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= Does not pay attention to details or makes careless mistakes. -
= Has difficulty sustaining attention.
= Does not appear to listen. '
= Struggles to follow instructions. N . S%AI\Q‘-ON\& b 6 MMH\,%
= Unorganized.
= Avoids or dislikes tasks requiring high cognitive demands. =~ .1”“ ok leogk 22 &,“-‘ :2& Yg}a NDMQ, &d\@i)'
= Misplaces or loses objects frequently. N .
= Easily distracted. weol
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= Fidgets with hands/feet or squirms in chair. ‘ O’\SQJ( \of = \‘2‘ M q,* c\, 9 \
= Has difficulty remaining seated. . c'; &%l@&@ “ \, \'\p @ e 0%(& \ Q, & )

Runs about or climbs excessively in childhood (extreme restlessness in
adults).

Difficulty engaging in activities quietly. o/ d @/ a(
Acts as if driven by a motor (may be an internal sensation in adults). . ML D‘J’ 0 H"M “’M— (9‘ 6 cAJ' .
Talks excessively. ony © W C‘M"'?b t o % e nO -l\

Blurts out answers before questions have been completed. o '
Difficulty waiting or taking turns. S T{‘o;«,vvv\p-q— ‘C b f o “~ ¥ vﬁd aj
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e Mechanism of action: indirect and central sympathomlmetlc activity > increased release and blocked
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reuptake of norepinephrine and dopamine (minor effect on serotonin) - increased concentration of '

norepinephrine and dopamine in the synaptic cleft - increased mental performance (e.g.,

im roved . .
concentration, cognition, short-term memory) and fine motor skills [291122] lﬁC o
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= Problems with social interaction and communication: ) . \
= Impaired social/emotional@ciprocity(e.g., inability to hold conversations). O"‘VJ’ QKW in Convess, 0‘4" M]

»  Deficits in nonverbal communication skills (e.g., decreased eye contact).
= Interpersonal/relational challenges (e.g., lack of interest in peers).

= Restricted, repetitive patterns of behavior, interests, and activities:
&\.\_;é)} interests (e.g., preoccupation with unusual objects).
'o.))tjf = Inflexible adherence tog., rigid thought patterns). ~» Crye>
= Stereotyped, repetitive motor mannerisms (e.g., hand flapping).

= Hyperreactivity/hyporeactivity to sensory input (e.g., hypersensitive to
particular textures).
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Multiple motor and at least 1 vocal tics present (not required to occur
concurrently) for more thanl year since onset of first tic.

= Onset prior to age 18 years.
= (Not caused by a substance (e.g., cocaine) or another medical condition

(e.g., Huntington disease).
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m Psychoeducation.

= Behavioral interventions—habit reversal therapy.

» { Medications,—utilize only if tics become severely impairing or also treat-
ing comorbidities. Due to the fluctuating course of the disorder, it can be
difficult to determine medication efficacy.

= Alpha-2 agonists: guanfacine (first choice), clonidine (more sedating).

» | In severe cuse._s}can consider treatment with atypical (e.g., risperidone) or
typical antipsychotics (e.g., pimozide).
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Other tic disorders include:

= Persistent (chronic) motor or vocal tic disorder: Single or multi-
ple motor or vocal tics (but not both)jthat have never met criteria for
Tourette’s.

= Provisional tic disorder: Single or multiple motor and/or vocal tics{less
than 1 year&that have never met criteria for Tourette’s.




