
Functional impairment in
medical and psychosocial

Acta Psychiatr  Scand 1989.80:64-67

Key words :  impa i red  ga i t ,  psychosoc ia l  impa i rment ;  ta rd ive

d y s k i  n e s i a .

tardive dyskinesia:
dimensions*

R. Yassa

Depar tment  o f  Psych ia t ry ,  McGi l l  Un ivers i ty ,
Montrea l ,  and Psychia t r is t ,  Douglas Hospi ta l ,
Verdun,  Qu6bec.  Canada

ABSTRACT-  The  au tho r  p rescn ts  22  pa t ien ts  r . v i t h  ta rc l i ve  dy ' sk ines ia  i vho  rve re

re f ' e r rec l  t o  h i rn  th ro r . rgh  consu l ta t i on .  Severa l  pa t ien ts  had  func ( iona l  impa i rn ten t

caused  b1 '  t he i r  n roven lcn t  d i so rde r .  I n rpa i red  ga i t  u 'as  no ted  in  6  pa t ien ts ,  spcech

in tped i tnen t  i n  3  and  though ts  o f  su i c idc  i n  l  Psychosoc ia l  d i f f i cu l t i es  r ve re  repor tec l
i n  l 2  pa t ien ts .  The  au tho r  conc ludes  tha t  ta rd i ve  c l ysk ines ia  can  leac l  t o  d i f f i cu l t i cs  rn
pa t i c t t t s  r vho  a re  su f fe r ing  f ron r  the  severe  fo rm.
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Severa l  s tud ies have been publ ished ind icat ing
that  tard ive d l ,sk ines ia  (TD)  pat ients  are not
aware or  do not  suf fer  f rorn  the i r  movement
d isorders .  A lexopoulos ( l )  repor tec l  that  none of
h is  18 TD pat ients  compla ined of  the i r  move-
rnent  d isorder  and 4490 w,ere unaware of  the i r
moven ren ts .  Sn r i t h  e t  a l .  ( 2 )  no ted  t ha t  9  o f  l l 3
(80/o)  pat ients  rv i th  moderate or  severe TD were
a\ \ /are  o f  the i r  movement  d isorders  as compared
u , i t h  l 2  o f  l 5 - s  ( tVo )  o f  t he i r  n - r i l d  TD  pa t i en t s .

On the other  hand,  Rosen et  a l .  (3)  noted that
pat ients  exh ib i t ing severe TD were ntore aware of
the i r  svmptoms than pat ients  rv i th  mi ld  syntp-
toms.  Recent l -v ,  Lohr  e t  a l .  (4)  compared pat ients

su f f e r i ng  f r om TD (n :41 )  w i t h  neu ro lep t i c - i nd -
uced  pa rk i nson i sm (n  :  13 ) ,  Hun t i ng ton ' s  cho rea
(n :  23)  anc l  Park inson 's  d isease u, i th  TD
(n :  18 ) .  The r ,  f ound  t ha t  a l l  t he  pa t i en t s  su f -
fer ing f rom Hunt ington 's  chore a  and Park in-
son 's  d i .sease were aware of  the i r  movement  d is-
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orders ,  rvh i le  approx i rnate ly  one- th i rd  o f  pat ients

wi th  TD and two- th i rds rv i th  park insonism were

una\\,are of their rnovement disorder. They also

found that  the degree of  se l f -awareness of  the i r
patients correlated posit ively with the orofacial
dysk ines ia  score as u ,e l l  as  the g lobal  dysk ines ia

score (4) .

The author  has in i t ia ted a TD consul ta t ion
serv icc  a t  Douglas Hospi ta l ,  w i th  the a i rn  o f

s tud1, ' ing pat ients  u ,ho suf fer  f rom the i r  move-
rnent  d i .sorc ler .  ln  th is  repor t ,  the f i rs t  22 pat ients

refer red are descr ibed,  emphasiz ing the funct ion-

a l  impai rment  caused by the i r  movement  d is-
order .

