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U niversity o f Frank furt, G erm any

M . R uss

University o f M agdeburg, G erm any

J. E ckert

U niversity o f Frank furt, G erm any
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U niversity o f Frank furt, G erm any

Bo th ca ta ton ic and pa rkinsonian patien ts sh ow seve re m oto r def ic its such as

com p le te akines ia . In con tras t to P a rk in so n ’ s d isease, m echan ism s o f akine tic

sta tes in ca ta ton ia rem a in unclear . In an a ttem pt to de fine cata tonic ak inesia in a

m ore deta iled w ay w e inves tiga ted su bjective experience in 22 ak ine tic cata ton ic

pa tients com paring them w ith 22 m a jor dep re ss ive , 22 pa rano id sch izoph ren ic , 22

re sidua l sch izoph ren ic , and 22 ak ine tic p a rk in so n ian pa tients. C a taton ic pa tien ts

w ere d iagnosed acco rd ing to s tanda rd ised cr ite ria . T hey w ere trea ted exc lus ive ly

w ith lo razepam (2±4m g) du ring the firs t 24 hou rs and , acco rd ing to th eir re spon se

on day 1 , they w ere d ivid ed in to re sp onde rs and non re sp onde rs . Sub jec tive

experience w as invest iga ted w ith a se lf-rated ques tionnaire , developed by u s, for

R equ e s ts fo r re p rin ts sho u ld b e sen t to D r G . N o rth off, D epa rtm ent of P sych ia try , U n iv e rs ity o f

M ag deb urg , L e ip z ig e r S tra sse 4 4 , 39 1 20 M ag deb urg , G e rm an y .
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the su b jec tive expe rience o f p sy cho log ica l and m otor function s in an acu te ak ine tic

sta te . C a ta ton ic pa tients d iffe red sign ificantly in the ir subjec tive expe rience from

park in so n ian, d epressive , and schizophrenic pa tien ts. U n lik e pa rk inson ian pa tien ts,

cata ton ics w ere no t fu lly aw are of the ir seve re defic its in m o to r execu tion . In

con tra st to ca ta ton ic non responde rs to lo razepam , lorazepam -re sponde rs w ere

cha rac ter ised by in ten se and ove rw he lm ing em otiona l expe riences. S ub jec tive

expe rience o f ak inesia seem s to diffe r fundam entally be tw een cata ton ic and

park in so n ian patien ts a s w e ll a s b e tw een cata tonic responde rs and non re sp onde rs

to lo razepam .

INTRODUCTION

T he term ``ca taton ia ’ ’ w as first introduced by K ahlbaum (K ahlbaum , 1874)

w hen he described pa tien ts w ith m otor (posturing , w axy flex ib ility, im m obility ,

s te re o ty py ), a f fec tiv e (d e press iv e , an x ie ty , ha pp in ess ) , a nd b eh av io ura l

(echo la lia , echoprax ia , nega tiv ism , m utism , sta ring) abnorm alities . L a te r,

cata ton ia w as in terp reted in various w ays (see Tab le 1). Because of m otor

sym ptom s, such as akinesia , som e au thors em phasised re lationsh ips betw een

ca ta ton ia and Park inso n ’ s d isease (H o m burg er , 1932 ; N orthoff , W enk e ,

D em isch, Eckert, & Pflug , 1995a). O ther inte rpre tations focused on cognitive

abnorm alities such as am biva lence and b lockade of the w ill, assoc ia ting

c a ta to n ia p re do m in an tly w i th re s id ua l sch iz op hren ia (A nd reasen , 1 98 2 ;

B ostroem , 1932 ; Kraepe lin , 1904 ; M ortim er, L un d, & M cK enna , 1990).

C ata ton ia was a lso rela ted to affec tive a lte rations like anx iety and depression

(M agrinat, D anz iger, Io renzo , & Flem enbaum , 1983 ; Perk ins, 1982; S ta rkstein

e t a l., 1996).

H owever, the exac t functional rela tionsh ips betw een cogn itive , a ffec tive, and

m otor disturbances in ca taton ia rem ain unc lea r. Investiga tion of subjective

experience and psychopa thology of cata ton ic pa tients m ay be considered as one

m ethod to address th is question , because it could revea l psycho log ica l func tions

associa ted w ith ak inesia . T here fore , we developed a self-ra ting questionna ire for

sub jec tive experience in ca ta ton ia (see A ppend ix), w here d ifferent in terpre ta-

tions of cata ton ia are g iven (see Table 1). W e investigated sub jec tive experience

and psychopa tho logy in ak ine tic cataton ic patien ts and com pared these resu lts

w ith residua l sch izophren ic , paranoid sch izophren ic, m ajo r depressive, and

Parkinson ’ s d isease pa tien ts.

R e ly in g o n c l in ica l a nd th erap eu tic d esc rip t io ns (H o m b urger , 1 93 2 ;

K raepe lin , 1904 ; N orthoff e t a l., 1995a; Rosebush , Furlong , & M azurek ,

1990), we hypo thesised tha t in cata ton ia, psycho logical a lte rations (i.e. affective

and cogn itive) m ay predom ina te in the subjective experience of ak inesia

w hereas P ark in son ’ s d isease pa tien ts m ay exp erien ce def ic its in m o tor

execu tion . Accoun ting fo r ca ta ton ia as a state o f extrem e disab ility (Perk ins,

1982), we m ade the additiona l assum ption of m ajo r d ifferences in subjective

162 NORTHOFF ET AL.



experiences betw een ca ta ton ic patien ts on the one hand , and nonca ta ton ic

sch izophren ic and depressive pa tien ts on the o ther.

