
Multiple Choice Test Form B Answers 	(please	refer	to	the	training	manual	for	further	explanations)	

1. A	patient	spontaneously	starts	singing	at	the	top	of	their	lungs.
• Impulsivity.

2. When	asked	to	copy	a	square	on	a	piece	of	paper,	they	keep	tracing	over	their	lines	over
and	over.

• Motor	perseveration,	in	that	the	person	is	perseverating	in	the	same	sequence
of	movements.

3. When	asked	to	keep	their	arms	outstretched	and	resist	upward	movement,	the	patient's
arms	easily	rise	with	slight	upward	pressure	from	the	examiner.

• Mitgehen.
4. A	patient	is	standing	at	the	nurse's	station	and	spontaneously	kicks	the	patient	standing

next	to	them.
• Combativeness.	This	is	spontaneous,	non-premeditated	aggression	directed

toward	a	person.	On	the	Bush-Francis	Catatonia	Rating	Scale,	impulsivity	cannot
involve	aggression	toward	people.

5. A	patient	keeps	raising	their	fork	to	their	mouth	to	eat,	but	they	do	not	put	the	food	in
their	mouth.

• Ambitendency.
6. When	asked	to	sit	down,	the	patient	hurriedly	sits	down.

• Automatic	obedience.
7. As	an	arm	is	passively	extended,	the	resistance/muscle	tone	increases	throughout	the

range	of	movement	proportional	to	the	applied	force	such	that	the	arm	cannot	be	fully
extended.

• Gegenhalten.
8. Speaking	fewer	than	five	words	per	minute	during	the	course	of	the	interview.

• Mutism.
9. Whispering	that	is	intelligible.

• Not	mutism.	This	is	manneristic	speech,	similar	to	talking	in	a	robotic	voice	or
with	a	foreign	accent.

10. Speaking	so	softly	that	words	are	unintelligible.
• Mutism.

11. The	patient	talks	to	themselves	yet	does	not	respond	to	any	questions	during	the
interview.

• Not	mutism.	This	is	negativism	because	the	patient	can	clearly	talk	but	chooses
not	to	do	so	in	conversation.

12. A	patient	with	autism	who	is	nonverbal	barely	speaks	during	the	interview.
• Not	mutism.	There	is	a	pre-existing	neurodevelopmental	disorder	that	accounts

for	this	finding.
13. Repeating	the	exact	expression	over	and	over	like	a	broken	record	(e.g.	"What	time	is	it?

What	time	is	it?	What	time	is	it?").
• Verbigeration.

14. A	patient	who	speaks	in	words	that	rhyme	(e.g.	"It's	time,	here's	a	dime,	I'm	fine,
Sunshine").



• This	is	not	a	catatonic	feature.	This	is	clanging	associations	(from	Ger	“klang”	for	
“sound”),	which	can	be	seen	in	psychotic	illness	or	mania.	

15. Speaking	with	a	much	deeper	tone	of	voice	than	the	patient	ordinarily	uses.	
• 



27. As	an	arm	is	passively	extended,	the	resistance/muscle	tone	increases	in	proportion	to	
the	applied	forced	throughout	the	range	of	movement	such	that	the	arm	cannot	be	fully	
extended.	

• Gegenhalten.	
28. Lying	back	in	a	chair	awkwardly	but	not	against	gravity	(e.g.	leg	draped	over	one	arm	of	

the	armchair).	
• Immobility.	This	is	not	posturing	because	the	position	is	not	being	held	against	

gravity.		
29. A	patient's	neck	is	fixed	and	cannot	be	turned.	

• Rigidity.	
30. Leaning	against	a	wall	for	an	hour.	

• Mundane	posturing.	This	is	a	type	of	posturing.	Even	though	the	position	is	not	
bizarre,	it	is	maintained	for	an	unusually	long	period	of	time	against	gravity.	In	
this	example,	



40. A	patient	keeps	their	lips	puckered.		
• Grimacing	(specifically,	schnauzkrampf)	

41. A	patient	with	serotonin	syndrome	is	sweating	profusely.	
• Not	autonomic	abnormality	because	scoring	autonomic	abnormality	is	not	

excluded	in	the	context	of	an	acute	medical	illness.	Malignant	catatonia	is	itself	
an	acute	medical	illness.	

42. A	patient	with	a	recent	stroke	is	hypertensive	and	tachycardic.	
• This	is	autonomic	abnormality.	Even	though	there	is	an	acute	etiology,	all	acute	

changes	in	diaphoresis,	temperature,	heart	rate,	blood	pressure,	and	breathing	
are	scored	as	autonomic	abnormalities	in	the	BFCRS.	

43. A	patient	is	significantly	bradycardic	and	hypotensive.	
• This	is	autonomic	abnormality.	Both	elevated	and	reduced	values	should	be	

scored.	
44. The	patient	has	a	straight-ahead	gaze	even	when	the	head	is	manually	turned	by	the	

examiner	(i.e.	absent	'doll's	eyes'	sign).	
• Staring.	

45. A	patient	who	has	been	squatting	for	the	past	15	minutes	will	not	stand	up	when	asked	
to.	

• Posturing.	A	finding	is	not	considered	negativism	if	it	can	be	better	explained	by	
another	finding.	

46. The	patient	has	not	eaten	in	24	hours	despite	being	able	to	talk	to	staff	and	ambulate.		
• Withdrawal.	The	patient	is	clearly	not	immobile,	so	this	cannot	explain	why	they	

are	not	eating/drinking.	
47. The	patient	who	has	not	initiated	attempts	to	move	or	eat	in	over	24	hours	begins	to	eat	

when	staff	feed	them.	
• Immobility.	The	patient	hasn’t	eaten	due	to	not	being	able	to	get	up	to	eat.	

Therefore,	it	is	not	withdrawal.	
48. A	patient	will	not	look	at	the	face	of	the	examiner	throughout	the	whole	interview	even	

when	asked	to;	however,	they	are	otherwise	able	to	track	the	movement	of	objects	in	
the	room.	

• Withdrawal.	The	patient	is	not	blankly	staring.	They	are	actively	avoiding	eye	
contact	with	another	human.	Withdrawal	better	explains	this	finding	than	
negativism.		

49. A	patient	who	has	been	reclining	motionless	in	their	chair	throughout	the	interview	will	
not	stand	up	when	asked	to.		

• Immobility.		
50. A	patient's	eyes	remain	tightly	shut	in	response	to	manual	attempts	to	open	them	by	

the	clinician.	
• Negativism.		
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