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This study provided representa-
tive data about the attitudes and
behaviors of psychiatrists with re-
spect to obtaining informed con-
sent for antipsychotic medica-
tions. A cross-sectional represen-
tative survey of 617 psychiatrists,
stratified by age and gender, was
conducted by using a self-report
questionnaire. The response rate
was 72 percent (N=427). Demo-
graphic characteristics did not
correlate with whether the re-
spondents disclosed information
about the potential side effect of
tardive dyskinesia, which is asso-
ciated with antipsychotic medica-
tions. Respondents’ attitudes to-
ward informed consent were a
strong predictor of whether they
disclosed information about an-
tipsychotic medications and the
risk of tardive dyskinesia. A total
of 263 respondents (78 percent)
routinely disclosed information
about tardive dyskinesia. (Psychi-
atric Services 55:714–717, 2004) 

Apatient’s right to consent to or re-
fuse treatment is ethically and

legally fundamental and reflects re-
spect for the patient’s autonomy (1).
To assist patients in making a treat-
ment decision, psychiatrists should

provide information about the nature,
benefits, and risks of proposed treat-
ments as well as information about al-
ternative treatments, including the op-
tion of not having treatment (1,2). In-
formed consent is the common law
standard in Canada and the United
States (1,3). In Ontario, legislation
codifying the common law standard on
informed consent came into effect in
1995 (2). Informing patients who are
being treated with a conventional an-
tipsychotic medication about tardive
dyskinesia is recommended by the
American Psychiatric Association (4).
However, studies reveal that only 32 to
67 percent of psychiatrists routinely
follow this recommendation (5–7).

Our study sought representative
data about psychiatrists’ attitudes to-
ward informed consent for antipsy-
chotic medications and whether psy-
chiatrists disclosed information about
the benefits and risks of antipsychotic
medications and the risk of tardive
dyskinesia. We hypothesized that psy-
chiatrists would disclose more if they
were younger than age 40 or female.
Our study was planned before codifi-
cation of the common law standards
on informed consent but was conduct-
ed shortly after codification. The effect
of conducting our study after codifica-
tion was addressed by asking psychia-
trists whether their disclosure prac-
tices had changed after codification. 

Methods
In 1996 a total of 1,643 psychiatrists
were licensed to practice medicine in
Ontario, Canada. A random sample
of psychiatrists—stratified by age (40
years and older and younger than 40
years) and gender—was obtained

from the provincial medical licensing
body. Questionnaires were mailed to
this sample: 164 men and 146 women
aged 40 years and older and 161 men
and 146 women aged 40 years and
younger. A cover letter enclosed in
the mailing explained the survey. The
survey involved an initial mailing fol-
lowed by two mailings to nonrespon-
dents and a telephone reminder be-
fore the last mailing. Respondents
were tracked through a separately re-
turned identification card. Question-
naires were completed anonymously.
The research ethics board of the
Clarke Institute of Psychiatry, now
known as the Centre for Addiction
and Mental Health, approved the
study, and consent was implied by
the completion and return of the
questionnaire. 

The self-report questionnaire as-
sessed whether psychiatrists dis-
closed information about antipsy-
chotic medications and the risks of
tardive dyskinesia. It also assessed
psychiatrists’ documentation prac-
tices, although these practices are not
reported here. We used a shortened
version of a self-report questionnaire
that had been previously studied (6). 

Two scales were derived from the
questionnaire: the behavior scale and
the antipsychotic attitude scale. The
behavior scale summarized whether
psychiatrists provided information
about antipsychotic medications and
tardive dyskinesia to competent pa-
tients or to substitute decision makers
of incompetent patients. The antipsy-
chotic attitude scale showed psychia-
trists’ attitudes toward informed con-
sent for antipsychotic medications
and tardive dyskinesia. Both scales
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were scored on a Likert scale of 1 to
5. The behavior scale is the mean of
individual items on the scale; items
are scored as 1, always; 2, almost al-
ways; 3, sometimes; 4, almost never;
and 5, never.

Face and content validity of the
earlier version of the self-report ques-
tionnaire was evaluated by 19 experi-
enced clinicians. After revisions, 60
psychiatrists and general practition-
ers tested the validity of the question-
naire by participating in a structured
interview and completing the ques-
tionnaire and the Marlowe-Crowne
Social Desirability Scale (8). The
physicians’ behavior scale scores were
correlated with the disclosure prac-
tices that they reported in the struc-

tured interview (r=.62, N=60, p<
.001, two-tailed test) (6). Physicians
did not appear to answer in a socially
desirable manner; neither the behav-
ior scale scores nor the antipsychotic
attitude scale scores were significant-
ly associated with Marlowe-Crowne
Social Desirability Scale scores (6,8).
Physicians who participated in the va-
lidity and reliability studies provided
informed consent.

