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Consensus Statement

Impact-Tardive Dyskinesia (Impact-TD) Scale:
A Clinical Tool to Assess the Impact of Tardive Dyskinesia
Richard Jackson, MDa,*; Matthew N. Brams, MDb; Noelle E. Carlozzi, PhDc;  
Leslie Citrome, MD, MPHd; Nora E. Fritz, PhD, PT, DPT, NCSe; Amber R. Hoberg, PMHNP-BCf;  
Stuart H. Isaacson, MDg; John M. Kane, MDh,i,j; and Rajeev Kumar, MDk

ABSTRACT
Objective: Tardive dyskinesia (TD) is a movement disorder that can negatively 
affect health-related quality of life. However, the impact of TD is not 
necessarily dependent solely on the objective severity of TD movements. 
There is currently no easy-to-use, standardized, clinician-rated assessment 
of the impact of TD on functioning. The aim of this consensus panel was to 
develop a scale (Impact-TD scale) to assess the impact of TD on patients’ daily 
functioning in practice settings.

Participants: Nine health care professionals with expertise in TD and clinical 
scale development met to discuss how TD negatively impacts the functional 
activities of patients.

Evidence: This panel comprised 7 individuals from a previous panel that 
developed recommendations on the importance of optimally assessing the 
functional impact of TD. The previous panel published a narrative literature 
review that summarized the existing approaches to assess the impact of TD in 
clinical research and practice.

Consensus Process: A modified Delphi process was used to assess agreement 
on the format and content of the Impact-TD scale. The panel discussed 
key features of the Impact-TD scale (ie, simplicity, usability, assessment of 
frequency of impact versus interference/distress). The scale aimed to describe 
specific consequences of TD symptoms with which patients may have 
difficulty.

Conclusions: Consensus was reached on a list of consequences of TD 
symptoms that have a functional impact and were categorized in 4 functional 
domains: social, psychological/psychiatric, physical, and vocational/
educational/recreational. The Impact-TD scale offers an easy-to-use clinical 
scale to measure the functional impact of TD in practice settings.
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Tardive dyskinesia (TD) is a movement 
disorder that results from exposure to 

dopamine receptor antagonists, most frequently 
antipsychotic agents.1 The prevalence of TD in 
people exposed to first- or second-generation 
antipsychotics among patients naïve to first-
generation antipsychotics is estimated to be 
approximately 30% and 7%, respectively.2 Patients 
with TD often experience involuntary movements 
in orofacial musculature, but movements also 
commonly occur in the extremities and trunk.3,4 
The physical symptoms of TD can negatively 
affect many aspects of a patient’s health-related 
quality of life and/or functioning, including 
social interaction, employment and education, 
psychological condition, and self-care/
instrumental activities of daily living.4–7

The impact of TD symptoms on a patient’s 
daily life is variable and is not solely dependent 
on the severity of the movements. Mental 
health and wellness may be impacted by TD, 
and TD could potentially exacerbate existing 
psychiatric comorbidities. In addition, social 
and occupational interactions may be negatively 
impacted by TD, often leading to embarrassment, 
isolation, and stigma. Performance at school and 
in recreational activities may also be impacted 
by TD because of physical limitations and/or 
concerns about how TD movements may be 
perceived by peers. Therefore, the impact of TD 
on daily functioning must be a critical part of the 
routine assessment by health care professionals, 
including psychiatrists, neurologists, nurse 
practitioners, physician assistants, clinical 
psychologists, physical therapists, social workers, 
and other health care providers. A comprehensive 
assessment of the impact of TD on the patient, 
along with follow-up assessments, would provide 
health care professionals with important feedback 
on the clinical management of TD. Although 
previous work has been performed to define 
and measure the functional impact of TD on 
patients,4,7 there is currently no standardized 
clinician-rated assessment of the impact of TD 
symptoms on functioning.8

As part of a routine clinical assessment, overall 
impressions of a patient’s health-related quality of 
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life related to the functional impact of TD are important to 
monitoring disease progression. Based on the input of the 
patient and/or informed individuals, a formalized assessment 
of the clinician’s impression of the functional impact of TD 
in an easy-to-use tool would provide simplicity for this 
evaluation, as the impact is inherently multifactorial and 
extends across many domains.

