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Extri tpyratnidal syrnp-rtortLS cause nruch rniscrv, ol ien go uni l i i tgnosed, i ind can interlere wrth treatntent and
rchabil i tat ion. Akincsia is a bclrrvioral statc of dirr inishcd n']otoric and psychic sp()ntaneity that is di l frcult  to
t l ist inguish front thc' ncgative s) 'r))pt()r)rs of schizophrenia. The most uscfir l  cl inical correlates c-rf  akinesia are a
subjcct ivc scnse of sc-dati t ln ancl cxccssive sleepinu. Akincsia interferes with social adjustnrent and may manifest
a.s "postpsychotic clcpression." The subjective rest lessncss of akathisia is usuallv accompanied by tel l talc foot
nrovcrncnts: rocking l l -orl  foot to foot while standing or wulkirrg on the spot. Akathisia is strongly associated
n ' i th  dcprcss ion and dysphr t r ic  responscs to  neuro lcpt ics  and has cven been l inked to  su ic ida l  and horn ic ida l
he  l rav io r  i n  cx t re rnc  cascs .

Ove r  the past  decade our  work  l ras  in i l i ca ted that  ext ra-
pyranridal syr))ptonrs cause nruch rniscry, often go undiag-
nosec l ,  anc l  can in tc : r f .ere  wi th  t reatnrcnt  and rehabi l i ta t ion.
However ,  they rerna in  a  cont rovers ia l  and t l l -s tud ied area
in rvhich thcre are nlany assert ions and clramatic case re-
por ts .  l 'a r t  o f  the prob lenr  is  that  thc  measurement  o f  ex-
t r apy r r rn r i r l l t l  s y r r rp to r t r s  i s  i r r  u  p r i r r r i t i v c  s t i t t c .

' l i r ru l ivc  
c ly 'sk ines ia  is  character izcd by observable  in-

voltrntary nx)ventcrl ts and rrsrral ly can be nteasulr 'd ade-
qu i t te ly -  t lo th  in  u l in ica l  pract ice and in  recearch*u ' i th
ra t ing sca lcs  suc l t  as  the Abni l r -nra l  lnv t l luntary  Movenrent
Scaic  (AIN{S) . '  l )ys ton ic  react ions are s in i i la r ly  observ-
able, but more subjcct ive and internri t tent dy.stonic reAC-
t ions such i rs  in ternr i t tent  lcg cramps,  a  t ighten ing of  thc

. jaw,  crarnps of  thc  abc lorn ina l  wal l  nrusc les,  or  in ternr i t -
tent  neck r l isu l rn tbr t  are  o l ien n< l t  regardcd as dyston ic .
Wherr  t lys ton ic  react ions arc  i r l te rnr i t tent  they nray bc re-  Y

gardcd as "hyste l ica l . "  ' f l re  
d iugnos is  o l '  t i k incs ia  and

akath is ia .  h t>wel 'c r .  is  in  i r  p l in r i t i r ,e  s ta te .

AI(AI 'HISIA

Akath is ia  is  o t ten d i f f icu l t  to  c l iaqnose.  In  sevc- rc lv
thought  d isordered,  ag i ta ter l  pat ients ,  thc  d is t inc t ion Lre-
t rvccn akath is ia  and psychot ic  cxc i tenren l  may be inrpos-
s ib le .  At  the o ther  ext rcn)e,  i t  r r la l 'be very  d i f t - icu l t  to
t l ist ingusf) \ 'aguc atrxict l ,  or erttot ir i l tal  luiease fronr akzrthi-
s ia .  

' fhc  
lae k  o l 'p rec isc  d iagnost ic  cr i tc r ia  rnay be re la ted

to t i re  dual  ru turc  o f  akath is ia :  ; r  sub ject ivc  or  psycholog i -
eal cxpcrience of rest lcssness ancl observable motor rcst-
l c s s n e s s .  l n v e s t i g i r t o r s  d i . s a g r e e  a b o u t  t h e  r e l a t i v e
inr l lo r tanee of  thcse two aspects .

Our  gr t lup,  as  is  thc  cr rs torn in  t l re  Uni ted S(ates,  has
t l iagr tosct l  ukath is ia  pr inrar i ly  by '  the pat icnt 's  responses to
st ructur t : r l  t lL rest ior ts  about  inncr  rest lcssness and by rc-
sp( )nse to  ant ipark inson druts .  

' l 'hus,  
we t rsk  quest ions to
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rvh ich ncar ly  a l l  pat icnts  c{ in  rcspond in te l i ig ib ly ,  such as
" l )o  you l 'ee l  res t less or  j i t te ry  insrdc ' / "  and " ls  i t  d i f l l cu l t
to  s i t  s t i i l ' / "  Arne l iora t ion o f  thc  repr t r ted rest less s ta te
with the usual antiparkinscln medicatiorls then cclnl lrms
the c-l iagno.sis.

Thc Br i t ish , '  hor , r 'ever ,  have r ight ly  s ta ted that  akath i -
sia cannr' i t  be rel iably diagnosed by the patient 's subjecrive
report.  \ fr /c agree rvith Barnes olr l  Braudc' that. "generai
cc l rnp la in ts  t r l '  enrot iona l  uneasc"  or  " i l tncr  rest lessness"
are too nonspec i l ' i c  fbr  a  d iagnos is  o f  akath is ia .  Barnes
anc l  Braude have added the r rore observable  cr i ter ion o f
rest less leg rnovements .  They c la inr  to  d is t ingu ish "be-
tw'ecn patterns of nonnal l 'est lcss movement and abnorntal
(d ; , .sk inet ic )  rnovenrents . "  We,  horveve r ,  are  unable  to  d is-
t ingu ish in  a  grc l t  nunr t rcr  o l 'cases bctwec 'n  those "pur-
posc lcss"  i rnd " l ic lgc ty"  n tovLrntents  o f '  thc  u l tpcr  anc l
lorver  ext rcr l r i t i r rs  that  a t 'c  nornra l ,  res t iess,  or  d isk inct ie  ,
ant l  we dt lubt  that  o thers  can.

Wet  proposcc l  that  the rcs t less l l tovcments  o f  akath is ia
bc conf ined to  those t i ro t  movelnents  that  a l l  c l in ic ians are
l lmil iar with: rocking l iorn f<rot to f t-rot rvhi le standing t lr
w 'a lk ing on the spot .  These t i lo t  n tove lnents  are eas i ly  rec-
c tgn izec l  anc l ,  in  oL l r  erpcr ic ' ree ,  arc  prescnt  in  a l l  pat icnts
wi th  nroc lerate  or  severe akath is ia .  Barnes ant l  Braude '
agreed.

