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Neurologic Side Effects of Psychiatric Treatments

Little is known in psychiatry concerning fun-
damental disease processes. The relative absence
of disease-specific treatments is therefore not sur-
prising. Most physical treatments in psychiatry
excrt their therapeutic effects in a nonspecific
fashion. Lack of disease specificity means that com-
promises are continually made between beneficial
and unwanted treatment effects. Indeed, the goal
of most therapeutic developmeénts, given limita-
tons in knowledge concerning disease processes, is
to enhance wanted over unwanted effects.

Physical treatments in psychiatry, as in other
hranches of medicine, aim to ameliorate, arrest,
and reverse disease processes. In practice, the ar-
rest or reversal of psychiatric disease is an idealistic
and rarely achieved goal. In this, psychiatry shares
much in common with neurology in that symptom
relief is the principal therapeutic aim.

Despite these limitations, there are many ben-
cficial and effective treatments in psychiatry. The
mediation of these effects is generally ascribed to
e rations in neuronal function at neuroreceptor
sites. However, a lack of pharmacologic and disease
specificity means that psychiatric interventions are
associated with high rates of unwanted effects. Be-
cause of their high prevalence, neurologic side ef-
fects are the most important hazards of psychiatric
treatments. The recognition of neurologic side ef-
fects is therefore of great clinical importance.

This review examines the prevalence, clinical
hresentation, putative pathophysiology, and man-
“sement of neurologic side effects of psychiatric
ireatments. It is not possible within the brief space
ol this article to cover all treatments in psychiatry;
therefore the focus will be on the more conven-
tional and widespread treatments. These include
the neuroleptics, lithium, antidepressants, electro-
tonvulsive therapy (ECT), anxiolytics, and psycho-
surgery.
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NEUROLEPTICS

This broad group of compounds constitutes
the cornerstone of pharmacologic treatment of the
psychoses, particularly schizophrenia. The intro-
duction of potent antipsychotic agents into clinical
practice in 1952 was associated with an almost im-
mediate recognition that these agents could result
in neurologic side effects.' Side effects may for
convenience be thought of as acute and chronic,
though in reality such a division is arbitrary and
artificial. There is little dispute that neuroleptics
cause acute neurologic side effects, but there is
controversy as to whether they are either necessary
or sufficient causes for the emergence of chronic
side effects, in particular tardive dyskinesia (TD).
This question will be addressed further in consid-
ering TD. The most commonly encountered neu-
rologic side effects of neuroleptics are summarized
in Table 1.

ACUTE DYSTONIC REACTIONS

Acute dystonic reactions were first reported in
association with chlorpromazine treatment. Be-
cause of their distribution, they were labeled
“facio-bucco-linguo-masticatory dyskinesia” and
the similarity with “excito-motor” syndromes seen
in the wake of epidemic encephalitis was noted.?
These reactions may be focal or generalized. Their
onset, which is abrupt, is associated with com-

Table 1. Neurologic Side Effects of Neuroleptics

Acute dystonic reactions
Akathisia

Parkinsonism

Tardive dyskinesia

Tardive dystonia

Neuroleptic malignant syndrome
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