
Patients should be 
diagnosed even if:
• Unaware of their 

movements 

• Movements only occur 
in one body area

• Even mild movements 
can impact patients

• ‘Mild’ is subjective 
and patient experiences 
are variable

• Suitable only for research

• May lead to underdiagnosis 
and undertreatment

Terms to avoid when diagnosing TD:3,4

Urgency for intervention 
should depend on degree 
of TD impact, not solely 
severity of movements3
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Use of measures to assess the broad functional 
impact of TD is lacking in routine practice1,2

 To address this gap, an advisory panel 
developed recommendations3

TD impact may change 
in response to treatment, 
external circumstances, 
or changes in personal 

situations3

Assessment of the impact of tardive 
dyskinesia in clinical practice: 
consensus panel recommendations

The importance of each 
domain varies and may 
be influenced by:3

• Day-to-day activities

• Location and severity 
of movements

• Self-reported impact

• Impact perceived by others

TD treatment is 
appropriate when 

impact outweighs the 
risk of treatment6

Evaluate need for treatment on a 
case-by-case basis, considering:7

• Distress and impairment resulting 
from movements can depend on 
individual circumstances5

• Impact can change over time2,5

• Even mild movements can have 
significant impact4

Assessing 
TD impact 

It is important to assess 
how TD movements impact 

a patient’s life3

Key domains 
impacted by TD

Assess all the potential 
domains in which an 

individual may be 
impacted by their TD:3

MILD

PROBABLE

Consult with the 
patient directly and/or 

with caregivers/ 
family/friends3

7 
psychiatry and 

movement disorder 
neurology expertsa

Literature review 
using the US National 

Library of Medicine 
PubMed.gov databaseb

Assignment 1: 
Review of literature search 

findings and answering 
questions about assessing 

TD impact in practice

Consensus panel 
Meeting 1

Consensus panel 
Meeting 2

Assignment 2: 
Advisors rated their 
level of agreement 
with recommendation 
statements from 
Meeting 1c 

Information should be gained from the patient 
and/or multiple other sources:3

Diagnosis of TD 
Base on any dyskinetic 

movements in patients with 
current/prior dopamine 
receptor-blocking agent 

exposure after excluding other 
possible etiologies3,d

key 
topics6 

Social functioning 
Consider how the patient 

is perceived by others, e�ects 
on relationships, their avoidance 

of family/friends, public 
appearance, isolation, 

withdrawal, or rejection3

Vocational 
functioning

Consider the patient’s inability/ 
reduced ability to perform job 
duties, challenges obtaining/

maintaining employment, 
avoidance of people3

Psychological 
functioning

Explore the patient’s job and social 
satisfaction, distress from TD 

awareness, lost sense of purpose, 
hopelessness, helplessness, 

frustration, anger, fear, feelings 
of loss, embarrassment, 

shame3

Family

Friends

Caregivers • Psychiatrists
• Neurologists
• General practitioners 
• Pharmacists
• Nursing assistants
• Front o�ce sta�
• Case managers
• Social workers
• Home Health Aides
• PT, OT, and 

recreational therapists

Professional/
nonprofessional 
sta�

Psychiatric 
considerations 

Evaluate how TD a�ects the 
patient’s underlying psychiatric 

condition, compliance with 
existing treatment, development 

of other psychiatric 
symptoms (e.g. anxiety)3

Physical functioning 
Assess the physical impacts of TD:

• Biting tongue/mouth
• Di�culty breathing, speaking, 

eating/chewing/swallowing
• Reduced fine motor 

function/ di�culty dressing
• Impaired gait/balance3

Initiating
TD treatment 

The shared decision for 
treatment and urgency to treat 

should consider the degree 
of TD impact, to improve 

patient outcomes3,5,6

Time points for 
assessing TD impact

Assess TD impact at every 
patient visit as it varies over 

time and can influence 
treatment decisions2,3,5

Approaches 
to assessing 
TD impact3

The 5 key domains 
should be utilized to 

assess TD impact
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APA, American Psychiatric Association; OT, occupational therapist; PT, physical therapist.
aIncluding, R. Jackson (chair), M.N. Brams, L. Citrome, A.R. Hoberg, J.M. Kane (TD experts with psychiatry speciality) and S.H. Isaacson and R. Kumar (movement disorder neurology experts); 
bPerformed in June 2020; cAdvisors rated their level of agreement on a scale from 0 (not at all) to 4 (very much). Mean scores ranged from 3.0–4.0; 
dHuntington’s disease or other drug-induced movement disorders.
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