doi.org/10.1017/
S1355617715000600.

Haber, S.N., Kunishio, K., Mizobuchi, M., Lyndbalta, E., 1995. The orbital and medial
prefrontal circuit through the primate basal ganglia. J. Neurosci. 15, 4851–4867.

Haber, S.N., Lyndbalta, E., Mitchell, S.J., 1993. The organization of the descending
ventral pallidal projections in the monkey. J. Comp. Neurol. 329, 111–128.

Hamid, A.A., Pettibone, J.R., Mabrouk, O.S., Hetrick, V.L., Schmidt, R., Vander Weele,
C.M., Kennedy, R.T., Aragona, B.J., Berke, J.D., 2016. Mesolimbic dopamine signals
the value of work. Nat. Neurosci. 19, 117–126. http://dx.doi.org/10.1038/nn.4173.

Hartmann, M.N., Hager, O.M., Reimann, A.V., Chumbley, J.R., Kirschner, M., Seifritz, E.,
Tobler, P.N., Kaiser, S., 2015. Apathy but not diminished expression in schizophrenia
is associated with discounting of monetary rewards by physical effort. Schizophr.
Bull. 41, 503–512. http://dx.doi.org/10.1093/schbul/sbu102.

Hartmann, M.N., Hager, O.M., Tobler, P.N., Kaiser, S., 2013. Parabolic discounting of
monetary rewards by physical effort. Behav. Process. 100, 192–196. http://dx.doi.
org/10.1016/j.beproc.2013.09.014.

Hauber, W., Sommer, S., 2009. Prefrontostriatal circuitry regulates effort-related decision
making. Cereb. Cortex 19, 2240–2247.

Hayden, B.Y., Heilbronner, S.R., Pearson, J.M., Platt, M.L., 2011a. Surprise signals in
anterior cingulate cortex: neuronal encoding of unsigned reward prediction errors
driving adjustment in behavior. J. Neurosci. 31, 4178–4187.

Hayden, B.Y., Pearson, J.M., Platt, M.L., 2011b. Neuronal basis of sequential foraging
decisions in a patchy environment. Nat. Neurosci. 14.

Hoare, J., Fouche, J.-P., Spottiswoode, B., Joska, J.A., Schoeman, R., Stein, D.J., Carey,
P.D., 2010. White matter correlates of apathy in HIV-positive subjects: a diffusion
tensor imaging study. J. Neuropsychiatry Clin. Neurosci. 22, 313–320. http://dx.doi.
org/10.1176/appi.neuropsych.22.3.313.

Hoffmann, M., Cases, L.B., 2008. Etiology of frontal network syndromes in isolated
subtentorial stroke. Behav. Neurol. 20, 101–105. http://dx.doi.org/10.3233/BEN-
2008-0220.

Hollocks, M.J., Lawrence, A.J., Brookes, R.L., Barrick, T.R., Morris, R.G., Husain, M.,
Markus, H.S., 2015. Differential relationships between apathy and depression with
white matter microstructural changes and functional outcomes. Brain 138,
3803–3815. http://dx.doi.org/10.1093/brain/awv304.

Holroyd, C.B., Coles, M.G.H., 2008. Dorsal anterior cingulate cortex integrates re-
inforcement history to guide voluntary behaviour. Cortex 44, 548–559.

Holroyd, C.B., McClure, S.M., 2015. Hierarchical control over effortful behavior by rodent
medial frontal cortex: a computational model. Psychol. Rev. 122. http://dx.doi.org/
10.1037/a0038339.

Holroyd, C.B., Umemoto, A., 2016. The research domain criteria framework: the case for
anterior cingulate cortex. Neurosci. Biobehav. Rev. 71, 418–443. http://dx.doi.org/
10.1016/j.neubiorev.2016.09.021.

Holroyd, C.B., Yeung, N., 2012. Motivation of extended behaviors by anterior cingulate
cortex. Trends Cogn. Sci. 16, 122–128.

Holthoff, V.A., Beuthien-Baumann, B., Kalbe, E., Lüdecke, S., Lenz, O., Zündorf, G.,
Spirling, S., Schierz, K., Winiecki, P., Sorbi, S., Herholz, K., 2005. Regional cerebral
metabolism in early Alzheimer's disease with clinically significant apathy or de-
pression. Biol. Psychiatry 57, 412–421. http://dx.doi.org/10.1016/j.biopsych.2004.
11.035.

Howe, M.W., Tierney, P.L., Sandberg, S.G., Phillips, P.E.M., Graybiel, A.M., 2013.
Prolonged dopamine signalling in striatum signals proximity and value of distant
rewards. Nature 500, 575–579. http://dx.doi.org/10.1038/nature12475.

Huang, C., Ravdin, L.D., Nirenberg, M.J., Piboolnurak, P., Severt, L., Maniscalco, J.S.,
Solnes, L., Dorfman, B.J., Henchcliffe, C., 2013. Neuroimaging markers of motor and
nonmotor features of Parkinson's disease: an 18f fluorodeoxyglucose positron emis-
sion computed tomography study. Dement. Geriatr. Cogn. Disord. 35, 183–196.
http://dx.doi.org/10.1159/000345987.

Jahn, A., Nee, D.E., Alexander, W.H., Brown, J.W., 2016. Distinct regions within medial
prefrontal cortex process pain and cognition. J. Neurosci. 36, 12385–12392. http://
dx.doi.org/10.1523/JNEUROSCI.2180-16.2016.

Jocham, G., Neumann, J., Klein, T.A., Danielmeier, C., Ullsperger, M., 2009a. Adaptive
coding of action values in the human rostral cingulate zone. J. Neurosci. 29,
7489–7496.

Jonsson, M., Edman, Å., Lind, K., Rolstad, S., Sjögren, M., Wallin, A., 2009. Apathy is a
prominent neuropsychiatric feature of radiological white-matter changes in patients
with dementia. Int. J. Geriatr. Psychiatry N./a-N./a. http://dx.doi.org/10.1002/gps.
2379.

Kalia, L.V., Lang, A.E., 2015. Parkinson's disease. Lancet 386, 896–912. http://dx.doi.
org/10.1016/S0140-6736(14)61393-3.

