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WALKING
DEAD OR ALIVE?
LIFE WITH COTARD’S SYNDROME

WHAT IF YOU BELIEVED YOUR ORGANS HAD DECAYED DESPITE MOV-
ING AND INTERACTING WITH THE WORLD?  

What if you felt you no longer existed or, paradoxically, were immortal? What if, defying all logic, you became 

convinced that your body was an empty shell? For individuals with Cotard’s syndrome, this unsettling experience is the reality of 

daily life. 

Cotard’s syndrome, also known as walking corpse syndrome, leads to a sense of detachment from one’s identity and a distorted 

perception of reality. Individuals with this condition also find connecting with the world and those around them challenging. 

Doctors diagnose Cotard’s syndrome based on two key features: a distorted self-view and the persistence of these distorted 

beliefs despite clear evidence to the contrary.

With only around 200 documented cases worldwide, Cotard’s syndrome remains one of the rarest neuropsychiatric disorders 

ever recorded. Studying this disorder reveals how the brain perceives reality and what happens when that process is disrupted. 
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Understanding Cotard’s syndrome helps to understand the 

intricate connection between the brain, identity, and reality 

perception. 

THE CASE OF A WOMAN’S JOURNEY 
THROUGH COTARD’S SYNDROME

Ms. L had once lived a relatively stable life, but her life changed 

when she began experiencing intense and unsettling beliefs 

about her existence. A 53-year-old Filipino woman, Ms. L, was 

admitted to a psychiatric unit after her family made an emer-

gency call. Convinced she was a corpse, she begged her family 

to take her to a morgue, insisting that she belonged among the 

dead. She persistently complained that she smelled like rotting 

flesh, and she felt haunted by paranoia. When she arrived 

at the psychiatric unit, she feared that the paramedics were 

attempting to set her house on fire. In addition to her delusions, 

she exhibited signs of depression, including hopelessness, 

minimal appetite, and intense 

fatigue–a terrifying reality for 

someone living with Cotard’s 

syndrome. 

Prior to moving to the United 

States, Ms. L had been pre-

scribed antidepressants, but 

she could no longer recall their 

name or dosage. Upon her 

admission, physicians pre-

scribed her a new regimen of 

antidepressant medications 

to help with her symptoms. 

However, her health worsened 

with her reluctance to consume 

food and medication. Her con-

dition left her body in a fragile 

state, resulting in dangerous 

electrolyte imbalances, and her 

neglect of personal hygiene 

exacerbated her physical 

condition. 

The severity of Ms. L’s decline 

prompted her family to seek 

legal action to force treatment. 

With a revised medication regi-

men, Ms. L’s condition gradually 

improved. Over a month, her health significantly improved, and 

she experienced a remarkable transformation. Ms. L went from 

pleading to be sent to the morgue to looking forward to her 

future [3]. 

SYMPTOMS & RISK FACTORS

Indicators of Cotard’s syndrome can vary widely but typically 

involve profound delusions and a severe distortion of reality, 

often leading to individuals believing that parts of their body, 

vital organs, or themselves as a person do not exist [1]. These 

delusions, known as nihilistic delusions, can result in neglect 

of basic living needs, specifically self-starvation and reduced 

motor activity, leading to the refusal of food and lack of volun-

tary physical activity [4]. In rarer cases, individuals may believe 

they are immortal or become convinced they will never die, 

which can lead to dangerous behavior, injuries, or death [5]. 

Alongside these delusions, individuals with Cotard’s syndrome 



21 Fall 2024 Issue

may exhibit signs of suicidal ideation and co-occurring mental 

health disorders, such as  

anxiety and depression [5].  

Cotard’s syndrome can manifest at almost any age, but it is 

most common in individuals in their 50s, with a higher preva-

lence in women [6]. Those with a history of severe depression 

or other psychiatric disorders are at an increased risk of devel-

oping this condition [6]. 

Research has established a strong link between Cotard’s 

syndrome and underlying neurological conditions [7]. 

Neurodegenerative diseases, such as Parkinson’s and 

Alzheimer’s, can trigger the development of Cotard’s syn-

drome due to their effects on brain function and perception [7]. 

Additionally, other neurological issues–such as stroke, subdu-

ral hematoma (bleeding outside the brain), multiple sclerosis, 

migraines, and encephalopathy (where toxins impact brain 

function)–have also been associated with  

Cotard’s syndrome [8]. 
 
BRAIN ABNORMALITIES

The exact cause of Cotard’s syndrome remains unknown, but 

a variety of neurological and biochemical factors contribute to 

its development. Several brain regions, including the frontal, 

temporal, and parietal lobes, are integral to perception and 

identity. Damage or abnormalities in these regions can distort 

self-perception and lead to delusions that are characteristic of 

Cotard’s syndrome [9]. 

For instance, the non-dominant frontal lobe (typically on the 

brain’s right side) is often affected by cerebral atrophy, a loss of 

neurons or neuronal connections [10]. This region is essential 

for body awareness, identity processing, and integrating sen-

sory information. Damage to it may explain the disconnection 

between reality and one’s sense 

of self observed in Cotard’s 

syndrome [11]. 

Similarly, damage to the parietal 

lobe–a region responsible for 

spatial cognition–can result 

in the neglect of one side of 

the body, further distorting 

self-awareness [12]. Lesions in 

this area can also manifest as a 

form of neglect, characterized 

by an inability to accurately 

perceive and recognize one’s 

body parts, further distorting 

self-awareness [12]. 

