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What is CBIT and how does it differ from 
Habit Reversal Therapy (HRT)?
CBIT (Comprehensive Behavioral 
Intervention for Tics) is based on 
HRT—a behavioral treatment that 
has been studied and in use for 
many, many years. However, CBIT 
includes a number of methods that 
are not part of HRT but rather are 
specific to TS. For instance CBIT 
focuses primarily on increasing 
an awareness of tics and teaching 
individuals how to perform a 
competing behavior just when they 
sense the tic symptoms are about 
to occur.

Also, those who undergo this 
training are encouraged to become 
aware of and avoid tic-worsening 
triggers such as certain places, 
specific activities or even other 

people who might cause them 
stress. Once these triggers are 
recognized and avoided individuals 
can experience a decrease in 
symptoms. Participants in the 
CBIT program (both those 
with TS and their families) are 
also exposed to a great deal of 
education about tic disorders.

We’ve always been told that TS symptoms 
are neurological in nature and therefore 
occur involuntarily. If this is true, then how 
is it that tics are controllable and can be 
reduced with this treatment?
It’s important to be very clear on 
this point. There is absolutely no 
doubt that tics ARE neurological 
in nature, and surely no one with a 
tic disorder chooses to have these 
symptoms. We also know that 

people with tics can hold back 
their tics, at least for short periods 
of time. What CBIT attempts to 
do is to teach children and adults 
with TS strategies they can use to 
successfully manage their tics when 
they feel the need to do so.

What can someone with TS expect in the 
way of results?

The results from our large, multi-
site, NIMH/TSA funded CBIT 
studies are not yet finalized. 
However, based on data from 
earlier research in the field, we can 
predict that about 60% of people 
who go through CBIT will derive 
significant benefit in terms of 
reduced symptoms and the ability 
to function at an improved level. 

Is total control of tics and other TS 
symptoms ever a realistic objective?
The complete elimination of all 
tics and other TS symptoms does 
happen occasionally in CBIT, 
but it is a very rare occurrence. 
We certainly do not view CBIT 
as a ‘cure’ for TS. Rather, we 
view CBIT as a tool, quite like a 
medication that people can use 
to help them better manage their 
symptoms  n
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How to Participate in the CBIT Study
Recruitment for the CBIT (Comprehensive Behavioral Intervention 
for Tics) children’s study is closed, but the adult study is still looking for 
suitable participants. To be considered for the study or to learn more 
about it, please contact the research site closest to you. Remember that 
calling does not obligate you in any way to participate in the study. 
CBIT is a set of non-drug therapeutic techniques that may be helpful in 
the reduction of tic symptoms related to Tourette Syndrome.

Massachusetts General Hospital, Boston, MA (617) 724-4354●●

Yale Child Study Center, New Haven, CT (203) 785-5805●●

University of Texas Health Science Center, San Antonio, TX  ●●

(210) 562-5411

National Survey on Tourette Syndrome
Please Give Us an Hour of Your Time to Help Us Serve You Better!
Dr. Douglas Woods from the University of Wisconsin - Milwaukee, 
along with several members from the National TSA Medical Advisory 
Board, have embarked on an important and extensive data collecting 
project designed to provide information about the impact of TS 
symptoms on the lives of those with the disorder. Information from this 
very worthwhile project will allow TSA and the treating community 
to learn much more about a broad range of issues relevant to having 
and coping with TS. Internet based, the survey responses are submitted 
anonymously, and strict confidentiality is assured. Links to the survey 
can be found on the TSA’s homepage: http://tsa-usa.org.

I’ve admired your newsletters for quite awhile, and the new look is excellent — added color and a brighter look, but still the same great range 
of features. It’s high quality, interesting and helpful. In fact, I’ve sent this newsletter to my son’s former pediatrician, who is now affiliated 
with a major medical school. I recently ran into him in the course of my work and he asked how my son (now 38) was doing. He said he was 
curious about the long term outcome for someone he actually knew as a child. I suspect he recalls, with some regret, how little was known when 
I first raised the issue many years ago in the 1970s — but of course that was a long time ago. In any event, I take this as yet another teaching 
opportunity: teaching the teacher. Could you please send me a replacement newsletter?

— A Longtime Member of TSA

Letters to the Editor

To view our newsletter online, send your e-mail address to TSA at ts@tsa-usa.org.  
If you are a member, we will supply you with the password you need for access.

http://tsa-usa.org/