Kamat, R., Brown, G.G., Bolden, K., Fennema-Notestein, C., Archibald, S., Marcotte, T.D.,
Letendre, S.L., Ellis, R.J., Woods, S.P., Grant, I., Heaton, R.K., 2014. Apathy is as-
sociated with white matter abnormalities in anterior, medial brain regions in persons
with HIV infection. J. Clin. Exp. Neuropsychol. 36, 854–866. http://dx.doi.org/10.
1080/13803395.2014.950636.

Kang, S.Y., Kim, J.S., 2008. Anterior cerebral artery infarction: stroke mechanism and
clinical-imaging study in 100 patients. Neurology 70, 2386–2393. http://dx.doi.org/
10.1212/01.wnl.0000314686.94007.d0.

Kennerley, S.W., Dahmubed, A.F., Lara, A.H., Wallis, J.D., 2009. Neurons in the frontal
lobe encode the value of multiple decision variables. J. Cogn. Neurosci. 21,
1162–1178.

Kim, J.W., Lee, D.Y., Choo, I.H., Seo, E.H., Kim, S.G., Park, S.Y., Woo, J.I., 2011.
Microstructural alteration of the anterior cingulum is associated with apathy in alz-
heimer disease. Am. J. Geriatr. Psychiatry 19, 644–653. http://dx.doi.org/10.1097/
JGP.0b013e31820dcc73.

Klein-Flügge, M.C., Kennerley, S.W., Friston, K., Bestmann, S., 2016. Neural signatures of
value comparison in human cingulate cortex during decisions requiring an effort-
reward trade-off. J. Neurosci. 36.

Kolling, N., Behrens, T., Wittmann, M.K., Rushworth, M., 2016a. Multiple signals in
anterior cingulate cortex. Curr. Opin. Neurobiol. 37, 36–43. http://dx.doi.org/10.
1016/j.conb.2015.12.007.

Kolling, N., Behrens, T.E.J., Mars, R.B., Rushworth, M.F.S., 2012. Neural Mechanisms of
Foraging. Science 336, 95–98. http://dx.doi.org/10.1126/science.1216930.

Kolling, N., Wittmann, M.K., Behrens, T.E.J., Boorman, E.D., Mars, R.B., Rushworth,
M.F.S., 2016b. Value, search, persistence and model updating in anterior cingulate
cortex. Nat. Neurosci. 19, 1280–1285. http://dx.doi.org/10.1038/nn.4382.

Kos, C., van Tol, M.-J., Marsman, J.-B.C., Knegtering, H., Aleman, A., 2016. Neural cor-
relates of apathy in patients with neurodegenerative disorders, acquired brain injury,
and psychiatric disorders. Neurosci. Biobehav. Rev. 69, 381–401. http://dx.doi.org/
10.1016/j.neubiorev.2016.08.012.

Krolak-Salmon, P., Croisile, B., Houzard, C., Setiey, A., Girard-Madoux, P., Vighetto, A.,
2000. total recovery after bilateral paramedian thalamic infarct. Eur. Neurol. 44,
216–218. http://dx.doi.org/10.1159/000008239.

Kurniawan, I.T., Seymour, B., Talmi, D., Yoshida, W., Chater, N., Dolan, R.J., 2010.
Choosing to make an effort: the role of striatum in signaling physical effort of a
chosen action. J. Neurophysiol. 104, 313–321.

Kurzban, R., Duckworth, A., Kable, J.W., Myers, J., 2013. An opportunity cost model of
subjective effort and task performance. Behav. Brain Sci. 36, 661–679. http://dx.doi.
org/10.1017/S0140525×12003196.

Lanctôt, K.L., Moosa, S., Herrmann, N., Leibovitch, F.S., Rothenburg, L., Cotter, A., Black,
S.E., 2007. A SPECT study of apathy in alzheimer's disease. Dement. Geriatr. Cogn.
Disord. 24, 65–72. http://dx.doi.org/10.1159/000103633.

Lavretsky, H., Zheng, L., Weiner, M.W., Mungas, D., Reed, B., Kramer, J.H., Jagust, W.,
Chui, H., Mack, W.J., 2008. The MRI brain correlates of depressed mood, anhedonia,

