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Case Summary

A 36-year-old female with a history of ASD presented with a 
change in vocal and motor behaviors associated with weight 
loss despite an increase in calorie intake. Medical history was
notable for generalized tonic-clonic epilepsy, but she had 
been seizure free on valproic acid 500 mg BID for 9 years. 
She started experiencing periods of restlessness, 
demonstrating increased psychomotor activity and 
prominent repetitive behaviors over the course of the past 
12 months. During this period, her caregivers who follow a 
consistent diet reported observed weight loss and therefore 
increased her daily caloric intake. The repetitive movements 
included scratching her arm, snapping fingers, running her 
foot over her contralateral leg, punching movements, and 
grimacing. She screamed without external triggers, was 
isolative, sad, and had difficulty engaging with others. This 
presentation raised the concern for catatonia, and she 
scored 13 on the Bush-Francis Catatonia Rating Scale 
(BFCRS). Lorazepam was initiated and gradually increased to 
2 mg TID without significant improvement. Due to poor 
response with lorazepam, ECT was pursued, and she received 
bitemporal ECT with a substantial improvement noted even 
after the first session. The features of catatonia, including all 
the psychomotor and behavioral presentations, resolved 
completely following 3 ECT treatments. Following 15 ECT 
treatments, her caregivers then expressed concerns over her 
weight gain of 10 lbs since starting ECT without  further 
changes to her diet or medication regimen.

Discussion

There is limited literature on the relationship of energy 
expenditure and caloric needs due to psychomotor 
phenomenon observed within  the context of catatonia. In 
cases of ASD, hyperactivity described as restlessness and 
“rushing around” has been associated with a lower BMI 
compared to those without significant hyperactivity (5). 
Additionally, patients with spinal cord injuries resulting in 
spasticity have experienced substantial weight gain following 
treatment with intrathecal baclofen explained by a proposed 
mechanism that spasticity can influence activity energy 
expenditure (6).
In this case, the patient demonstrated an increased caloric 
requirement in the presence of excited catatonia due to 
higher-than-normal energy expenditure that was not 
accounted for post treatment and resulted in a weight gain 
of 10 lbs. This case indicates a need for providers to assess 
for fluctuations in weight and consider potentially higher 
caloric requirements during a predominately excited phase 
of catatonia  followed by appropriate adjustments to diet 
following resolution of symptoms. 

Conclusions

1. Fluctuation in weight both during and after 
treatment of catatonia may be multifactorial 
including medication use, oral intake and energy 
expenditure due to psychomotor activity

2. Changes to energy expenditure and caloric 
requirements associated with excessive psychomotor 
phenomenon in catatonia should be considered by 
the treating provider 
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Figure 1. This figure depicts the relationship between weight dependent on the psychomotor activity 
associated with the onset of catatonia indicated by the first arrow and treatment of catatonia via ECT 
indicated by the third arrow. Caretakers increased caloric intake at an unspecified time from March 2020-
March 2021 in attempt to prevent continued unintended weight loss. This resulted in a weight plateau 
seen April 2021-July 2021 prior to starting ECT. There are only four weights obtained during the patient’s 
treatment course from March 2020 through September 2021. 

Catatonia is a syndrome that has been associated with multiple psychiatric and medical conditions, 
with an estimated prevalence of 10% of psychiatric inpatients and contains psychomotor, cognitive, 
and affective features (1,2). It occurs frequently among patients with autism spectrum disorder (ASD), 
with an estimated prevalence between 4-17% for the adolescent and adult (< 60 years) populations 
(3).Changes to oral intake are seen with catatonia, resulting in weight gain when withdrawal and 
negativism are successfully treated. Use of atypical antipsychotics and certain antidepressants can 
independently result in weight gain (4). Another commonly overlooked factor is the overall energy
expenditure during a period of excitation that may result in fluctuations in weight both before and after 
treatment of catatonia. 