METHODS

Subjects

W e inv estigated 22 ca ta ton ic pa tien ts (9 w om en , 13 m en: 32 .7 ± 10.8 ;

m ean ± SD); 17 of them w ere un treated (a t least 6 m onths off neuro lep tics

prio r to adm ission : 14 pa tients never received neurolep tics and 3 patien ts had

been trea ted w ith haloperidol (2±18m g daily ) for an average dura tion of

2 .1 ± 1 .2 years ); 5 ca ta ton ic pa tien ts rece ived neuro lep tics (haloperido l,

dura tion : 3 .2 ± 1 .1 years; dose range : 2±20m g) eithe r on the day of adm ission

or d ur ing the 6 m o n th s be fo re a d m iss ion . N eu ro le p t ica l ly na ive an d

neuro lep tically treated cata ton ic pa tients d id no t differ sign ifican tly in sub jec tive

experiences or in psychopatho log ica l m easurem ents. Ca tatonic pa tients w ere

selected from all consecu tive ly adm itted pa tients to the U niversity Psychia tric

Ho sp ita l in Frankfurt betw een January 1991 and M ay 1994 (in cidence ,

TABLE 1
Interpretations of Catatonia

In te rp re ta tion A utho r H yp othe s is

Q ue s tion in

S e lf-ra tin g

Q u e st io nn a ire

M o to r K le is t (19 0 8) P sy cho m otor ph en om en a 1 , 10

H om b urge r (19 3 2) A m bigu ity of m o to r

sym p to m s

A bra m s & T ay lo r (19 7 7) Sp ec ifity o f m otor

sym p to m s

N ortho ff (19 9 5) D e fic it o f in te rn a l in itia tio n

C og n itiv e K ra epe lin (19 0 4) A m biva len ce /neg a tiv ism 2, 3 , 4 , 5

B o stroem (19 2 8) B lo ckad e o f the w ill

A nd re a sen (19 8 2) N ega tive sym p to m s

M o rtim er (19 9 0) R e s id ua l sch izop h re n ia

A ffe c tive B leu le r (19 1 1) S ign of a ffe c t ive d ischa rg e 6 , 7 , 8 , 9 , 1 1

M arg rin a t (19 8 3) R eac tio n to s tre ss

Pe rk in s (19 8 2) Im m ob il isa tio n re fl ex a s a

re spo nse to anx ie ty

S tark s te in (19 9 6) A sso c ia tion w ith d epre ss io n

P h eno m eno lo g ica l W u lff (19 6 0) D issoc iat ion of in ne r and 12 , 1 3 , 14

L a in g (19 6 7) o u te r w o rld

N ortho ff (19 9 5)

SUBJECTIVE EXPERIENCE IN CATATONIA 163



calcula ted in re la tion to a ll incom ing pa tients: 2 .7% ). The duration of illness

varied from 1 w eek to 10 years (m ean : 147 w eeks) and the dura tion of cataton ic

sym ptom s w as reported as lasting from 1 to 18 days (m eans: 4 .8 days).

T he cata ton ic syndrom e w as d iagnosed accord ing to opera tionalised criteria :

L ohr and W iesn iw ski (1987) (3 from 11 sym ptom s) and R osebush e t a l. (1990)

(4 from 12 sym ptom s, derived from K ahlbaum ). T hese scales use a rather strict

de fin ition of cata ton ia rely ing on a c luster of sym ptom s, w hich had to be present

w ith in one hour of investiga tion on the day of adm ission , as recom m ended by

G elenberg (G elenberg , 1977). A ll patien ts had to be c lassified as ak ine tic

cata ton ic (exc lud ing ca taton ic pa tients w ith predom inan t hyperk inesias in order

to hom ogenise the group w ith regard to sub jec tive experience of an acu te

ak ine tic state) accord ing to both lists o f c rite ria . T w o independen t psych ia trists

(G N ; JW ) ra ted the sam e pa tients successive ly w ith in one hour on day 0 (befo re

in itial m ed ica tion w ith lo razepam ), day 1 (24 hours after adm ission), and day 21

(the day of the investigation of sub jec tive experience) . B o th ra ters had to agree

on every ca ta ton ic sym ptom otherw ise the patien t w as excluded from the study

(n = 1). In add ition , we checked for cataton ic c rite ria in DSM III-R (A PA , 1987).

If a patien t w as diagnosed as ca tatonic on ly according to one or two of the three

m easurem ents o f cata ton ia (L ohr, R osebush , D SM III-R ) he /she w as excluded

from the study (n = 2). C a ta ton ic patien ts no t com ple te ly ak inetic fo r a t least 30

m inu tes in the presence of the exam iners, w ere a lso exc luded from the study

(n = 3).

C ata ton ic pa tients w ith predom inan t hyperkinesias (i.e . exc ited cata ton ia), as

w ell as pa t ien ts w ith severe neu ro lep tic - indu ced s ide-e ffec ts and o ther

ex trapyram idal m ovem ent d iso rders w ere exc luded from the study . Furtherm ore

w e exc luded from the study those pa tients w ho w ere no t able to undergo

investiga tions of subjective experience on day 21 (n = 3) and day 42 (n = 1).

