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[ Abstract] Catatonia in children and adolescents can occur in many physical and mental diseases.
Insufficient diagnosis will lead to delayed treatment. This paper reviews the research progress of epidemiology,
pathogenesis, clinical characteristics, concomitant diseases, differential diagnosis and treatment of catatonia in
children and adolescents, so as to improve the understanding of catatonia in children and adolescents for early

identification and treatment and prognosis improvement.
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