C. Le Heron et al. Neuropsychologia 118 (2018) 54–67

65

http://dx.doi.org/10.1159/000346076
http://dx.doi.org/10.1159/000346076
http://dx.doi.org/10.1523/JNEUROSCI.3164-11.2011
http://dx.doi.org/10.1523/JNEUROSCI.3164-11.2011
http://dx.doi.org/10.1212/01.wnl.0000219679.95223.4c
http://dx.doi.org/10.1212/01.wnl.0000219679.95223.4c
http://dx.doi.org/10.1002/mds.25904
http://dx.doi.org/10.1002/mds.25904
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref26
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref26
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref26
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref27
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref27
http://dx.doi.org/10.1371/journal.pbio.1002598
http://dx.doi.org/10.1016/j.cortex.2015.04.003
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref30
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref30
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref30
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref31
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref31
http://dx.doi.org/10.1002/hbm.22055
http://dx.doi.org/10.1002/hbm.22055
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref33
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref33
http://dx.doi.org/10.1161/01.STR.31.7.1762
http://dx.doi.org/10.3233/BEN-2011-0351
http://dx.doi.org/10.1016/j.euroneuro.2013.10.017
http://dx.doi.org/10.1016/j.euroneuro.2013.10.017
http://dx.doi.org/10.1136/bcr-2013-009686
http://dx.doi.org/10.1136/bcr-2013-009686
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref38
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref38
http://dx.doi.org/10.1016/j.jns.2005.06.004
http://dx.doi.org/10.3233/JHD-150160
http://dx.doi.org/10.1017/S1355617715000600
http://dx.doi.org/10.1017/S1355617715000600
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref42
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref42
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref43
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref43
http://dx.doi.org/10.1038/nn.4173
http://dx.doi.org/10.1093/schbul/sbu102
http://dx.doi.org/10.1016/j.beproc.2013.09.014
http://dx.doi.org/10.1016/j.beproc.2013.09.014
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref47
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref47
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref48
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref48
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref48
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref49
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref49
http://dx.doi.org/10.1176/appi.neuropsych.22.3.313
http://dx.doi.org/10.1176/appi.neuropsych.22.3.313
http://dx.doi.org/10.3233/BEN-2008-0220
http://dx.doi.org/10.3233/BEN-2008-0220
http://dx.doi.org/10.1093/brain/awv304
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref53
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref53
http://dx.doi.org/10.1037/a0038339
http://dx.doi.org/10.1037/a0038339
http://dx.doi.org/10.1016/j.neubiorev.2016.09.021
http://dx.doi.org/10.1016/j.neubiorev.2016.09.021
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref56
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref56
http://dx.doi.org/10.1016/j.biopsych.2004.11.035
http://dx.doi.org/10.1016/j.biopsych.2004.11.035
http://dx.doi.org/10.1038/nature12475
http://dx.doi.org/10.1159/000345987
http://dx.doi.org/10.1523/JNEUROSCI.2180-16.2016
http://dx.doi.org/10.1523/JNEUROSCI.2180-16.2016
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref61
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref61
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref61
http://dx.doi.org/10.1002/gps.2379
http://dx.doi.org/10.1002/gps.2379
http://dx.doi.org/10.1016/S0140-6736(14)61393-3
http://dx.doi.org/10.1016/S0140-6736(14)61393-3
http://dx.doi.org/10.1080/13803395.2014.950636
http://dx.doi.org/10.1080/13803395.2014.950636
http://dx.doi.org/10.1212/01.wnl.0000314686.94007.d0
http://dx.doi.org/10.1212/01.wnl.0000314686.94007.d0
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref66
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref66
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref66
http://dx.doi.org/10.1097/JGP.0b013e31820dcc73
http://dx.doi.org/10.1097/JGP.0b013e31820dcc73
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref68
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref68
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref68
http://dx.doi.org/10.1016/j.conb.2015.12.007
http://dx.doi.org/10.1016/j.conb.2015.12.007
http://dx.doi.org/10.1126/science.1216930
http://dx.doi.org/10.1038/nn.4382
http://dx.doi.org/10.1016/j.neubiorev.2016.08.012
http://dx.doi.org/10.1016/j.neubiorev.2016.08.012
http://dx.doi.org/10.1159/000008239
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref74
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref74
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref74
http://dx.doi.org/10.1017/S0140525�12003196
http://dx.doi.org/10.1017/S0140525�12003196
http://dx.doi.org/10.1159/000103633


apathy, and anergia in older adults with and without cognitive impairment or de-
mentia. Int. J. Geriatr. Psychiatry 23, 1040–1050. http://dx.doi.org/10.1002/gps.
2030.

Lawrence, A.D., Goerendt, I.K., Brooks, D.J., 2011. Apathy blunts neural response to
money in Parkinson's disease. Soc. Neurosci. 6, 653–662. http://dx.doi.org/10.1080/
17470919.2011.556821.

Levy, R., Dubois, B., 2006. Apathy and the functional anatomy of the prefrontal cortex-
basal ganglia circuits. Cereb. Cortex. http://dx.doi.org/10.1093/cercor/bhj043.

Ligthart, S.A., Richard, E., Fransen, N.L., Eurelings, L.S.M., Beem, L., Eikelenboom, P., van
Gool, W.A., Moll van Charante, E.P., 2012. Association of vascular factors with
apathy in community-dwelling elderly individuals. Arch. Gen. Psychiatry 69,
636–642. http://dx.doi.org/10.1001/archgenpsychiatry.2011.1858.

Litvan, I., Cummings, J.L., Mega, M., 1998. Neuropsychiatric features of corticobasal
degeneration. J. Neurol. Neurosurg. Psychiatry 65, 717–721.

Litvan, I., Mega, M.S., Cummings, J.L., Fairbanks, L., 1996. Neuropsychiatric aspects of
progressive supranuclear palsy. Neurology 47, 1184–1189.

Lockwood, P., Hamonet, M., Zhang, S., Ratnaval, A., Salmony, F., Husain, M., Apps, M.,
2017. Prosocial Apathy for helping others when effort is required. Nat. Hum. Behav.
0131. http://dx.doi.org/10.1038/s41562-017-0131.

Lockwood, P.L., Apps, M.A.J., Valton, V., Viding, E., Roiser, J.P., 2016.
Neurocomputational mechanisms of prosocial learning and links to empathy. Proc.
Natl. Acad. Sci. Usa. 113. http://dx.doi.org/10.1073/pnas.1603198113.

Maeda, K., Idehara, R., Shiraishi, T., 2012. Micrographia and abulia due to frontal sub-
cortical infarction. Intern. Med. 51, 1953–1954. http://dx.doi.org/10.2169/
internalmedicine.51.7721.

Manohar, S.G., Chong, T.T.-J., Apps, M.A.J., Batla, A., Stamelou, M., Jarman, P.R., Bhatia,
K.P., Husain, M., 2015. Reward pays the cost of noise reduction in motor and cog-
nitive control. Curr. Biol. 25. http://dx.doi.org/10.1016/j.cub.2015.05.038.

Marshall, G.A., Monserratt, L., Harwood, D., Mandelkern, M., Cummings, J.L., Sultzer,
D.L., 2007. Positron emission tomography metabolic correlates of apathy in alz-
heimer disease. Arch. Neurol. 64, 1015. http://dx.doi.org/10.1001/archneur.64.7.
1015.

Martinez-Horta, S., Riba, J., de Bobadilla, R.F., Pagonabarraga, J., Pascual-Sedano, B.,
Antonijoan, R.M., Romero, S., Mananas, M.A., Garcia-Sanchez, C., Kulisevsky, J.,
2014. Apathy in Parkinson's disease: neurophysiological evidence of impaired in-
centive processing. J. Neurosci. 34, 5918–5926. http://dx.doi.org/10.1523/
JNEUROSCI.0251-14.2014.

