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I INTRODUCTION

Aboulia is characterised by a lack of will or initiative
and is classified as a dwindled motivation disorder
(DDM). It is observed to be more severe than apathy
but less severe than akinetic mutism. Individuals with
aboulia are not able to act or make decisions
independently. The severity of aboulia varies from
mild to severe. The condition is also referred to as
Blocq's disease, although this term may also indicate
other disorders such as abasia and astasia-abasia.
Initially, aboulia was regarded as a disorder of the will.
Understanding aboulia is necessary for nurses, as
patients with this condition may have difficulty in
dealing with their care, engaging in rehabilitation
activities, or communicating their needs. Early
recognition of aboulia enables nurses to change care
plans, provide appropriate support, and collaborate
effectively with other healthcare professionals to ease
patient recovery and enhance quality of life.

IL. DEFINITION

Aboulia is a neurological disorder distinguished by
reduced will or initiative. Its severity ranges from mild
apathy to severe akinetic mutism. Individuals with
aboulia are not able to act or make decisions
independently.

III. CAUSES

The primary causes include:

- Frontal lobe lesions (most commonly due to stroke,
traumatic brain injury, or tumors)

- Progressive dementias such as Alzheimer's disease
and frontotemporal dementia
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as seen in Parkinson's disease or after certain types of
strokes

- Intracerebral haemorrhage and brain trauma
Aboulia commonly occurs in the right frontal lobe due
to stroke, as well as in individuals with dementia, brain
injuries, or disorders impacting dopamine pathways.
Awareness of these associations supports early
recognition and effective management planning.

Iv. CLINICAL FEATURES

Aboulia is characterized by decreased drive and
expression, reduced behavioral activity and speech,
delayed verbal responses, and a decrease in
spontaneous thoughts and actions.

The clinical features most commonly associated with
Aboulia are:
o Difficulty in initiating and sustaining firm
movements
e Lack of spontaneous movement
e Decreased ed spontaneous speech
o Increased response time to queries
e Passivity
o Decreased emotional responsiveness and
spontaneity
o Decreased social interactions
e Reduced interest in usual pastimes

In individuals with progressive dementia, aboulia may
affect eating behaviors. Affected individuals may
chew or retain food in the mouth for extended periods
without swallowing, particularly if interest in eating
decreases during a meal.

V. DIAGNOSIS

Diagnosing aboulia is difficult because it exists on a
spectrum between apathy and akinetic mutism, and
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may be mistaken for either condition. Misdiagnosis as
apathy can leads to the giving of interventions that
require motivation, which individuals with aboulia
lack. The most effective diagnostic approach involves
careful observation of the patient and obtaining
collateral information from family members or close
associates to compare current and previous behaviors.
Recently, neuroimaging techniques such as CT or
MRI etc have facilitated the identification of brain
lesions associated with aboulia.

e Depression

e Schizophrenia

e Frontotemporal Dementia

e Parkinson's Disease

¢ Huntington's Disease

e Progressive supranuclear palsy

e Traumatic Brain Injury

e Stroke

e Alzheimer’s disease

VI TREATMENTS

Pharmacological treatments for aboulia often require
for the use of antidepressants, although these are not
universally effective. The initial step in management
is to assess the patient's overall health, well being and
address any reversible conditions, such as controlling
seizures or headaches, arranging rehabilitation for
cognitive or motor deficits, and optimizing hearing,
vision, and speech. These measures may enhance
motivation by improving general health, energy, and
self-confidence.

There are some steps in treating aboulia with
medicine. The first step is to improve the patient's
overall health. This means treating any medical
problems that could lower motivation, such as
apathetic hyperthyroidism or Parkinson’s disease.

The second step involves discontinuing or reducing
the dosage of medications that may exacerbate
motivational deficits, such as selective serotonin
reuptake inhibitors (SSRIs) and dopamine antagonists,
particularly in patients with both diminished
motivation disorder and depression. The third step is
to consider pharmacological agents that may enhance
motivation, such as stimulants, dopamine agonists,
and cholinesterase inhibitors.

IJIRT 203930

REFERENCES

[1] Berrios GE., Gili M. Abulia and impulsiveness
revisited. Acta Psychiatrica Scandinavica ;1995.
161-167

[2] Berrios G.E. and Gili M. Will and its disorders.
A conceptual history. History of Psychiatry 6:
1995.87-104

[3] Pakeeran S, Saif H, Helmut B, Anneke V W. A
comprehensive review of the advances in
neuromyelitis optica spectrum disorder. Epub;
2023.

[4] R. Dhar, Handbook of Clinical Neurology.

Volume 141. Elsevier publication; 2017. 545-572

[5] Starkstein, S. E., Leentjens, A. F. G. The
nosological position of apathy in clinical practice.
Journal of Neurology Neurosurgery and
Psychiatry, 79(10). 161-167,1088-1092.

[6] Marin, R. S., Wilkosz, P. A. Disorders of
diminished motivation. 20(4). Journal of Head
Trauma Rehabilitation; 2005.377-388.

[7] Vijayaraghavan, L., Krishnamoorthy, E. S.
Brown, R. G., Trimble, M. R. Abulia: A Delphi
survey of British neurologists and psychiatrists.
Movement Disorders, 17(5), 2002.1052-1057.

[8] Jahanshahi, M., & Frith, C. D. Willed action and
its impairments. Cognitive Neuropsychology;
15(6-8).1998.483-533.

[9] Starkstein, S. E., & Leentjens, A. F. G. The
nosological position of apathy in clinical practice.
Journal of Neurology, Neurosurgery, and
Psychiatry, 79(10), 2008.1088-1092.

[10] Kumral, E., Evyapan, D., & Balkir, K. (1999).
Acute caudate vascular lesions. Stroke, 30(1),
100-108: https:/pme.ncbi.nlm.nih.gov /articles
/PMC11946531/

INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 1264


http://en.wikipedia.org/wiki/Major_depressive_disorder
http://en.wikipedia.org/wiki/Schizophrenia
http://en.wikipedia.org/wiki/Frontotemporal_Dementia
http://en.wikipedia.org/wiki/Parkinson%27s_Disease
http://en.wikipedia.org/wiki/Huntington%27s_Disease
http://en.wikipedia.org/wiki/Progressive_supranuclear_palsy
http://en.wikipedia.org/wiki/Traumatic_Brain_Injury
http://en.wikipedia.org/wiki/Stroke

