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Clinical characteristics of catatonic symptoms in children with autism spectrum disorder
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[ Abstract] Objective To investigate the presentations and related clinical characteristics of catatonic symptoms in children
with autism spectrum disorder ( ASD ) by using the Attenuated Behavior Questionnaire ( ABQ ) and related functional and emotional
behavior questionnaires. Methods Children who were diagnosed with ASD in the Third Affiliated Hospital of Sun Yat-sen University
or other tertiary hospitals from November 2021 to December 2023 were selected. Reports from parents or long-term caregivers of
children with ASD were collected through an online questionnaire. Children with ASD were divided into the ABQ screening positive
and negative groups using AB(Q) questionnaire. Sheehan Disability Scale, Repetitive Behavior Scale-Revised, Children’s Simplified
Emotion Scale and Spence children’s Anxiety Scale were used to assess children’s functional impairment and related emotional
behavior. Results  Four hundred and forty-one valid questionnaires were collected. 166 children with ASD were screened positive by
using the ABQ. The total scores of the first six core symptoms, motor symptoms, emotional changes and behavior changes in the ABQ
questionnaire of ASD children in the positive group were significantly higher than those in the negative group (all P < 0.001) . All
six core motor symptoms were commonly reported in the positive group, with “requiring prompts to complete actions” being the most
reported, followed by “immobility, getting stuck, slowness in movement, and problems stopping actions once started”. Over 50% of
the children in the positive screening group exhibited these symptoms. The days of functional loss and inefficiency in study/work, social
life, family life/family responsibilities, and the proportion of “moderate” or above degree of disability of ASD children in the ABQ-
positive group were higher than those in the negative group, and the differences were statistically significant ( all P < 0.001) . The

scores of stereotypical behaviors, self-injurious behavior, compulsive behavior, sameness/ritual behavior (all P < 0.001 ), simplified
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emotion scale ( P < 0.001 ) and anxiety scale ( both P < 0.01 ) in the ABQ-positive group were significantly higher than those in the

ABQ-negative group, and the differences were statistically significant. Conclusions Catatonic symptoms are not uncommon in

children with ASD. ASD children complicated with such symptoms tend to exhibit more emotional and behavioral problems, as well as

more severe functional impairment, underscoring the need for early identification and intervention.
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oyt

ABQ g FHYEZH ASD JLEER) ABQ 1/ 6 # (#%
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Table 1 General demographic analysis of ASD children in the ABQ-negative group and ABQ-positive group

o H BR (n=441) FHPEL (n=275) FHPELL (n=166) Zlr* P14
L 1 % 6.0 (4.0, 10.0) 6.0 (4.0, 8.5) 7.0 (5.0, 11.0) -2.69 0.007
PEST /n (%) 1.81 0.178
I 84 (19.05) 47 (17.09) 37 (22.29)
W 357 (80.95) 228 (82.91) 129 (77.71)
FERE /n (%) 0.23 0.633
Ak 270 (61.22) 166 (60.36 ) 104 (62.65)
ACHE: S Al 171 (38.78) 109 (39.64) 62 (37.35)
FREFWA In (%) 2.43 0.788
<30 000 JG 30 (6.80) 17 (6.18) 13 (7.83)
30 000~79 999 J© 86 (19.50) 51 (18.55) 35 (21.08)
80 000~14 999 JG 116 (26.30) 71 (25.82) 45 (27.11)
150 000~290 000 7T 117 (26.53) 79 (28.73) 38 (22.89)
300 000~1 000 000 I 76 (17.23) 48 (17.45) 28 (16.87)
> 1 000 000 J© 16 (3.63) 9 (3.27) 7(4.22)

F2 ABQ fFERMASHMELA ASD JLERRESET AR ST LR
Table 2 Comparison of Attenuated Behavior Questionnaire scores of ASD children between the ABQ-negative group and
ABQ-positive group

ABQ T H BR (n=441) WIPELH (n=275) FEHMEZH (n=166 ) VA P
A 6 MUY /41 5.0 (1.0, 10.0) 2.0 (0.0, 4.0) 12.0 (9.0, 16.0) -17.74 <0.001
BHER 1 4 13.0 (6.0, 22.0) 8.0 (4.0, 13.0) 25.0 (18.2, 32.7) -15.17 <0.001
i IRk AR /53 7.0 (4.0, 11.0) 6.0 (4.0, 9.0) 10.0 (6.0, 14.0) -7.36 <0.001
17 A 1 4y 14.0 (8.0, 22.0) 11.0 (6.0, 17.0) 21.0 (13.0, 28.0) -9.32 <0.001

