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WhEaEBehavior Theraplsts Dglﬁ-@j'-'.f
BollaVe About‘l%?»

o Tl i‘J(; 3 e‘ learned or are the fault of the
geren] rJ

2 mgu,r. z_r a Chlld IS doing tics intentionally

- mc 1 ﬁe fallure to Improve as a result of
B ehnavier therapy reflects some fault in the child
= or family

- ;__.-

- ® That tics are simple habits like nail biting that
can be easily stopped

® That medications are unnecessary




What *j;avmr Therap%,
SElIEVE Abm

etically-based neurological disorder

enwronment heavily influences, but
cause tics

|or therapy for TS iIs NOT a cure, but Is a
-'-;i;' = éigement strategy to help people live a
= :b’etter life

= Behavior therapy could potentially lead to neural
changes
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1 the world push and pull'tics

r ne 'S oW body can maintain tics (1.e.,
of the urge)

2 BP‘EI- |or therapy changes the environment to

T o =

=Cchange the tics

= 5:.- Antecedents (places, activities, other people, and
- private experiences like emotions or urges)

= Consequences (things that happen as a result of
having a tic)
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Baipie) ue et o1 anxious (Sllva et al., 1995)
\/\/gwcnme TV (Silva et al., 1995)

SEINOIA one (Silva et al., 1995)
a_l__Gatherlngs (Silva et aI 1995)

et

'Hearlng Others Cough (Commander et al., 1991)
~® Talking about tics (Woods et al., 2001)
® Premonitory Urges (Leckman et al., 1993)
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SeNSEqUENCE Even’_[s Th
Impact Tics -
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SRSOL] al actlons (e.q., Watson & Sterling, 1998)
SNEIVino| attention or comfort after a tic

-_r——

cape from an difficult situation because of tics
eased premonitory urge as a result of a tic

, ;_g an be decreased by...
e Prowdlng benefits for stopping tics

:— —z_._—-—

~ e Potential benefits for stopping tics could include

: e Avoidance of teasing

= Being able to participate in a social activity or sport
e Avoidance of embarrassment
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- Ihe e'f'fe'"o ‘the environment are unique to the
Iriclvieltl

To rl@ io a useful treatment both the external
ana i Ernal factors must be addressed

A
- — o

==yt :‘ernal factors addressed through function-
?_ri—:b’ased Intervention

e Internal factors addressed through habit
reversal training



es home from schoo/ Stressed out and anxious. He goes to the
-;r; 115 ‘waltching TV and begins ticcing loudly. Billy’s Sister gets upset
Billy's mom enters the room, sends his sister out of the room,

K ' lets him watch TV while he “gets himself together.” Now Billy tics
g‘%oo/, especially when his sister is watching television.
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T s '--_.7. :-:":-*- tﬁﬁctlonal analysis, we look for antecedents (things that come before the
—HC ‘Fr*'T Cénsequences (things that may be reinforcing the tic).

::-""-'..-z_.__-

- Acntecefdents
e 1) Billy’s tics get worse when anxious

Consequences
1) Teasing sister is sent to room
2) Billy gets mom’s love and attention} Billy’s tics are reinforced
3) Billy gets TV to himself
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viror nental variables are identified in the functional
ventlons are developed to decrease the effect of or contact

Functional Intervention

_ _;_'-; — Teach relaxation strategies
_ S€ QU'énceS
— 3:'-—-” )-Teasing sister sent to room — Sister stays in room and is asked to apologize
-~ . 2) Mom comforts Billy — = Mom no longer comforts Billy
3) Billy gets TV to himself ——— Mom turns TV off to provide Billy an opportunity

- : practice his tic management strategies (e.g., a
quiet place to tic, or habit reversal procedures)



= Negative Reinforcement
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Intern ‘ W

plabi-reversal "t'r'lg' =
E01CEs 'abltuatlon to the premonitory urge

- Des of FEd to disrupt a habitual motor pattern
e =‘i‘t ias started
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= ViUl o sonent treatment (Aznn &
N5 73)

- Uﬁck o) ) treat tics

e {@1{1 components

: 4-:9 Awareness Training

= 2 Competmg Response Training

e Soclal Support
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—
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‘Does HRT Workas =

NRIRNES heen studied for over 30 years using small-n

znid gjsatio experlmental designs

= C orurlema efifective treatment for tics according to
ARA Ju sion 12 Criteria (Cook & Blacher, 2007)

> [e e L; 6 Randomized Controlled Trials (RCTs) have
_ oa:}' I conducted

=S s have ranged from 10-42
E:'ff‘fAdults and children have been studied

o

— 'C'Qﬂtrols have either been walit list, supportive therapy,
~_ 0r anether behavioral treatment

* Results have all shown separation from waitlist or
supportive therapy
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ortive TTherapy: (Wil