C om orb id d iagnoses were m ade on discharge by tw o independen t psych ia trists

w ith a struc tured c lin ica l in terv iew according to D SM III-R (A PA , 1987).

T he da ta from the cata ton ic patien ts were com pared w ith age-and sex-

m atched noncata ton ic pa tien ts su ffering from m ajor depression (age : 33.1 ± 9 .8

years; n = 22), paranoid sch izophren ia (age: 31 .9 ± 9 .8 years; n = 22), and

residua l sch izophren ia (age : 33 .5 ± 10 .1 years; n = 22). T hese pa tien ts w ere a ll

d iagnosed according to D SM III-R by an independen t psych iatrist (JE ).

T he fo llow ing psychopa tho log ical m easurem ents w ere m ade : B rie f Psych ia-

tric Ra ting Sca le (BPR S; O verall & G orham , 1962), Sca le for the A ssessm ent o f

N egative Sym ptom s (SA N S; A ndreasen, 1982), Ham ilton-D epression Sca le

(H A M -D ; H am ilton , 19 60 ), an d the H am ilto n-A nx ie ty S ca le (H A M -A ;

H am ilton , 1959). In add ition , w e eva lua ted neuroleptic-indu ced hypokinesias

w ith the Sca le fo r E x trapyram idal S ide E ffec ts (SEPS; S im pson & A ngus,

1970). A ll psychopatho log ica l ra tings w ere done by G N and JW , w ho had bo th

com pleted special ra ting train ing . A ssessm ents o f the inte r-ra ter and intra -ra ter

164 NORTHOFF ET AL.



re liab ilities for the differen t scales revea led average in tra-class correla tion

coeffic ien ts be tween 0 .90 and 0 .95 .

Sch izophren ic and depressive pa tien ts w ith neuro leptic-induced side-effec ts

(SE PS > 8) w ere exc luded as w ell as those w ith a histo ry of a ca tatonic ep isodes

and /or ca ta tonic sym ptom s on prev ious adm iss ions (n = 7) accord ing to persona l

know ledge and /or chart review . In addition , we investigated 22 ak ine tic

Park inson ’ s d isease pa tien ts, wh o w ere sex- bu t no t ag e-m atched (age :

45 .6 ± 10.2 years; m eans ± SD ). D uring an ``off’ ’ state these patien ts show ed

an acu te akinetic crisis w ithou t any vo lun tary m ovem ents and actions for a t least

30 m inu tes . C ata ton ic and park inson ian pa tien ts d id no t d iffe r in the ir

phenom enologica l appearance of ak inesia (com plete loss o f a ll m ovem ents fo r

at least 30 m inutes in the presence of the exam iners). Park inson ’ s d isease

pa tien ts (m ed ica tion: L-dopa in nonreta rd form w ith an average da ily dose of

569m g (SD = 274 .5 ); 6 pa tien ts w ere tak ing D epreny l) had to fulfil the fo llow ing

add itional crite ria : ak ine tic-rig id type ; b ila tera l signs; at least stage II o f the

Hoehn and Y ahr scale (1967) fo r the severity of Park inson ’ s disease ; no signs of

psychosis (BP RS < 8) (O verall & G orham , 1962); depression (H AM -D < 10)

(H am ilton , 1960); or dem entia (M M S > 30) (Fo lste in, Fo lste in, & M cH ugh ,

1975).

A ll pa tients (ca ta ton ic , sch izophren ic , depressive , pa rkinson ian) w ere sub jec t

to the fo llow ing exc lusion criteria: (1) histo ry of a lcoho l, d rug , o r substance

abuse ; (2) structu ral-m orpholog ica l abnorm alities on cerebral C T scan ; (3 ) a

severe life even t (e .g . death of partner) on the basis of a de ta iled c lin ica l

eva lua tion ; (4 ) pa tien ts su ffering from other extrapyram idal m otor d iso rders

(e .g . Hun ting ton ’ s chorea, dystonia , e tc .) .

Measurement of Subjective Experience

W e deve loped a self-ra ting questionna ire fo r the assessm ent o f sub jec tive

experience in ca taton ia (see A ppendix ). Item s w ere orien tated to m otor,

affective, cogn itive , and phenom enolog ica l inte rp re tations of ca ta tonia (see

Tab le 1): item s 1 and 10 are concerned with experience of m otor func tion ;

item s 2 and 5 are related to the w ill; item s 3 and 4 poin t to cognitive aspec ts;

item s 6 , 7 , and 11 focus on the em otiona l experience; item s 8 and 9 are re la ted

to the affec tive experience of m otor a ltera tions; and item s, 12 , 13 , and 14 are

concerned w ith the genera l experience of the environm ent in the ca ta ton ic

sta te.