An advisory panel was previously convened with the 
goal of establishing consensus recommendations on the 
importance of key elements in assessing the impact symptoms 
of TD on patients’ functioning.7 An easy-to-use assessment 
tool to facilitate evaluation of the impact of TD on a patient’s 
life that could support the monitoring of disease progression 
and assessment of treatment response in clinical practice was 
determined to be needed. To address this lack of tools to 
evaluate the impact of TD on functioning, the consensus 
panel was reassembled to propose an impact scale that can 
be used in routine clinical practice.

CONSENSUS PROCESS

Consensus Panel
The previous multidisciplinary consensus panel of 7 health 

care professionals with expertise in TD and clinical scale 
development was reconvened (with some modifications based 
on availability and expertise) and included 4 psychiatrists, 
2 movement disorder neurologists, 1 psychiatric nurse 
practitioner, 1 clinical psychologist, and 1 physical therapist. 
The goal was to develop a scale to assess the impact of TD 
in clinical practice (hereinafter called “Impact-TD scale”).

During the consensus panel meetings described here, 
panelists reviewed the negative impact that TD could have on 
function and quality of life and discussed which functional 
domains are most often impacted by TD. In addition, the 
panel deliberated about which patient characteristics would 
assist a clinician in evaluating the impact of TD in each 
domain. The initial discussion emphasized key features 
that should be considered when developing the Impact-TD 
scale (ie, simplicity, usability), as well as specific functional 
domains and consequences of TD. The panelists further 
discussed how to format the scale to effectively guide 
clinicians on the collection of relevant information to derive a 
global assessment for each functional domain. The summary 
scores were intended to capture both frequency and intensity 
of the impact stemming from TD movements.

Through group dialogue, panelists reached agreement 
on the inclusion of specific functional domains and a list of 

patient characteristics that may be impacted by TD. Each 
patient characteristic was the basis for establishing specific 
real-world examples (ie, consequences of TD symptoms) in 
which a patient might have difficulty functioning in daily life 
because of TD. Each consequence of TD derived from patient 
characteristics was developed through an iterative process 
without consideration of functional domain. The group 
evaluated the list of consequences to consolidate similar 
consequences and categorize each into the appropriate 
functional domain. A draft Impact-TD scale was developed 
from this group dialogue and initial feedback from the 
panelists was solicited (Table 1).

Modified Delphi Method
In addition to providing detailed feedback about the draft 

Impact-TD scale throughout the consensus panel meetings, 
a modified Delphi method was used to assess the agreement 
among panelists and ensure the content validity for each 
consequence of TD.9 Panelists anonymously rated their 
overall level of satisfaction with the format and content of 
each domain in the draft Impact-TD scale on a scale from 
0 (“not at all satisfied”) to 4 (“very satisfied”) (Table 1). 
Furthermore, panelists rated their level of agreement with 
each of the consequences of TD as 1 (“low”), 2 (“medium”), 
or 3 (“high”). The threshold for inclusion (ie, content 
validity index) in the final Impact-TD scale was set at > 75% 
agreement (or 7 of the 9 panelists must rate their level of 
agreement as “medium” or “high”). The panelists were also 
allowed to provide additional free-form comments for each 
domain and consequence of TD to facilitate the next round 
of the Delphi process, if needed.

Development of the Impact-TD Scale
In a part of the previous iteration of this panel, 5 domains 

were established to describe the impact of TD symptoms: 
social, physical, vocational, psychological, and psychiatric.7 
Here, these domains were re-examined by the panelists and 
modifications were made to align with a more pragmatic 
approach to capturing the functional impact of TD during 
a routine clinical visit. There is an inherent overlap of 
domains that impact TD; therefore, the panelists aimed to 
consolidate the previous list of domains. The psychological 
and psychiatric domains were combined because it 
can be difficult to differentiate between these domains 
when assessing the impact of TD symptoms. In addition, 
educational and recreational components were added to 
the vocational domain to better capture the impact of TD 
on the entire population of patients because many patients 
are likely underemployed or not working. The identified 
domains are not mutually exclusive; therefore, a proper 
evaluation with the Impact-TD scale should aim to capture 
overall impact rather than be limited to a specific domain. 
Functional impacts of TD that negatively affect patients’ 
quality of life will often overlap multiple domains, and the 
functional impact should be considered through the lens of 
each domain. Based on this, and as the impact of TD can be 
multidimensional and vary from patient to patient based on a 

Clinical Points
 ■ Currently, there is no broadly accepted and published 

clinician-rated scale that can be used to assess the impact of 
tardive dyskinesia (TD) on patients’ functional daily life.

