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Participants:

117 FTD participants (84 bvFTD, 33 SD)

27 Healthy matched control participants

Behavioural Measures:
Cambridge Behavioral Inventory (CBI-R) Eating scale.
Snaith Hamilton Pleasure Scale (SHAPS).

Imaging:
3T T1-weighted structural imaging.
Voxel-based morphometry controlling for age, sex, 
education, scanning site, and total ICV.
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METHODS

RESULTS

BACKGROUND
Mounting evidence indicates severe motivational 
disturbances in frontotemporal dementia (FTD) 
manifesting as anhedonia – a blunting of pleasure or 
reduced interest in the pursuit of rewards.1 

In parallel, FTD patients show profound changes in 
eating behaviour, including compulsive food-seeking and 
a preference for high sugar and fat foods.2

The co-occurrence of these symptoms in FTD suggests a 
common underlying mechanism. Here we sought to 
investigate the behavioural and neuroanatomical links 
between anhedonia and eating changes in FTD. 

RESULTS

v

(r=−0.20, p=.032).

Significant eating disturbances are present in FTD patients on 
the CBI-R (bvFTD > SD > Controls; all p<.001).

Profound anhedonia is present in both bvFTD and SD on 
the SHAPS (Controls > bvFTD, SD; all p<.001).

3. Behavioural Links DISCUSSION
Overlapping involvement of regions implicated in 
interoceptive and action-affect integration, 
particularly the Rolandic operculum, supports an 
embodied account of motivational dysfunction in 
frontotemporal dementia syndromes.

Accordingly, impaired interoceptive processing 
diminishes the hedonic experience and biases 
behaviour towards salient, high-calorie and high-fat 
foods to achieve a greater hedonic ”hit”. 

Anhedonia correlated 
with eating changes 
across the FTD cohort. 
VBM revealed 
overlapping 
involvement of the 
Rolandic operculum, 
supplementary motor 
area, and cerebellum 
in these changes. 

(r=−0.20, p=.032) 
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