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0-80%
, mood disorders, tic disorders
guage problems

educe

American Academy of Pediatrics Clinical Practice Guideline
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, impatience, quickness to anger, labile, easily

ory, organization / planning

Kofler et al (2019) J Abnorm Child Psychol
Surman et al, AJP 2011
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Summary

Guanfacine ER, Clonidine ER, Viloxzine (ES ~0.7)

anagement (PTBM)
s safe and effective for severe, impairing sx

PTBM

nfacine ER, clonidine ER, viloxazine (ES: 0.7)

logy

le (school functioning skills) as add-on

American Academy of Pediatrics Clinical Practice Guideline

The MTA Cooperative Group (1999). Arch Gen Psychiatry
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ess at  Increased risk for

e Psychiatry comorbidity
e E.g. substance use disorders
tion * Lower educational achievement
* |[ncreased rates of incarceration
* Premature death

/ self-

Wehmeier et al (2010). J of Adolescent Health
El Malhany et al. and McGuire et al., 2015
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DHD and Tic Overlap

* Shared neurocircuitry disruption:

* Frontocortico-striatal-thalamo-
cortical (CSTC) circuitry

e Associated with impulsivity and
compulsivity
e Responsible for regulation

» Cognitive (ADHD / executive function),
Motor (tic), and Affective processes
(OCD)

Beddows 2015 - http://scitechconnect.elsevier.com/neurobiology-
basis-of-ocd/. Modified from original image, credits: Patrick J. Lynch
and C. Carl Jaffe.



http://scitechconnect.elsevier.com/neurobiology-basis-of-ocd/
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t of Tic/ADHD Overlap

associated with greater tic severity
with ability to suppress tics

xacerbate inattention in ADHD

ted with
ic impairment, greater psychopathological burden,

isorders:
rder, intermittent explosive disorder

Rizzo et al (2013) Euro Journal of Paed Neurology
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Summary

occurring ADHD is performed
HD in those with tics
treatment is provided in those with

AAN Practice Guidelines Summary Recommendation



MASSACHUSETTS
GENERAL HOSPITAL
( TA CT ) . PSYCHIATRY ACADEMY

and Tics
d Pharmacotherapy Study

n with ADHD + chronic tic disorders

up, 16 weeks study
e (MPH), Combined, placebo
ine or placebo; Second 8 weeks added MPH or placebo

d in all three active groups
> placebo

n all three active groups
nidine alone > Methylphenidate alone > placebo

Isivity/hyperactivity; MPH for inattention
clonidine (26%), MPH (20%), placebo (22%)

Tourette Syndrome Study Group (2002). Neurology.
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Cohen et al ... Bloch 2015; JAACAP)

cs or tic worsening

ps not different!
6.5%

s well tolerated...
y associate with worsened tics
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rders and co-occurring ADHD

3-22 weeks duration
e, desipramine, dextroamphetamine, guanfacine, atomoxetine,

DHD school, tic symptom severity

D:

, guanfacine, desipramine, atomoxetine reduce ADHD

hylphenidate, methylphenidate + clonidine, and
ptoms

|, but worse risk/benefit ratio so not generally recommended
mine exacerbated tics (1 study)

lties, no evidence-based recommendations when

Osland, Steeves, Pringsheim. 2018. Cochrane Review
Malmivaara. 2020. Dev Med and Child Neur
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S previously were avoided, but they shouldn’t

rsening in stimulant vs. placebo group (Cohen et al

o led to tic and ADHD symptom reduction and least
t of ADHD and Tics Study 2022)

wn to worsen tics, one may see exacerbation

agonist, or switching to alpha agonist / atomoxetine

for tic/ADHD combination
r tics when there is co-occurring ADHD

Cohen et al. (2015) J Am Acad Child Adolesc Psychiatry
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Borison et al 1983
Morrow et al 2021
Findling et al 2007
Surman et al 2013
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intervention for tics (CBIT)
erapy for those children and adolescents with tics

ment Training (PBMT)
d Psychology and Psychiatry

or reducing residual ADHD symptoms
BT for adolescents with ADHD with persisting symptoms
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oderate effect of behavioral tic treatment

(Woods et al., 2011 ), may not target quality of
ng
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proach called MCBIT
Behavioral Intervention for Tics (Greenberg et al., 2023)

e Behavioral Intervention for Tics: Treating
rs, Co-occurring ADHD and Psychosocial

odifies current treatment by combining CBIT with CBT
techniques

randomizing youth with tic disorders and ADHD to
odified CBIT group
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feasibility and acceptability of the

tion process, satisfaction

tiveness
y Scale- YGTSS)
ent Scale)

cales (CGlI-I)
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n sessions every other week

n, 3 months post

session outlines, summaries, visual aids, homework

-| forms
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Points

ceptable for youth with co-occurring tics and ADHD
raditional CBIT

th demonstrated improvements:
airment and ADHD symptoms
hrough follow-up

erior to recommend MCBIT over CBIT for this

ments that target co-occurring conditions

argeting approach may be helpful to some youth with tics and

Greenberg et al 2023
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