Moreover, the dorsolateral 

prefrontal cortex, located in 

the frontal lobe, is involved in 

cognitive control and emotional 

regulation [13]. Impairments 

in this area can disrupt brain 

activity and contribute to nihil-

istic delusions [14]. Meanwhile, 

the temporal lobe’s connection 

to the limbic system is vital for 

memory and emotional regula-

tion [15]. Damage to the neural 
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circuits linking these regions can result in misunderstandings 

of identity and distorted sensory processing [5]. 

In addition to structural damage in specific brain regions, dis-

ruptions in cerebral blood flow also contribute to the impair-

ment of brain function, causing delusional symptoms seen in 

Cotard’s syndrome. Proper blood flow regulation is crucial for 

delivering oxygen and nutrients necessary for brain function 

[16]. Studies show that patients with Cotard’s syndrome often 

experience decreased regional cerebral blood flow in areas 

such as the parietal lobes and dorsolateral prefrontal cortex 

[17]. These abnormalities can cause neuronal death from lack 

of nutrients, disrupting homeostasis in the brain and leading to 

the development of delusions [18]. 

NEUROTRANSMITTER IMBALANCES

Delusional symptoms of Cotard’s syndrome are linked to 

imbalances in neurotransmitters–chemical messengers in the 

brain that carry signals throughout the body [19]. Two essential 

neurotransmitters, serotonin and dopamine, regulate mood, 

appetite, sleep, cognitive abilities, and perception [20]. Low lev-

els of serotonin can lead to emotional blunting, where individu-

als feel a numbness of emotions, potentially fostering the belief 

that they are no longer alive [21]. Deficiencies in neurotrans-

mitters such as serotonin, dopamine, and norepinephrine are 

associated with depression and can ultimately lead to severe 

psychosocial impairment and delusions of being dead. 

A shift in the balance of neurotransmitters can have significant 

implications for brain function [22]. The hippocampus, a brain 

region crucial for memory formation and emotional regulation, 

plays a vital role in maintaining this balance. Both excitatory 

and inhibitory neurotransmitters are present in the hippo-

campus, namely glutamate and gamma-aminobutyric acid 

(GABA). Excitatory neurotransmitters increase the likelihood of 

a neuron firing an action potential–rapid changes in the voltage 

across the cell membrane–whereas inhibitory neurotransmit-

ters prevent neurons from firing [23].  Increased excitatory and 

decreased inhibitory neurotransmitters cause neurons to fire 

more and increase brain activity. This imbalance of both excit-

atory and inhibitory can lead to psychotic symptoms, including 

nihilistic delusions [22]. 

TREATMENT OPTIONS

Despite the severe and complex symptoms of Cotard’s syn-

drome, numerous treatments consider it curable. The two main 

types of treatment methods include therapeutic methods and 

medications. 

Cognitive Behavioral Therapy (CBT), a short-term form of 

psychotherapy that focuses on helping individuals develop 

strategies for managing mental health challenges, is a highly 
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recommended form of talk therapy for Cotard’s syndrome 

patients. CBT focuses on current issues that affect daily life 

and encourages patients to understand how their thoughts and 

beliefs influence their behaviors [24]. For patients with Cotard’s 

syndrome, CBT supports a gradual reconnection to reality and 

targets delusions. Problem-based sessions help patients iden-

tify distorted thinking and improve  

emotional regulation [24].

Since Cotard’s syndrome frequently occurs alongside other 

mental health conditions such as depression, anxiety, and 

schizophrenia, treatments typically focus on managing these 

coexisting symptoms. Medications that are commonly pre-

scribed to focus on these symptoms include antidepressants, 

antipsychotics, and anti-anxiety drugs. These medications 

target underlying mental health issues as they minimize delu-

sional beliefs, stabilize mood, and reduce anxiety levels [25]. 

For example, selective serotonin reuptake inhibitors (SSRIs), 

such as citalopram, target low serotonin levels to alleviate 

anxiety and depressive symptoms. Antipsychotics, such as 

olanzapine, target dopamine receptors to restore imbalances 

and reduce psychotic symptoms [26].

Electroconvulsive therapy (ECT) is an alternative treatment 

when medications and talk therapies prove ineffective. During 

ECT, small electric currents are passed through the brain to 

induce a brief, controlled seizure, which results in neurochem-

ical changes. These changes can rewire brain circuits involved 

in mood regulation, disrupting distorted neural pathways and 

helping to alleviate symptoms of  

depression and psychosis [27]. 

CONCLUSION

The unique characteristics and rarity of Cotard’s syndrome 

offer valuable insights into how the brain shapes one’s percep-

tion of reality and identity. As a neuropsychiatric disorder char-

acterized by nihilistic delusions, Cotard’s syndrome exemplifies 

the profound effects of brain dysfunction and abnormalities on 

an individual’s life.

Real-life cases like Ms. L’s illustrate the devastating and sig-

nificant impact this disorder has on an individual’s sense of 

self. However, they also demonstrate the potential for recovery. 

Despite its complexity, understanding the neurological and 

psychological factors involved in Cotard’s syndrome enables 

affected individuals to receive adequate care and treatment. 

With effective intervention through medications and different 

therapies, patients can regain a connection with reality and 

restore their sense of self.  

“ Despite its complexity, understand-
ing the neurological and psychological 
factors involved in Cotard’s syndrome 
enables affected individuals to receive 

adequate care and treatment. ”
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