The two-and-a-half week test-retest
reliability measures for the behavior
scale and the antipsychotic attitude
scale were .82 and .85, respectively
(intraclass correlation coefficient). In-
ternal consistency measures for the
behavior scale and the antipsychotic
attitude scale were .94 and .85, respec-

tively (Cronbach’s alpha).
The sample size was chosen so that

a .67 standard deviation could be de-
tected between strata with an alpha of
.01 and 80 percent power. The t test
and correlation analysis were used.
Percentages were calculated on the
basis of the number of respondents to
questionnaire items. Where the vari-
ables’ distribution was skewed, the
data were trimmed in the bivariate
analyses.

Results
The response rate was 72 percent
(N=427). Respondents tended to be
younger than nonrespondents (t=
2.55, df=602, p<.05). The mean±SD
age of the psychiatrists surveyed was
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Psychiatrists’ self-reported attitudes about obtaining informed consent for antipsychotic medications and tardive dyskinesia
(N=427)

Agree or Disagree or
strongly agree Neutral strongly disagree

Statement N % N % N % 

Competent patients should be informed about the benefits 
and risks of antipsychotic medications 426 100 1 0 0 —

Acutely ill patients with schizophrenia can participate 
in the consent process 179 42 99 24 144 34

Substitute decision makers of incompetent patients should 
be informed about the benefits and risks of antipsychotic 
medications 413 97 10 2 3 1

Informing patients about tardive dyskinesia should be part of
the informed consent process 371 87 43 10 13 3

Substitute decision makers for incompetent patients should be
informed about tardive dyskinesia in emergency situations 176 41 107 25 144 34

Competent patients who receive an antipsychotic medication 
for less than three months should be informed about 
tardive dyskinesia 287 68 84 20 49 12

Competent patients who receive antipsychotic medications 
for more than three months should be informed about 
tardive dyskinesia 398 95 12 3 11 3

Informed consent for antipsychotic medications results in 
clinical deterioration in patients with schizophrenia 21 5 114 27 284 68

Informed consent for antipsychotic medications improves 
patients’ compliance 174 41 175 42 71 17

Acting in the best interests of patients with schizophrenia is 
more important than patients’ right to self-determination 182 43 117 28 121 29

Informing patients with schizophrenia about the risks of 
antipsychotic medications may lead to their discontinuation 
of the medication 310 74 69 16 42 10

It is good practice to withhold information about tardive 
dyskinesia from some patients 73 17 73 17 274 65

Informed consent for antipsychotic medications increases 
patients’ anxiety 183 44 129 31 109 26

Relatives of patients with dementia are usually reluctant to 
consent to prescription of antipsychotic medications after 
the benefits and risks of treatment have been explained 48 12 126 30 242 58

Patients with stable schizophrenia have difficulty understand-
ing the  risk of tardive dyskinesia 43 10 64 15 312 75



43.6±10.6 years. A total of 55 percent
of the psychiatrists surveyed (N=235)
were male, and 84 percent (N=360)
prescribed antipsychotic medications,
each to a mean of 72.2±140 patients
per year and a median of 30 patients
per year. Psychiatrists surveyed spent
a mean of 70.6±109 hours per year
and a median of 49 hours per year in
continuing education and a mean of
11.6±23 hours per month reading
medical journals. 

Most psychiatrists surveyed routine-
ly disclosed to their patients the rea-
sons for prescribing antipsychotic
medications and the possible side ef-
fects of the medications, including
acute extrapyramidal symptoms. Sev-
enty-eight percent of the psychiatrists
surveyed (N=243) routinely disclosed
the possible side effect of tardive dysk-
inesia, with 50 percent (N=157) always
disclosing the risk of tardive dyskinesia
and 28 percent (N=86) almost always
disclosing the risk. Only 3 percent of
the respondents (N=9) rarely or never
disclosed that tardive dyskinesia is a
potential side effect of taking a con-
ventional antipsychotic medication.
The mean item score on the behavior
scale was 2.21± .61 (N=359). 

Table 1 shows that almost all re-
spondents believed that competent
patients or substitute decision makers
of incompetent patients should be in-
formed about the benefits and risks of
antipsychotic medications. Psychia-
trists surveyed were divided about
disclosing information about tardive
dyskinesia to patients or to relatives
when the patient received an antipsy-
chotic medication for less than three
months or in an emergency situation.
Respondents were also divided about
whether acutely ill patients could par-
ticipate in the consent process. Con-
cerns were raised by respondents
about the impact of disclosure on pa-
tient outcome and whether informed
consent improves compliance, causes
patients to discontinue taking their
medication, or increases patients’
anxiety. 

