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Abstract

People with apathy may appear normal on the outside, but they do not have deep emotions inside.
They feel that being friends with them can only reach the surface of interpersonal relationships,
but they cannot reach the inner level at all. My lover said he loves me, but I can’t feel his love. This
is a common problem with partners with emotional apathy. Clinical evidence-based research con-
ducted on patients has found that they have experienced emotional neglect in childhood during
their growth process. Our research group attempts to prioritize the elaboration of the behavioral
screening scale for emotional apathy and the developmental psychology of tho
rienced emotional neglect in early childhood.
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Table 3. Apathy evaluation scale (AES-C & AES-I)
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