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Activity Description: This HD video roundtable discussion included two leading expert psychiatrists, who participated in a panel 
discussion of tardive dyskinesia (TD) as a widespread and undertreated condition in psychiatric populations, as well as the importance 
of evidence-based differential diagnostics, newly approved therapeutics for treatment of the condition, and strategies for both 
personalized and improved patient care. This activity also included an interview with a leading neurologist who reviewed diagnostic 
algorithms for TD and shared her perspective on the impact of new drug approvals and strategies for working together with psychiatrists 
in managing patients with TD. Throughout the activity, testimonials of a patient with tardive dyskinesia were incorporated to bring 
relevance to the patient perspective, experience and treatment goals.

Launch Date: August 31, 2018
Expiration Date: August 31, 2019

Credit: 1.00 AMA PRA Category 1 Credit(s)TM

Sponsored by: The Academy for Continued Healthcare Learning (ACHL)
Supported by: An educational grant from Neurocrine Biosciences 

Intended Audience: This activity was intended for psychiatrists, neurologists, and other clinicians involved in the management of 
patients with TD.

Outcomes Methodology: Activity-related changes in clinician knowledge, competence, and practices were evaluated using Level 5 
outcomes to determine whether the educational objectives of the activity were achieved. 

Activity Availability:
 https://www.mycme.com/treating-tardive-dyskinesia-clinical-challenges-and-patient-perspectives/activity/5600/
 http://www.achlcme.org/TD2018
 http://www.achlcme.org/digital/TD180/index.html

Overview

https://www.mycme.com/treating-tardive-dyskinesia-clinical-challenges-and-patient-perspectives/activity/5600/
http://www.achlcme.org/TD2018
http://www.achlcme.org/digital/TD180/index.html
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Final Participation
5,190 Clinical Participants; 1,396 Certificates Issued (exceeds guarantee of 1500 participants!) 

Practicing Type
47% Physicians, 41% PA/NPs, 6% Nurses, 1% Pharmacists, 5% Other HCPs

Objectivity & Balance
Objectivity and balance rated as good/excellent by 97% of learners

Learning Objectives

99% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.41/4.0

Faculty

All faculty were highly rated 3.58/4.0

Executive Summary



Executive Summary 
83% of learners plan to make one or more changes to their practice as a result of participation in this activity.

54% of participants indicated they will increase evaluation of their patients for physical symptoms and/or 
manifestations of TD.

Changes made from this activity will impact 6,031 to more than 11,458 TD patients each month.

Lack of experience, lack of opportunity (patients) and reimbursement/insurance issues were reported as the most 
common barriers to implementing changes in practice.

Following the activity, learners demonstrated increased knowledge of the causes of TD as well as the treatment 
efficacy of valbenazine/deutetrabenazine in their respective clinical trials.

69% of participants responded they were moderately confident or very confident in using valbenazine or 
deutetrabenazine for treatment of TD patients. 

.24 Effect Size indicates that learners are now ~17.34% more knowledgeable of the content assessed than prior to 
participating in this activity.



Cohen’s d Effect Size

.24 Effect Size indicates that learners are now ~17.34% more knowledgeable of the content assessed than prior to 
participating in this activity.

Pre-Test Post-Test

46%Mean 

0.26Standard 
Deviation

1370Sample Size

56%Mean 

0.29Standard 
Deviation

1370Sample Size

Cohen’s d Effect Size = (0.56 - 0.46) ⁄ 0.41= 0.2439.

This Effect Size calculation includes all activity completers and encompasses four pre/post-test questions. First-
attempt posttest data was used to calculate post-test mean and standard deviation.
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Learning Objectives

99% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.41.

Please rate the following objectives to indicate if you are better able to: Analysis of Respondents
Rating scale: 

4=Strongly Agree; 
1=Strongly Disagree

Evaluate possible clinical indication(s) and patient population(s) that may be at 
increased risk for tardive dyskinesia (TD) 3.42

Discuss the role of dopamine antagonists and/or other therapies that may play 
a role in the pathophysiology of TD 3.40

Recognize the risks, benefits, and possible complications associated with 
managing TD in the psychiatric population 3.41

Describe the importance of differential diagnosis and current evidence-based 
treatment paradigms for patients at risk for TD 3.42

Interpret the clinical trial efficacy and safety data of novel and emerging 
therapies for TD 3.39

N=1384



Faculty & Overall Evaluation

The faculty were rated good or excellent by 98% of learners

Please rate the faculty on the criterion listed Analysis of Respondents

Rating scale: 4=Excellent; 1=Poor

Expertise on the subject matter 3.58

N=1384

Overall Evaluation Analysis of Respondents

Rating scale: 4=Excellent; 1=Poor

Quality of educational content 3.54

Scientific rigor 3.51



Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.
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N=1384



Outcomes Reporting Methodology
• First-attempt posttest scores are reported throughout. 

