
Model 3
• Fit Statistics: CFI = 0.77, RMSEA = 0.15 [90% CI = 0.14–0.16], SRMR = 

0.15 
• Youth-reported anxiety significantly predicted UT (β = -.04, p < .001) 
• UT significantly predicted tic severity (β = 1.96, p= .049)
• Tic severity predicted tic-related impairment (β = .80, p = .003)

Model 4
• Fit Statistics: CFI = 0.80, RMSEA = 0.17 [90% CI = 0.14–0.19], SRMR = 0.22 
• For youth over the age of 12, UT significantly predicted tic severity 

(β = 5.84, p = .001)
• Tic severity predicted tic impairment at the trend-level 

(β = .79, p = .069)
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• Most youth with Tourette’s Disorder and other chronic tic disorders (TD) 
experience premonitory urges, which are distressing internal sensations  
that precede tics (McGuire et al., 2016; Woods et al., 2005).

• Evidence suggests that premonitory urges are transiently reduced by tic 
expression, which creates a negative reinforcement cycle that serves to 
increase the occurrence of tics (Capriotti, Brandt, Turkel, Lee, & Woods, 
2014; Specht et al., 2013).

• Preliminary research suggests that some clinical correlates, including age 
(Woods et al., 2005) and anxiety (Rozenman et al., 2015) are associated 
with premonitory urge among youth with TD.

• Therefore, youth with TD who are better able to tolerate distress associated 
with aversive premonitory urges would be more likely to refrain from tic 
expression for longer periods of time, and experience less tic severity and 
functional impairment.

• This study investigated the relationship between intolerance of premonitory 
urges, tic severity, and functional impairment in youth with TD.

• We also explored the network of relationships between premonitory urge 
intolerance, tic severity, and other clinical correlates.

Participants
• 75 youth (6 to 18 years of age) with a current TD diagnosis and their 

caregivers
• Age (M = 10.68, SD = 2.82)
• Gender: Male– n = 45 (60%)

Procedure
• After attaining consent and assent, participants and their caregivers 

completed a clinician-administered assessment (diagnostic 
interview, YGTSS) and filled out youth- and parent-report 
questionnaires  

Measures
• Yale Global Tic Severity Scale (YGTSS)
• Distress Tolerance Scale (DTS)
• Premonitory Urge for Tics Scale (PUTS)
• Screen for Child and Adolescent Anxiety Related Emotional Disorders, 

Parent and Child Report (SCARED-P/C)

Method

Characteristics
• Youth had a moderate level of tic severity on the YGTSS (M = 23.53, SD = 

8.39) and Impairment (M = 20.80, SD = 11.48)
• The level of distress tolerance (M = 4.79, SD = 16.16), premonitory urges 

(M = 16.46, SD = 16.16), child-reported anxiety (M = 21.63, SD = 14.52), 
and parent-reported anxiety (M = 18.09, SD = 14.45) varied across 
participants. 

Correlations
• A moderate relationship emerged between premonitory urge and distress 

tolerance (r = -.41, p < .001), the two components of our latent 
construct UT

• A large, positive relationship was observed between clinician-rated tic 
severity and tic-related impairment on the YGTSS (r = .64, p < .001). 

SEM Models of Urge Intolerance
Model 1
• Fit Statistics: CFI = 0.87, RMSEA = 0.15 [90 % CI = 0.13–0.15], SRMR = 

0.15 
• UT did not significantly predict tic severity (β = .19, p = .857)
• Tic severity significantly predicted impairment (β = .86, p < .001)

Model 2
• Fit Statistics: CFI = 0.83, RMSEA = 0.14 [90% CI = 0.13–0.16], SRMR = 

0.14
• Parent-reported anxiety significantly predicted UT (β = -.02, p < .001)
• UT did not significantly predict tic severity (β = .71, p = .509)
• Tic severity significantly predicted impairment (β = .83, p < .001)

• Descriptive statistics and bivariate correlations were conducted in SPSS 
to characterize the sample

• Weighted least square mean and variance adjusted structural equation 
modeling was conducted in MPlus to create latent construct of urge 
intolerance (UT) and test for unique pathways between UT, tic severity, 
functional impairment, and other constructs
• The Comparative Fit Index (CFI), the Standardized Root Mean Square 

Residual (SRMR), and the Root Mean Square Error of Approximation 
(RMSEA) were used to determine model fit

• CFI values ≥ .95, SRMR values ≤ .08, and RMSEA values ≤ .06 
suggest good model fit 

• Four models were examined: 
• Model 1 (n = 75): UT => Tic Severity => Impairment
• Model 2 (N = 75): SCARED-p => UT => Tic Severity => Impairment
• Model 3 (N = 75): SCARED-c => UT => Tic Severity => Impairment
• Model 4 (n = 21; youth ≥ 12 y.o.): UT => Tic Severity => Impairment

Results

Discussion
• Findings provide initial evidence for the construct of UT construct and its 

relation to tic severity among youth with TD.

• Despite suboptimal model fit statistics due to the small sample size, we were 
able to identify significant pathways among key constructs.

• Our results provide evidence that UT plays an important role for youth with 
TD aged 12 years and older, youth with TD who self-report greater anxiety.

• Our findings are in line with work by Pile and colleagues (2018), examining 
putative treatment targets for youth with TD.

• Further research is needed to replicate UT findings, explore connections to 
UT and other clinical correlates (e.g., externalizing concerns, etc.).

Future Directions

• If UT is a treatment target for select youth with TD, integration of mindfulness 
and distress tolerance skills training into existing behavioral interventions for 
tics may bolster treatment outcomes for youth with TD.
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