For m ost o f the item s, the ``norm al’ ’ and the ``pa tho log ical’ ’ cond itions w ere

pu t on the left and the righ t sides of the questionnaire , respec tive ly (see

Appendix ). A ccording to the degree of severity of the ir sub jective experience,

pa tien ts w ere asked to m ake a cross on the line be tw een the le ft and right o f each

item . A ll partic ipa ting subjects gave info rm ed consen t.
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Study Design

A ll ca taton ic pa tients received initia lly so lely lo razepam 2±4 ´ 1m g (m ean:

3 .5m g) either o ra lly or in travenously during the first 24 hours. D rug response to

lo razepam w as defined by reso lution of ca ta ton ic syndrom e on day 1 (24 hours

a fter adm ission), so tha t pa tients cou ld no longer be c lassified as cataton ic

accord ing to criteria by Lohr, R osebush , and D SM III-R . N onresponders to

lo razepam w ere defined stric tly by nonresolu tion of the cata ton ic syndrom e on

day 1 . O ver subsequen t weeks, m ed ica tion w ith lorazepam w as con tinued (2±

4m g/day). D epend ing on com orb id d iagnosis, 17 ca taton ic pa tien ts received

additiona lly da ily neuro lep tics (ha loper ido l, 2±25m g; benperido l, 4±20m g daily ;

10 responders, 7 nonresponders); 4 pa tien ts (2 responders and 2 nonresponders)

rece ived tricyc lic an tidepressan ts: am itryp tyline (23±150m g daily); trim ipra-

m ine (25±275m g daily ); doxep in (25±175m g daily ); 4 pa tien ts (2 responders, 2

nonresponders) rece ived lith ium (serum concen tration : 0 .62±1.18m m ol/l), and 2

pa tien ts (responders) received lo razepam only (2±4m g daily).

R ecording of sub jec tive experience in ca ta tonic pa tients w as done by W K

and G N on day 21 as part o f a sem istruc tured inte rv iew . T he patien ts w ere asked

to report the ir sub jective experiences during the acu te ca ta ton ic state on

adm ission and to com plete the se lf-ra ting questionnaire according to their

persona l experiences. G iven the presence of ca ta tonic sym ptom s such as

m utism , stupor, etc., in the acu te cataton ic sta te , th is re trospective dete rm ination

is rea lly the only way to investiga te such experiences. W e chose day 21 as the

tim e po int for evaluation of sub jec tive experiences as th is seem ed still c lose

enough to hosp ital adm ission to reca ll sub jec tive experiences during the acu te

cata ton ic sta te , bu t w as long enough to a llow for com ple te reso lution of

cata ton ic sym ptom s. Pa tien ts, who w ere unable to undergo investiga tion of

sub jec tive experiences on day 21 , w ere exc luded from the study (n = 3). In

accordance w ith o ther stud ies o f the rapeu tic outcom e (N orthoff et a l., 1995a;

R osebush et a l., 1990) a ll cata ton ic pa tien ts (n = 22) partic ipa ting in our study

w ere no longer rated as ca taton ic by day 21 .

D epressive and sch izophren ic pa tients w ere in terv iew ed 3 weeks after

adm ission (i.e. day 21) in a sim ilar setting (d irec ted by B G ). Park inson ian

pa tien ts w ere se lec ted by M R and inte rv iew ed by G N in a w ay sim ila r to a ll

o ther g roups.

A ll g roups (ca ta ton ic, depress ive , sch izophrenic , pa rk inson ian) had to

com plete the self-ra ting questionnaire a second tim e 6 w eeks after adm ission .

T his second investiga tion w as done in order to estab lish test±retest reliab ility .

T he questionnaire p roved h ighly reliab le for ind iv idua l item s (r = .89±.93) as

w ell as for the tota l score (r = .92).

Psychopatho log ica l m easurem ents (B PR S, H A M -A , H A M -D , SA N S, SE PS;

see earlier) w ere done on day 0 (befo re in itial m ed ica tion w ith lo razepam ), on

day 1 (24 hours a fter adm ission) and on day 21 (3 w eeks after adm ission).
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Statistical Analysis

W e m easured the position of the cross m arked by the patien t on the line in

cen tim etres from the left. A ll resu lts w ere expressed as m eans and standard

dev iations. T he m ain groups (cata ton ia , Park inson ’ s d isease , pa rano id sch izo-

phren ia , residua l sch izophren ia , depression) w ere com pared by using an analysis

of variance (A N O V A ). D iffe rences be tw een groups were tested using ScheffeÂ’ s

test. The scores of investiga ted variab les (item s 1±14) in responders and

nonresponders as well as in d iagnostic subgroups in the ca ta ton ic sam ple w ere

tes te d u sing m ul tiva ria te tech n ique s (M A N O V A ). C o rre la t ion s be tw e en

treatm en t response , c lin ica l variab les (age , sex , age of onset, leng th of illness,

dura tion of ca tatonic sym ptom s, psycho tropic m edication), se lf-ra ting ques-

tionna ire, and psychopatholog ica l scores were assessed using Pearson’ s p roduc t

m om ent coeffic ien ts. A ll com putations w ere execu ted w ith the SPSS-X statistic s

softw are system (SPSS-X Statistic System 1991).

RESULTS

Catatonic Symptoms and Comorbid Diagnoses

Catatonic sym ptom s on day 0, 1 , and 21 according to Rosebush (R osebush e t a l.,

1990) can be seen in T ab le 2 . N o sign ifican t correlations w ere found be tween

treatm en t response and age, sex , age of onse t, leng th of m ental illness, tota l

dura tion of cata ton ic sym ptom s, and concom itant psycho trop ic m edica tion .