Barnes ancl Braude. also agreed that nri ld akathisia
lnay n( ) t  bc  nr ln i l ' cs ted i r r  observable  rnoventent . \  (par t icu-

lar ly  i f  the pat ient  h : rs  coex is t ing ak ines ia ; .  Th is  sub jec-
t ive s ta t .c  c l , tn ,  never the lcss,  be tonr rent inr t 'o -  and rnay
al ' l 'ect the course of trcl t tnrent." A reasonable cri terion { i l r
"sub. jec t ive akath is i l "  is  an expcr ience of  res t lessncss re-
l ieved to  sonre degree by ant ipark inson nted icat ion.

We rea l ize that  "sub jcc t ive akath is ia"  cannot  a lways
bc rcl iabl; ,  di f t 'erentiatccl frclnr subtler psychotic excitc-
nrcnt or a host of pathol;gic crlot ions. Ncveltheless, the
s ta te  ,  as  any  c l i n i c i an  w i l l  a t t es t ,  dc t - s  ex rs t .

' l 'he 
Suhjective Drperience of Akathisia

Pat ients  wi th  akut l r is iu  r t ray  descr ibe v i lgue t 'cer l ings <t f
i nnc r  t ens io r i ,  cn ro t i onn l  unease  ,  o r  an . x i c t y ,  us ing  such
phrases as "a l i  rvound up l ikc  a  spr ing. "  "ncr ' \ ,ous- l ike , "
"unable to rclax," "a hurry-r"rp l-cel ing," "urtablc to f 'cr,r l
com[or tab lc  in  ar t ; ,  pos i t ion, "  " tense,"  " lee l ing l ike  I  have
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t o  t l o  so rne r th i ng , "  " r ' u r vd1 - l i k c , "  " an  i n rpa t i cn t  l ' c c l i ng , "
" i r r i t ab l t . . "  " kc t ' cd  L rp  o r  r v i r c r l . "  o t ' " l i k c  j r r r np ing  ou t  o l -
t t t y  sk i n . "  K l r l i r i o r vsk t '  

'  
s t a t c r l  t h l r t  l t k l r t h i s i a  t l r n  bc  " r r r o r c

\  r  d i l ' l ' i c r r l t  t o  c n c l u r c  { h i r n  a l t \ ,  o f '  t h c  s , v n t p t o n r s  f ' o r\ \. '
, i } ( ,  r vh i ch  .  .  l t l r c  p l t t i c r r t ]  r ' , ' : r s  o r i u i n i t l l y  t r ca t cd "  u l r c l  cau --  

i '  1 \ t ionct l  that  i t  rna l '  t re  rn is takcn for  "ag i ta tcc l  c lcprcss i t , rn . "
I t  t t t a l ' bc  usc { ' u l  t o  c l csc r i L l e  ho * , ' aka th i s i a  *us  cxpc r i -

cnccc l  in  sonrc  o f  o t r r  nrorc  cx t rcr t rc  cASe s .  A 2 i l - -ve-ar -o ld
\ \ / ( ) rnan bcgan to  cr 'y ,  - l  hours  a f ter  tak ing a l2- rng test  dosc
t r l ' th io th ixcnc h l ,dnrch lor ic lc .  S l re  fb l t  that  she-  w 'as a t  hc l '
"u ' i t ' s  e  nd, "  anc l  * ,hen askcd about  rest lessness,  she a l t -
.s 'u le  rcd th l t  shc wi ts  " r l iscnrb lc  r i ' i th  a  j i t tc r l ,  lbc l ing. "

, .  She  bc i : l n  hca r i ng  vo i ccs  u rg ing  he r  t o  l e ravc  t he  hosp r ta l .

&1 '  .n , l  shc t lcve. lopec l  suc l i  s t rangc be l rav iors  as c l imbi r rg  ,he
.  1Y  t r ooke  ascs  an r l  c ra l v l i ng .  An  an t i pa rk i nson  c l n tg  n ra rkec i l y

a l l c v i a t cc l  t hc  aka th i s i a .  t hc  assoc ia t cc l  r l v spho r i a .  anc l  t he
s ( r ' ansc  bchav io r .  A  3  l - yca r ' - o l c l  n r i r n .  J  l i oL r r s  a f t c r  t ak i ne
a  l ( l - n rg  t es t  r l ose  o1 ' t h i o th i xenc -  hyd roch lo r i de ,  sa id  hc
hac i  " I . tc 'u ,er  lc l t  rvorsc. "  He s ta tcc l :  " ' l 'he  vo iccs har ,e

i  changed ;  t hcy  no \ ! ' say  I ' r n  go ing  t o  c l i e  t r ecausc  I ' ve  t aken

.  -1- - '  thc  rncc l icat io t t . "  In  h is  ranrb l inq thc  rvorc ls  "c leath"  and
- \  "c ly ing"  bccurne I ' rcc1uc.nt .  Whcn askcc l  about  rest lcss-

nc.ss .  he spokc of  an " inner  qucas incss. "  An ant ipark inson
drr rg  inrprovcc l  thc  akath i .s ia  anc l  assoc ia ted c l1 'sphr t r ia .
Other  pat ients  ecpratcc l  thc i r  akath is ia  wi th  "1hat  au, fu l
fccl ing" (,)r "thc rvttrst t t t iserv." Evctt i f  u,e al l txr '  for a
ccr ta in  amount  o f  h is t r ion ic  cxatgerat ion,  thcsc expr- r ' i -
cnces and bchar . , io rs  are ver ] r  s imi lar  t< t  rvhat  nornta l  suh-
j ec t s  cxpc r i e ' t t ce  * ' hen  t he -v  a r c  g i vdn  a  h i sh -po t c l ) c ) '
ant ipsychot ic  r i rug.  " " t

' , /  A t  t i rnes,  akath is ia  can bc assr ic ia ted w ' i th  drarnat ic  ex-
, i  acerbat ions o f  psYChosis . ' t  