Women (mean score of 2.05±.6,
N=151) disclosed information about
antipsychotic medications more fre-
quently than men (mean score of
2.05±.6, N=151, compared with 2.31
±.6, N=205; t =–3.45, df=354, p=
.001). Disclosure was negatively cor-

related with the number of patients
treated by the respondent (r=.12,
p<.05, two-tailed test) and with the
respondents’ estimate of the preva-
lence of tardive dyskinesia (r=.13, p<
.05, two-tailed test). Attitudes toward
informed consent were correlated
with disclosure practices (r=–.316,
N=359, p<.01, two-tailed test). Age
(dichotomized at 40 years) hours
spent reading medical journals per
month, and hours per year spent in
continuing education were not corre-
lated with disclosure. 

Age (dichotomized at 40) gender,
hours spent reading medical journals
per month, and hours per year spent in
continuing education did not correlate
with whether the respondent disclosed
information about tardive dyskinesia.
Attitudes toward informed consent
correlated with disclosing information
about tardive dyskinesia (r=.35, p<.01,
two-tailed test). 

Of the 360 respondents who pre-
scribed antipsychotic medication, 17
percent of the psychiatrists (N=60) re-
ported that they were more likely to
disclose information about antipsy-
chotic medications and their side ef-
fects to competent patients after codi-
fication of informed consent in legisla-
tion in Ontario, and 19 percent (N=65)
were more likely to disclose more in-
formation to relatives or to the substi-
tute decision makers of incompetent
patients after the legislation. 

Discussion and conclusions
Psychiatrists who had more positive
attitudes about informed consent
were more likely to disclose informa-
tion about antipsychotic medications
and the side effects of tardive dyski-
nesia. Although one study found that
disclosing information about antipsy-
chotic medication did not have an ad-
verse effect on patients’ medication
compliance and readmission rate (9),
our study revealed that respondents
were concerned that disclosure of the
benefits and risks of antipsychotic
medication would affect patient care. 

Age of the respondents did not pre-
dict whether they would disclose in-
formation about antipsychotic med-
ications and the risk of tardive dyski-
nesia. Although women were found
to be more likely to disclose informa-
tion about antipsychotic medications,

which supported the results of other
studies (5), the gender difference was
not significant. In addition, women
were not more likely to disclose the
risk of tardive dyskinesia. We also
found that continuing education was
not related to disclosure, substantiat-
ing the findings of other studies (10).
However, continuing education likely
included topics that were not relevant
to this study. The association between
the number of patients seen by the
psychiatrist and the tendency to dis-
close the risks and benefits of antipsy-
chotic medications has also been not-
ed (5). However, we found that this
association did not remain after mul-
tivariate analyses were performed.
Benson (5) found that the time spent
reading medical journals was associat-
ed with disclosure, whereas our study
did not. 

Our results can probably be gener-
alized to other jurisdictions in both
Canada and the United States, be-
cause the common law standard in
Canada and the standard codified in
legislation in Ontario are similar to
that enunciated in the United States
(1,3). Our study may show that the
psychiatrists that we surveyed had an
increased tendency to disclose infor-
mation about the risks and benefits of
antipsychotic medications, because
informed consent legislation came
into effect shortly before this survey
was conducted. It would also be in-
teresting to determine whether the
association between attitudes and dis-
closure would hold in other clinical
situations and jurisdictions.

Our study was conducted before
atypical antipsychotic medications
were commonly prescribed. At the
time of our study, it was known that
clozapine had a minimal risk of caus-
ing tardive dyskinesia and risperi-
done’s profile was unclear because
the medication was still new. Hence
the questionnaire did not distinguish
between conventional and atypical
antipsychotics. The extent to which
our results about psychiatrists’ atti-
tudes toward informed consent and
their disclosure practices apply to
atypical antipsychotic medications,
which have a different profile of side
effects, needs to be examined. Pa-
tients should be informed about the
benefits and risks of conventional and

PSYCHIATRIC SERVICES ♦ http://ps.psychiatryonline.org ♦ June 2004   Vol. 55   No. 6771166



PSYCHIATRIC SERVICES ♦ http://ps.psychiatryonline.org ♦ June 2004   Vol. 55   No. 6 771177

atypical antipsychotic medications so
that they can be empowered to make
treatment decisions when they are
competent to do so. ♦
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