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Seon Young Ko, MA', Hyun Mook Kang, MD' and Jung Eun Song, MD?
Department of Psychiatry, Myongji Hospital, Goyang,
Department of Psychiatry, Kwandong University College of Medicine, Gangneung, Korea
Objectives : Apathy Evaluation Scale (AES) is one of the most frequently used scales to evaluate apathy. The purpose of this study
was to evaluate the reliability and validity of the Korean version of the AES (K-AES) and to apply the K-AES in examining the
characteristics of apathy in the Korean patients with schizophrenia.
Methods : 129 healthy people and 29 patients with schizophrenia have been evaluated using the K-AES, Physical Anhedonia Scale
(PAS), Social Anhedonia Scale (SAS), and the Beck‘s Depression Inventory (BDI). Split-half reliability and internal consistency
were evaluated and factor analysis and correlation analysis was conducted. Between-group comparison was conducted using inde-
pendent sample t-tests.
Results : K-AES showed good reliability and validity. Factor analysis confirmed 3 factors, which represented interest and drive
initiative, self-awareness and self-assessment. Patients with schizophrenia showed significantly higher K-AES and BDI scores than
the healthy group. K-AES scores in patients with schizophrenia were significantly correlated with the PAS score, but did not cor-
relate with SAS and BDI scores
Conclusion : This study demonstrates the reliability and validity of the K-AES. Our findings also suggest that the K-AES may be
a reliable instrument in assessing apathy as a negative symptom in patients with schizophrenia. (Korean J Schizophr Res 2013
16:80-85)
Key Words : Schizophrenia - Apathy - Anhedonia - Depression - Amotivation.
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Wl © 2 A% (Beck Depression Inventory : BDI)
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Table 1. Demographic characteristics of the healthy group and the patient group

Variable Healthy (N=129) Schizophrenia (N=29) t/y?

Age (year) 22.6+4.8 40.6+9.0 -10.3*
Gender 1.7

Male 58 (45) 17 (58.6)

Female 71 (55) 12 (41.4)
Education 138.5*

Incompleted high school 0(0) 3(10.3)

Completed high school 0(0) 23 (79.4)

Attending college/college dropouts 96 (74.4) 3(10.3)

Graduated from college 33 (25.6) 0(0)
Means and standard deviations or numbers of subjects are presented. * : p<0.05
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Table 2. Factor analysis of K-AES in the healthy group (N=129)
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Table 3. Pearson's correlation coefficients of K-AES and other
scales in the healthy group (N=129)

K-AES ASP ASS BDI
K-AES
ASP 0.36**
ASS 0.32** 0.41**
BDI 0.27** 0.19 0.30**
BDI-S 0.09 0.11 0.21* 0.46**

* 1 p<0.05, #x 1 p<0.01. K-AES : Korean version of Apathy Eval-
uation Scale, ASP : Physical Anhedonia Scale, ASS : Social An-
hedonia Scale, BDI : Beck Depression Inventory, BDI-S : Somatic
components of Beck Depression Inventory

Factor loading

ltem
Factor 1 (ID) Factor 2 (IN) Factor 3 (SS)
4. 4= 2L AP sk Aol TAlo] 9t 0.73 0.07 0.22
9. U= W7t &) §lo] 8t Y55 b AlhE Hulch 0.71 0.1 0.03
5. U= AR AS ui9= Aol Sn)7F Stk 0.70 0.21 0.10
1. U= Feigiztell Szt ot 0.62 0.05 0.02
18. U= 980 g}, 0.54 0.42 0.21
3. AR WU7F A& A WA Fastieh 0.53 0.33 0.20
17. 4= Fe3ojct, 0.48 0.42 0.01
6. U= o Zolm & =g 7Lt 0.22 0.11 0.22
16. 19 A& x| = 212 vl Al - Fa8tct 0.01 0.69 0.27
8. &2 4& E7HA st Ao] ol A Fasith 0.17 0.61 0.04
2. 4= 39S a1 sl 0.25 0.61 0.05
10. e F+=7H7F Yol A & d-& dafjFoF gt 0.20 0.56 0.01
13. AE3 o & 2= A& WA Faste 0.20 0.17 0.72
12, Z1-50] 9tk 0.23 0.11 0.69
14. 32 o] & wlofi= 4Alo] dr}. 0.26 0.01 0.67
7. U= ol disl st iR stk 0.32 0.49 0.50
15. U= o] #4158 AgsiA o1 9ok 0.01 0.01 0.44
11, U= W &A1l disl W7 AAsioF & Arerohs ' 243t 0.17 0.01 0.37
Eigen value 4.7 1.6 1.6
Explained variance (%) 26.3 9.1 8.9

ID : Interest and Drive, IN : Initiative, SS : Social interest and Self-assessment
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. statistically significant at p<0.05, T : ANCOVA adjusting for
age and years of education. K-AES : Korean version of Apathy
Evaluation Scale, ASP : Physical Anhedonia Scale, ASS : Social
Anhedonia Scale, BDI : Beck Depression Inventory

Table 5. Pearson's correlation coefficients of the K-AES and other
scales in patients with schizophrenia (N=29)

K-AES ASP ASS
K-AES
ASP 0.55**
ASS 0.31 0.66**
BDI 0.25 0.34 0.26

* 1 p<0.01. K-AES : Korean version of Apathy Evaluation Scale,
ASP : Physical Anhedonia Scale, ASS : Social Anhedonia Scale,
BDI : Beck Depression Inventory
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