The approach that I take is based on the
unique qualities of the child and his/her
family. Obviously, not every child with
Tourette Syndrome requires medication.
It is important that the clinician conduct a
thorough evaluation including an in-depth
interview with the family to establish the
onset and course of tics, the current severity
of vocal and motor tics, treatments already
tried and their results and the overall bur-
den of the tics on the child and the family.
Once it is determined that a child may
benefit from a medication, then I would
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address the experiences/fears that have led
to the medication doubts expressed by the
family and/or the child. These fears need to
be discussed openly as well as the pros and
cons of alternatives to medication. Open-
ness by the physician about the possibility
of having to try several different medica-
tions to find the most effective one for their
child is key, as is stressing the philosophy of
using “the lowest possible dose for optimal
results.”

It is essential for the clinician to make
the parents feel part of the child’s treatment
and that their input is heard and valuable.
With the family “on board” there is a much
better chance of medication compliance.

Many children with TS will have
some type of co-morbid disorder such as
attention-deficit/hyperactivity disorder
(ADHD), obsessive compulsive disorder
(OCD) and learning disabilities (LD).
These disorders are often more disabling
than the tics. Medication choice is based on
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* The Tourette Syndrome Association cannot
provide copies of the papers listed above. Please
refer to a local medical library.
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impact of the tics and any co-morbid condi-
tions on the child’s school performance, peer
relationships, and overall function as well
as the impact of the tics on the family. For
example, one strategy may be that a child
with bothersome tics and disabling ADHD,
may be given a first trial of Guanfacine to
target both tics and ADHD, whereas a child
with mild, non-troublesome tics but with an
impairing level of ADHD, may be given as a
first trial a stimulant due to the higher effi-
cacy of a stimulant in treating the ADHD
symptoms.

Another issue I consider when ini-
tiating a medication trial for a child is
the potential for adverse effects given the
specific side effect profile of a medication
and the unique characteristics of the child.
For example, one consideration is the risk-
benefit ratio of starting many of the tic sup-
pressing medications in an overweight child,
where the potential for additional weight
gain would be a primary concern. Some
adverse effects can be reduced by starting
with a very low dose with gradual increases
over a period of several weeks. This approach
also allows a good determination of the low-
est dose needed to treat the symptoms.

Join The Legacy Society

Remember TSA when estate planning
and help assure the Association’s future.
It’s as easy as adding a line to your will
or naming T'SA in your insurance policy.
The Legacy Society is made up of a dedi-
cated group of TSA members who want
to make sure that TSA has the tools to
continue its mission of helping all people
with TS cope with their disorder, while
moving towards finding its cause and a
cure.

In addition to bequests and gifts of
insurance, it's also possible to establish
a charitable annuity or trust in TSA's
name, that could present significant tax
advantages to you, while preserving a
maximum remainder of your estate for
your heirs. For further information,
call Mark Levine, ext. 230 in the TSA
Development Office. All calls concerning
estate planning and the Legacy Society
are confidential.
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