The 22 patien ts (responders/non-responders) w ith a cata ton ic syndrom e

show ed the fo llow ing com orb id d iagnoses according to D SM III-R :

Ð R esidual sch izophren ia (295 ,6 ) : 3 (0 /3 )

Ð C ataton ic sch izophren ia (295 ,2 ) : 11(7 /4 )

Ð M ajor depression (196 ,3 ) : 3 (2 /1 )

Ð B ipola r d iso rder (296 ,6 ) : 4 (3 /1 )

Ð R eac tive psycho sis (298 ,8 ) : 1 (1 /10)

Response to Lorazepam

Afte r treatm en t w ith lo razepam , 13 patien ts cou ld no longer be c lassified as

ca taton ic on day 1 (24 hours afte r adm ission). 9 pa tients w ere still d iagnosed as

ca taton ic after 24 hours, so tha t they w ere c lassified as nonresponders. As

m entioned earlier, 5 patien ts rece ived neuro lep tics e ither on the day of

adm ission or during the 6 m onths prior to adm ission ; 3 of these patien ts w ere

eva lua ted as responders and 2 as nonresponders on day 1 . N one of the

nonresponders w ere ca ta ton ic on day 21 . C a ta ton ia was reso lved by add itiona l

m ed ica tion (neuro lep tics o r an tidepressan ts) in 8 of the 9 nonresponders. Due to

the deve lopm ent o f pyrex ia , one nonresponder underwen t b ila tera l electro -

convulsive therapy (E CT ) on day 8 , resolv ing cata ton ia com pletely .
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Subjective Experience

T he fo llow ing tex t d iscusses sub jec tive experience in cata ton ia, depression ,

Parkinson ’ s d isease, and residua l and parano id sch izophren ia . (Scores of the

se lf-rating questionna ire can be seen in T ab le 3 .) A na lys is o f variance

(A N O V A ) show ed significant d iffe rences in alm ost all item s excep t item 4

(ideas in the head) and item 14 (nice or horrib le sta te). ScheffeÂ’ s tes t revealed

that ca tatonic pa tien ts d iffe red sign ifican tly in a lm ost a ll item s from depressive ,

pa rk insonian , parano id sch izophren ic , and residual sch izophren ic pa tients (see

T ab le 3).

C ataton ia and P ark inson ’ s D isease . Item s concern ing the sub jec tive

experience of m otor defic its (item 1) and con trol of m ovem ents (item 10)

d iffe red sign ifican tly betw een ca ta ton ia and Park inson ’ s d isease (see T able 3).

C ata ton ic patien ts fe lt sign ifican tly less deficits in execu tion of m ovem ents

(item 1) and significan tly m ore loss o f con trol of m ovem ents (item 10) than

park insonian patien ts. In add ition , ca taton ic and park inson ian patien ts show ed

sign ifican t d ifferences in all o ther item s, so tha t sub jec tive exper ience of

ak inesia seem s to d iffe r essen tia lly be tween these cond itions.

TABLE 2
Number and Percentage of Catatonic Symptoms (according to Rosebush et al., 1990) in

Catatonic Patients on Day 0 and 1
a

It em D a y 0 D ay 1

N % N %

Im m o bi lity 2 2 10 0 .0 9 4 0 .9

S ta rin g 1 7 7 7 .3 1 1 5 0 .0

R ig id i ty 1 8 8 1 .8 9 4 0 .9

A u tism 1 9 8 6 .4 6 2 7 .3

P os tu rin g 2 1 9 5 .5 8 3 6 .4

G rim ac in g 1 3 5 9 .1 7 3 1 .8

N eg at iv ism s 1 2 5 4 .5 6 2 7 .3

C a tal epsy 2 0 9 0 .9 1 0 4 5 .4

E ch o la lia/ -p ra x ia 4 1 8 .2 5 2 2 .7

S te re o typ ie s 1 0 4 5 .4 6 2 7 .3

V e rb ig era t ion s 7 3 1 .8 4 1 8 .2

M ut ism 2 0 9 0 .0 9 4 0 .9

T ota l sym p to m s (m eans ± SD , ra ng e ) 8 .3 ± 1 .8 ; 6 ±1 1 4 .1 ± 2 .1 ; 0 ±7

a
O n day 21 pa t ien ts sh ow ed no ca ta to n ic sy m p to m s at a ll w i th the ex cep t ion of o n e pa tie n t

ex h ib i tin g a s ligh t rig id ity .
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C ata tonia and D epression . Cataton ic and depressive patien ts d iffe red

sign ifican tly on a lm ost all item s excep t item s 2 (free or b locked w ill), 6 (fee lings

of anxie ty), 7 (in tense fee lings), and 14 (n ice or horrible sta te). Hence, bo th

cata ton ia and depression can be characte rised by the expression of intense

anxie ty .

C ata tonia and R esidua l Schizophren ia . C ataton ic and residua l sch izo-

phren ic patien ts differed significan tly on all item s excep t item s 5 (transform a-

tion of ideas in to action) and 14 (n ice or horrib le sta te). Bo th cond itions can

there fore be charac ter ised by difficu ltie s in the generation of vo lun tary

m ovem ents (item 5).

C ata tonia and P arano id Sch izophren ia . Catatonic and parano id sch izo-

phren ic pa tients d iffered sign ifican tly in a ll item s excep t item 14 (n ice or

horrib le sta te). H ence , sub jec tive experience seem s to d iffe r fundam entally

be tw een cata ton ia and parano id schizophrenia .