Mater ia l  and methods
The TD consul ta t ion serv ice was in i t ia ted at
Douglas Hospi ta l  rnore than 3 years  ago.  A l l  the
pat ients  re fer red to  the author  are eva luated us-
ing the Abnormal  Invo luntary  Movement  Scale
(AIMS) ( ,s ) ,  which descr ibes TD on a 4-po in t

sca le  o f  seve r i t y  ( 0 :  no  TD ,  4 :  seve re  TD) .  I n
addi t ion,  the S impson Rat ing Scale  is  used (6) ,
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which cons is ts  o f  42 i tems d iv ided in to  body
areas:  face (16 i tems) ,  neck and t runk (7  i terns)

and ext remi t ies  (19 i tems) .  The sca le  var ies  in
seve r i t y  f r om absen t  ( :  l )  t o  ve ry  seve re  ( : 6 ) .

Af ter  a  thorough examinat ion for  TD is  made,

the pat ients '  records are rev iewed.  The pat ient  is

then d iscussed wi th  the t reat ing p l iys ic ian anc l
poss ib le  t reatment  modal i t ies  are suggested.  Th is
ar t ic le  wi l l  not  c lea l  w i t l i  t reat rnent  n te thods but
ra ther  iv i th  funct iona l  imnai rnrent  in  TD.

Resu lts
A total of 22 patients (9 nren, 13 rvonien) w'ere

refer red to  the author  dur ing a  3-year  per iod by

the i r  t reat ing phys ic ians.  The nrean age was 59.5
years  ( range 33 to  80) ,  for  men 53.1 ( range 35 to

80)  and for  rvomen 63.9 ( range 33 to  76) .  Twenty
pat ients  were aware of  and compla ined of  the i r

symptoms to  the i r  phys ic ians.  N ine pat ients  suf -

fered from schizopl irenia and I I  from affect ive

d isorder  (6  de lus ional  depress ion,  5  b ipo lar  d is-

order) rvhi le 2 suffered from organic mental cl is-

orders  (one f rom Alzheimer 's  d isease,  the o lher

from mentzrl  retardatiort).

Manifestat ions of TD
Buccolinguomasticatory TD was the manifesta-

t ion in  l3  pat ients  and the body was af fec tec l  in

l2  pat ients .  Three pat ients  were af fec tec l  in  a l l

the i r  body areas.  The tongue was af fec ted in  l3
pat ients .  Of  these,  the face and l ips  rvere a lso

af fected in  7  pat ients .  The neck and shoulder

were af fec ted in  8  pat ients ,  the lon 'er  l i rnbs in  7
patients and uppel l i rnbs in ,1. Five of the 22

pat ients  suf fered f rorn tard ive dyston ia  (7) ,

Current  neurolept ic  rnedicat ion
Chlorprornazine h;rd been prescribcd to 6 pa-

t ients in doses varying from 50 to 400 rng per

day. Tri f luoperazirte l0 mg per day rvns also

prescr ibed for  2  pat ients .  F luphenaz ine ( in jec t -

able) was given to 6 patients in doses varying

f rom 12.5 to  100 mg every  2  rveeks.  Haloper ido l

ora l  was g iven to  6  pat ients  in  doses vary ing

from 2 to 10 rng per day ancl halopericlol deca-

noate 500 nrg every  month u 'as  g iver t  to  one
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pat ient .  One pat ient  rece ived no medicat ion a t
the t ime of  the examinat ion.  S ix  pat ients  rece ived

concomi tant  ant ipark insc ln ian rnedicat ion.  Four
pat ients  recc ived l i th ium carbonate 900 r lg  per

day.

Compl icat ions of  TD
W'e fo l lowed our  prev ious c lass i f ica t ion o f  func-

t iona l  impai r rnent  in  TD (8) .

Irrtpaired guit and posture. Of the 22 patients,

6  (2  rnen,  4  wornen)  .shorved ga i t  c l is turbances.
Pat ients  wi th  pe lv ic  gyrat ion (n  -  3) ,  tard ive dys-

ton ia  (n  = 2) ,  and severe pseudoakath is ia  o f  the
legs  ( r r :  l )  had  d i f f i cu l t y  s tand ing  and  mov ing
frorn one place to irnother. Three patients had
f requer t t  fa l l ing ep isodes,  one of  thenr  sLrs ta in ing
a f racture o t '  the rad ius.