' '  
an occL l r rcnce that  probably

dcpcnds on t i re  nrcarr ins  anc l  s ign i f ic :ancc that  a  psychot ic
tn ind at taches to  thc  cxper icncc o f  akath is ia ,  ln  ext remc
cascs ,  aka th i s i a  i s  t houch t  t o  havc  t r i gge rcc l  1o r  causcc l )
sL r i c i da l ' t ' -  an ( l  c vcn  hon r i c i c l a l  behav io r . ' " n  Sha ru  e t  a l . t ' '
reportecl the casc of a 43-ycar-olcl rrralc- paranit icl  schizo-
phren ic  pat ient  u ,hr )  n 'as  srv i tched unLicr  b l inc l  co l td i t ions
f rom BW-234U (a neuro lcpt ic  u , i thout  ext rapvranr ic la l
synrptonrs) .  to  ha lopcr ic lo l .  anc l  back to  the exper i rnenta l
c l rug.  Sel f - repor t .  spouse repor l .  and b l inc l  ob ject ive c l in i -
ca l  ra t inss ind icated rap id  c l in ica l  dec l inc  dur i r rg  ha loper i -
do i  t reatnrent  that  inc ludec l  r r rodcrate l \ /  scvcrc  akath is ia ,
su ic ida l  and honr ic ida l  ideat ion.  increased paranoia ,  and
in tens i f icc l  anr ie t , " - .  tens ion.  anc l  ag i ta t ion.  Kr -ck ic l r ' '  l 'e -
pof iec l  a  29-year-o ld  rnan u ' i th  a  pred ispos i t ion to  v io lence
u 'ho,  u ,h i le  rccc i r , ing ha lo l ler ido l  4  n tg  h .s . ,  e  rper icnccc l
aka th i s i a  and  " v i o l cn t  u rgcs  t o  assau l t  anyo l l c  nca r  h i n r . "
Thesc fcc l ings cu ln t inated in  an assaul t  on h is  dog n ' i th  anss
intent to ki l l .  Scltultc 'u reporterl  a 2-3-- i ,s3r '-olcl  ps1,cl ls1;s-#3
man wi t l i  a  prcd ispc ' ls i t ion to  v io lence u,ho.  1  to  2  hours
af ter  an in jec t ion o f  l0  n tg  o f  ha loper ido l  in  an emersenc\ /
roonl, n,ent on a rarnpage durinc w'hich he nturdered ancl
nra imcd sevcra l  people .  Th is  pat ient  descr ibcc l  scvere ex-
trapyrarnidal syrnpton]s of an akathctic nature that were,
in hts words, the "cletermining factor." Schtr l te described

. four other patients in whonr akathisia u,as thought to have
' "  t r iggered (or  caused)  su ic ide (by hanging or  by severe

self- inf l icted stab wounds of the abdonten) and two pa-
t ients  who conrmi t tec l  severe horn ic ida l  assaul ts .  Shear  c t

a l .  "  repor tcd tu 'o  v io l r rn t  su ic ide s  ( - f  ur rp ing o1 ' l '  u  br r i l r l ing
anc l . junr ; r i r rg  in  f ror r t  o l -  a  subw,av t ra in)  a t t r i t r t r ted to  r . ln re-
I i c vec l  aka th i s i a  a l i c r  i n i e : c t i o r t s  o l '  c l cpo t  l l uphcn r r z i nc .
[ ) r ' akc  an t l  I ] h r l i ch ' '  r cpo r t cd  l r vo  cascs  o l '  i r r r p t r l s i vc  s r r i -
c ' i c l c :  a t t cn rp t s  assoc ia t cc l  w , i t l r  aka th i s i a  i n  u ' l r i r : l r  s t r i c i r l a l
rcicat i on appeare'd s uclde'nl y'. c c)ncu rrcnt vu' i tir llc- u r'o l c pt i e -

inc luccd akath is ia ,  and c l isappearcd u,he- t . t  thc  aknth is i i t  rvas
t rcater l .  Other  rcpor ts  o f '  thc  prcsu ic ic la l  s ta tc  ( ) l -  sc l t izo-
p l r re- .n ic  pat ients  s l rggcst  that  akath is ia  nray havc l ' rcer r t  a
factor  in  prcc ip i ta t ing su ic ic la l  bchav ior .  P lanansk, r '  a t td
Johnston repor tcd that  79 % r - t l '52 sch izophren ic  sut r . jcc ts
u,ho l tac l  rnadc su ic ic le  a t tcnrpts  show'cc l  " rest lcssness,

pac ing ,  i r r i t ab i l i t - y .  t ens ion ,  app rehcns ion  w i t h  dc lus iona l  t
fcars .  anc l  sevcre psyc l ror .notor  upset"  a t  the t i rnc  o1- t l tc  K
at tcr r tp ts .  F4] 'bcrow'  e  t  a l . "  c lcscr ibec l  -10 sch izophl ' t -n ic  

' / '  \

s u b j  ci ' ts b;-. .-F-f iGf-conrp I etecl su ic i  cle as' '  r- '  xt rc nreI) 'L.r
tcnse .  rcs t lcss.  anc l  i rnpu ls i ' , ' c .  T l rcy  r r radc nrany rcc l r rcs ls  /  '

o r  c lcnrauc ls  that  somcth ing Lre donc-  to  re l ieve thc i r  ten-  !
s ions They appeared dr ivcn to  f inc l  somc k ind o l - re-  i
l i e  f  . "

The aforernent ioncd case l i te ra ture reads L-on\ / rnc-
i ng l y ' :  i t  i s  r easonab l c  t o  conc ludc  t ha t  aka th i s i r r .  i n  t he
er t rc tne case,  can c l r ive peoplc  to  su ic idc  or  to  [ ror r r ic idc .

Inc idence of  akath is ia
L i t t le  is  kno i .vn about  the inc idencc of  akat l i i s ia  be-

c 'a . rse,  to  r )ur  knowledge ,  r ]9  one has s .vs ternat ica l l l '  a t -
tenrpted to  rneasnre i t .  We'  repor tcc l  a  prec ise ta l lv  o f
akath is ia  in  tw,o groups of  sch izophren ic  pat ier r ts :  one
group rvas t reatec l  w i th  ha loper ic lo l  and the othcr  lvas
t rcatec l  r i , i th  th io th ixene hydroch londe.  The pat icnts  were
neq,ly aclmitted (or readnrit ted), clrug-free ( lor at least 2
ivccks,  but  usual ly  severa l  rnonths)  sch izophren ic  pat icnts
u,ho rve re given an oral t .cst close of ci ther halope'r idol 5
n rs  o r  t h i o {h i xe r re  hy t l r och lo r i de  0 .22  rng / kg .  Fo l l ow , i ng
at lnr in is t ra t ion o f  the tes t  dosc,  thc  pat ients  rverc  obse t 'vcd
for  24 hours ;  therea l ic r ,  a  f ixcd-c lose reg i rncn o l 'haIopcr i -
c lo l  l0  rng at  bcc l l i r re  or  th io th ixer re  0 .4 .1  mg/kg at  bcc l -
t i n t c  ( n r c -an  dose  +  SD:28 .5  g  t  8 .6  mg)  w i t s  con t i r t ucd .