Massar, S.A.A., Libedinsky, C., Weiyan, C., Huettel, S.A., Chee, M.W.L., 2015. Separate
and overlapping brain areas encode subjective value during delay and effort dis-
counting. Neuroimage 120, 104–113. http://dx.doi.org/10.1016/j.neuroimage.2015.
06.080.

Matsumoto, M., Matsumoto, K., Abe, H., Tanaka, K., 2007a. Medial prefrontal cell activity
signaling prediction errors of action values. Nat. Neurosci. 10, 647–656.

McClure, S.M., Berns, G.S., Montague, P.R., 2003. Temporal prediction errors in a passive
learning task activate human striatum. Neuron 38, 339–346.

McGuire, J.T., Kable, J.W., 2015. Medial prefrontal cortical activity reflects dynamic re-
evaluation during voluntary persistence. Nat. Neurosci. 18, 760–766. http://dx.doi.
org/10.1038/nn.3994.

McIntosh, R.C., Rosselli, M., Uddin, L.Q., Antoni, M., 2015. Neuropathological sequelae of
Human Immunodeficiency Virus and apathy: a review of neuropsychological and
neuroimaging studies. Neurosci. Biobehav. Rev. 55, 147–164. http://dx.doi.org/10.
1016/j.neubiorev.2015.04.008.

Mega, M.S., Cummings, J.L., Fiorello, T., Gornbein, J., 1996. The spectrum of behavioral
changes in Alzheimer's disease. Neurology 46, 130–135. http://dx.doi.org/10.1212/
WNL.46.1.130.

Mesulam, M.M., Mufson, E.J., 1982. Insula of the old-world monkey .3. Efferent cortical
output and comments on function. J. Comp. Neurol. 212, 38–52.

Migneco, O., Benoit, M., Koulibaly, P.M., Dygai, I., Bertogliati, C., Desvignes, P., Robert,
P.H., Malandain, G., Bussiere, F., Darcourt, J., 2001. Perfusion brain SPECT and
statistical parametric mapping analysis indicate that apathy is a cingulate syndrome:
a study in Alzheimer's disease and Nondemented patients. Neuroimage 13, 896–902.
http://dx.doi.org/10.1006/nimg.2000.0741.

Moretti, R., Signori, R., 2016. Neural correlates for apathy: frontal-prefrontal and parietal
cortical- subcortical circuits. Front. Aging Neurosci. 8. http://dx.doi.org/10.3389/
fnagi.2016.00289.

Mori, S., Zhang, J., 2006. Principles of diffusion tensor imaging and its applications to
basic neuroscience research. Neuron 51, 527–539. http://dx.doi.org/10.1016/j.
neuron.2006.08.012.

Mufson, E.J., Mesulam, M.M., 1982. Insula of the old-world monkey .2. Afferent cortical
input and comments on the claustrum. J. Comp. Neurol. 212, 23–37.

Muhammed, K., Manohar, S., Ben Yehuda, M., Chong, T.T.-J., Tofaris, G., Lennox, G.,
Bogdanovic, M., Hu, M., Husain, M., 2016. Reward sensitivity deficits modulated by
dopamine are associated with apathy in Parkinson's disease. Brain. http://dx.doi.org/
10.1093/brain/aww188.

Neubert, F.-X., Mars, R.B., Sallet, J., Rushworth, M.F.S., 2015a. Connectivity reveals re-
lationship of brain areas for reward-guided learning and decision making in human
and monkey frontal cortex. Proc. Natl. Acad. Sci. 112, E2695–E2704. http://dx.doi.
org/10.1073/pnas.1410767112.

Nishio, Y., Hashimoto, M., Ishii, K., Mori, E., 2011. Neuroanatomy of a neurobehavioral
disturbance in the left anterior thalamic infarction. J. Neurol. Neurosurg. Psychiatry
82, 1195–1200. http://dx.doi.org/10.1136/jnnp.2010.236463.

Niv, Y., Daw, N.D., Joel, D., Dayan, P., 2007a. Tonic dopamine: opportunity costs and the
control of response vigor. Psychopharmacology 191, 507–520. http://dx.doi.org/10.
1007/s00213-006-0502-4.

O’Doherty, J.P., Dayan, P., Friston, K., Critchley, H., Dolan, R.J., 2003. Temporal dif-
ference models and reward-related learning in the human brain. Neuron 38,

329–337.
Onoda, K., Kuroda, Y., Yamamoto, Y., Abe, S., Oguro, H., Nagai, A., Bokura, H.,

Yamaguchi, S., 2011. Post-stroke apathy and hypoperfusion in basal ganglia: SPECT
study. Cerebrovasc. Dis. 31, 6–11. http://dx.doi.org/10.1159/000319771.

Ota, M., Sato, N., Nakata, Y., Arima, K., Uno, M., 2012. Relationship between apathy and
diffusion tensor imaging metrics of the brain in Alzheimer's disease. Int. J. Geriatr.
Psychiatry 27, 722–726. http://dx.doi.org/10.1002/gps.2779.

Paul, R.H., Brickman, A.M., Navia, B., Hinkin, C., Malloy, P.F., Jefferson, A.L., Cohen,
R.A., Tate, D.F., Flanigan, T.P., 2005. Apathy is associated with volume of the nucleus
accumbens in patients infected With HIV. J. Neuropsychiatry Clin. Neurosci. 17,
167–171. http://dx.doi.org/10.1176/jnp.17.2.167.

Perren, F., Clarke, S., Bogousslavsky, 2005. The syndrome of combined polar and
Paramedian thalamic infarction. Arch. Neurol. 62, 1212. http://dx.doi.org/10.1001/
archneur.62.8.1212.

Petrides, M., Pandya, D.N., 1999. Dorsolateral prefrontal cortex: comparative cytoarchi-
tectonic analysis in the human and the macaque brain and corticocortical connection
patterns. Eur. J. Neurosci. 11, 1011–1036.

Phillips, P.E.M., Walton, M.E., Jhou, T.C., 2007. Calculating utility: preclinical evidence
for cost-benefit analysis by mesolimbic dopamine. Psychopharmacology 191,
483–495.

Phillips, S., Sangalang, V., Sterns, G., et al, 1987. Basal forebrain infarction. Arch. Neurol.
44, 1134.