Speech ancl eutirtg problents. Three wonren

had severe speech d i f f icu l t ies .  These pat ients  had

severe TD involving t l-re bucco-oral area. f)ne
pat ient  w i th  severe body TD had severe dys-

ar thr ia .  A seconc l  pat ient  rvhose speech was in-

ter rupted at  t imes compla ined of  inab i l i ty  to  f in -

ish senter lces r l 'h i le  speak ing.  A th i rd  pat ient

would seern to  lose her  sentence rvh i le  speak ing

anc l  had to  c lear  her  throat  to  be ab le  to  restar t

the sentence.  The.se 3 pat ients  u ,ere d iagnosed as
suf fer ing f rom b ipo lar  d isorder  (2  pat ients)  and
delus ional  depress ion (  I  pat ient ) .  The speech
blockage was caused by musc lc  spasm and rvas

no t  t he  resu l t  o f  cogn i t i ve  impa i rmcn t  o r  t hough t
b lockage.

In  ac lc l i t ion,  a  male pat ient  had sqvere a l t tero-
co l l is  that  in ter fercc l  u , i th  h is  eat ing anc l  hac l  to
bc  spoon fed .  t { e  l os t  9  kg  i n  one  rnon th .  Ano the r
pat ient  was so rvor r ied about  b i t ing her  tongLte
that  kept  prot ruc l ing betu,een hcr  teeth  that  she
was recurrent ly  adnr i t tec l  to  the hospi ta l .  F ina l ly ,

a  nra le  pat ient  harc l  severe rnouth opening that  led

to  pa in  in  the jaw'  rnu.sc les,  * ' i th  constant  neck

anc l  headaches that  d ic l  not  responc l  to  analges-
i cs .

Suic ic le .  One pat ient  f rec l t rent ly  thought  o f  su i -
c ide because her  TD n)ovements  e  nrbarrasse d
he r .

Psl,clrrrtur ' ,rr , .  Trvelve patients cornplained o1'
enrbarrrassnlent Lraused by their nrovernent cl is-

ordcr .  They '  fe l t  that  people  \ r 'e rc  look ing at  them
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on  thc  bus ,  i n  t he  s t ree t s  o r  i n  pub l i c  p l aces .

None had c l in ica l  n , idence of  paranoid  c le lu-

s ior ts ,  ho l l 'ever .  Tu 'o  pat ients  d iscont inLre-d un i -
vers i ty  courses ar rc l  rvere forced to  sec lude theur-

selves in their o'rvn al lartnrents because they felt

ne ighbors  r id icLr lec l  them.  Sonte fami ly  members

reacted negatively to these mor, 'ernents and even

fc l lor ,v  pat ients  exc luded severa l  pat ients  because
they rvere gr ind ing the i r  teeth .  l 'he movements

a lso in ter ferec l  r . r ' i th  hosni ta l  rehabi l i ta t ion in  -5
pa t i en t  s .

Discussion
This  s tuc l l ' '  inc l icates that  nroderate- to-severe TD
pat ients  tc t td  to  suf fer  f ronr  th is  movement  c l is -

orde r ,  espec ia l ly  ga i t  a t rc l  posf  ure i rnpa i r rnent .

S ix  o f  the 22 pat ients  developec l  severe ga i t  d is -
turbances so that  even nornra l  u ,a lk ing rvas d i f f i -

cu l t  t o  n ra in ta i n .  I n  so rne  pa t i en t s ,  t h i s  l ed  t o

f requent  la l ls  anc l  may be another  poss ib le  c l i f -

ferent ia l  d iagnos is  o f  ia l l ing in  e lderh,  pat ients .

Some pat ients  susta ined f ractures f rorn fa l l ing.

C)n ly  one pLrb l ished s tudy has examinec l  ga i t  d is -

turbances tn  42 T l )  l ra t ients  (9) ,  f ind ing l8  u , i th

"pecul iar  ga i ts"  anc l  9  u ' i th  " f rank ly  abnorrna l
ga i ts" ,  o f  rvh ich 7  had broad-based ga i t  and two

spast ic  ga i t  abnornra l i t ies .

