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ABSTRACT 
Background Objective: To determine the prevalence of antidepressant-associated tardive dyskinesia 
in the elderly population. Methodology: The cross-sectional study was conducted from March 
2025 to August 2025 in Karachi to determine the prevalence of antidepressant-associated tardive 
dyskinesia in the elderly population. The sample size was 150, and the non-probability purposive 
sampling technique was used. Data was evaluated by a validated tool: the AIM (Abnormal 
Involuntary Movement Scale). The data was analyzed through SPSS version 23.0. Result: A total 
of 150 elderly patients were included in this study. The results of our study showed 46% of our 
research participants who took antidepressants presented with tardive dyskinesia, while 19.33% 
were not taking medications, but they had tardive dyskinesia. The prevalence of tardive dyskinesia 
was present in 65.33% and absent in 34.66% among the research participants. According to the 
AIMS scale, it has been observed that 26% of participants have abnormal movement of 
extremities. Conclusion: The Prevalence of dyskinesia was found in more than half of the research 
participants from our study who take antidepressants regularly. 
Keywords: Mobility, Antipsychotic drugs, Depression, Geriatric population, Frequency, and 
Abnormal movement, etc. 

 
INTRODUCTION 
The term tardive dyskinesia is a neurological 
condition that involves uncontrolled, 
involuntary movements. [1] First time, it was 
introduced in February 1964 by Faurbye, the 
term tardive, which means slow, late, or 
delayed, and the other term is dyskinesia, 
which means involuntary movements of the 
muscle, which are most commonly seen in the 
face, around the mouth, and jaw. [2] These 
involuntary movements are more developed in 

the upper and lower limbs, and are also found 
in the pelvic area. This condition is most 
common in those individuals who are taking 
antidepressant drugs. [3] The main cause of 
these diseases is the prolonged use of 
antidepressant drugs, which inhibit the activity 
of the neurotransmitter of the brain 
(Dopamine). Individuals with this condition 
look different from day to day and present 
with involuntary movements of the eye, facial 
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twitching, rapid blinking of the eyes, sticking 
the tongue out or against the cheeks, repeated 
movements of the fingers that look like they 
played the piano, pelvic rocking, duck-like 
walking gait, tics, dystonia, and repetitive 
movements of the mouth. [4,5] 
Tardive dyskinesia is not a common disease. 
But the disease incidence rate is increasing 
around 3 to 5 percent, and nowadays the 
disease prevalence rate is about 20 to 30 
percent. [6] Around 15 to 40 percent of the 
tardive dyskinesia was found in those 
participants who were taking antidepressant 
drugs. This disease is more common in elderly 
individuals aged 55 years old and especially in 
postmenopausal women. [7] The risk factors of 
tardive dyskinesia can be modifiable and non-
modifiable. The modifiable risk factors include 
the inhibition of dopamine, duration of 
illness, drug dosage, consumption of alcohol, 
and smoking. The non-modifiable factors 
include gender, neurological problems, and 
mood swing issues. [8] 
The treatment of tardive dyskinesia includes 
pharmacological therapy, in which many drugs 
can be used by the consultant to treat this 
disease. Deep brain stimulation has proven 
effective in the treatment of tardive dyskinesia. 
[9] The life of a person with tardive dyskinesia 
can affect the person’s mental level, 
professional life, and social life. This patient 
faces many issues, such as speech, pulmonary, 
and gait issues. The physical therapy also helps 
people to resolve their problems regarding 
walking patterns, extremities issues, and also 
helps in pulmonary problems by doing chest 
physical therapy. [10] The study aimed to 
evaluate the prevalence of antidepressant 
association with tardive dyskinesia in the 
elderly population. 

 
METHODOLOGY 
The cross-sectional study was done among the 
elderly patients of Karachi. The data was 
collected from seven districts (south, north, 
east, west, Malir, central, and Korangi) of 
Karachi from March 2025 to August 2025. 
The sample size of 150 was calculated from 
Raosoft.com software. To select the research 
participants for the study, the non-probability 
purposive sampling was used. The inclusion 
criteria of the study were both male and female 
genders, and the age group 55 to 76 years or 
older. The exclusion criteria consist of those 
patients who were suffering from illness, 
cognitive impairment, or who were not willing 
to participate in the study. The AIM 
(Abnormal Involuntary Movements Scale) was 
used to calculate the level of involuntary 
movement along with the demographic 
information of research participants was asked 
from the research participants. The analysis of 
data was done using SPSS version 23.0 
software. 
 