T ABQ IS5 1T M 4

222 ABQ Fir A4 ASD JLE O R A
T

ABQ i FHPEZL ASD JLEH, 6 POtk
BRI, Br SRR S, Ha 5 HiskH
FEAR B 4RI 50%, Hoh R “ TR

R FEANE” SR o dem, WA 1,
2.2.3  ABQ gy BHPEZH ASD JL#E rhvi IRk 28 R R
SrAtE L

ABQ i BHPELL ASD JLFE v fie i U BBl 17 /%
BUBREAR N vh 3l 1 Gy 24ty , OO BRI R
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Figure 1 Distribution of core symptoms in ASD children of ABQ-positive group
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Figure 2 Distribution of emotional changes symptoms in ASD children of ABQ-positive group
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TEEN. BEOL. ST R BEERR )R, (B e
IS4, BCEEFEIR L B R T 50%, ULIE 3.
2.3 ABQ FRZEFHPEA 5 ASD JLERE IR GE
BRAERNE

ABQ i s P2 ASD JLEEAE SDS Hh 242 / T
PE . #E38A0G . RIEARNS | FEE ATy U RER

PHHE] . FORME TR Z T 4LE (P <
0.001), ABQ i BHPEZH ASD JLEEAE2->) / TAE.
FEAZ AN . REEATE / FREETIT 3 A TR RE ¢
BT KLy B e TR (P < 0.001), UL
%3,
2.4 ABQ FEErFHIEA Stk ASD LEEEITH
BRETTIRER
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Figure 3 Distribution of behavioral change symptoms in ASD children of ABQ-positive group
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Table 3 Comparison of Sheehan Disability Scale results of ASD children between the ABQ-negative group and
ABQ-positive group
SDS i H Bk (n=441) BAPEH (n=275) FHEZH (n=166) Zir* 4 P
IR /d 0(0, 1.0) 0(0, 0) 0(0, 3.0) -5.89 <0.001
BCRAL T A /d 1.0 (0, 3.0) 0(0, 2.0) 3.0 (0.2, 5.0) -7.30 <0.001
Ql/n (%) 68.63 <0.001
A 77 (17.46) 74 (26.91) 3(1.81)
B 129 (29.25) 91 (33.09) 38 (22.89)
LRE S 105 (23.81) 53 (19.27) 52 (31.33)
B 93 (21.09) 37 (13.45) 56 (33.73)
& 37 (8.39) 20 (7.27) 17 (10.24)
Q2/n (%) 53.51 <0.001
Al 72 (16.33) 66 (24.00) 6 (3.61)
U=y 123 (27.89) 88 (132.00) 35 (21.08)
LR S 112 (25.40) 63 (22.91) 49 (29.52)
B 95 (21.54) 40 (14.55) 55 (33.13)
& 39 (8.84) 18 (6.55) 21 (12.65)
Q3/n (%) 68.22 <0.001
Al 85 (19.27) 82 (29.82) 3(1.81)
U=y 112 (25.40) 77 (28.00) 35 (21.08)
LR S 122 (27.66) 62 (22.55) 60 (36.14)
W 86 (19.50) 37 (13.45) 49 (29.52)
e 36 (8.16) 17 (6.18) 19 (11.45)

{E: SDS MIEDUKRRERR, Q148720 / TAE, Q2 #8ktAcA:ih, Q3 fEFBEAT / HKEETIIE.

17, BHPEZL ASD JLZE R0 i TIELLE (P <

0.05), W34,

2.5 ABQ Fi#r PR SN ASD JLERILE S
BR (LBR) ERER
ABQ fifi 7 BH % 2H 7 ASD JL % fij fb 1 45 B 3%

(ACEERR ) 1950 TR L#E (P <0.001), %W
AT AT REZE D) T Z G 4 ) miH, S5BE
21 (23.64% ) ML, ABQ ffidrBH 4] ASD JLEEA
HE B (43.37% ) WEF 4 ERIS 585528
45 (P<0.001), BPHBL“IELE 58" i, W3k s,
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Table 4 Comparison of Repetitive Behavior Scale-Revised results of ASD children between the ABQ-negative group and
ABQ-positive group