Prevost, C., Pessiglione, M., Metereau, E., Clery-Melin, M.L., Dreher, J.C., 2010. Separate
valuation subsystems for delay and effort decision costs. J. Neurosci. 30,
14080–14090.

Radakovic, R., Harley, C., Abrahams, S., Starr, J.M., 2015. A systematic review of the
validity and reliability of apathy scales in neurodegenerative conditions. Int.
Psychogeriatr. 27, 903–923. http://dx.doi.org/10.1017/S1041610214002221.

Reijnders, J.S.A.M., Scholtissen, B., Weber, W.E.J., Aalten, P., Verhey, F.R.J., Leentjens,
A.F.G., 2010. Neuroanatomical correlates of apathy in Parkinson's disease: a mag-
netic resonance imaging study using voxel-based morphometry. Mov. Disord. 25,
2318–2325. http://dx.doi.org/10.1002/mds.23268.

Remy, P., Doder, M., Lees, A., Turjanski, N., Brooks, D., 2005. Depression in Parkinson's
disease: loss of dopamine and noradrenaline innervation in the limbic system. Brain
128.

Reyes, S., Viswanathan, A., Godin, O., Dufouil, C., Benisty, S., Hernandez, Z., Kurtz, A.,
Jouvent, E., O’Sullivan, M., Czernecki, V., Bousser, M.G., Dichgans, M., Chabriat, H.,
2009. Apathy: a major symptom in Cadasil. Neurology 72, 905–910. http://dx.doi.
org/10.1212/01.wnl.0000344166.03470.f8.

Robert, G.H., Le Jeune, F., Lozachmeur, C., Drapier, S., Dondaine, T., Péron, J.,
Houvenaghel, J.-F., Travers, D., Sauleau, P., Millet, B., Vérin, M., Drapier, D., 2014.
Preoperative factors of apathy in subthalamic stimulated Parkinson disease: a PET
study. Neurology 83, 1620–1626. http://dx.doi.org/10.1212/WNL.
0000000000000941.

Robert, P., Onyike, C.U., Leentjens, A.F.G., Dujardin, K., Aalten, P., Starkstein, S., Verhey,
F.R.J., Yessavage, J., Clement, J.P., Drapier, D., Bayle, F., Benoit, M., Boyer, P., Lorca,
P.M., Thibaut, F., Gauthier, S., Grossberg, G., Vellas, B., Byrne, J., 2009. Proposed
diagnostic criteria for apathy in Alzheimer's disease and other neuropsychiatric dis-
orders. Eur. Psychiatry 24, 98–104. http://dx.doi.org/10.1016/j.eurpsy.2008.09.
001.

Robert, P.H., Darcourt, G., Koulibaly, M.P., Clairet, S., Benoit, M., Garcia, R., Dechaux, O.,
Darcourt, J., 2006. Lack of initiative and interest in Alzheimer's disease: a single
photon emission computed tomography study. Eur. J. Neurol. 13, 729–735. http://
dx.doi.org/10.1111/j.1468-1331.2006.01088.x.

Rosen, H.J., Allison, S.C., Schauer, G.F., Gorno-Tempini, M.L., Weiner, M.W., Miller, B.L.,
2005. Neuroanatomical correlates of behavioural disorders in dementia. Brain 128.

Rushworth, M.F.S., Behrens, T.E.J., 2008. Choice, uncertainty and value in prefrontal and
cingulate cortex. Nat. Neurosci. 11, 389–397.

Salamone, J.D., Correa, M., Farrar, A., Mingote, S.M., 2007. Effort-related functions of
nucleus accumbens dopamine and associated forebrain circuits. Psychopharmacology
191, 461–482. http://dx.doi.org/10.1007/s00213-006-0668-9.

Salamone, J.D., Yohn, S.E., Lopez-Cruz, L., San Miguel, N., Correa, M., 2016. Activational
and effort-related aspects of motivation: neural mechanisms and implications for
psychopathology. Brain 139, 1325–1347. http://dx.doi.org/10.1093/brain/aww050.

Santangelo, G., Vitale, C., Picillo, M., Cuoco, S., Moccia, M., Pezzella, D., Erro, R., Longo,
K., Vicidomini, C., Pellecchia, M.T., Amboni, M., Brunetti, A., Salvatore, M., Barone,
P., Pappatà, S., 2015. Apathy and striatal dopamine transporter levels in de-novo,
untreated Parkinson's disease patients. Parkinsonism Relat. Disord. 21, 489–493.
http://dx.doi.org/10.1016/j.parkreldis.2015.02.015.

Scahill, R.I., Hobbs, N.Z., Say, M.J., Bechtel, N., Henley, S.M.D., Hyare, H., Langbehn,
D.R., Jones, R., Leavitt, B.R., Roos, R.A.C., Durr, A., Johnson, H., Lehéricy, S.,
Craufurd, D., Kennard, C., Hicks, S.L., Stout, J.C., Reilmann, R., Tabrizi, S.J., 2011.
Clinical impairment in premanifest and early Huntington's disease is associated with
regionally specific atrophy. Hum. Brain Mapp. 34. http://dx.doi.org/10.1002/hbm.
21449.

Schmidt, L., Lebreton, M., Clery-Melin, M.-L., Daunizeau, J., Pessiglione, M., 2012. Neural
Mechanisms underlying motivation of mental versus physical effort. Plos Biol. 10.

Scholl, J., Kolling, N., Nelissen, N., Wittmann, M.K., Harmer, C.J., Rushworth, M.F.S.,
2015. The Good, the bad, and the irrelevant: neural mechanisms of learning real and
hypothetical rewards and effort. J. Neurosci. 35.

Schroeter, M.L., Vogt, B., Frisch, S., Becker, G., Seese, A., Barthel, H., Mueller, K.,
Villringer, A., Sabri, O., 2011. Dissociating behavioral disorders in early
dementia—An FDG-PET study. Psychiatry Res. Neuroimaging 194, 235–244. http://
dx.doi.org/10.1016/j.pscychresns.2011.06.009.

Schultz, W., 2013. Updating dopamine reward signals. Curr. Opin. Neurobiol. 23,
229–238. http://dx.doi.org/10.1016/j.conb.2012.11.012.