• Initial answer choices for the post-test provide insight into the learner’s ability to immediately 
recall and apply the education

• For post-activity questions administered as part of the evaluation (versus the online survey), 
only first-attempt was collected

• Since last-attempt data was conveyed in the interim report, it has been included here for 
reference.

• Pre- and posttest responses have been paired/matched. Non-
completer data has been omitted from the analysis to ensure 
comparison groups are equivalent. 



Planned Frequency

Following the activity, 75% of learners indicated a high 
likelihood of evaluating patients for the physical symptoms 
and/or manifestations of TD vs 62% of learners prior to the 

activity. Additional reinforced education can help sustain these 
educational gains critical for subsequent treatment.
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If a patient is suspected of having TD, how likely are you to 
undertake differential diagnosis of the patient for TD?

During a consultation, how likely are you to evaluate your patient 
for the physical symptoms and/or manifestations of tardive 
dyskinesia?
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Following participation in this activity, 76% of learners are 
highly likely to undertake a differential diagnosis of their 
patients for TD compared to 68% of learners prior to the 

activity.



Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and competence on four of four pre/posttest questions.
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Topic 1 Topic 2 Topic 3 Topic 4
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Topic
% Change
(pre to 1st  

attempt post)

% Change
(pre to last 

attempt post)

Topic 1: Recognizing 
Causes of TD 10% 76%

Topic 2: Deutetrabenazine in 
the AIM-TD Trial 32% 165%

Topic 3: Valbenazine in the 
KINECT-3 Trial for TD 36% 100%

Topic 4: TD Patient Case for 
Treatment 10% 52%

Overview of Correct Responses
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Knowledge Acquisition: TD Causes

Following the educational activity, there was a 10% increase from pretest to 1st

attempt posttest in knowledge and awareness of the causes of TD, particularly 
that patients do not stop experiencing TD after dopamine antagonist therapy is 
terminated. Gains of 76% were realized from pre to last attempt posttest. This 
recognition is critical for clinicians to properly and accurately assess patients 
susceptible to TD and, following diagnosis, prescribe treatment. Additional 
educational reinforcement may be warranted in this topic as participants’ 

retention in the follow-up survey declined 30 days post activity, although net 
gains were sustained at 24% above baseline.

1. The following statements about the development of TD are correct EXCEPT:

A. Neuroleptic-induced D2 receptor hypersensitivity in the nigrostriatal 
pathway is one of the suspected underlying causes

B. Patients stop experiencing the pathology after dopamine antagonist 
therapy is terminated

C. D2 receptor hypersensitivity may be at least partially due to a genetic 
variant 

D. Dopamine signaling results in the involuntary movements characteristic of 
the disorder 

Recognizing Causes of TD
Aggregate Learners
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Pretest vs. Posttest – Response by Specialty
1. The following statements about the development of TD are correct EXCEPT:
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Neurology Learners
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Other HCPs

Following the educational activity, there was a marked increase in knowledge and awareness of the causes of TD, particularly that 
patients do not stop experiencing TD after dopamine antagonist therapy is terminated. Psychiatrists demonstrated a 11% increase,

neurologists a 12% increase and other HCPs the at 11%. Such increases in recognition are critical for clinicians to properly and
accurately assess patients susceptible to TD and, following diagnosis, prescribe treatment. 
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Knowledge Acquisition: AIM-TD Trial

Following the educational activity, knowledge and awareness of the effective doses of deutetrabenazine used in the AIM-TD clinical 
trial to improve patient outcomes increased by a 32% in participants. Evaluating and understanding the effective doses of 

deutetrabenazine is important for appropriate and effective clinical utilization of these newly approved agents. Additional reinforced 
education will be instrumental in maximizing clinical utilization in TD patients.  

2. The double-blind, randomized, phase 3, placebo-controlled AIM-TD trial 
evaluated the effect of 3 doses of deutetrabenazine (12 mg/day, 24 mg/day, 
and 36 mg/day) on the change in AIMS score from baseline to week 12. In 
the AIM-TD trial, which doses of deutetrabenazine were found to statistically 
reduce the AIMS score, compared with placebo?