RBS-R i H B (n=441) B (n=275) FHYELL (n=166) VA: Pl
ZIHAT R 5.0 (3.0, 9.0) 5.0 (2.0, 8.0) 7.5 (4.0, 11.0) -6.47 <0.001
A& EIT N 1.0 (0, 3.0) 1.0 (0, 2.0) 2.0 (0, 5.0) -4.14 <0.001
FRIEAT A 1.0 (0, 3.0) 1.0 (0, 2.0) 2.0 (0, 4.0) -4.19 <0.001
AT 5.0 (2.0, 10.0) 4.0 (2.0, 8.0) 7.0 (3.0, 11.0) -5.01 <0.001
ZIRIT A 2.0 (1.0, 4.0) 2.0 (1.0, 4.0) 3.0 (1.0, 4.0) -2.03 0.042
RBS-R /43 17.0 (10.0, 27.0) 14.0 (8.0, 20.5) 23.0 (14.0, 34.0) -6.67 <0.001

e RBS-R WHEEIT R RBITII,

x5 ABQZEMAMESHME ASD ILERELBTEER ( R ) HFRILER

Table 5 Comparison of Simplified Emotion Scale results of ASD

children between the ABQ-negative group and ABQ-positive

group

e BAR (n=441) BIPELH (n=275) FHPEZE (n=166) Zlr* P1{E
BRI 57 3.0 (0, 9.0) 2.0 (0, 7.0) 6.0 (0, 12.0) -3.51 <0.001
5% n (%) 18.83 <0.001

IEH 304 (68.93) 210 (76.36) 94 (56.63)

S 137 (31.07) 65 (23.64) 72 (43.37)

2.6 ABQ AP S5EAHEA ASD ILEERER
FER A

166 B VIR 4L, ABQ i #¥ FH 440 ASD %)
JLH IR R R Aoy = T4 4h L (P <0.001) ;
TEAE R RAT 02 rh, THYEAL A 7.69% 1%L
BOFZN B, YR BAT GLpEZN

B, Al ERASIEE L (P <0.05). 75
6 % K UL L, ABQ i 2 P41 ASD JLFE )
R R RS THMNELL (P<0.01); fEfEER
L1955, BPEA A 5.94% 1Y LERIHZE N
PR, MAEREA T, X — By 0.64%, 4
[ ERAGIFE L (P<0.05), Wik 6.

326 ABQE&AMASAMELE ASD ILEHEEERERILE

Table 6 Comparison of Spence Children’ s Anxiety Scale results

of ASD children between the ABQ-negative group and ABQ-

positive group

FE I R Bk (n=441) BAPEL (n=275) FAPEL (n=166) ZIr i PAE
6 ZUT#IL (n=184)
B 15y 23.0 (12.0, 35.2) 20.0 (10.0, 31.5) 30.0 (20.0, 42.0) -3.85 <0.001
Nin (%) 6.72 0.010
B 179 (97.28) 119 (100.00) 60 (92.31)
£k 5(2.72) 0(0) 5(7.69)
6 % KU L (n=257)
B 15y 20.0 (12.0, 30.0) 18.5 (12.0, 27.2) 26.0 (14.0, 34.0) -2.80 0.005
5K in (%) 4.65 0.031
IEH 250 (97.28) 155 (99.36) 95 (94.06)
fEE 7 (2.72) 1(0.64) 6 (5.94)

3 i g
ARG & AE 8 o ABQ I’ 2% [n] 4 471 A
5 ASD LI P SB35 LR SCRRAE , 2

B IR2) 37.6% 19 ASD JLEE 2 B 5 5K e e IR,

ABQ fii#x BAPEZ ) L i A R (rh iARie oy 7
), VSHR IS F N 3, X5 Breen %5 1Y
R EERIEA 3 AWFAET D AE AT 48.3%
Z5BHRIM 3 DBCEZZ 0T R, B ASD 4~
TR 25 5 76 75 A WIRUBAR 300 00 B R i R
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W, HAE ASD L P24 R WAY . Breen 45
FIRFFE I 20.2% 1) ASD B E B2 W R ke,
HIR A — B0 0 25 BHPE (R AS R g2 i, TR L AF
FEFATN LA ASD BEUR 0 mT e 7778 Bk AE Y
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