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Abstract: 
This presentation will provide an explanation of catatonia and the way ECT is used to treat this condition. The main challenge in treating this 
disorder is that it is often not diagnosed or misdiagnosed. Several barriers have been identified, including diverse symptoms, symptom overlap 
with other conditions, limitations in current diagnostic techniques, and the stigma associated with using benzodiazepines and ECT. The 
presentation will cover published literature and videos of patients and will include a discussion of suitable ECT treatment for patients with 
catatonia. The presentation will also briefly describe neuroleptic malignancy syndrome (NMS), a serious complication of catatonia with a high 
mortality rate. All videos and photographs used during the presentation will be for educational purposes and will have permission from a 
guardian. The audience will be advised not to copy, duplicate, or share any videos or photographs used in the presentation. 

Dr Ghaziuddin is an experienced child and adolescent (C&A) psychiatrist and a tenured professor at the University of Michigan Ann Arbor. 
She has been practicing C&A psychiatry for almost 30 years, specializing in severe and treatment-resistant psychiatric disorders in youth. Dr 
Ghaziuddin received her psychiatry training in Britain and became a Member of the Royal College of Psychiatrists after attaining the 
MRCP(Psych). She then pursued her training as a C&A psychiatrist at the University of Michigan, where she later became a faculty member. 
Currently, she leads a pediatric Electroconvulsive Therapy and Treatment Resistant Disorder Clinic within the child and adolescent psychiatry 
section. Her research and clinical interests focus on the treatment of refractory mood disorders, the use of electroconvulsive therapy (ECT), 
and catatonia in youth. One of her significant contributions is the AACAP Practice Parameters regarding the use of ECT, which outlines the 
use of this therapy both nationally and internationally. She also published a comprehensive book about the use of ECT in children and 
adolescents. Dr Ghaziuddin has published extensively in these areas and continues to be a highly productive researcher, teacher, and clinician. 

Learning Objectives: 
1. Determine barriers in diagnosing catatonia. 
2. Discuss optimum use of electroconvulsive therapy. 
3. Explain Neuroleptic malignant syndrome.  
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