Subjective Experience in Catatonic Subgroups

In order to investigate fu rthe r the sub jec tive response to lo razepam and the

underly ing com orb id d isease , the ca ta tonic group w as sp lit in to responders and

nonresponders and d iagnostic groups (cata ton ic sch izophren ia, residua l sch izo-

phren ia, affective d iso rder) (see T ab le 4).

R esponders and N onresponders to Lorazepam . Sign ifican t d ifferences

be tw een ca tatonic responders and nonresponders to lorazepam w ere found on

item 6 (intense fee lings of anx ie ty), 7 (overw he lm ed by fee lings), 8 (blockade of

m o vem e nts by em otio ns), 11 (co n tro l o f fe e lin gs), 1 2 ( iso la tio n fro m

environm ent), 13 (determ ina tion by env ironm ent), and 14 (nice or horrib le

state ) (see Tab le 4). In contrast to ca tatonic nonresponders to lorazepam , the

responders show ed in tense em otiona l sta tes and an altered re lation to their

environm ent.

D iagnostic Subgroups. T he m ain d iagnostic subgroups (cata ton ic sch izo-

phren ia, residua l sch izophren ia, a ffec tive d iso rder) of our ca ta ton ic sam ple

revea led sign ifican t d iffe rences on item s 1 (execu tion of m ovem ents), 4 (ideas in

the head), 5 (transfo rm ation of ideas into action), 9 (in tense em otions and

speech), 12 , 13 , and 14 (see Tab le 4 and earlie r). In genera l, sco res w ere high in

cata ton ic sch izophren ia and rather low in cata ton ics w ith residua l schizophrenia .

C ata ton ic pa tients w ith an underlying affective d iso rder show ed m ore or less

sim ilar values to ca taton ic schizophrenics (see Table 4).
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Psychopathology

Scores fo r the various psychopatho log ica l and m ovem ents (SEPS) m easure-

m en ts can be seen in F ig . 1 . D ifferences be tw een the various groups and the

d iffe rent days (day 0 , 1 , and 21) as w ell as corre lations be tw een the se lf-rated

questionna ire and the psychopa tho log ical scores are g iven in the fo llow ing tex t.

G enera l P sychopa tho logy. BPR S scores show ed no sign ificant d ifferences

be tw een a ll g roups on all three days. D iffe rences betw een days 0 and 21 w ere

sign ifican t in a ll three groups (P < .05). S ign ifican t positive corre la tions in

cata ton ics w ere found be tween to tal scores of the self-rating-questionna ire and

B PRS only on day 0 (r = .82 ; P < .0001). No sign ifican t correla tions w ere found

in the o ther g roups.

A nxiety . H A M -A scores differed sign ificantly betw een cata ton ic respon-

d ers an d n onrespon ders on d ay 0 o n ly (P = .0 25) . S ign ifican t po sit iv e

corre lations w ere found betw een H A M -A and item s 6 (fee lings of anx ie ty ), 7

(intense fee lings), 8 (b lockade of m ovem ents by em otions), and 11 (con trol o f

feelings) (r = .79±.85; P = .014±0004). In depressive patien ts, a sign ificant

positive correlation was found be tw een H A M -A on day 0 and item 7 (r = .84;

P < .0001). N o o ther sign ificant corre la tions w ere found .

D epression . Sign ifican t positive corre lations w ere found be tw een H A M -D

scores on day 0 and item 7 (overw he lm ed by fee lings) in all ca taton ics, in

cata ton ic responders and nonresponders, as w ell as in depressive pa tients

(r = .76±.81 ; P = .0032±.0004).

N egative Sym ptom s. Sign ifican t positive corre la tions w ere found betw een

SA N S scores on day 0 and item 5 (transfo rm ation of ideas into ac tion) in

cata ton ic and residua l sch izophren ic patien ts (r = .81 /.85 ; P = .0043/.0001).

M ovem ents. Sign ifican t positive corre lations be tw een SEPS scores on day

0 on ly and item 1 (execu tion of m ovem ents) w ere observed in park inson ian but

no t in ca tatonic pa tien ts (r - .81 ; P = .0032).

DISCUSSION

T he m ain find ings of the presen t investigation of sub jec tive experience in

cata ton ia are : (1 ) significan t d iffe rences in sub jective experience of ak inesia

be tw een ca ta ton ic and park inson ian pa tien ts; (2 ) significan t d iffe rences in

sub jec tive experience betw een ca taton ia on the one hand , and noncataton ic

sch izophren ia and depression on the other; (3 ) sign ifican t d iffe rences in the
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FIG. 1. Psy cho pa tho log ica l score s in th e d i ffe re n t g rou p s o n d ays 0 , 1 , 2 1 .
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acu te em otiona l sta te betw een ca ta ton ic responders and nonresponders to

lo razepam . W e will focus the d iscussion on the im plica tions of our find ings for

fun c t io na l re la t io nsh ips be tw een p sy c ho lo g ica l a nd m o to r fu nc tion s in

cata ton ia.

Subjective Experience in Catatonia

C ata ton ic pa tien ts experienced sign ifican tly less inab ility of execu tion (item

1) and significan tly m ore loss of m ovem ent-con tro l (item 10) than park inso-

n ian patien ts (see R esu lts and Tab le 3). A lthough both groups show ed severe

ak inesia , they d iffered sign ifican tly in their assoc ia ted sub jec tive experiences.

