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Disclaimer

This project is funded by Neurocrine Biosciences. 

Acceptance of corporate funds does not imply NASMHPD 
endorsement of a company’s products, services, programs, 

or activities.
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Project Overview

• Neurocrine Biosciences partnered with NASMHPD to evaluate barriers and 
opportunities for improving routine screening for tardive dyskinesia (TD) 
among individuals with serious mental illness receiving antipsychotic 
medications. 

• Our charge was to develop national recommendations for standardized 
AIMS screening, identify implementation strategies, and engage 
stakeholders across behavioral health systems to strengthen awareness, 
education, and early identification of TD. 

• The following survey results informed these recommendations and highlight 
current practices, challenges, and opportunities for improvement.
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Abnormal Involuntary Movements

• Abnormal involuntary movements are 
unintentional, repetitive, or irregular movements 
that occur without the person's conscious 
control.1

• Tardive Dyskinesia (TD) is a serious and 
sometimes irreversible abnormal movement 
disorder that emerges after prolonged exposure 
to dopamine receptor–blocking agents, such as 
antipsychotics.2  

• Missed early signs can lead to progression, 
reduced quality of life, disability, and fewer 
opportunities to adjust treatment safely.3

• TD also places a substantial burden on caregivers and healthcare systems through 
psychological distress, impaired daily functioning and work productivity.3



Policy Problem

• Routine TD screening at every clinical encounter is 
recommended by the APA and other expert groups for 
patients taking antipsychotic or other dopamine 
receptor–blocking medications.4

• Only 2 in 5 TD patients are screened prior to being 
diagnosed with TD.5 

• Although newer antipsychotics have a lower risk of TD 
than older medications, the risk remains.

• TD may still affect about 20% of individuals taking 
second-generation antipsychotics (SGAs).6



Types of  Abnormal Involuntary Movements

• Drug-Induced Movement Disorders (DIMDs) result from 
dopamine receptor–blocking agents (e.g., antipsychotics, 
antiemetics)7 

• Includes: Tardive dyskinesia (TD), dystonia, akathisia, drug-
induced parkinsonism (DIP)

• Key Differentiation8

• DIP: tremor, rigidity, bradykinesia, shuffling gait 
• Akathisia: inner restlessness + pacing/inability to sit still 
• Dystonia: sustained muscle contractions → abnormal 

postures
• TD: Involuntary, repetitive, irregular movements (often 

insidious onset)
• TD is: Often preventable, frequently under-recognized, potentially persistent and most 

importantly treatable if identified early

MIND-TD. (n.d.). MIND-TD | Understanding TD to 
make a difference. https://www.mind-td.com/

https://www.mind-td.com/
https://www.mind-td.com/
https://www.mind-td.com/
https://www.mind-td.com/


Role of  Screening in Identifying TD

• Routine screening is the primary mechanism 
for identifying TD.

• While direct RCT evidence is limited, a strong 
supporting rationale for screening includes: 

• TD is common and often underdiagnosed 
• May be persistent and functionally 

impairing 
• Structured tools improve detection and 

tracking 
• Effective treatments are now available 

• Screening is inconsistently documented:
• ~51% AIMS documentation in outpatient 

settings9

• ~58.9% in VA populations10

• Highlights need for standardized monitoring
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Clinical Interventions 

• Prevention is key: Use antipsychotics only when indicated, at the lowest effective dose 
for the shortest necessary duration, with regular reassessment. 

• If TD is suspected: Review medication history, perform a structured AIMS assessment, 
and monitor symptoms over time. 

• Avoid common pitfalls: 
• Do not increase the antipsychotic dose to suppress TD symptoms. 
• Anticholinergics (e.g., benztropine) do not treat TD and may worsen it. 

• First-line treatment: VMAT2 inhibitors (valbenazine and deutetrabenazine) are FDA-
approved and have the strongest evidence for reducing involuntary movements.11 

• When appropriate: Consider reducing or changing the antipsychotic only if it can be 
done safely. For selected patients with persistent psychosis, switching to clozapine may 
help reduce TD risk.12 
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Survey Results 

89%

11%

UTILIZATION OF AIMS
AIMS Other
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DATA COLLECTION ON ABNORMAL 
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PROVIDER TRAINING ON 
ADMINISTRATION OF AIMS

No Yes Unsure

• Most respondents indicated they use AIMS as a screening tool 
• 51% of respondents indicated no data collection on abnormal involuntary movements 
• Most respondents (72%) indicated no provider training on the administration of AIMS 

as a screening tool 
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Survey Results 

• Most respondents indicated psychiatrists as the primary provider formally screening for 
abnormal involuntary movements, with APRN’s and RN’s following behind. 

• While many respondents indicated informal screening is done at every appointment 
and the onset of symptoms, formal screening was done most frequently at 
admission/intake and specific intervals of 3mo, 6mo, or 12mo periods.
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Survey Results 

• The main barriers to routine screening were limited provider time and no screening 
protocol
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Role of  Peer Support

• Peer Support Specialist (PSS) – provides lived-experience 
based support to individuals with SMI, helping promote 
recovery, engagement, and self-advocacy.13 

• Increase awareness and reduce stigma by creating safe 
spaces to discuss challenges affecting quality of life.

• Support early identification through observation and 
advocacy

• Education gaps remain: TD and abnormal involuntary movements are rarely 
included in peer training

• Protecting peer role integrity is essential to prevent “peer drift” and maintain 
the relationship-centered foundation of peer services.

TalkAboutTD. (n.d.). Support for tardive dyskinesia (TD). 
https://www.talkabouttd.com/carepartner-support-for-
tardive-dyskinesia-td
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Policy Considerations
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Recommendations for State Screening Policy 

• Screen all individuals with current or prior exposure to dopamine receptor 
blocking agents (DRBAs), regardless of diagnosis or care setting. Incorporate 
two levels of screening: 

• Informal observation at every clinical encounter 
• Formal assessment using a standardized tool (e.g., AIMS) at 

recommended intervals 

• Perform structured screening: At baseline or shortly after DRBA initiation 
• After significant medication changes or when abnormal movements are 

suspected 
• Screen at least annually (every 6 months for high-risk patients). 

• Integrate screening into EHR workflows and multidisciplinary care.
• Engage patients, families, and peer support specialists through education and reporting of abnormal 

movements. 
• Ensure timely access to evidence-based treatment (e.g., VMAT2 inhibitors) and specialist referral when 

indicated.

MIND-TD. (n.d.). MIND-TD | Understanding TD to 
make a difference. https://www.mind-td.com/

https://www.mind-td.com/screening-diagnosis
https://www.mind-td.com/
https://www.mind-td.com/
https://www.mind-td.com/
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Future Directions 

• Automated EHR review to identify patients overdue for TD screening 
• Natural Language Processing and computer vision may improve early 

detection of TD 
• NLP successfully identified potential TD cases in 164,417 antipsychotic-treated 

patients.

• Early studies show promising diagnostic accuracy and performance 
comparable to or better than human raters 16 

• AI should support, not replace, clinical assessment and decision-making 
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Discussant
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Senior Behavioral Health Advisor
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