A. Only the 12 mg/day and 24 mg/day doses of deutetrabenazine statistically 
reduced the AIMS score, compared with placebo 

B. Only the 24 mg/day and 36 mg/day doses of deutetrabenazine
statistically reduced the AIMS score, compared with placebo 

C. All 3 doses of deutetrabenazine statistically reduced the AIMS score, 
compared with placebo 

D. None of the doses of deutetrabenazine statistically reduced the AIMS 
score, compared with placebo 

Deutetrabenazine in the AIM-TD Trial
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Pretest vs. Posttest – Response by Specialty 
2. The double-blind, randomized, phase 3, placebo-controlled AIM-TD trial evaluated the effect of 3 doses of deutetrabenazine (12 

mg/day, 24 mg/day, and 36 mg/day) on the change in AIMS score from baseline to week 12. In the AIM-TD trial, which doses of 
deutetrabenazine were found to statistically reduce the AIMS score, compared with placebo?
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Following the educational activity, knowledge and awareness of the effective doses of deutetrabenazine used in the AIM-TD clinical 
trial to improve patient outcomes increased dramatically in participants. Psychiatrists demonstrated an impressive 54% increase,
neurologists a 24% increase and other HCPs at 25%. Evaluating and understanding the effective doses of deutetrabenazine is 

important for appropriate and effective clinical utilization of these newly approved agents.
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Knowledge Acquisition: KINECT-3 Trial

3. Recent clinical data from the phase 3 KINECT-3 trial for TD demonstrated the 
following:

A. At week 6 in the intent-to-treat population, treatment with valbenazine
at 80 mg/day resulted in a significant reduction in AIMS dyskinesia 
score compared with placebo 

B. Differences in AIMS dyskinesia score change from baseline were evident 
only in the 80 mg/day valbenazine treatment group, but not the 40 mg 
group, compared with placebo at visits on weeks 2, 4 and 6 in the intent-
to-treat population 

C. An equal percentage of participants receiving 80 mg/day valbenazine or 
placebo had a 50% improvement in their AIMS dyskinesia score at visits 
on weeks 2, 4 and 6

D. AIMS dyskinesia score improvement at week 6 in the intent-to-treat 
population was associated with suicidal ideation as an adverse event 

Valbenazine in the KINECT-3 Trial for TD 

Following the educational activity, learners demonstrated an increase of 36% in knowledge of the primary outcome of the KINECT-3 trial of 
valbenazine to reduce the AIMS dyskinesia score in trial patients. Understanding the practice-changing outcome of such a pivotal trial is 

crucial for widespread and effective clinical utilization of valbenazine as a newly approved agent in TD patients.



48%

25%
20%

7%

66%

15% 14%
5%

A B C D
0%

20%

40%

60%

80%

100%
Pre (n=572) 1st Attempt Post (n=572)

38%
32%

21%

9%

48%

27%
19%

6%

A B C D
0%

20%

40%

60%

80%

100%
Pre (n=701) 1st Attempt Post (n=7010

Pretest vs. Posttest – Response by Specialty 
3. Recent clinical data from the phase 3 KINECT-3 trial for TD demonstrated the following:
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Following the educational activity, learners demonstrated great increases in knowledge and awareness of the primary outcome of the 
KINECT-3 trial of valbenazine to reduce the AIMS dyskinesia score in trial patients. Psychiatrists demonstrated a 38% increase, 

neurologists the highest at a 76% increase and other HCPs at 26%. Understanding the practice-changing outcome of such a pivotal trial is 
crucial for widespread and effective clinical utilization of valbenazine as a newly approved agent.
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Clinical Competence: Treatment Selection

4. A 45-year-old male with a diagnosis of schizophrenia and stable psychiatric 
status has had dopamine receptor blocker–induced tardive dyskinesia for 5 
years. The treatment with the best combination of effectiveness and 
tolerability for treating persistent TD in this patient case is:

A. Vitamin E

B. Valbenazine or deutetrabenazine

C. Omega-3 fatty acids 

D. Amantadine 

TD Patient Case for Treatment

The ability to evaluate a TD patient case for treatment suitability with valbenazine
or deutetrabenazine increased by 10% immediately following the educational 
activity. Provided up to three attempts to pass the posttest, 96% of learners 

selected the appropriate therapy by their final attempt. Given the new approvals 
of these agents, such clinical cases, and reinforced education surrounding them 

are crucial for clinicians to identify, diagnose and select patients who would 
benefit from prescribing these new therapies and to utilize them accordingly.  
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Pretest vs. Posttest – Response by Specialty 
4. A 45-year-old male with a diagnosis of schizophrenia and stable psychiatric status has had dopamine receptor blocker–induced 

tardive dyskinesia for 5 years. The treatment with the best combination of effectiveness and tolerability for treating persistent 
TD in this patient case is:
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Understanding and the ability to evaluate a TD patient case for treatment suitability with valbenazine or deutetrabenazine increased modestly 
among psychiatrists and neurologists who had high baseline scores, yet robustly among general HCPs following the educational activity. 

Psychiatrists demonstrated a 7% increase, neurologists a 9% increase and other HCPs the highest level at 16%. Given the new approvals of 
these agents, such clinical cases and reinforced education surrounding them are crucial for clinicians to identify, diagnose and select patients 

who would benefit from prescribing these new therapies and to utilize them accordingly in appropriate patients.  



Activity Impact

46% of attendees indicated participation in this activity will improve their patients’ outcomes.

Self-reported activity impact Yes No No change

Increase knowledge 62% 34% 3%

Increase competence 52% 43% 5%

Improve performance 49% 44% 7%

Improve patient outcomes 46% 46% 8%

N=1384; see comments on next slide



Practice Change: Planned vs. Actual

83% of learners planned to change their practice immediately following the activity; in measuring the extent to 
which they implement changes via a follow-up survey of participants, 73% of respondents reported having 

changed their practice! 
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This activity validated my current practice; no changes will be made

Other changes

Greater utilization of FDA approved agents such as valbenazine and
deutetrabenazine for treatment of patients with TD

Increase referral of my patients suspected of having TD to a movement
disorder specialist

Increase evaluation of my patients for the physical symptoms and/or
manifestations of TD

Post (n=1383)
Follow-up (n=52)

Multiple responses allowed; see comments on next slide

Since completing the activity, in what ways do you plan to change (or have changed) the management of your patients with tardive
dyskinesia (TD)? Select all that apply



Planned Practice Changes
Self-attested changes to practice as a result of participating in this activity:
• Always screen for TD for every Dx and when using 2nd generation 

antipsychotic Rx
• Assess patient thoroughly having Tardive dyskinesia and provide proper 

treatment plan
• Assess with AIMS Score; Treat TDs with Valbenazine/Deutetrabenazine
• Attempt to become as specific as I can as to how long the PT has been using 

Rx in correlation with when the symptoms started.
• Be more aware of the condition. Spend more time in evaluating the condition 

and referring to correct help
• Be more diligent in evaluating TD in patients on neuroleptics 
• Be more observant. Implement usage of more medications with these 

potential because before I did not use these medications because of the 
hesitancy of creating TD. Now I have a better understanding of TD and what 
can be done if a patient develops this symptom.

• Be wary of making the diagnosis of TD unless they meet the specific AIMS 
Criteria. Consider referring out to a neurologist or PCP first prior to 
medicating symptoms.

• Better evaluation for TD in patients taking dopamine blockers.
• Better screen of movement disorder. Be on guard for TD on patients taking 

antipsychotics.
• Careful evaluation plus neurological consulting
• Check for TD more regularly and use the two new FDA approved treatments 

for TD if needed.
• Consider a trial of duetetrabenazine or valbenazine for TD patients seen. 

Consider TD as a differential diagnosis when patients have physical 
symptoms or manifestations of TD.

Consider requesting from our pharmacy these TD approved medications - will 
require a non-formulary request
Consider use of valibenazine and deutetrabenazine for patients with TD
Continue to evaluate as I have. Work well with neurologist or movement 
specialist.
discuss treatment option with those that have it. discuss risks with atypical before 
starting
Discuss with patients the risks and benefits of the newer medications for TD.
Encourage patients with TD to seek appropriate treatment knowing there is 
treatment, and be aware myself of the new treatments
Ensure first that an antipsychotic is indicated. Do AIMS test to monitor TD more 
frequently.
Evaluate patients for involuntary movements and be open to using valbenazine or 
deutetrabenazine.
Evaluate TD for patient exposed to dopamine receptor antagonistantoganist
Evaluation of patients on long term antipsychotics. Use drugs with less propensity 
to cause TD.
Examine my patients more carefully and refer my patients to movement disorder 
specialist if needed
Gentle re-assurance and frequent re-direction of patient may help increase patient 
compliance.
heightened awareness, greater knowledge about effective treatment options
hone my dosing regime and sensitivity to actual TD vs EPS vs agitation
I now have more knowledge about 2 Vesicular Monoamine Transporter 2 
Inhibitors that can be used to treat Tardive Dyskinesia (Valbenazine and 
Deutetrabenazine) and I now will be referring more patients with suspected 
Tardive Dyskinesia to the Movement Disorders clinic.