In con trast to parkinson ian patien ts, cata ton ics seem to be less aw are of their

m otor deficits. T he reasons fo r this find ing are unc lear. C a ta ton ics m ay suffer

from anosognosia o r from an am nesia (M ayer-Gross, 1932), w hich m ight be

caused e ither by the d isease itse lf or by m edica tion w ith lorazepam . H ow ever,

considering the fact tha t ca ta ton ic pa tien ts experienced a strong loss of con tro l

o f m ovem ents (and other altera tions as well), the assum ption of to tal am nesia

is rathe r un like ly. In con trast to the a ltera tions of in itia tion and execu tion of

m ovem ents tha t ex ist in Park inson’ s d isease , it cou ld be supposed tha t in

cata ton ia, de fic its of p lan ing and con trol of m ovem ents p redom ina te . Such

an hypothesis is further supported by the find ings of defic its o f the vo lun ta ry

genera tion and con tro l of m ovem ents in cataton ia (N orthoff, W enke , T ravers,

E ckert, & Pflug , 1995b). H ow ever, m ore de tailed stud ies a re necessa ry in

o rde r to rev e a l th e ex a c t fun c t io na l de f ic it s in th e m o to r sys tem in

cata ton ia.

In add ition to m ajor diffe rences be tween cata ton ia and Park inson ’ s d isease ,

sub jec tive exper iences d iffe red fundam enta lly betw een ca ta ton ics on the one

hand and noncata ton ic sch izophren ic and depressive pa tien ts on the o ther.

C ata ton ia m ay there fore be considered as an ex trem e sta te w hich m ust be

d istinguished from the underly ing d isease, e ithe r schizophrenia or depression

(see Tables 3 and 4). B u t som e sim ilaritie s w ere found , w hich cou ld accoun t for

p red isposition of occurrence of cata ton ic syndrom e in eithe r sch izophren ia or

depression . B oth cataton ic and depressive pa tien ts experienced a b lockade of the

w ill and intense feelings of anxie ty (no significan t d ifferences in item s 2 and 7;

see T able 3). Such em otional sim ilarities cou ld accoun t for the c lose rela tionsh ip

be tw een ca tatonia and depression (A bram s & T aylo r, 1976; Taylo r, 1990).

C ata ton ic and residual schizophrenic pa tients w ere bo th charac terised by

experiences of an inab ility to transfo rm ideas in to action (no sign ificant

d iffe rence in item 5; see Tab le 3). Such d ifficu lties in the genera tion of

vo lun tary ac tion m ay therefo re be regarded as one pred isposing fac tor fo r the

deve lopm ent o f a cataton ic syndrom e in residua l schizophren ia (A ndreasen ,

1982 ; M ortim er et al., 1990).
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Response to Lorazepam

Catatonic responders to lorazepam show ed significan tly h igher scores on item s

6, 7 , 8 and 11 (see Tab le 4), w hich all concern em otiona l experiences. H ence,

responders experienced m ore anx iety (item 6), m ore overw he lm ing em otion

(item 7), m ore em otiona l b lockade of m ovem ents (item 8), and m ore loss o f

em otional con tro l (item 11) than nonresponders. C onsidering our add itiona l

find ing of sign ifican tly increased H A M -A scores in responders on day 0 (see

Resu lts and F ig . 1), one cou ld regard in tense and noncon tro llab le em otions as a

pred ic to r o f therapeu tic response to lo razepam . A s hypo thesised prev iously

(N orthoff e t a l., 1995a; R osebush e t al., 1990) the anx ioly tic com ponen t o f

lorazepam m ay be considered as the cen tra l m echan ism of therapeu tic efficacy

in cataton ia . In add ition , our find ings of a distinc tion be tween ca ta ton ic

responders and nonresponders g ives further support to the assum ption of tw o

ca taton ic subgroups that can be d istingu ished no t on ly therapeutica lly but a lso

psychopa tho log ically and biochem ically (N orthoff e t a l., 1995a ; N orthoff,

W enke , & Pflug , 1996).

Methodological Limitations

Considering the fac t that som e au thors postu late an am n esia fo r the acute

ca taton ic state (L ohr & W isn iew sk i, 1987 ; M ayer-G ross, 1932), the retro -

spec tive charac ter o f our study is p rob lem atic . H ow ever, due to sym ptom s such

as m utism , stupor, etc ., sub jec tive experiences canno t be explo red in the acute

cata ton ic state itse lf. Fo llow ing our observa tions using a sem istru ctu red

interv iew (Northoff, 1997), ca taton ic pa tien ts w ere w ell ab le to recall the ir

sub jective experiences. H ence , a genera l am nesia seem s rather un likely .

Reports o f sub jec tive experiences m ay be confounded by side-effects o f

neuro lep tic m ed ica tion . H owever, 5 ca ta tonic pa tients receiv ing neuro lep tics

eithe r on day 0 or in the 6 m onths before adm ission (see M ethods), d id no t d iffe r

sign ifican tly on any item of the self-rating questionna ire from the other 17

ca taton ic patien ts. In add ition, patien ts w ith severe neurolep tic-induced side-

effects (see M ethods and SEPS scores in F ig . 1 ) were excluded from the stud y.

