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INTRODUCTION

» Tourette syndrome (TS) is a childhood-onset neurodevelopmental disorder defined by motor and vocal
tics lasting =1 year'

« Individuals with TS or a persistent tic disorder may experience impairment in multiple dimensions of
functioning, including quality of life, academic attainment, and social and family dynamics,?> as well as
an increased risk of suicidality versus those without tics®

RESULTS

- When presented with a case of an adolescent with TS who began taking aripiprazole 10 mg/day 6 weeks

ago for tics and meeting diagnostic criteria for major depressive disorder, 35% of physicians indicated
they would initiate both an antidepressant and psychotherapy for mood symptoms; however, no overall
consensus emerged (Figure 1A)

— There was agreement across specialties that this individual would have a higher risk of suicide

- Pediatric heurologists and pediatric psychiatrists reported high confidence in managing TS, including
treatment initiation, tic management strategies, and handling medication adverse effects, whereas
pediatricians reported slightly to moderately lower confidence (Figure 2)

— As expected, pediatric psychiatrists reported very to extremely high confidence in managing
CO-occurring psychiatric conditions in individuals with TS
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- Pediatric neurologists, pediatric psychiatrists, and pediatricians reported similar levels of concern
regarding key barriers to optimal TS management, including limited access to behavioral therapists
and medication adverse effects (Figure 4)

Figure 4. Barriers to Optimal Management of TS
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