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STATEMENT OF NEED

Akathisia is a distressing and potentially disabling side effect of some antipsychotic medications
that needs to be managed and followed. It is associated with poor medication adherence,’ more
severe psychotic symptoms,? and poorer outcome.® The primary symptoms of akathisia include
both subjective awareness and distress related to the motor restlessness and compulsion to
move the legs, as well as objective, observable signs such as pacing, shifting weight back and
forth while standing, and/or difficulty sitting still.* Differential diagnosis of akathisia can be
challenging, and depends on careful physical examination and the use of standardized scales.
There is little difference among second-generation antipsychotics with respect to potential

for producing akathisia® and misdiagnosis and improper treatment can exacerbate symptoms.

A number of approaches are available for managing akathisia in patients with schizophrenia,
including antipsychotic dose reduction, switching medication, and/or adding adjunctive therapy
targeted specifically toward akathisia. In this interactive, case-based activity, expert faculty
provide evidence as well as clinical insight for identifying and managing akathisia while allowing
participants to hone their decision-making skills with real-world clinical issues.
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ACTIVITY GOAL
To provide mental healthcare practitioners with strategies drawn from the evidence base for
assessment and management of akathisia in antipsychotic-treated patients with schizophrenia.

LEARNING OBJECTIVES

At the end of this CE activity, participants should be able to:

+ ldentify criteria for differential diagnosis of akathisia in patients with schizophrenia treated with
antipsychotic medication.

+ Review strategies for assessing akathisia in patients with schizophrenia.

+ Evaluate approaches for managing akathisia in patients with schizophrenia.
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TARGET AUDIENCE

Physicians, physician assistants,
pharmacists, and other healthcare
professionals with an interest in mental
health.
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