Clinician-Reported Patient Awareness of Symptoms and Severity of Tardive Dyskinesia in Patients with
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Number of patients with unknown psychiatric conditions by body region: face (n=37); lips (n=44); jaw (n=35); tongue (n=38).

1D, tardive dyskinesia; SCZD, schizophrenia or schizoaffective disorder; Mood, mood or other psychiatric disorder.

- Comorbid depression and anxiety were common in both groups, but slightly more
prevalent in patients who were not aware of their TD

the number of patients with severe symptoms (Figure 4)