Planned Practice Changes
Self-attested changes to practice as a result of participating in this activity:
• I think that I will be a bit more sensitive and focused on observing for TD, and 

also educate my Pt's and their family's about TD risks and need to observe 
for, and report, any changes.

• I will be less deferential to psychiatry in terms of managing TD
• I will refer TD patients quicker and either put them on (after discussing with a 

specialist) or educate them on valbenazine and deutetrabenazine for 
treatment.

• identify patients with tardive dyskinesia at initial evaluation. refer patients to 
neurologist.

• improve my skills at AIMS testing. Consider other etiologies of movement 
disorder.

• increased awareness and look out for TD and increased ability to discuss 
risks and interventions

• Increase counsel to patients and try to educate patients more about the 
importance of timely treatment.

• Increase medication education to patients and prescribe FDA approved 
medications when they become available in hospital formulary.

• Increase referral to movement disorder specialist and utilization of new FDA 
approved drugs.

• increase the frequency of assessment for TD. Increase the likelihood of 
initiation of treatment for TD

• Increase use of AIMS screening during practice and refer patients with 
suspected TD to neurologist or movement d/o specialist

• Increased patient education about TD and the benefits of adherence to 
treatment therapies. Consult with neurology immediately to initiate the most 
beneficial plan of care.

• Keep the importance of Dopamine Antagonists in the "just as important" 
category as Anticoagulants, Beta Blockers etc.

• More closely watch for signs of TD in patients on dopamine receptor blockers 
and probably make early referrals to TD specialists.

• More complete history and physical exam to better make a recommendation for 
referral.

• More properly diagnose movement disorders. More adequately explain their 
medical conditions to the patient.

• more thorough education for patient before starting SGA's, and better options 
in treating symptoms after discovered

• More utilization of Neurology and movement specialist referrals for my patients 
with tardive dyskinesia.

• Prescribe medications to target TD rather than adjusting doses or switching 
medications

• Prescribe the new agents for TD and refer to movement specialist as indicated
• Prescribe the two new medications and understand how to use the AIMS in 

conjunction with physical evaluation for TD.
• Quick evaluation of patients on anti-psychotic meds for TD and utilizing the 

approved med for the confirmed treatment of TD
• Refer patients that I identify with this disorder and be on the lookout to 

diagnose
• review protocol of assessment tools used for TD in outpatient settings and 

assess medications used for TD at the outpatient locations
• Screen at each visit for TD. Differentiate between TD and akathisia more 

readily.
• Seek more information on TD screening and treatment. Actively screen and 

treat my patients on a more consistent basis.
• Will investigate psychiatric history more including history of taking dopamine 

antagonists, and recommend valbenazine and deutrtrabenazine for treatment 
of TD



Patient Care Impact
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Changes will impact 6,031 to more than 11,458 TD patients each month. This assumes data in chart above is 
representative of all healthcare professionals that participated (5,190), who indicated they have changed their 

practice as a result of their participation in this activity (83%). 

N=1383



Barriers to Planned Change
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Lack of experience

Lack of opportunity (patients)

Lack of time to assess/counsel patients

Patient compliance issues

Cost

Participants indicated lack of experience (23%) as most common barrier to implementing changes in their practice, followed by lack 
of opportunity (22%) and reimbursement/insurance issues (18%). Of those who identified barriers, 80% will attempt to address the

perceived barrier(s) in order to affect change.

N=1383; multiple responses allowed 



Level 5: Follow-up Survey Confidence
How confident are you in utilizing an FDA approved agent such as valbenazine or deutetrabenazine for treatment of your patients 
with TD?
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Not at all confident

Somewhat confident

Moderately confident

Very confident

Follow-up Survey (n=52)

N=52

69% of participants responded they were moderately confident or very confident in using valbenazine or deutetrabenazine for 
treatment of TD patients. Future education that supports and enhances individualized education and reinforced real-world clinical 

applications would prove essential for maximal utilization in affected patients.
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