
 
 

 
 
 
What is consciousness? What makes us who we are? These are the oldest human questions – and 
centuries of religious, philosophical, and early medical thinking coalesced into one answer: that 
Mind and Body were separate. (It wasn’t until the 17th century that scientists even localized 
consciousness and cognition to the brain.) 
 
Despite vast data to the contrary – one might say the entire neuroscience revolution – the legacy 
of mind-body dualism remains a pervasive and pernicious plague on the field of psychiatry. In 
many ways, it forms the foundation of anti-psychiatry stigma. 
  
Today, we happily say: enough of this nonsense. On Mind-Body Day we take a deep dive into 
issues long thought psychological, “all in the head,” or even malingered. From chronic pain, to 
psychomotor syndromes, to functional neurological disorders, to the placebo effect – it’s time to 
get real with the science. Dig in to today’s resources to view each of these challenging 
conditions through a modern neurobiological lens. Of course it’s all in the head… that’s where 
the brain is. 
 
 
**note, the live case conference session is tomorrow, March 31st! 
 
 
Self-study Resources 
 
Brief commentaries and multi-media: 

● Not Dead Yet! Confronting the Legacy of Dualism in Modern Psychiatry – In case the 
intro didn’t make it clear how we feel, check out our most recent commentary that 
explores both the history – and the ridiculousness – of dualism.  

● What's All the Hysteria About? A Modern Perspective on Functional Neurological 
Disorders – Words matter – and ‘hysteria’ is one of the worst. Its dubious medical origin 

https://www.nncionline.org/course/clinical-commentary-not-dead-yet-confronting-the-legacy-of-dualism-in-modern-psychiatry/
https://www.nncionline.org/course/clinical-commentary-whats-all-the-hysteria-about-a-modern-perspective-on-functional-neurological-disorders/
https://www.nncionline.org/course/clinical-commentary-whats-all-the-hysteria-about-a-modern-perspective-on-functional-neurological-disorders/


(the wandering uterus) is now manifestly preposterous – only the misogyny remains. 
Here we trace the historical nosology of functional neurological disorders (FNDs) and 
explore how modern neuroscience is advancing our understanding of their biology. In 
addition to the commentary, check out the accompanying Clinical Neuroscience 
Conversations to brush up on how to diagnose FNDs and, critically, how to discuss them 
with your patients. 

● Your System Has Been Hijacked: The Neurobiology of Chronic Pain – Patients with 
chronic pain may create some of the most frequent – and most toxic – flash points 
through which dualism rears its ugly face (“it’s not that bad”, “they’re faking it”, “it’s 
all in their head”). Beginning from an actual case, this commentary explores the 
neurobiology of chronic pain and the complex interconnectivity between bio, psycho, and 
social contributing factors. (Alternatively, check out the corresponding TSIRC or try your 
hand with our Find It, Draw It, Know It exercise.) 

● "How I Learned to Stop Worrying and Love the Placebo Effect" – Placebo effects have 
been a plague in psychiatric clinical trials (where up to 50% of patients may respond): 
they undermine our ability to identify effective treatments; and they propagate the toxic, 
dualistic notion that psychiatric illnesses are “all in your head.” Check out this mind-
blowing TSIRC for a glimpse into the neurobiology of placebo responses. This is an 
absolute must-watch. (Want more on the science? Check out this Expert Video with Jon 
Kar Zubieta.) 

 
Neuroscience in the Media sessions:  
These materials were designed as interactive classroom experiences, but can easily be done as 
self-study (or in small groups) with the help of the facilitator’s guides. To get the most out of 
them, be sure to try all the exercises on your own before you look at the answers! 

● Foreign Accent Syndrome – A woman suddenly develops a French accent. Shenanigans. 
Or is it? Explore the neurobiology of language processing and play the NNCI version of 
“Mythbusters.” 

● Electroconvulsive Therapy, Autism, and Catatonia – Headline from the Atlantic: “How 
‘Shock Therapy’ Is Saving Some Children with Autism.” Sound far-fetched? Dig into the 
data for how researchers are trying new (and old) treatments to help severely ill children.  

 
 
Live session: Tuesday, March 31, 2020 — 9:30 am EDT 
 
Integrative Case Conference – Catatonia 
Join us for a live case conference! Please be sure to review the case before the session and also to 
complete the “readiness assessment” at the very end of this document.  
We’ll begin the session by dividing participants into small groups to discuss their formulation 
and treatment approach. We’ll then have expert faculty discuss how they would think about the 
case from different perspectives, including neuroscience. 
 
Please use the following Zoom link to work with the NNCI faculty: https://zoom.us/j/915552100 
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Formative Assessment Questions 
At the end of Day 13, you should be able to do/answer the following: 

● Explain the diagnosis of a functional neurological disorder to a patient. 
● Describe how you would respond to someone who says the placebo effect is “all in the 

head.” 
● Describe (at least 4) neurobiological processes that may contribute to chronic pain.  
● What tools can help diagnose catatonia? What is the standard of care for treating it?  
● Explain the motor control systems involved in catatonia. 

 
 
 



Readiness Assessment 
 

1. Match the following symptoms to their definition (Definitions may be for more than one symptom):  

 

Mutism                                                                                                                    Gegenhalten 

Stupor                                                                                                                      Posturing 

Echopraxia                                                                                                               Waxy-flexibility 

Echolalia                                                                                                                  Automatic obedience 

Stereotypy                                                                                                              Grimacing 

Mannerism                                                                                                             Psychological Pillow 

Ambitendency                                                                                                       Catalepsy 

Negativism                                                                                                              Verbigeration 

 

______________________ Despite instructions to the contrary, patient permits the examiner’s light pressure to 

move the patient’s limbs into a new position (posture), which then may be maintained 

by the patient. 

______________________ Patient is verbally unresponsive.  

______________________ Patient appears “stuck” in an indecisive, hesitant movement, resulting from the 

examiner verbally contradicting his or her strong non-verbal signal. 

______________________ Patient spontaneously copies examiner’s movements or unable to refrain from copying 

examiner’s test movements despite instructions to contrary.  

______________________ Patient resists examiner’s manipulations whether light or vigorous with strength equal 

to that applied, as if bound to the stimulus of the examiner’s actions.  

______________________ Maintaining odd or uncomfortable body postures for long periods such as lying in 

jackknifed position, sitting with upper and lower portions of body twisted at right 

angles, holding arms above head or raised in prayer-like manner, or holding 

fingers/hands in odd positions.  

______________________ Patient initially resists examiner’s manipulations before gradually allowing him/herself 

to be postured.  

______________________ Odd, purposeful movements, exaggerations or stilted caricatures of mundane 

movements. Odd in context or way it’s carried out. (e.g. holding hands as if they were 

handguns, saluting passersby)  

______________________ Odd, non-goal-directed, repetitive motor behavior. Often awkward or stiff and 

apparently senseless. May be complex and take form of rituals or compulsive behaviors. 

Odd in the frequency of behavior. (e.g. Rocking, shoulder shrugging, sniffing, making 

clicking noises before/after speaking, tapping or touching automatically, squeezing eyes 

shut or opening eyes wide).  

______________________ Patient automatically repeats examiner’s utterances or parts of them. 

______________________ Unresponsiveness, hypoactivity, and reduced or altered arousal; when severe patient 

exhibits pathologic analgesia. 

 

2. How many symptoms meet threshold for DSM-5 diagnosis of catatonia? _____________ 

  

3. Name 1 standardized rating scale for screening and assessment of catatonia: __________ 