In  the ha loper ido l  group.  11 G0%) of  44 pat ients  r -x-
per iencec l  akath is ia  wi th in  the f l rs t  6  hours  a f ter  t l re  5- rng
test  dose.  Fur lhcr .  th is  akath is ia  was not  rn i ld  or  inconse-
quent ia l .  Of  thosc pat ients  u 'ho cxper ienccd akath is ia  c lur -
i ng  t he  f i r s t  s i x  hou rs  a f t e r  t ak i ng  a  5 -mg  tab l c t  o f
ha lcrpcr ic lo i ,  f ive  (25%,)  exper ic r rce-c l  nroderatc .  three
(11%)  expe r i cnced  seve re ,  and  f ou r  ( 22%)  expe r i cnc red
very  sevcrc  akath is ia .  Dur ing the in i t ia l  wcek c l f  t rcatnrent
rv i th  ha loper ido l  (10 rng at  bcdt i r r re) ,  progress ive ly  rnore
pat icnts  exper ienced akath is ia ,  by  thc  scventh c lay  o f  t reat -
n ren t ,  3 l  ( 76%)  o f  t he  pa t i en t s  hac l  expe r i cnccc l  aka th i s i a .

T 'he inc idcnce of  akath is ia  wi th  th io th ixene was sonle-
wl ra t  lc rwcr  than that  u , i th  ha loper ido l :20% of  67 pat icnts
exper ienccd akath is ta  12 hours  a f ter  tak ing a 0 .22 r r ig /kg
(0.1  mg/ lb)  tes t  dosc of  th io th ixenc.  However ,  7  pat ients
rvho had a dyston ic  react ion and wc ' re  g ive n  an ant ipark in-
son drug were excluded fronr thc analysis on the assump-
t ion that  the ant ipark inson drug rvou ld  prevent  akath is ia .
(Tlte inclusion of these 7 patients would have raised the
cunrr.r lat ive percentage of patients u, i th akathisia or dysto-
nia to 28o/n withtn 24 hours of the adrninistrat ion of the
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f i rs t  tab le t  o f  th io th ixene. )  Dur ing the ncxt  -1  r .veeks of
treatment rvi th a f lxed dose of thiothixene (0.44 n'rg/kg or
less) ,  the cunru la t ive perce ntage of  pat ients  wi th  akath is ia
r o s e  t o  6 3 % .

The h igh pcrcrentage of  pat ients  exper ienc ing akath is ia
af ter  tak ing even one dose o1 '  ha loper ido l  or  th io th ixene
ra ises the quest ion o f  whether  i t  was the phys ic ian or  thc
pat ient  rvho was so scns i t ive  to  akath is ia .  The answer  is
neither: the reported incidence of side ef l-ects depended on
how t l-re side eff-ect data were eltci ted. Reports of side ef-
lcc ts  wcre e l ic i ted wi th  increas ing l iequency depending
on n,hetirer one rel ies on spontancoLls conrplaints, general
quest ions ( "How do you t 'ec l ' / " ) ,  or  spec i f ic  quest ions.
For  akath is ia ,  lve  asked:  "Do you t 'ee l  res t less or . l i t te  ry
ins ic le ' i  Is  i t  c l i f l rcLr l t  to  s i t  s t i l l ' / "  I r r  add i t ion,  the phys ic ian
w,as probably nrure sensit ive to side eff-ects. For exirntple,
i l 'a  pat ie  n t  nrcnt ioned f 'ee l ing "s t rarnge,"  " f r ightened,"  or
"wc i rd , "  t l re  p l iys ic ian wor" r ld  f l rs t  ru le  out  akath is ia  by
ask ing spec i f ic  quest rons.  In  doubt fu l  cascs,  amel iora t ion
by an ant ipark inson drug would then suppol t  a  d iagnos is
o f  aka th i s i a .

We sLrspcct  that  th is  h ig l i  inc idence of  akath is ia  nray
a lso (a t  lc r rs t  in  par t )  be a  lunct ion o f  our  sanple  o f  ra thcr
ca lnr  ar rd  coope-ra t iv 'e  sch izophrenrcs.  I t  is  conrnron ly
knuwn that  act iv i tcd,  exc i tcd pat icnts  (par t icu lar ly  those
rv i th  sch izoaf fbct ive d isorder)  can to lerate  huge doses of
ncuro lcpt ics . t '  Thus.  the l i te ra ture on rap ic l  neuro lept iza-
t ion wi th  ha loper ic lo l " 'o  does not  ment ion akath is ia .  There
is ,  however ,  the unplcasant  poss ib i l i ty  that  these s tud ies
ntay havc over looket l  akath is ia  bccause they re l ied on
spon tane ( )us  co r r rp l a i n t s  01 '  aka th i s i a  and  t ha t  exc r t ed
se h izophre n ics  

" ' , , i th  
t l r t ' rught  d isorc iers  are not  rcad i ly  ca-

pab le  o l  con rn iun i ca t i ng  t he i r  d i s t r css .

A I { INESIA

Aki r r r - -s ia  rnay be the nrost  tox ic  behav iora l  s ide e l lec t
o f  an t i psycho t i c  c l r ugs .  I t  i s  c l c l l ned  by  R i f k i n  e t  a l , - " ' i s  u
"behav iora l  s ta te  o f  d i rn in ished spontanei ty  charactcr izcd
by f 'ew'  gest r l rcs ,  L lnspontaneol rs  spcech and,  par t icu iar ly .
apathy and d i f t lcu l ty  wi th  in i t ia t ing usual  ac t iv i t ies . "  As
dcflned, this sicle effect ottcn goes unrecclgnized.

I t  is  notor ious ly  d i f t icLr I t  to  d i f t 'e rent ia te  sch izophrcn ic
apathy and blunting t ' ron'r akinesia. A measure that can
c l is t ingu ish between ak ines ia  ant l  the negat ive synrptonrs
of  sch izophren ia  or  the psychonrotor  re tardat ion o f  de-
press ion is  ncc 'c lec i ,  Const r ic t ion o f  handwr i t ing ( rn icro-

gr i iph ia)  is  r r r r l  a  re l iab le  cor re la te  o f  ak ines ia" ' ;  nc i ther  rs
an t i psye  ho t i c  d rug  o r  p ro lac t i n  p l asn ra  l eve l . ' '  One  use fu l
co r re l a t c  o l ' ak i ncs ia ,  howeve r ,  i s  a  sub j cc t i ve  sense  o l -
seda t i on .  Whcn  r c t€ t i  a t  9 : [ ) 0  a . rn .  ( i 2  hou rs  a f t c r  h . s .
t losc) ,  88% ot '  thc  ak inet ic  pat icnts  ra te-d thernse lves as
s. l ig l r t ly  t j rowsy ' .  as  opp()scc l  to  l8%,  o f  the nonak inet ic  pa-
t r e n t s .