Therefo re, it seem s ra ther un like ly tha t sub jective experience w as confounded

by neuro lep tic-induced m ovem ent d iso rders.

One could be concerned abou t the over-rep resen tation of schizophren ia

am ong cata ton ic pa tients, w hich m ay lim it the generalisab ility of our resu lts.

The two m ain psychia tric d iseases assoc iated w ith the ca tatonic syndrom e,

sch izophren ia and affective d iso rder, w ere w ell rep resen ted in our sam ple .

How ever, our results do not app ly to those w ith organic ca taton ia , because of the

lack of such patien ts in our study . D iffe ren t degrees of disease severity and

cogn itive d isturbances m ay have in fluenced the ability to report and reca ll

sub jective experience . H ow ever, the re w ere no sign ificant d iffe rences in genera l

psychopa tho log y betw een a ll g roups (see B PRS-scores in F ig . 1 ). In addition ,
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cogn itive ab ilities, as m easured by SA N S, d id no t d iffer sign ifican tly (see

R esu lts and F ig . 1 ).

O ne could a lso be concerned about the lack of m easures of valid ity and

re liab ility for the se lf-rating questionna ire . Due to the fac t that there a re not

estab lished se lf-assessm ent sca les fo r cata ton ia, validity of our scale cou ld not

be proven d irectly . H ow ever, sign ifican t correla tions were found betw een

various item s and psychopa tho log ical scores, which m ay ind irec tly support the

va lid ity of the questionna ire . Test±retest re liab ility w as high (see M ethods).

CONCLUSIONS

1 . Investigation of subjec tive experience of ak inesia in ca taton ia and

Parkinson ’ s d isease revea led m ajor d iffe rences. C ata ton ia and Park inson ’ s

d isease m ay be charac terised by sim ilar m otor sym ptom s (i.e. ak inesia ), w h ich

rep rese n t a co m m o n f in a l fun c t ion a l pa th w ay o f d i f fe ren t u n de r ly ing

psycho log ical d istu rbances.

2 . Subjec tive experience in ca taton ia can be characte rised by m ajor affective

and cogn itive a lte ra tions, d istingu ish ing it from nonca ta tonic sch izophren ia as

w ell as from depression . M otor, a ffec tive , and cogn itive in terp retations of

cata ton ia m ay no t there fo re be considered as m utua lly exclusive bu t ra the r as

com plem enta ry which is in line w ith the original descr ip tion by K ahlbaum

(1874).

3 . C ata ton ic responders to lorazepam can be distingu ished from nonrespon-

d ers by the ir e m otio na l expe rien ces . H en ce , an x io ly tic m ech an ism s of

lo razepam seem to be of cen tral im portance to its therapeu tic e fficacy in

cata ton ia, and em otiona l intensity m ay be regarded as one pred ic tive fac tor o f

response to lorazepam .

M an usc rip t re c e iv ed 23 O c to be r 1 99 6

R ev ised m an usc rip t re c eived 25 N ov em be r 1 99 7
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APPENDIX

Self-rating questionnaire for the assessment of
subjective experience in catatonia

1 . I h ad n o p ro b lem s in execu tin g

m o vem ents

_ _ __ __ _ __ I w as u n ab le to execu te m ov em ents

2 . M y w il l w a s fr ee an d n o t b lock ed _ _ __ __ _ __ M y w ill w a s b lock ed en tire ly

3 . I h ad n o p ro b lem s in speak in g _ _ __ __ _ __ I w as u n ab le to speak

4 . M y h ead w as fu l l o f ide a s _ _ __ __ _ __ M y head w as to ta l ly em p ty

5 . I co u ld fo llo w th e co h e ren t s tre am

o f th ou g hts

_ _ __ __ _ __ I w as u n ab le to fo llo w th e co h ere n t

s tre am o f tho ug hts

6 . I h ad in ten se fe e l in gs of h app in e ss _ _ __ __ _ __ I had in ten se fe e ling s o f an x iety

7 . T he se fee l in gs d id n o t to uch m e _ _ __ __ _ __ T h e in tense fe e lin gs o ve rw h elm ed m e

8. M y m o vem en ts w e re no t in fluen ced

b y the in ten se em o tio n s

_ _ __ __ _ __ T h e in tense em ot ion s m ad e m e un ab le

to m ov e

9 . M y sp ee ch w as n o t inf luen ced b y

the in ten se em o tio ns

_ _ __ __ _ __ T h e in tense em ot ion s m ad e m e un ab le

to sp eak

1 0 . I h ad fu ll c on tro l o f m y m o v em en ts _ _ __ __ _ __ I lo s t con tro l o f m y m o vem en ts

1 1 . I h ad fu ll c o n tro l o f m y fe e lin g s _ _ __ __ _ __ I lo s t con tro l o f m y fe e ling s

1 2 . I d id no t fe e l i so lat ed fro m the

en v i ron m en t

_ _ __ __ _ __ I fe lt iso lat ed fro m the en v i ron m en t

1 3 . I d id no t fe e l o v e rw h e lm ed b y the

en v i ron m en t

_ _ __ __ _ __ I fe lt ov e rw he lm ed b y the en v i ron m en t

1 4 . T he s ta te w as n ice _ _ __ __ _ __ T h e sta te w as h orri b le
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