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Propositions

accompanying the dissertation

Understanding Negative Symptoms
Neuroimaging insights into the neurocognitive basis of negative symptoms in 

schizophrenia

Nicky Klaasen

1.  Heterogeneity in the negative symptom cluster hampers a clear   
 understanding of these symptoms (this thesis).

2. Dysfunctional reward processing, mediated by mesocorticolimbic pathways,  
 is central to negative symptoms (this thesis).

3. Goal-directed behavior requires imagination of the action’s outcome, as well  
 as signaling the salience of the outcome (this thesis).

4. Studying psychiatric symptoms at a subclinical level may contribute   
	 significantly	to	the	understanding	of	these	symptoms	in	clinical	populations		
 (this thesis).

5. While standardized experiments may provide experimental control, they  
 may lack sensitivity to the participant’s experience in daily life.

6.	 Studying	individual	differences	in	psychiatric	symptoms	may	improve	the		
 understanding of schizophrenia more than often-used case-control studies.

7. Recognizing clinical relevance of neuroimaging studies often requires a  
 longer-term vision.

8. Patients’,  family members’, and clinicians’ perspectives are critical for the  
 design of relevant and feasible clinical studies.

9. The health of healthy control participants is in the eye of the beholder.

10.	 An	effort	task	is	only	as	good	as	the	amount	of	effort	it	takes	to	get	it	to	work		
 (not this thesis).


