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Catatonia is a complex psychopathological and clinical condition1 whose clinical presentation has 

been increasingly documented since it was first described in the 1870's. While the diagnosis of 

catatonia can not be missed in more severe cases due to evident neuromotor, affective, behavioral 

and laboratory phenomena, milder forms of catatonia may be under-diagnosed and under-treated 

across several clinical populations in different medical and psychiatric contexts. Hence, in our 

recent meta-analysis published in Schizophrenia Bulletin2, we aimed to meta-analytically examine 

the prevalence of catatonia across several diagnostic groups in psychiatry and in medicine, 

providing a quantitative estimate of catatonia prevalence in these clinical populations and 

examining relevant moderators, including the region and time of the study, underlying psychiatric 

or medical condition, setting, etc. Significant heterogeneity of the findings in this random effects 

meta-analysis was indicated by an I2>50%. Summarizing 74 studies with data ranging from 1935 to 

2017, across all continents, we found the mean prevalence of catatonia was 9.0% (k=80; 

n=110,764; 95%CI=6.9-11.7; I2=98%, publication bias p<0.01), decreasing to 7.8% (k=19, 

n=7,612; 95%CI=7-8.7; I2=38.9%) in a subgroup of studies with more homogeneous samples. 

When we considered only patients undergoing electroconvulsive treatment, the catatonia prevalence 

increased to 23.9% (k=8, n=1,168; 95%CI=10-46.9; I2=96%). Moreover country of study origin 

(p<0.001), treatment setting (p=0.003), main underlying condition (p<0.001), and sample size 

(p<0.001) moderated catatonia prevalence, being highest in Uganda and lowest in Mexico, highest 

in non-psychiatric out- or inpatient services and lowest in psychiatric outpatients services, highest in 

the presence of medical or neurological illness without comorbid psychiatric condition and lowest 



in mixed psychiatric samples, highest in studies with small sample sizes and lowest in studies with 

larger sample sizes. Smaller sample size (p<0.01) and less major depressive disorder (p=0.02) 

independently moderated higher catatonia prevalence, while year of data collection did not 

significantly moderate the results, suggesting that no decrease in catatonia prevalence has occurred 

in the last decades.  

Our data confirm that catatonia is common among psychiatric and medical patients. The results also 

indicate that, as DSM-5 gradually, but only partially3 4 acknowledges,  Kahlbaum’s and Hecker’s 

original categorization of catatonia as an independent syndrome remains true approximately 150 

years  since its original formulation 5 6. Since catatonia is common, the findings also make it clear 

that more systematic studies are needed as to treatment, clinical outcome, and prevalence within 

defined medical and psychiatric populations. 
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