Leg crossrng may be anothe r  usefu l  cor re la te  o1 'ak inc-
s ia .  I r4o.s t  pcrsons (cxccpt  the vcrv  obcse or  tense)  wi l l
c r r )ss  ther r  legs when seatet l  in  a  c-onr for tab lc '  c l ta i r ;  per -

sc lns wr th  Park inson 's  t l i seasc c lo  not . "  F igr r rc  1  shor l 's  the
re la t ionst r ip  betwee n sever i ty  o f  ak inesra and leg cross inq
in  130 sch izophren ic  pat ients  (as ra ted dur ing an in terv ierv

J Cl in  I 'svch ia t r l  48:9  (Suppl ) ,  Scpt rnrbcr  1987

rangrng l ' rorn  5  to  20 nr inutes) .  About  80%, o f  nonak inet ic :
sch izophren ic  pat icnts  crossed the i r  lcgs u ,hen seated in  a
cornfor tab lc  cha i r ,  but  on ly  l0( /o  o f  pat icnts  wr th  n t i ld  ak i -
ncs ia  c r ( ) sscd  t l r e  i r s .  "  ' l ' h r r s .  

i t '  a  se  l t i zop l r r e  n i c  pu t i cn t
does  no t  c ross  h i s  l egs  du r i ng  a  b r i e f  i n te r v i cw ,  t he re  i s  a
good chance that  he is  e .xper ienctng a drug- induced ak ine-
s i a .

' fhe 
Experience of Akinesia

Sacks "  c l esc r i bcc l  encepha l i t i c  pa t i en t s  who  we re
"awakened"  f rom incapac i ta t ing park insonian ak ines ia
wi th  l -dopa rvhen i t  was l l rs t  in t rodr" rced.  These pat lents
expcr ienccd ak ines ia  as a  pecul iar  thought less,  enrot ion-
Iess,  and r , , i l l - less s ta te .  One pat ient  had th is  to  say abc lu t
he  r  1 ' ea rs  o l ' ak i nc t i c  r r r r n rob i l i t y :  " l  cease r l  t o  havc  any
nroc lds.  I  ccaset l  to  carc  about  anyth ing.  Not l i ing rnoved
r.r.rc-not even the dcath of nry parents. I  lbrgot what i t  f 'el t
l ike to be happy or unhappy. Wirs i t  good or bad'J I t  was
nei ther .  I t  was noth ing. "

in  the t reatnrent  o1-  sch izophren ic  i l lness rv i th  neuro-
lcpt ics ,  ak ines ia ,  in  our  exper ience,  produces a type of
in tprovenrent .  The pat ient  ta lks  less o f  psychot ic  nrater ia l ,
but  he ta lk .s  less o f  ever ' ) ' t l r ing;  he is  less bothcrec l  by  h is
hal lucinations, but he is less botl ' rerecl by every,thing else
as wel l ;  he is  less invested in  h is  de lus ions,  l ru t  he is  less
invested in  a l l  e lse as u ,e l l .  l t4any pat ients  wi th  ak ines ia
expcr ience a pecul iar  abser tce o f  cnrot ions.  appcar  emo-
t iona l ly  dead.  and of ten s ta te  that  every th ins is  a l l  r ight .
' I 'h is  

typc o f  in rprovenre n t ,  which occ l r rs  par t icu lar ly  wi th
hrgher  dosers ,  is  one that  rve shouid  not  be proud c l f .

Ak ines iu  has becn a.ssoc ia ted r i ' i th  in iprc lvenrcnt  o l '
psych<ls is  and a c le ter iora t ion in  b lunted aI ' l ' cc t ,  enrot iona l
w i t hd rawa l ,  and  n ro to r  r e ta r c l a t i on .  I n  a  p rospcc t i ve
s t u d y "  o f  7 6  n c w l y  a d n r i t t e d  s c h i z o p h r e n i c  p a t i e n t s
t reated wi th  t ra loper ido l ,  the cor re la t i r tn  between akrnes ia
and thc Br ie l  Psyc l r ia t r ic  Rat ing Sc i i le  (BPRS) factor  rvas
+. ;13 (p : .0001)  and thc cor re la t ion Lretwccn ak ines ia  and
t h e  B P R S  s c h r z o p h r c n i a  f a c t o r  w z r s  -  3 9  ( p : . 0 0 4 ;

pooled u ' i th in-suLr jcc t  cor re la t ions) .
Sonre psychot ic  pat ients  whose pos i t ivc  s_1 ' rnptorns are
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\hn I 'Lrltcn ;rnd lvlarcler

on l t '  par t i l t l l v  scns i t i ve  to  t t c t tn r [ep t ics  c l r )  in rp l '1 ' l " , i  t tn l t '  r  f
t i tc l '  havc akinesia.  \ \ /hcn intractublc posi t ivc s- l r r r rptonts
lu rc  d is t rcss i r rg  (s r rh r . j cc t i vc ly  r r r  to  o thcrs ) .  un  ak ine t ic
dar i rpcn ing  o f  t l r c  cn t i rc  rncn ta l  l i l e  i s  o f - tcn  c le rs i rab lc .  l l r
t l tose  tv l l , t s t - -  pos i t i vc  s_vn l [ ] t ( ) r ' r l s  l rc  ncu l  ( \ l cp t i c -sc r rs i t i r  c .
horve vc-r ,  everything should be clonc to rnininr iz,c akincsia
bccausc  i t  i s  soc ia l l v  d isab l ing .

Akinesia ancl  Social  Disabi l i t t ,
E,r 'en rni ld akinesia is sevcrely disabl ing.  Akinct ic apa-

thy and lack of  spontanei ty i i re rnistaken for the negat ivc
.synrptonrs of  schizophrenia and aclc l  to thc notor ious social
anc l  cnro t iona l  d isab i l i t l '  o f  sch izop l r rcn ic  pa t ie 'n ts  o l ' r
nrair t terrance t l rerapl '  

' l ' l rc  
onus ol  dctcct ion is on the phv-

sic ian,  for  thc pat ient  sclc lonr cornplairrs.  Inclcccl .  cvr-n
u,hen askccl  i f  hc feels "s lou'c- i l  Lrp" or "s luggish,"  thc
pat icnt  of tcn de nie s any cl i f f icul ty and is secrnirrgly lockccl
in a pe-accfLr l ,  apathet ic rernotencssj .