 ■ A consensus panel of experts in TD and clinical scale 
development met to develop the Impact-TD scale, an 
assessment tool that can lead to a better understanding of 
how TD affects a patient’s quality of life.
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Table 1. Summary of Survey Responses by Panelists

Consequences of TD (by functional domain)
Level of agreement, n Overall  

agreement, %aLow Medium High
Social
Participating in events with family and others (eg, holiday gatherings, religious institution attendance) 0 1 8 100
Self-consciousness/embarrassment about movements or being seen/asked about by others  

(ie, stigma, rejection)
0 1 8 100

Avoidance of interaction with others (eg, declines invitations, avoids leaving home, isolation) 0 0 9 100
Difficulty with quality of interpersonal communication (eg, with others, distraction from conversation, 

problems with interpreting body language)
0 6 3 100

Quality of interpersonal interactions with others 0 4 5 100
Others try to stop movements (ie, physical or verbal attempts at restraint)b 3 2 4 67
Psychological/psychiatric
Feelings of sadness, depression 0 1 8 100
Feelings of anxiety, worry, concern 0 1 8 100
Feelings of low self-esteem 0 1 8 100
Feelings of hopelessness, loss of sense of purpose 0 1 8 100
Poor concentration, attention, memory 0 2 7 100
Worsening or recurrence of previous symptoms/disorder (eg, depressed mood, anxiety, psychosis, cognitive 

problems, aggression)
0 2 7 100

Difficulty with appropriate treatment of mental disorder (eg, reduced adherence with medication regimens, 
discontinuation of treatment)

0 1 8 100

Unhealthy coping strategies (eg, substance use/abuse) 1 1 7 89
Physical
Difficulty using utensils, writing, typing, dressing 1 0 8 89
Difficulty speaking, chewing, or swallowing 0 1 8 100
Difficulty walking or maintaining balance (eg, stumbling, need for assistive device) 0 2 7 100
Problems breathing (eg, shortness of breath, gasping for air) 0 1 8 100
Pain due to TD (eg, biting inside of mouth, teeth clenching) 0 0 9 100
Difficulty sitting still/falling asleep 1 5 3 89
Vocational/educational/recreational
Problems gaining or maintaining employment 0 1 8 100
Quality of task engagement and performance (eg, poor concentration, trouble communicating) 0 2 7 100
Satisfaction with performance of activities 0 2 7 100
Challenges getting to work/school or other activities 1 1 7 89
Difficulty with colleague/classmate/customer interactions 0 2 7 100
Difficulty performing tasks independently 0 1 8 100
aAgreement among the panel was defined as a rating of either “moderate” or “high” with the threshold for inclusion (ie, content validity index) in the final 

Impact-TD scale set at > 75% agreement (or 7 of the 9 panelists must rate their level of agreement as “medium” or “high”). 
bThis consequence of TD was removed from the final Impact-TD scale because it did not meet the criteria for inclusion.
Abbreviation: TD = tardive dyskinesia.

variety of factors, a concise, easy-to-use tool was determined 
by the panel to be valuable for the assessment of the impact 
of TD symptoms in these broad-ranging functional domains. 
Because of the complexity of evaluating these concepts, an 
overall general score was chosen to allow clinicians to apply 
their clinical judgment.

Panelists discussed aspects of a patient’s life in which 
they might experience the impact of TD and initially agreed 
on providing 6 to 8 common consequences of TD for each 
domain to provide guidance on common topics to discuss 
with patients. However, the list of consequences of TD 
symptoms provided is not exhaustive of all potential impacts 
of TD. The panelists decided that the scale anchors (ie, patient 
characteristics/consequences of TD) in each domain should 
be connected to the level of functional impact caused by TD, 
rather than absolute or weighted measures of frequency 
and/or severity (ie, interference, distress) of symptoms. For 
example, a patient may have difficulty getting dressed on a 
frequent basis, but if they have a caregiver who helps, this 
difficulty may not cause them distress or interfere with their 

daily life. Furthermore, some panelists who tested the scale 
in the clinical setting emphasized the importance of the 
patient’s and caregiver’s perspectives regarding frequency 
and importance to the patient of the interference and/or 
distress experienced in determining level of TD impact. 
However, the Impact-TD scale is intended to assess the 
impact of TD on patients, not on family and/or caregivers, 
and hence only the impact of TD on the patient is assessed.