RESULT 
A total of 150 participants were selected for 
the study. The participant’s age group was 
selected from 55 to more than 76 years of age. 
Around 64% male, and about 36% were 
female. Mostly 55.33% participants were 
married, 19.33% were single participants, 14% 
were widowed, and 11.33% were divorced. 
According to the economic status, around 
61.33% of participants belonged to the middle-
class family. Around 71.33% participants were 
taking antidepressant drugs, the details are 
shown in Table 1:  
Table No.1: Demographical Data 

Variables Frequency (%) 
AGE 
55-65 
66-75 
>76 years 
 

 
31 (20.6%) 
50 (33.33%) 
69 (46%) 

GENDER 
Male  
Female 
 

 
96 (64%) 
54 (36%) 

MARITAL STATUS 
Single 

 
29 (19.33%) 
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Married 
Widow 
Divorced 
 

83 (55.33%) 
21 (14%) 
17 (11.33%) 

FINANCIAL STATUS 
Upper 
Middle 
Lower 

 
21 (14%) 
92 (61.33%) 
37 (24.66%) 

PARTICIPANTS TAKING ANTI-DEPRESSANT 
Yes 
No 
 

 
 
107 (71.33%) 
43 (28.66%) 

 
The frequencies of tardive dyskinesia in elderly 
people were calculated from the 150 
participants who were selected for the study. 
Around 98 (65.33%) individuals had the 

problem of tardive dyskinesia, and about 52 
(34.66%) participants did not have this 
condition, as shown in Figure No.1:

   

 
Figure No.1: Frequency of Tardive Dyskinesia 

 
A total of 69 participants were taking the antidepressant drugs and also had the condition of tardive 
dyskinesia, and 38 research participants did not have the condition of tardive dyskinesia. The detailed 
associations between tardive dyskinesia and antidepressant drugs are shown in Table No.2:  
 
Table No.2: Association of the condition with Anti-Depressant drugs 
Patients taking antidepressant drugs Tardive Dyskinesia 
 Present Absent 
Yes 69 (46%) 38 (25.33%) 
No 29 (19.33%) 14 (9.33%) 
Total 98 (65.33%) 52 (34.66%) 
 
According to the AIMS (Abnormal Involuntary Movements Scale) scoring procedure, we asked the 
research participants about the facial, extremities, trunk, and global movements. In facial and oral 
movements, about 24% participants lie in mild ranking, the questions asked to the participants related 
to the upper and lower extremity about 26% participants lie in ranking of moderate. 
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The questions asked of the participants related to the movements of the trunk, about 18% of 
individuals lie in the severe category. 
The question asked of the participants related to the global factor, which includes the severity of 
abnormal movements and awareness regarding these movements. About 20.6% of research participants 
were in the minimal category, which is shown in Figure No.2:  

 
Figure No.2: AIMS (Abnormal Involuntary Movements Scale) 

 
DISCUSSION 
An uncontrolled, abnormal, involuntary 
movement of muscles that can affect one or 
more parts of the body is known as Tardive 
Dyskinesia. [11] It can be presented with mild, 
moderate, and severe symptoms along with 
muscular spasm and pain [12]. The main cause 
of these movements is the imbalance in the 
chemicals of the brain, mainly dopamine, 
which causes dyskinesia. [13] This condition is 
also a symptom of many neurological disorders 
and may be present due to the side effects of 
certain medications. [14] According to the 
study, tardive dyskinesia can be diagnosed by 
either the AIMS scale or the TIDS scale. [15] 
In the present study, we were determining the 
tardive dyskinesia associated with 
antidepressant use in elderly patients.  
From the result of our study, it was found that 
the prevalence of tardive dyskinesia was 
present in 65.33% and absent in 34.66% 
among the research participants, while a study 
conducted in Ethiopia reported that the 
prevalence of tardive dyskinesia was found in 
15.4% of their research participants.[16] 
Another study revealed that there may be the 
higher chances of occurrence of tardive 
dyskinesia in patients who takes anti-psychotic 
medications for more than one year, which is 

more than the patients who were taking the 
medications for more than three months. [17] 
The findings of our study showed that tardive 
dyskinesia was found in 64% of males, which 
shows that it is more common in males than in 
females. However, a study suggested that the 
diagnosis and management of tardive 
dyskinesia are very crucial because it affects not 
only the affected person's quality of life but 
also the family and caregivers of the patients. 
For the confirmation and difference of tardive 
dyskinesia from other neurological illnesses, 
they observed the use of DRBA, and then they 
noticed the duration of usage. [18] 
The results of our study showed 46% of our 
research participants who took antidepressants 
were presented with tardive dyskinesia, while 
19.33% of participants were those who did not 
take medications for depression, but they have 
presented with tardive dyskinesia. However, a 
case study reported the presence of tardive 
dyskinesia without the history of 
antidepressant medications, which shows this 
condition may occur due to any other reason. 
[19] Another study reported that not only is 
the use of anti-depressant drugs a cause of 
tardive dyskinesia, but also traumatic brain 
injury and other neurological disorders can be 
the cause of tardive dyskinesia. [20] 
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CONCLUSION 
There is a strong association of tardive 
dyskinesia, depression, and the use of 
antidepressant drugs. Tardive dyskinesia is 
more common in older adults, particularly 
patients who are depressed and taking 
antidepressant medications. The involuntary 
movements of patients can affect the quality of 
life of patients as well as their families; they 
can also be affected due to their behavior, so it 
is required to recommend physical therapy and 
exercises to patients with tardive dyskinesia, 
which can reduce the pain, muscle spasm, and 
also the symptoms of this disease. 
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