J 'hese are boid assert ior . rs.  born ntore f ront c l in ical  ex-
per icnce than control led invcst igat ion.  But thcre is sonrc
scient i f lcai l l ,  based evidence that akinesia has far-rcaching
c o n s e q u e n c e s .  R i f k i n  a n d  K a n e "  s t u d i e c l  1 1 6  s t a b l e
schizophrenic outpat ients maintaine'd on f luphenazine dc-
canoute 12.5-50 ntg cvery 2 wceks. Hal f  of  thesc pat ients
rvcre then randomly assigrrcd to a 10% di lut ion (nanrcly.
1.25-5 n1g evcry ? i r 'ceks).  Stablc low-dose pat icnts re-
portccl better social adjustrnent than stablc stanclard-close
pat icnts,  part icular lv in areas of  ro le lunct ion.  Farr i l t '  re-
ports also indicated nrore sat isfact ion wi th stable low-dose
pat icnts than r i ' i th stable standard-dosc pat ients.

Poor social adjustment may u,ell be one of thc side
effects of neuroleptics. Ri{kin and Kaneto speculatc tl iat
the nrechanisnr is akinesia: akinesia shoulcl not be
thought of  as l i rn i ted to a few neurological  s igns,  such as
diminished arnt  swing whi le walk ing, s low arm dropping,
and slow gai t .  but  shoulc l  include c<lrnplex behavior as
well, such as social behavior." Since antiparkinson drugs
were prescribed in their study, it is clear that antiparkin-
son drugs cannot be counted on to cornpletely correct aki-
nes ia .

Incidence of Akinesia
I f  akinesia is def ined as a "behavioral  state of  d inr in-

ished spontaneity characterized by ferv gestures, rtnspon-
taneous speech and, particularly, apathy and diff iculty
with init iating usual activit ies"'o lwli ich rve regard as the
most useful definit ion), then thc incidence is rather high.
Rifkin and associates'"'tt had to withclraw fluphenazine de-
canoate maintenance therapy from 35% of patients be-
cause of  d isabl ing akinesia,  despi te the use of  a low close
(0.5 ml or 12.5 mg biweekly) and prophylactic procycii-
dine. In another study, Rifkin and associates' '" withdrew
antiparkinson dnrgs from long-term aftercare patients sta-
bil ized on antipsychotic drugs. After 3 weeks, 27 % of
patients receiving procycltdine placebo developed akine-
sia. The nragnitude of these figures derived from raters
sensitive to akinesia indicates that akinesia olien qoes un-
diagnosed

We performed a study" in u,hich 76 newly adrlitted
schizophrenic patients were randomly assigned to receive

1 6

c i t l rc r ' -5 .  10 .  o r '20  r r rs  o l 'ha lopcr ic lo l  l i l l ' - l  r vccks  
' l ' he  

5 -
r r rg  a r rd  l0 -nrg  dosc  gror rps  expc- r i c r rccd  on l -v  r r r in i rna l  ak i -
r r c s i u  a s  l o r r g  a s  t h c y  r c c c i v c d  a n t i p a r k i n s o n  c l r u g . s .
Pal ients assignccl  to t l re '  20-nrg dai ly dosc, l rou'cvcr,  cxpc-
r icncei i  rn i ld to nrodcrate akinesia by the thi rd and fourth
rvceks of  t rcatnrent in spi te of  ant iparkinson clrug treat-
lucnt.

Akinesia and l 'ostpslchot ic I )epression
Schizophrenic pat ients wi th postpsychot ic dcpression

l tavc been descr ibed as "woodett"  in appearance." '  r 'n() tor-
ical ly " inact ivc or retarclcd,"  lacking in i t iat ive to perfort t t
rout ine tasks, ' '  expcr iencing ovcrrvhelrrr i r rg l i r t igue :rncl
nc' t r rasthc.nic syrnptr)nrs,"  "  "hypersorr in ic,"  ancl  "e nlo-
t ional ly r^, ' i thdrawn.""  Near ly al l  reports cornrne'nt  on the
pat icnt 's c l is incl inat ion to speak."  Al l  of  t l rese syrnptorns.
hor,r 'ever.  can be rnani fcs(at ions of  akincsia incluced by
a n t i p s y c h o t i c  d r u g  t r e a t r n e n t  . I  I n d e e d ,  p e  r s o n s  r v i t h
Parkinson's c l isease rcgular ly cxpcr ience "a blunt ing of
intcrest  and dr ive,  amount ing to aprathy.  a l i rn i tat ion in
intel lectual  act iv i t ,v.  ancl  an apparent s lowing of  thought
process and menrory.""o There is a high incidcnce of  dc-
pression_associated even rv i th the car ly stages of  parkin-
sorr isrn," '  and the dcpression o1'Parkirrson's discase sccnrs
out of  proport ion to thc physical  handicap. ' ' '

In one invest igat ion, ' ' '  28 of  94 schizophrenic inpa-
t ients c leveloped rni lc l  akincsia and 32 were frec of  extra-
pyrarn ida l  synrp tonrs . ' l ' hosc  w l ro  c leve loper l  ak ines ia
becarr-rc lcss psychot ic,  but  they aJso cxper ienccd a s igni f i -
cant,  a l though modest,  increase in c lepression rat ings.
Vigorous treatment of  akinesia wi th t r ihexyphenic ly l  re-
sul ted in s igni f icant i rnprovements in depression, somat ic
concern,  anxiety,  emot ional  wi thdrawal,  b lunted af tect ,
ancl motor retardation as nreasurecl by both physiciarrs'
and nurses'  rat ings.  A strong associat ion bctween akinesia
and both objectively rated and subjectively experienced
scdative effect indicates that an "akinetic depression" is
not l ikely if the patient does not look or feel drou,sy. The
32 nonakinetic patients also became less p_sychotic, but
not more depressed. Ri fk in and associates, ' '  in a nrainte-
nance study of remittcd schizophrenics, also fcrund that
akinetic patients became significantly (although modestly)
more depressed and withdrawn compared with their own
basel ine and with those who did not develop akinesia,

Some of the akinet ic pat ients who did nat bec-ome
more depressed did experience dysphoria, stating that
they fel t  "b lah,"  " l is t less,"  or  " t i red" or t l rat  thcy had no
" intcrest ,"  " l i fe."  or  "ambit ion."  However.  they did not
coniplain much and specifically denied sadness or depres-
sion: some of them seemed quite accepting of the dys-
phoric feelings. It appears that both the patient and the
doctor can get used to a mild akinesia.