Clinician-reported outcomes, by design, should allow 
clinicians to rate objective symptoms in context of the 
overall patient experience. The ability of clinicians to 
prioritize the functional impact of TD and subjectively 
interpret feedback from individuals who have considerable 
exposure to the patients (ie, family, caregivers) is also 
important to maximize. Symptoms of TD can fluctuate from 
day to day and within the day, and family and caregivers 
who are around the patients most often are frequently 
the best sources to provide insight on the impact of TD.10 
Because the impact of TD is multifactorial, it is unlikely 
that one source would be exposed to a broad spectrum of a 
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patient’s behavior, activities, difficulties, and/or frustrations. 
Likewise, it is recommended that a multidisciplinary clinical 
team is used to ensure the comprehensive management of 
TD.11,12 The clinician assessing the impact of TD also may 
want to consider these sources when determining the level of 
impact of each consequence of TD. Based on this, panelists 
determined that during the assessment of the functional 
impact of TD using the Impact-TD scale, multiple sources, 
if available, should be probed and considered, including the 
patient, family, caregiver, other health care professionals, 
and/or direct observations. Therefore, the Impact-TD scale 
was developed to be a comprehensive view of a patient’s 
daily life and difficulties that they may have because of 
TD. In addition, the Impact-TD scale will potentially 
provide awareness of the functional impact of TD beyond 
movements to a wider range of clinicians.

For the Impact-TD scale, a 4-point Likert scale was 
developed by the panelists to rate each functional domain: 
“Impact scores should range from 0 to 3, where 0 = no 
impact, 1 = mild impact (impact is present, but minimal), 
2 = moderate impact (exceeds minimal impact, but is not 
severe), and 3 = severe impact (significant and detrimental 
impact).”

CONSENSUS SUMMARY

Impact-TD Scale
The panelists developed a draft of the Impact-TD 

scale for which the panelists anonymously rated their 
overall satisfaction with the scale and agreement with 
the consequences of TD (Table 1). The initial review of 
the Impact-TD scale resulted in all panelists being either 

“satisfied” or “very satisfied” with the format and content 
of the scale. The range of mean agreement (ie, 1 = “low,” 
2 = “medium,” and 3 = “high”) for each consequence of TD 
indicated at least medium agreement for all consequences of 
TD and is as follows: social domain (2.1–3.0), psychological/
psychiatric domain (2.7–2.9), physical domain (2.2–3.0), 
and vocational/educational/recreational domain (2.7–2.9), 
except for 1 consequence, “Others try to stop movements (ie, 
physical or verbal attempts at restraint),” in the social domain 
that did not meet the predefined criteria for inclusion in 
the final Impact-TD scale (ie, > 75% agreement) and was 
removed.

Based on free-form comments by panelists during the 
review process, modifications were made to improve the 
comprehensibility and consistency of the instructions and 
consequences of TD provided. As a result, some consequences 
of TD were combined to reduce redundancies and improve 
clarity. The consequences “Difficulty with quality of 
interpersonal communication (eg, with others, distraction 
from conversation, problems with interpreting body 
language)” and “Quality of interpersonal interactions with 
others” were combined to “Reduced quality of interpersonal 
communication (eg, distraction from conversation, 
problems interpreting body language)” in the social domain. 
The consequence of TD in psychiatric/psychological 
domain, “Worsening or recurrence of previous symptoms/
disorder (eg, depressed mood, anxiety, psychosis, cognitive 
problems, aggression),” was revised to exclude “cognitive 
problems” as it was redundant with the previous example, 
“Poor concentration, attention, memory.” Vocational/
educational/recreational domain consequences of TD, 
“Quality of task engagement and performance (eg, poor 

Figure 1. Components of the Impact-TD Scale

aWhen rating the overall impact of a functional domain, the rater should consider the degree of interference, distress, and/or frequency for that domain.
Abbreviation: TD = tardive dyskinesia.
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concentration, trouble communicating)” and “Satisfaction 
with performance of activities,” were combined to the new 
consequence, “Problems with recreational or vocational/
educational performance (eg, poor concentration, trouble 
communicating, physical limitations),” which incorporated 
both aspects of poor performance and/or low satisfaction 
with performance.