C. Le Heron et al. Neuropsychologia 118 (2018) 54–67

66

http://dx.doi.org/10.1002/gps.2030
http://dx.doi.org/10.1002/gps.2030
http://dx.doi.org/10.1080/17470919.2011.556821
http://dx.doi.org/10.1080/17470919.2011.556821
http://dx.doi.org/10.1093/cercor/bhj043
http://dx.doi.org/10.1001/archgenpsychiatry.2011.1858
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref81
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref81
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref82
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref82
http://dx.doi.org/10.1038/s41562-017-0131
http://dx.doi.org/10.1073/pnas.1603198113
http://dx.doi.org/10.2169/internalmedicine.51.7721
http://dx.doi.org/10.2169/internalmedicine.51.7721
http://dx.doi.org/10.1016/j.cub.2015.05.038
http://dx.doi.org/10.1001/archneur.64.7.1015
http://dx.doi.org/10.1001/archneur.64.7.1015
http://dx.doi.org/10.1523/JNEUROSCI.0251-14.2014
http://dx.doi.org/10.1523/JNEUROSCI.0251-14.2014
http://dx.doi.org/10.1016/j.neuroimage.2015.06.080
http://dx.doi.org/10.1016/j.neuroimage.2015.06.080
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref90
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref90
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref91
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref91
http://dx.doi.org/10.1038/nn.3994
http://dx.doi.org/10.1038/nn.3994
http://dx.doi.org/10.1016/j.neubiorev.2015.04.008
http://dx.doi.org/10.1016/j.neubiorev.2015.04.008
http://dx.doi.org/10.1212/WNL.46.1.130
http://dx.doi.org/10.1212/WNL.46.1.130
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref95
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref95
http://dx.doi.org/10.1006/nimg.2000.0741
http://dx.doi.org/10.3389/fnagi.2016.00289
http://dx.doi.org/10.3389/fnagi.2016.00289
http://dx.doi.org/10.1016/j.neuron.2006.08.012
http://dx.doi.org/10.1016/j.neuron.2006.08.012
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref99
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref99
http://dx.doi.org/10.1093/brain/aww188
http://dx.doi.org/10.1093/brain/aww188
http://dx.doi.org/10.1073/pnas.1410767112
http://dx.doi.org/10.1073/pnas.1410767112
http://dx.doi.org/10.1136/jnnp.2010.236463
http://dx.doi.org/10.1007/s00213-006-0502-4
http://dx.doi.org/10.1007/s00213-006-0502-4
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref104
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref104
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref104
http://dx.doi.org/10.1159/000319771
http://dx.doi.org/10.1002/gps.2779
http://dx.doi.org/10.1176/jnp.17.2.167
http://dx.doi.org/10.1001/archneur.62.8.1212
http://dx.doi.org/10.1001/archneur.62.8.1212
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref109
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref109
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref109
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref110
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref110
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref110
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref111
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref111
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref111
http://dx.doi.org/10.1017/S1041610214002221
http://dx.doi.org/10.1002/mds.23268
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref114
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref114
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref114
http://dx.doi.org/10.1212/01.wnl.0000344166.03470.f8
http://dx.doi.org/10.1212/01.wnl.0000344166.03470.f8
http://dx.doi.org/10.1212/WNL.0000000000000941
http://dx.doi.org/10.1212/WNL.0000000000000941
http://dx.doi.org/10.1016/j.eurpsy.2008.09.001
http://dx.doi.org/10.1016/j.eurpsy.2008.09.001
http://dx.doi.org/10.1111/j.1468-1331.2006.01088.x
http://dx.doi.org/10.1111/j.1468-1331.2006.01088.x
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref119
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref119
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref120
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref120
http://dx.doi.org/10.1007/s00213-006-0668-9
http://dx.doi.org/10.1093/brain/aww050
http://dx.doi.org/10.1016/j.parkreldis.2015.02.015
http://dx.doi.org/10.1002/hbm.21449
http://dx.doi.org/10.1002/hbm.21449
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref125
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref125
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref126
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref126
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref126
http://dx.doi.org/10.1016/j.pscychresns.2011.06.009
http://dx.doi.org/10.1016/j.pscychresns.2011.06.009
http://dx.doi.org/10.1016/j.conb.2012.11.012


Schultz, W., Dickinson, A., 2000a. Neuronal coding of prediction errors. Annu. Rev.
Neurosci. 23, 473–500.

Shenhav, A., Botvinick, M.M., Cohen, J.D., 2013. The expected value of control: an in-
tegrative theory of anterior cingulate cortex function. Neuron 79, 217–240. http://
dx.doi.org/10.1016/j.neuron.2013.07.007.

Siegel, J.S., Snyder, A.Z., Metcalf, N.V., Fucetola, R.P., Hacker, C.D., Shimony, J.S.,
Shulman, G.L., Corbetta, M., 2014. The circuitry of abulia: insights from functional
connectivity MRI. NeuroImage Clin. 6, 320–326. http://dx.doi.org/10.1016/j.nicl.
2014.09.012.

Silvetti, M., Alexander, W., Verguts, T., Brown, J.W., 2014. From conflict management to
reward-based decision making: actors and critics in primate medial frontal cortex.
Neurosci. Biobehav. Rev. 46, 44–57. http://dx.doi.org/10.1016/j.neubiorev.2013.
11.003.

Skidmore, F.M., Yang, M., Baxter, L., von Deneen, K., Collingwood, J., He, G., Tandon, R.,
Korenkevych, D., Savenkov, A., Heilman, K.M., Gold, M., Liu, Y., 2013. Apathy, de-
pression, and motor symptoms have distinct and separable resting activity patterns in
idiopathic Parkinson disease. Neuroimage 81, 484–495. http://dx.doi.org/10.1016/j.
neuroimage.2011.07.012.

Skvortsova, V., Palminteri, S., Pessiglione, M., 2014. Learning to minimize efforts versus
maximizing rewards: computational principles and neural correlates. J. Neurosci. 34,
15621–15630. http://dx.doi.org/10.1523/JNEUROSCI.1350-14.2014.