If an extrapyrarnidal symptom, particularly akinesia,
is associated with depression (or if patients experience it
as depression). then populations of schizophrenics stabi-
l ized with antiparkinson drugs .should experience depres-
sion on withdrawal of the antiparkinson drug. This is .so.
In two different samples (one in Boston,to the other in
Greecet' ' t ') of chronic schizophrenic patients stabil ized on
antiparkinson drugs, sudden or gradual double-blind with-
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' lable 
1. Correlat ions

Subjective l tesponse to
in 105 Sclr izophrenic Patients Between
Fledication and Outconie. Both Measured

Beltavioral ' lbxici t l ,  of Antipsy'chotic DruSs

pnrf i ted from i int ipsychotic ntedication. The dysphoric: re-
spondcrs who cornpleted 4 ,"veeks of inpatient treatrnent
tencJecl to have a poorer outconle by both doctors'  and
nu rses ' c r i t e r i e t . t '

The unrcpl icated rvork of Van PLrtten and associates"'
docs not  inrp ly  that  ant ipsychot ic  drugs should  be wi th-
helcl fronr patients with a dysphoric rcsponse. Some pa-
t ic rn ts  wi th  a  dysphor ic  response cventua l ly  make peace
with antipsychotic rnedicrzit ion and experience good symp-
tonrat ic  rmprovemcnt-o f ten,  in  our  exper icnce,  rv i th
vcr l i  l1 ;q ,  doses,  e .g . ,  th ior idaz ine 50 nrg/day or  f luphena-
z ine c lecanoate 5  r lg  i . l l t .  every  2  weeks.  Othcrs  exper i -
ence f i i i r  synrpr torn l t t ie  imprr ) r 'cnrent  a t  the expense of
ongoing dysphor ia .  I f  sLrch pcrsons are f lo r id ly  psychot ic
anc l  dangerous to  o thers  in  an unrnedicatcd s ta te ,  then
the i r  d l ,sphor ia  in  a  rnedicatcd s ta te  is  c lear ly  a  wor th-
whi le  t radc-o l ' f .

In  our  exper iencc,  dysphor ic  responses to  ant ipsy-
cltot ic rnedic:at ion tend tcl  be associatecl rvi th extraovr-
a ln ic la l  syurpto l t . ls -notab l ,v  akath is ia" ' ;  L- \ ,cn u , i t t r  

-an

ant ipark inson c l rug,  a  pers is t ing akathrs ia  is  not  unconr-

A PIT()SI 'EC'I ' IVE S'I 'UDY

ln  a  recen t l y  co rnp le ted  p rospec t i ve  s tudy "  o f  76
nerv ly  reac lmi t ted sc l i izophren ic  pat ients  ra t rd tur ly  as-
s igned tu  rece ive ha lopcr ido l  -5 ,  10,  or  20 nrg/day fbr  4
rvecks,  akath is ia  provcd to  be the nrost  l tsychotoxrc  s ide
e1 '1ect .  F i rs t .  thc  pat ients  wi th  h igher  akath is ia  ra t ings
droppcd out  o l  the s tudy s ign i l icant ly  rnore o l ' ten.  These
t l ropouts  ta lket l  on ly  about  lcav ing the hospi ta l ,  anc l  we
bc l icve th is  ideat ion to  be a n tanr festa t ion o1 '  akath is ia .
Second ,  t he  scve r i t y  o1 'aka th i s i a  was  s i gn i f  i can t i y  r e l a ted
to the BPRS c lepress i r tn  lac tor ,  both  in  ind iv ic lua l  pat ier i ts
( r : . 3 2 ;  p : . 0 ( X ) 1  )  a n d  a c r o s s  p a t i c n t s  ( r : . 2 1 3 ;  p : . 0 0 0 5 ) .
Therc  were a lso substant ia l  cor re la t ions be: tween the se-
ver i ty  o1 'akath is ia  and thc Synrptonr  Chcck l is t -90 (SCt- -
( ) ( ) )  r a t i ngs  (a  ra t i n_u  sc i i l c  t ha t  l neasu res  sub j cc t i r e
d is t rcss) .  Th i rc l ,  in  : - r  p l i t r r  s tudy '  o f  outpat icnts  by our
labor i r tory '  we founc l  s ign i l icant  re la t ionsh ips betu,cen
akathisia and both depression ancl anxiety. Wc therefore
regard akath is ia  as a  substant ia l  cont r ibut r t r  to  dysphor ic
f 'ee l ing s ta tes in  the usual ,  newly  adrr r i t tcd pat ient  t reated
wi th  a  ccrnvent iona l  c lose neuro lept ic  (ha loperrdo l  10 or  20
nrg/da1, )  or  the usual  sch izophren ic  t ' ru tpat icnt  t reated r i , i th
t luphcnazine clecanclatc in a dosage range of -5-25 ntg bi-
weck ly .  S ince a l l  pat icnts  wi th  akath is ia  wcrc  t rcated wi th
the usual  ant rpark insou drugs (usual iy  bcnzt rop ine up to  8
n tg /day ) ,  i t  i s  r ea l l y  t r ca t rncn t - res i s tan t  aku th i s i a  t ha t
cut tsed t l tc '  t l ; ' sJr l tor  r ; r .

In  the prospect ivc  s tu t ly ' , "  ak ines ia  n ' ran i l ' cs tec l  i tse l f
behav iora l ly  as b lunter l  a f f 'ec t ,  ento t iona l  w, i thdrarva l ,  and
nxr t r l r  re tarc la t ion (ak incs ia  vs .  BPRS wi thdrawal - re tarda-
t ion fac tur ,  r :  * .48 a l ic r  4  weeks of  t reatnrcnt ) .  Kane et
a l . , t ' i n  a  rna in t cnuncc  s tudy  t ha t  comparec i  l l uphenaz ine
c lecanoatc  1 .2 ,5- ,5  nrg wi th  12. -5-50 nrg every  2  weeks,
a lso fbund s tu t i .s t ica l lv  s ign i f icant  c lcvat ions in  b luntcd a l ' -
fec t ,  e t r io t iona l  w i thc l rawal ,  tens ion,  and nto tor  re tarda-
t ion in  the h igh-dosc sroup.  1 'hcy too spr rcu la ted that

at  the Same' l ' ime '

Group
Subject i  ve
Responsc

Pearson Produc t -Monrent  Cor rc la t i i tn  ( r )

Doctor
'lirtal

tsPRS CGI

Nurse
'lbtal 

Total
I I {ACC NOSIE CGI

I l a loper ido l  (N : .10 )
7  days
28 c lays

' fh io th i xcnc  (N :65 )
.18 ltt.rLrrs
213 da1'5

441 ' ,  .4- t -+ '  .29-1 .153
5-l;1'  .609" .311' .311'

. 562 '

. 3 g  l '  . 3 g 7 "
.200
. 3 6 1 '  . 2 8 3

.-+0t)