Zd(m@c:hla

R : 32 adults withr TS randamly

L assigned to HRT or ST
N e 14, 1 hour sessions

=3 e 29 completed at least 8
o sessions

— * HRT more effective than ST at
post treatment

e HRT maintained gains at 10
= month follow-up

* No difference between
supportive therapy and HRT at
, | follow-up

Pre Post 10mofu  ® Patterns for YGTSS- —
Impairment scale were similar

B HRT O Supportive
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portive Therapy (Dec

etal. ,_Mav RES;

- - Jradultsiwith TS randomly:

51 Ty assigned to HRT or ST

e e 14, 1 hour sessions

= | ® 2 subjects dropped from the
- study

— @ 10/15 in HRT had CGI-I of 1 or
2 at post treatment

e 2/15in ST had CGI-1 of 1 or 2
= at post treatment

* HRT more effective than ST at
post treatment and 6-mo
= e , , follow-up
Pre Post 6 mo fu ® Poor pretreatment
_ performance on a go-no go
IS -tpportive task predicted poorer response
to HRT
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Beliets, Inhibiting Ute of Be
The 210) -q‘or TICS

e
0

%oour@ affects
® rr/Jr 0 stop: tics makes you tic more

SVt i n@ a@"m substitution

= ~= S« opping one tic makes others worse, or are
-# 'Feplaced by new ones

_*' Tnability to suppress and do other things
at the same time

'-



S _a:%ggu nd.&ie@?-—'
s et al,__(2008) Child Psych Funded by TSA |

BL 5-MIN REB1 25-MIN REB2 40-MIN REB3
13 children with TS or CTD
Mean YGTSS = 28.2
Similar results found in Himle & Woods (2006). Behav Res Ther
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Does S ptﬁ@@stltﬂﬁm

I\/IIJIFJOJ“ Across 5 Subjects with TS
i norr e recordlngs

- i meversal (Woods, 2001)
g "'1 hr session; 2, 1/2 hour booster sessions

-.-
i

— ;_1 session per week for 3 consecutive weeks

o Awareness training, competing response
training, social support training

Woods et al. (2003). Journal of Applied Behavior Analysis
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Follow -up
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Booster Session
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Assessment sessions

Woods et al. (2003). Journal of Applied Behavior Analysis




e
-

——

e

DBES Sy Mﬁltuﬁﬂw

NVOCIICS, o ecreased, untreated motor tics did
rloi rnrur}_, (o) decreased

2 SO7ulf uctlon In vocal tics

S /,):% eductlon in motor tics

= I\Lr' sgative Impact on untreated symptoms

—=_F = ther HRT studies have not reported adverse
= ;sg/mptom Increases

- Other HRT studies have not reported excessively
high: dropout rates

Woods et al. (2003). Journal of Applied Behavior Analysis



Tics vverw when
Crl JJrlrgng asked to
SUppress,, regardless of
- -WFH Ier or not they were
1stracted while
== fsi.lppressmg
Reduction during
- suppression was 86%
from BL

® Reduction during
distraction was 76% from
BL
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DEESISIOPpPING Tics Fmpact
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o Hr{r/ggv oI Therapy'is a promising treatment

tudles with both children and adults
ho will behavior therapy work for?
——— FlGW long do the effects last?
e » Why does the treatment work?
' — Why can’t we find providers?
- | ® Usable manuals
® Telehealth service delivery
* Computerized therapist training packages
® Educating appropriate care providers about availability of BT
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120 children (ages 9-17) with TS/CTD

O'Ehildren and adults (ages 16+) with TS/CTD

:n 1ents over 10 weeks

o

_ ‘? ve multimodal assessment at BL, 5 wks, 10 wks (post treatment), 3
,L w -up, 6 month follow-up

~ Participating Sites (40 at each of 3 sites)
~ UCLA (Child)
. Johns Hopkins University (Child)
~« University of Wisconsin — Milwaukee (Child)
. — -« Mass General Hospital/Harvard (Adult)
« Yale Child Study Center (Adult)

U. of Texas Health Sciences Center (Adult)

Funded by NIMH through two different mechanisms (RO1 to TSA; Child study,
and Collaborative RO1s to Yale, Harvard, and UTHSC)
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AGHiliiies being done to make belaviof

UHETEP *for tlcsra%ﬂulable - —

2 CIDC-TSA artnershlp to deliver workshops anad
telligcly ut CBIT

> Coflg] ehensive Behavioral Intervention for Tics
rrw apist Guide and Patient/Family Workbook
@c)ds et al., 2008; Oxford Press)

—— e
. .r"

'SA funded grant to develop telehealth system
{9 delivery CBIT (Himle & Woods)

- Looklng INnto a partnership with business to
develop a DVD set to train therapists

'|. |
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