Sockeel, P., Dujardin, K., Devos, D., Denève, C., Destée, A., Defebvre, L., 2006. The Lille
apathy rating scale (LARS), a new instrument for detecting and quantifying apathy:
validation in Parkinson's disease. J. Neurol. Neurosurg. Psychiatry 77, 579–584.
http://dx.doi.org/10.1136/jnnp.2005.075929.

Stanton, B.R., Leigh, P.N., Howard, R.J., Barker, G.J., Brown, R.G., 2013. Behavioural and
emotional symptoms of apathy are associated with distinct patterns of brain atrophy
in neurodegenerative disorders. J. Neurol. 260, 2481–2490. http://dx.doi.org/10.
1007/s00415-013-6989-9.

Starkstein, S.E., Mizrahi, R., Capizzano, A.A., Acion, L., Brockman, S., Power, B.D., 2009.
Neuroimaging correlates of apathy and depression in Alzheimer's Disease. J.
Neuropsychiatr. 21, 259–265. http://dx.doi.org/10.1176/appi.neuropsych.21.3.259.

Takayanagi, Y., Gerner, G., Takayanagi, M., Rao, V., Vannorsdall, T.D., Sawa, A.,
Schretlen, D.J., Cascella, N.G., 2013. Hippocampal volume reduction correlates with
apathy in traumatic brain injury, but not schizophrenia. J. Neuropsychiatry Clin.
Neurosci. 25, 292–301. http://dx.doi.org/10.1176/appi.neuropsych.12040093.

Theleritis, C., Politis, A., Siarkos, K., Lyketsos, C.G., 2014. A review of neuroimaging
findings of apathy in Alzheimer's disease. Int. Psychogeriatr. 26, 195–207. http://dx.
doi.org/10.1017/S1041610213001725.

Thobois, S., Ardouin, C., Lhommee, E., Klinger, H., Lagrange, C., Xie, J., Fraix, V., Coelho
Braga, M.C., Hassani, R., Kistner, A., Juphard, A., Seigneuret, E., Chabardes, S.,
Mertens, P., Polo, G., Reilhac, A., Costes, N., LeBars, D., Savasta, M., Tremblay, L.,
Quesada, J.L., Bosson, J.L., Benabid, A.L., Broussolle, E., Pollak, P., Krack, P., 2010.
Non-motor dopamine withdrawal syndrome after surgery for Parkinson's disease:
predictors and underlying mesolimbic denervation. Brain 133, 1111–1127. http://dx.
doi.org/10.1093/brain/awq032.

Thompson, J.C., Harris, J., Sollom, A.C., Stopford, C.L., Howard, E., Snowden, J.S.,
Craufurd, D., 2012. Longitudinal evaluation of neuropsychiatric symptoms in
Huntington's disease. J. Neuropsychiatry Clin. Neurosci. 24, 53–60. http://dx.doi.
org/10.1176/appi.neuropsych.11030057.

Tighe, S.K., Oishi, K., Mori, S., Smith, G.S., Albert, M., Lyketsos, C.G., Mielke, M.M., 2012.

Diffusion tensor imaging of neuropsychiatric symptoms in mild cognitive impairment
and alzheimer's dementia. J. Neuropsychiatry Clin. Neurosci. 24, 484–488. http://dx.
doi.org/10.1176/appi.neuropsych.11120375.

Treadway, M.T., Zald, D.H., 2011. Reconsidering anhedonia in depression: lessons from
translational neuroscience. Neurosci. Biobehav. Rev. 35, 537–555. http://dx.doi.org/
10.1016/j.neubiorev.2010.06.006.

Tunnard, C., Whitehead, D., Hurt, C., Wahlund, L., Mecocci, P., Tsolaki, M., Vellas, B.,
Spenger, C., Kłoszewska, I., Soininen, H., Lovestone, S., Simmons, A., 2011. Apathy
and cortical atrophy in Alzheimer's disease. Int. J. Geriatr. Psychiatry 26, 741–748.
http://dx.doi.org/10.1002/gps.2603.

Vassena, E., Silvetti, M., Boehler, C.N., Achten, E., Fias, W., Verguts, T., 2014.
Overlapping neural systems represent cognitive effort and reward anticipation. PLoS
One 9. http://dx.doi.org/10.1371/journal.pone.0091008.

Verguts, T., Vassena, E., Silvetti, M., 2015. Adaptive effort investment in cognitive and
physical tasks: a neurocomputational model. Front. Behav. Neurosci. 9, 57. http://dx.
doi.org/10.3389/fnbeh.2015.00057.

Vogt, B., 2009. Cingulate Neurobiology and Disease. Oxford University Press, New York.
Vogt, B.A., Paxinos, G., 2014. Cytoarchitecture of mouse and rat cingulate cortex with

human homologies. Brain Struct. Funct. 219, 185–192. http://dx.doi.org/10.1007/
s00429-012-0493-3.

Walton, M.E., Bannerman, D.M., Rushworth, M.F.S., 2002. The role of rat medial frontal
cortex in effort-based decision making. J. Neurosci. 22, 10996–11003.

Walton, M.E., Kennerley, S.W., Bannerman, D.M., Phillips, P.E.M., Rushworth, M.F.S.,
2006. Weighing up the benefits of work: behavioral and neural analyses of effort-
related decision making. Neural Netw. 19, 1302–1314.

Wen, M.-C., Chan, L.L., Tan, L.C.S., Tan, E.K., 2016. Depression, anxiety, and apathy in
Parkinson's disease: insights from neuroimaging studies. Eur. J. Neurol. 23,
1001–1019. http://dx.doi.org/10.1111/ene.13002.

Westbrook, A., Braver, T.S., 2016. Dopamine does double duty in motivating cognitive
effort. Neuron 89, 695–710. http://dx.doi.org/10.1016/j.neuron.2015.12.029.

Williams, S.M., Goldman-Rakic, P.S., 1998. Widespread origin of the primate mesofrontal
dopamine system. Cereb. Cortex 8, 321–345.