.469'

.403"
+ Adapt tJ  l ru r r r r  rc lc runcc  5J .  AL iL r rcv ia t i , r i s .  t sPRS = ts r ' i c f  Psych ia t r i c  Rat i r rg
Sca le ,  CIGI  :  C ' l rn ica l  ( i lobu l  In rprcssrons  sca lc .  N iAL] ( l  -  Mack  Behav io r  A t l . lus r -
n rcn t  Scr lc .  NOSIE. :Nurscs 'Obscr r ; - r t ion  Sca le  t i r r  In r ra t tcn t  Bva lua t ion .
'  p  <  . { j25
"  o  <  . ( ) 5 .
' p <  

[ X ) 5
' 

p ( .()01
' p < . o l
I  

Onc cx t rc rne  t - ru t l i c r  onr i t ted  l ine  lud ing  ou t l i c r ,  r : .290,  p  <  05) .

drawal  o f  ant ipark inson c l rugs resu l tcd in  increased anx i -
e ty .  c lepress ior l ,  and genera l  dysphor ia  and suf f 'e r ing.

DYSI 'HORIC RESPONSI]S 1O NEUROI,EP' f ICS

Dysphilr ic responses to rnedication erode the quali ty of
l i f -e .  Lack of  v igor ,  ever-prcscnt  f 'a t igue,  lack o f  in terest  or
r r ro t ivat ion,  nruscu l i l r  c rarnps and aches,  inner  rcs t less-
ness or  i r rpat ience,  and vague compla in ts  o f '  " jus t  not
t 'eel ing r ight" are t 'eel ing states that schizophrenics of ien
corrcc t ly  a t t r ibute  to  t l re i r  nred icat ions.  Hogar ty  ( l {ogar ty

GE,  pc rsona l  con rn run i ca t i on ,  l t ) 771speaks  o f  a  "ncu r ' o -

lcpt ic - indLrced anguish"  which,  in  h is  op in ion,  is  poor ly
capturcd by convent iona l  ra t ing sca lcs .

Even wi th  moclerate  dosagcs and wi thout  gross src le
e f f 'ec ts ,  a  substant ia l  rn inor i ty  o f  sch izophren ic  pat ients
have a dysphor ic  rcsponse.  These pat ients  conrp la in  that
the meclication "keeps me closed in," "nrakes nlc l 'cel spa-
cey," "takes nre away frorn my rtorrnal frame of nrind,"
"s lows nry  th ink ing, "  " rnakes nry  whct le  body lcc l  l i ke  i t
rs  in  a  phys ica l  pr ison,"  or  "nrakes n le  cont i rscc l . "  The
rnagority of thcse dysphuric responders do not regard the
nrec l icat ion as he lp fu l .

Tir what r legrcc are the patient 's and the prof.essional 's
perceptions cl l-  clrug effect in agreement'J Thc correlat ions
betw'cen subject i rc  rcsponse in  tu ,o  inpat ient  samples-
( )nc t reated wi th  ha loper ido l  l0  mg/day,  thc  o ther  wi th
th io th ixe nc 0 .4r1 rng/ke/da1, - i rnd the '  c loc tors '  and nurses '
ra t inBs of  in rprovr r r l tent  are shou,n in  lab le  I  . "  Thcse cor-
re la t ic lns  ind icate  a  respcctab le  agrccn le  n t ,  both  a t  thc  be-
g inn ing ant l  a t  thc  cnd of ' t reat rncnt ,  between subjcet iv 'e
response and stal. l -s rat ings of inrprovenrent-with twcl
d i f ferent  drugs in  t rvo d i f fc rent  sanr l ; les .  Sta ted another
way,  r f  thc  pat ie  n t  t rnc ls  the nred icat ion he lp fu l  (a  synton iu
respc lnsc) ,  the s ta f t 's  ra t ings bear  h inr  out ,  converse lv ,  pa-
t ients  wi t l r  a  dysphor ic  responsc are seen by thc  s ta l ' f 'as
do ing  l css  wc l l .

Bccuuse nrany dysphr l r ic  rcsponc lers  (about  65?i ,  in
both sanrp lcs)  s toppec l  medicat ion very  ear ly  in  the i r  t rcat -
nlent c()Lu'se , we do not know u,hcther they could have
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subt le  c l rug- inc lucrLr l l  1g111 ' ,11c:pt  ic  s i r lc  c l ' l -ccr ts
countcr l  l i r r  thost -  dosagc c l ' l ' cc ts .

Do thc rest t l ts  o f  t l r is  prospe c : t ive  s tud1,  inva l ic la tc  pr i t r r
l l nd ings ' "  o f  " ak inc t i c  c l cp rcss ion "  : r nc l  o f  aka th i s i a  caL rs -
ing psychot ic  decornpcnsat ion ' /  Thc answcr  is  no.  The pa-
t icnts  rv i th  ak inet ic  c lcpress ion in  thc  ear l ie r  rvork  had a
much  morc  sevc re  f o r rn  o f  ak ines ia .  bu t  i n  1978  we  wc re
not  near l l ,  as  sens i t ive  to  thc  c l iagnos i .s  o f  nk inc-s ia  as \ \ 'e
arc  now.  L iker . i , ise .  pat ients  in  the c-ar l ic r  s tLrd ie 's  hac l  r r rore
seve re  aka th i s i a .  ( l n  1974 .  ou r  pa t i en t s  wc re  on  h ighe r
closes of ncurcleptic, usuai l l '  l ' luphenaz-ine dcc-.anoate, and
they expcriencecl nrucir rnorc se\;cre akathisia, which lvas
harc l lv  rccosnizec l  a t  that  t in re  . )  Sevcra l  pat ients  d id  t rc -
come c l ramat ica l ly  r l 'u rse as a  resu l t  o f  in t ractab le  akath i -
s ia .  C)nc nran cxpcr ienccr l  "cx ; r los ions in  rny boc ly"  and
bccanre-  su ic ida i ly  prcoccupied:  another  n tan,  rn i lc l ly  re-
tardcc l ,  c rper ienc-cc l  "$ 'onns crawl ing o t l  n ly  l rones."
Both r len inrproved renrarkably  as the akath is ia  was co l l -
t r o l l cd .

The ch ie f  prob lcnr  wi th  l i r r thcr  rescarcrh in to  ak ines ia
and akath is ia  is  our  inab i l i ty  to  u leasure these d isorders
exactly and unifornrly front one center to the next. To
ovcrcomc th is  def ic iency ' ,  our  laboratory  is  dcve lop ing
electronic hi irdrvare to mcasure cxtrapyralniclal syl.np-
tOms .
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