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Case Summary

A 30-year-old male with a psychiatric history of treatment 
resistant, recurrent major depressive disorder with psychotic 
features presented to the hospital with psychomotor slowing, 
staring, and odd behaviors, including showering while fully  
dressed and leaving his house in cold weather without 
adequate clothing. He had been previously maintained on 
fluoxetine 80mg daily, lorazepam 1mg tid, olanzapine 10mg 
daily in addition to weekly bitemporal ECT. 

One week prior to admission he was switched from lorazepam 
to clonazepam 1mg tid. Prior to this episode, the patient had a 
low appetite and a BMI of 18.7. In the week leading up to 
admission family noticed a dramatic increase in appetite. They 
reported that the patient was now finishing all meals, as well as 
taking food from others without their permission, and constantly 
eating snacks. 

This insatiable behavior continued while the patient was in the 
hospital. He was repeatedly found wandering into other rooms 
in search of food. Attempts to redirect him from taking other 
patients’ food led to agitation which could be controlled by 
providing snacks. During our assessment, the patient exhibited 
flat affect, mutism, and staring. He scored 9 on the BFCRS. 
Olanzapine was discontinued and he was scheduled for ECT. 
Due to concerns about his ability to refrain from eating before 
ECT, and considering our concerns for catatonia, lorazepam 
was increased from 1mg tid to 2mg tid. 

Within 24 hours of increasing the dose, his thought process, 
staring, mutism, agitation, mood and the constant urge to eat 
resolved. He was able to recall his illness, and told the team 
that he had an inexplicable drive to seek food that he could not 
explain, and which had since subsided. Later, the treatment 
team started him on methylphenidate 18 mg daily for 
management of sedation and lorazepam was reduced to 1 mg 
bid without recurrence of catatonia. He was discharged home 
with outpatient follow up. 

Discussion

There are several crucial factors that help accurately describe, 
recognize and categorize behaviors from the perspective of descriptive 
psychopathology (8). They include the context in which behaviors are 
observed, an understanding of personal and cultural norms, and the 
form in which the behavior manifests and its ultimate content. The 
recognition of stereotypies as manifestations of common behaviors can 
be challenging. Of particular interests are stereotypies related to 
drinking and eating, as these can be easily missed and potentially 
dangerous.  

Drinking-related stereotypies have been described in the literature 
under the term psychogenic polydipsia, with articles describing such a 
presentation in the context of catatonia. In such cases, water 
consumption, a behavior that is normal in content, appears to occur 
repeatedly and purposelessly to the extent that is does not serve a 
physiological need, and can result in significant and occasionally life-
threatening electrolytes disturbances (4,5,6). 

Eating-related stereotypies can be more challenging to recognize, 
especially as eating behavior occurs at variable amplitude in the 
general population. Eating-related mannerisms, on the other hand, are 
easier to recognize as they are inherently odd – e.g. coprophagia with 
catatonia (7). Excessive ingestion of food can take longer to lead to 
electrolyte/metabolic changes compared to polydipsia, and morbidity 
from it is often less acutely severe. Consequently, normalization 
afforded to it in the lay and medical community has an overall greater 
variance. In other cases of pathologic eating behaviors, such as binge 
eating disorder, or hyperphagia seen with Prader-Willi syndrome, 
excessive eating does not represent an acute change from the patient’s 
prior personal baseline, despite being repetitive and problematic (9).

In assessing potential eating-related stereotypies, it is the personal 
norm, an individual’s previous consistent level of functioning prior to the 
illness, that becomes especially relevant while judging the 
appropriateness of the behavior and its frequency. Considering the 
appropriateness of the behavior given the context is paramount. 

Conclusions

Complex behavior, including actions related to eating, can represent 
features of catatonia as either stereotypies or mannerisms. 
Recognition of the context of these presentations, their comparison 
with a personal norm, and their course is critical for diagnostic clarity 
in addition to subsequent treatment. 
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Catatonia is a complex syndrome with unique cognitive and psychomotor 
features (1).  To make a diagnosis of catatonia, the DSM-5 requires at least three 
out of twelve diagnostic symptoms (2), and the commonly used Bush-Francis 
Catatonia Rating Scale (BFCRS) requires at least two out of the first fourteen 
screening symptoms (the severity score comprises an additional 9 items) (3).

DSM-V BFCRS

Criteria catalepsy, waxy flexibility, 
stupor, agitation, mutism, 
negativism, posturing, 
grimacing, mannerisms, 
stereotypies, echolalia, 
and echopraxia. 

excitement, immobility/stupor, mutism, 
staring, posturing/catalepsy, grimacing, 
echopraxia/echolalia, stereotypy, 
mannerisms, verbigeration, rigidity, 
negativism, waxy flexibility, withdrawal

impulsivity, automatic obedience, mitgehen, 
gegenhalten, ambitendency, grasp reflex, 
perseveration, combativeness, autonomic 
abnormality

Stereotypy repetitive, abnormally 
frequent, non-goal-directed 
movements

repetitive, non-goal-directed motor activity; 
(e.g. finger-play, repeatedly touching, patting 
or rubbing self); abnormality not inherent in 
act but in its frequency. 

Mannerism odd, circumstantial 
caricature of normal 
actions 

odd, purposeful movements; (hopping or 
walking tiptoe, saluting passers-by or 
exaggerated caricatures of mundane 
movements) abnormality inherent in act 
itself.

Neither category has been qualified on the basis of complexity, although reported 
cases span a broad spectrum of behavior, including those related to eating and 
drinking (4,5,6,7). 

Background
Stereotypies and mannerisms are catatonic signs that have 
been observed and described in the literature, mostly in the 
context of movements or motor acts. Several reports have 
described these phenomena in the context of complex 
behaviors, such as eating and drinking. Identification and 
appreciation of personal and cultural norms, with a careful 
analysis of behavioral processes and actions, are important 
tools for clinicians to identify these patterns of behavior in 
patients with catatonia. 