Wilson, C.R.E., Vezoli, J., Stoll, F.M., Faraut, M.C.M., Leviel, V., Knoblauch, K., Procyk,
E., 2016. Prefrontal markers and cognitive performance are dissociated during pro-
gressive dopamine lesion. PLoS Biol. 14, e1002576. http://dx.doi.org/10.1371/
journal.pbio.1002576.

Wise, R.A., 2006. Role of brain dopamine in food reward and reinforcement. Philos.
Trans. R. Soc. Lond. B. Biol. Sci. 361, 1149–1158. http://dx.doi.org/10.1098/rstb.
2006.1854.

Wittmann, M.K., Kolling, N., Akaishi, R., Chau, B.K.H., Brown, J.W., Nelissen, N.,
Rushworth, M.F.S., 2016. Predictive decision making driven by multiple time-linked
reward representations in the anterior cingulate cortex. Nat. Commun. 7, 12327.
http://dx.doi.org/10.1038/ncomms12327.

Yang, S., Hua, P., Shang, X., Cui, Z., Zhong, S., Gong, G., William Humphreys, G., 2015.
Deficiency of brain structural sub-network underlying post-ischaemic stroke apathy.
Eur. J. Neurol. 22, 341–347. http://dx.doi.org/10.1111/ene.12575.

Yeterian, E.H., Pandya, D.N., 1991. Prefrontostriatal connections in relation to cortical
architectonic organization in rhesus-monkeys. J. Comp. Neurol. 312, 43–67.

Zamboni, G., Huey, E.D., Krueger, F., Nichelli, P.F., Grafman, J., 2008. Apathy and dis-
inhibition in frontotemporal dementia: insights into their neural correlates.
Neurology 71, 736–742. http://dx.doi.org/10.1212/01.wnl.0000324920.96835.95.

C. Le Heron et al. Neuropsychologia 118 (2018) 54–67

67

http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref129
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref129
http://dx.doi.org/10.1016/j.neuron.2013.07.007
http://dx.doi.org/10.1016/j.neuron.2013.07.007
http://dx.doi.org/10.1016/j.nicl.2014.09.012
http://dx.doi.org/10.1016/j.nicl.2014.09.012
http://dx.doi.org/10.1016/j.neubiorev.2013.11.003
http://dx.doi.org/10.1016/j.neubiorev.2013.11.003
http://dx.doi.org/10.1016/j.neuroimage.2011.07.012
http://dx.doi.org/10.1016/j.neuroimage.2011.07.012
http://dx.doi.org/10.1523/JNEUROSCI.1350-14.2014
http://dx.doi.org/10.1136/jnnp.2005.075929
http://dx.doi.org/10.1007/s00415-013-6989-9
http://dx.doi.org/10.1007/s00415-013-6989-9
http://dx.doi.org/10.1176/appi.neuropsych.21.3.259
http://dx.doi.org/10.1176/appi.neuropsych.12040093
http://dx.doi.org/10.1017/S1041610213001725
http://dx.doi.org/10.1017/S1041610213001725
http://dx.doi.org/10.1093/brain/awq032
http://dx.doi.org/10.1093/brain/awq032
http://dx.doi.org/10.1176/appi.neuropsych.11030057
http://dx.doi.org/10.1176/appi.neuropsych.11030057
http://dx.doi.org/10.1176/appi.neuropsych.11120375
http://dx.doi.org/10.1176/appi.neuropsych.11120375
http://dx.doi.org/10.1016/j.neubiorev.2010.06.006
http://dx.doi.org/10.1016/j.neubiorev.2010.06.006
http://dx.doi.org/10.1002/gps.2603
http://dx.doi.org/10.1371/journal.pone.0091008
http://dx.doi.org/10.3389/fnbeh.2015.00057
http://dx.doi.org/10.3389/fnbeh.2015.00057
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref147
http://dx.doi.org/10.1007/s00429-012-0493-3
http://dx.doi.org/10.1007/s00429-012-0493-3
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref149
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref149
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref150
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref150
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref150
http://dx.doi.org/10.1111/ene.13002
http://dx.doi.org/10.1016/j.neuron.2015.12.029
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref153
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref153
http://dx.doi.org/10.1371/journal.pbio.1002576
http://dx.doi.org/10.1371/journal.pbio.1002576
http://dx.doi.org/10.1098/rstb.2006.1854
http://dx.doi.org/10.1098/rstb.2006.1854
http://dx.doi.org/10.1038/ncomms12327
http://dx.doi.org/10.1111/ene.12575
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref158
http://refhub.elsevier.com/S0028-3932(17)30250-6/sbref158
http://dx.doi.org/10.1212/01.wnl.0000324920.96835.95

	The anatomy of apathy: A neurocognitive framework for amotivated behaviour
	Introduction
	The anatomy of apathy across disorders
	Methods for probing apathy
	Parkinson's disease
	Altered metabolism in PD apathy
	Structural changes associated with apathy in PD
	Functional connectivity is altered in PD apathy
	Summary

	Alzheimer's disease
	Altered metabolism and perfusion in AD apathy
	Structural changes associated with apathy in AD
	Summary

	Other neurodegenerative conditions
	Frontotemporal dementia, progressive supranuclear palsy and corticobasal syndrome
	Huntington's disease
	Summary

	Stroke
	Stroke locations associated with apathy
	Alterations in fronto-striatal circuits may mediate post-stroke apathy
	Summary

	Cerebral small vessel disease
	Human immunodeficiency virus infection
	Traumatic brain injury
	Summary: common themes across diseases

	Behavioural and cognitive neuroscience of motivation: trading off benefits with costs
	(a) ACC – ventral striatal – pallidal loop and modulation by VTA
	3.1 (b) Behavioural neuroscience and a circuit for motivation
	3.2 ‘Is it worth it?” Cost-benefit evaluation for exerting effort
	3.3 Sustaining motivation, opportunity costs and foraging for alternatives
	3.4 Outcome monitoring: learning the value of being motivated

	A framework for apathy: subjective cost-benefit valuation, sustained motivation and outcome monitoring
	“Is it worth it?” Willingness to work and exert effort
	“Should I persist?” Motivated behaviour towards a goal, and tracking of alternative options
	“Was it worth it?” Effects of learning on behaviour

	Conclusions
	Acknowledgements
	References