Speech i rnpedinrent  was present  in  -5  pat ients .

Th is  var ied f rom occas ional  muf f led speech to

cont inuous dysar thr ia  and complete  incompehen-

s ib i l i tv .  Spcech abnormal i t ies  have been repor ted

in  6  o f  12 TD pat ients  eva luatec l  by ,  speech ther-
ap i s t s  ( 10 ) ;  t en rpo ra l  o rgan i za t i on  and  vo i ce  p ro -

c luct ion d i rnens ions were rnost  severe lv  dev iant ,
whi le  c le ' , ' ia t ion in  ar t icu la t ion was less prorn i -

nent .  Trunk dysk ines ia  rvas rnore pront inent  in

these  pa t i en t s  t han  i n  t hose  w i t hou t  speech  im-
pediment .  Th is  f ind ing co inc ides wi th  our  on ly
pat ient  n 'hose speech was cronrp le te ly  un in te l l ig i -

ble and rvho also hacl severe TD in almost e'v'erv
area of  her  t rody.

One of  our  pat ients  develo l red pa in  in  the iarv
nrusc les as u 'e l l  as  neck-  and heac laches.  Basset t

e t  a l .  ( l l )  r epo r ted  2  pa t i en t s  who  deve lopec l

orofac ia l  pa in  secondary  to  bucco-ora l  TD.
Thus,  TD shoulc l  bc  cons idered in  the d i f ferent ia l
d iagnos is  o f  oro fac ia l  pa in  in  psych ia t r ic  pa-

t  i en t s .

Suic ide as a  conrp l icat ion o f  TD has rare ly

oeen repor ted.  Recent ly ,  C lardos et  a l .  (12)  re-
por ted another  poss ih le  su ic ic le  a t tempt  second-

ary  to  TD.  Pat ient ,s  should  s l 's temat ica l l ) '  be
qr- rest ioned about  su ic ida l  thoughts  i r t  re la t ion to

the i r  nrovement  d isorders .

Tn 'e lve c t f  22 pat ients  have repor ted that  the i r

movements  embarrass them. Many of  these pa-

t ients  are young and funct iona l  and the pat ients

then rv i thdrarv  and sec lude themselves arvay f rom

thei r  pcers .  Th is  rnay Iead to  readmiss ion,  as

noted in  sonre o f  our  pat ie t t ts ,  or  to  s tay ing
longer  in  hos; r i ta ls  wi thout  d ischarge,  and reha-

b i l i ta t ion in  these pat ients  nray therefore be more

d i f f i c u l r  ( 1 3 ) .

I t  was in terest ing that  ha l f  o f  the pat ients

suf fered f rom af fecf  ive  d isorder .  Severa l  s tud ies

have ind icated that  TD is  nrore con lmon in  a f fec-

t i ve  d i so rc l e r  ( 14 ,  l 5 ) .  I t  i s  no t  kno rvn ,  ho rveve r ,
u 'hether  pat ient .s  suf ' fer ing f rom af fect ive d is-

order  conrp la in  more than pat ient .s  lv i th  a  d iag-

nos is  o f  sch izophren ia .  I t  is  poss ib le  to  specula te
that ,  in  the i r  euthymic  per ioc ls ,  these pat ients

may t re  nrore aware of  the i r  bod l '  movements

than are sch izophren ic  pat ients .

I r i  conc lus ion,  TD pat ients ,  par t icu lar ly  those

exhib i t ing nroderate  and severe forms of  the

movement disorder, suffer from several compli-

cat ions.  Gai t  and speech d i f f icu l t ies  in  these pa-

t ients  rnay be to  such an extent  that  they may

in ter lere  wi th  the i r  day- to-day act iv i t ies  and lead

to a  c le lav in  the i r  rehabi l i ta t ion anc l  re in tegra-

t i on  i n  t he  commun i t y .  Thus ,  i t  i s  impo r tan t  t o
real ize the discornfort these mor,enrent.s cau.se
anc l  a t tempt  to  c l iscuss anc l  t rcat  thenr  prompt ly ,
rvher tcver  p t rss i l i le .
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