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The aim of this study was to determine whether a
continuing medical education curriculum can improve
healthcare providers’ knowledge and competence in the
area of diagnosis, evaluation, and management of tardive
dyskinesia (TD).

Four clinical themes for TD were identified: assessment, clinical data, risk and
burden, and treatment. The educational effects were assessed using a repeated-

pairs design.
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RESULTS

PCPS: AVERAGE IMPROVEMENTS IN KNOWLEDGE/ COMPETENCE ACROSS CLINICAL THEMES

This research shows

Significant increases in knowledge/competence in assessing, diagnosing, and managing patients
with TD for all specialties.

Across all activities, all target groups
improved significantly from baseline to post-
assessment in knowledge/competence
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and management.

Risk/Burden

For PCPs, there were significant gains in knowledge and competence in assessment

Clinical Theme Improvements - PCPs

there were significant
improvements in knowledge
and competence as a result of
participation in this curriculum
of activities using various
online educational formats
Treatment for the target audiences.
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For NP/Pas, the largest improvement was in knowledge and competence for TD treatment.
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burden for patients with TD or
Riskz/gl:y;den symptoms of TD, in particular
P60z for PCPs and NP/PAs.
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Questions were grouped according to theme, and mean percentages were calculated to assess educational
impact on each theme. Repeated pairs McNemar’s tests were conducted to examine statistical significance.

Increased confidence in TD assessment and management for all target audiences.
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