Instructions for Use
A diagram of the Impact-TD scale components (Figure 

1) briefly summarizes how the rating of each functional 
domain and Global Impact-TD score should be determined. 
The final Impact-TD scale for clinical use is provided as 
Figure 2. Attention should be given to severe functional 
impairment caused by TD symptoms, and clinicians should 

Figure 2. Impact-Tardive Dyskinesia (Impact-TD) Scale

 

Instructions:  For each of the 4 domains below, please consider information derived from the patient, caregiver, and your observations, 
then estimate the level of impact associated with movements due to tardive dyskinesia (TD). For multiple inferences within a domain, 
the domain score should re�ect the highest degree of impact on functioning. Although impact in each domain should be considered, 
the highest impact in any domain should be considered the single global score.  

What is the impact of TD on a patient’s life? Consider the degree of interference, distress, and/or frequency for each domain below. 
Impact scores should range from 0 to 3, where 0 = no impact, 1 = mild impact (impact is present, but minimal), 
2 = moderate impact (exceeds minimal impact, but is not severe), and 3 = severe impact (signi�cant and detrimental impact). 
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  regimens, discontinuation of treatment)   
• Unhealthy coping strategies (eg, substance use/abuse) 
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• Di�culty using utensils, writing, typing, dressing 
• Di�culty speaking, chewing, or swallowing 
• Di�culty walking or maintaining balance (eg, stumbling, need for assistive device) 
• Problems breathing (eg, shortness of breath, gasping for air) 
• Pain due to TD (eg, biting inside of mouth, teeth clenching) 
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Patient ID#:  _______________________      Clinician Name:  ______________________________________________________________ 
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provide a domain impact score based on the highest level 
of frequency, interference, and/or distress for each domain. 
For patients who report impact for multiple consequences 
of TD within a domain, the domain score should reflect 
the highest degree of impact among these consequences. 
Under certain circumstances, infrequent symptoms 
can cause more severe distress and consequently more 
functional impact. Similar to the Abnormal Involuntary 
Movement Scale (AIMS), a total score that appears low may 
be masking a more severe score in a single muscle group.13 
For example, choking may have more impact on a patient’s 
life than a more frequent but potentially less distressing 
symptom such as clenching the teeth. A total Impact-TD 
score may be difficult to interpret, but a single domain 
score may be more helpful for clinical decision-making, 
because even if one domain is severe, the functional 
impact of TD may still be profound. Therefore, additional 
guidance is included in the instructions of the Impact-TD 
scale to encourage denoting a global score (ie, Global 
Impact-TD Score) based on the highest impact score in 
any functional domain.

Although not mandatory, fields for recording the 
source(s) that provided information (ie, family, caregiver, 
other clinician, direct observations) to assist in the 
completion of the Impact-TD scale are also included in the 
Impact-TD scale form.

DISCUSSION

The association of TD movements with limitations 
in a patient’s daily activities is poorly understood.8 This 
disconnect might be because previously available TD 
scales only considered the severity of movements without 
regard for the impact of these movements on function. The 
AIMS items regarding global judgment for incapacitation 
and awareness/distress because of abnormal movements 
do not consistently capture the elements included in the 
Impact-TD scale. The Impact-TD scale can better assist 
with a more comprehensive understanding and assessment 
of the severity of TD in the context of a patient’s ability to 
function and quality of life.

To the best of the authors’ knowledge, the Impact-TD 
scale is the first standardized clinician-rated instrument 
designed specifically to assess the impact of TD on a 
patient’s day-to-day life and functioning. This tool can aid 
clinicians in determining when and how to manage TD 
and has the potential to improve clinical care by improving 
patient outcomes. Most importantly, the Impact-TD scale 
may raise awareness of the functional effects of TD on 
patients’ daily lives may otherwise be underappreciated or 
ignored.

