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Background and Aims
•

•

•

Although tics are the hallmark symptoms of Tourette’s Disorder and
Persistent Tic Disorders (collectively referred to as TD), many youth often
experience co-occurring psychiatric conditions and a wide array of
problems related to affect and behavioral regulation.
Behavior therapy (BT) is the first-line treatment to reduce tic severity; BT
does not adequately improve co-occurring psychiatric symptoms and/or
non-tic related impairment.
A common challenge confronting youth with TD is emotion regulation, which
underlies many co-occurring conditions and may contribute to both tic
impairment and non-tic related impairment.

•

Youth with TD who are better able regulate their emotions would be more
likely experience less tic and non-tic related impairment.

•

This study investigated the relationships between tic severity, impairment,
and affect lability—a core component of emotion regulation. Specifically, we
investigated whether affect lability predicted tic and non-tic-related
impairment.

•

Sample 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 parent-reported affect lability (M=17.71, SD=14.18), tic
impairment (M=8.54, SD=15.26), non-tic impairment (M=23.64, SD=19.63),
and family accommodation (M=18.09, SD=8.94) varied across participants.
Paired Samples T-tests
• Youth with TD experienced greater levels of parent-rated non-tic
impairment relative to tic impairment across functional domains (e.g.,
school, home, social; d= .38 -.74).
Correlations
• Affect lability demonstrated small to moderate relationships with parentreported tic impairment (r=0.37, p<.001) and parent-reported non-tic
impairment (r=0.53, p<.001).
• While not significantly correlated with tic severity, affect lability
demonstrated a small relationship with clinician-rated tic impairment
(r=0.24, p=.04).

We also explored the relationships between affect lability, tics, and family
functioning.

• Affect lability exhibited a moderate relationship with family accommodation
of tics (r =.59, p<.001).

Method

Regressions
Clinician-rated Tic Impairment
• Clinician-rated tic severity predicted clinician-rated tic impairment, F(1,
73)=50.52, p<.001; higher tic severity scores predicted greater levels of tic
impairment, R2 =0.41, p<.001. The inclusion of affect lability as a predictor
in a subsequent step did not significantly improve the model (Δ R2 = 0.01,
p=n.s.).

Participants
• 75 youth (6 to 18 years of age) with a current TD diagnosis and their
caregivers
§ Youth age (M=10.68, SD=2.82)
§ Youth gender: Male– n=45 (60%)
Procedure
• After attaining consent and assent, participants and caregivers completed a
clinician-administered assessment (diagnostic interview, YGTSS) and filled
out parent-report questionnaires (CALS, CTIM-P, TFAS).
Analytic Plan
• Descriptive statistics, paired-samples t-tests, and correlation analyses
characterized the sample. Hierarchical regression models examined
whether affect lability predicted outcome variables above and beyond
clinician-rated tic severity. Finally, hierarchal regression models explored
whether affect lability predicted family accommodation for tics above and
beyond tic-related impairment reported by parents.
Measures
• Yale Global Tic Severity Scale (YGTSS) tic severity and tic impairment
ratings: Higher scores indicative of greater severity, impairment.
•

Children’s Affect Lability Scale (CALS) overall affective lability score: Higher
scores indicative of greater affect lability.

•

Child Tourette’s Syndrome Impairment Scale- Parent report about child
(CTIM-P) total tic impairment and non-tic impairment ratings: Higher scores
indicative of greater impairment. Provides scores for specific activity
domains (e.g., school, home, social) for tic and non-tic impairment as well.

•

Results

Tic Family Accommodation Scale (TFAS) total accommodation score:
Higher scores indicative of greater levels of accommodation.

Parent-rated Tic Impairment
• Clinician-rated tic severity predicted parent-rated tic impairment, F(1,
73)=9.06, p=.004. Greater tic severity predicted greater levels of tic
impairment (R2 =0.11, p<.01). The inclusion of affect lability as a predictor in
a subsequent step improved the model (Δ R2 =0.09, p<.01); higher affect
lability scores predicted greater levels of tic impairment after controlling for
tic severity (Table 1).

Table 1. Parent-reported total tic impairment regressed on tic severity and
overall affect lability.
B
SE B
ß
p
Step 1
Constant
YGTSS Tic Severity
Step 2
Constant
YGTSS Tic Severity
CALS Total Score

-2.10
0.61

5.01
0.20

-5.21
0.48
0.34

4.89
0.20
0.12

.33

.676
.004

.27
.31

.291
.016
.005

Note. R2 =0.11 for Step 1; Δ R2 =0.09 for Step 2 (ps<.01). YGTSS: Yale Global Tic
Severity Scale; CALS: Children's Affective Lability Scale.

Table 2. Parent-reported total non-tic impairment regressed on tic severity and
overall affect lability.
B
SE B
ß
p
Step 1
Constant
YGTSS Tic Severity
Step 2
Constant
YGTSS Tic Severity
CALS Total Score

20.64
0.13

6.83
0.27

13.73
-0.14
0.75

5.97
0.24
0.14

.06

.003
.642

-.06
.54

.024
.551
<.001

Note. R2 =0.00, p=n.s. for Step 1; Δ R2 =0.28, p<.001 for Step 2. YGTSS: Yale Global
Tic Severity Scale; CALS: Children's Affective Lability Scale.

Discussion
• These findings highlight the importance of recognizing and addressing nontic related impairment alongside tic-related impairment in the management
of TD.

Parent-rated Non-tic Impairment
• Clinician-rated tic severity did not predict parent-reported non-tic related
impairment, F(1, 73)=0.22, p=n.s., R2 =0.00, p=n.s. When affect lability was
added as another predictor in a second step, the model was significant,
F(2, 72)=14.24, p<.001, Δ R2 =0.28, p<.001. Higher levels of affect lability
predicted greater levels of non-tic impairment after controlling for tic
severity (Table 2).

• Results indicate that affect lability is an important—and often overlooked—
aspect of TD that significantly contributes to both tic and non-tic related
impairment experienced by youth with TD.

Family Accommodation
• Clinician-rated tic severity predicted parent-reported family accommodation
of tics, F(1, 73)=4.47, p=.038, R2=0.06, p=.038. Greater levels of tic
severity predicted higher levels of family accommodation. When parentrated tic impairment was included as a predictor, the model was also
significant, F(2, 72)=42.38, p<.001, Δ R2 =0.48, p<.001. In this step, higher
levels of parent-rated tic impairment predicted greater levels of family
accommodation, while tic severity did not. When affect lability was added
as a third predictor, the overall model was significant F(3, 71)=46.06,
p<.001, Δ R2 =0.12, p<.001. In this final model, both parent ratings of tic
impairment and overall affect lability served as significant predictors of
greater levels of parent-reported family accommodation of tics.

• Both affect lability and parent-reported tic impairment were key contributors
to family accommodation of tics.

• Given that BT reduces tic severity and does not substantially improve nontic related outcomes, there is a need for interventions that address non-tic
related impairment alongside tic related impairment.

• Given our findings that highlighted the unique contributions of affect lability
above and beyond tic related impairment, therapeutic strategies that
strengthen emotion regulation may reduce family accommodation and
improve family functioning.
Future Directions
• Strategies that may enhance emotion regulation, such as mindfulnessbased skills, have the potential to alleviate non-tic related impairment and
improve family functioning for youth with TD.