The American Psychiatric Association recommends 
that patients who have moderate to severe or disabling TD 
associated with antipsychotic agent use should be treated 
with a vesicular monoamine transporter 2 (VMAT2) 
inhibitor.14 The guidelines also state that treatment with 
a VMAT2 inhibitor can be considered for patients with 

mild TD on the basis of such factors as patient preference, 
associated impairment, or effect on psychosocial 
functioning.14 Patients should have access to approved 
medications, including VMAT2 inhibitors, but sometimes 
they may be limited for a variety of reasons including 
formulary exclusion, step therapy, out-of-pocket cost, and 
patient’s unwillingness to take another medication.

While a patient may have mild TD as defined by 
movements, the functional impact of TD may profoundly 
affect the patient’s daily life. The Impact-TD scale was 
designed to provide insight into the functional disability 
associated with TD (eg, social, vocational), which can be 
extensive and go potentially undetected by assessments 
such as the AIMS. Furthermore, the Impact-TD scale could 
support the monitoring of disease progression and possibly 
assist in assessing response to treatments such as with a 
VMAT2 inhibitor.

The Impact-TD scale was designed to serve as 
an easy-to-use, clinician-rated tool to evaluate the 
multidimensional impact of TD on patients and guide TD 
treatment decisions. Because the patient perspective of TD 
is inherently subjective and often skewed, the inclusion of 
multiple sources (ie, family, caregivers, other clinicians) can 
provide a more comprehensive understanding of the real-
world impact of TD on the patient. Likewise, by assessing 
multiple functional domains, the highest domain score 
(ie, Global Impact-TD Score) can help clinicians identify 
the overall impact of TD on their patients. The scale was 
purposely developed for use by a broad range of health 
care professionals and can potentially serve to increase the 
appreciation among these clinicians for the need to assess 
the impact of TD. This will help to establish the assessment 
of impact from TD as part of the standard of care when 
evaluating and treating patients with TD. Furthermore, 
when it is necessary to involve additional resources in the 
treatment and management of TD, the Impact-TD scale 
could assist clinicians in ensuring appropriate and timely 
referrals are made to other health care professionals as 
needed.

While the Impact-TD scale was designed to assess the 
impact of TD movements on the patient, a recent study 
suggests that abnormal movements associated with TD 
also impact the ability of caregivers (of persons with TD) 
to continue their own usual activities, be productive, 
socialize, or take care of themselves.15 Future work may 
include modification of the Impact-TD scale to assess 
caregiver burden with regard to their own daily functioning. 
Furthermore, the involvement of patients with TD and their 
families/caregivers in modification of the current scale will 
increase the comprehensiveness of assessing the impact of 
TD on patients’ daily functioning.

In addition to providing guidance in the assessment 
of TD, providing specific consequences of TD symptoms 
should increase awareness of TD impact and improve 
dialogue between patients and clinicians, making the 
scale a valuable teaching tool for all types of health care 
professionals.
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Limitations
There were several limitations in this consensus panel 

process. There are no standards for the number of rounds 
of agreement or the number of individuals on a Delphi 
panel. This panel reached agreement after 1 round, and 
the number of participants was smaller than what is typical 
or suggested.16–19 Furthermore, although some panelists 
piloted the Impact-TD scale in their practice to assess the 
impact of TD on their own patients, the assessment tool has 
not been validated with respect to psychometric properties. 
Further assessment of validity and reliability is necessary 
for the scale to be used for quantitative research. Additional 
research should also explore the predictive validity of the 
Impact-TD scale to identify correlates with long-term 
outcomes of function and quality of life with or without 
treatment. However, in the meantime, this does not preclude 

use of the scale in routine clinical practice for informational or 
descriptive purposes. Lastly, it should be noted that this scale 
is a product of a consensus panel funded by Teva Branded 
Pharmaceutical Products R&D, Inc, and although Teva was 
not directly involved in the development of the Impact-TD 
scale, the company has commercialized a treatment for TD.

CONCLUSIONS

The impact of TD should be assessed routinely in clinical 
practice to guide disease management decisions. However, 
there is not a standard scale to assess the impact of TD on 
patients’ functional daily life. Therefore, a consensus panel of 
experts in TD management and measurement met to develop 
an easy-to-use clinical scale to assess the functional impact of 
TD: the Impact-TD scale.
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