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What is CBIT
• CBIT is a behavior therapy
• Coaches people to be more aware of tics and tic urges
• You learn strategies to respond differently to tic urges and block the tics
• Teaches us to learn about what pushes and pulls at tics – our emotions, the environment,
etc. and how to manage those triggers.

Components of CBIT
Education about Tics

Help someone understand what they are experiencing.
Decrease stigma, blame, negative interactions around tics.

Functional Interventions

Modifications to certain environments or interactions may
help to decrease tics, while also keeping someone engaged
In the activities they want and need to be doing.

Awareness Training

Increase awareness of tics and uncomfortable urges before
tics in order to catch tics before or while they happen.

Competing Response Training

Practice an alternative actions that makes doing the tic
more difficult, is not more noticeable than the tic, and hold
it until the urge to tic passes. Takes a lot of practice!

Traditional CBIT Format
• Manual is 8 sessions over the course of 10 weeks
• 1 session = 1 billable hour (45-60min)

• In practice, number and frequency of sessions has a wide
range

• Typically delivered in an Outpatient clinic
• Clinician trained in psychotherapy

• Other providers and modalities have been successful

• Homework/Home practice is Key
• Does not focus on non-tic problems (ADHD, OCD,
anxiety), but can be supplemented with other therapies

Research Support for CBIT
• 2 RCTs:
• 126 children ages 9-17 with TS or CTD1
• 122 adults w TS, CTD2
Child Trial:
• CBIT greater decrease on Yale Global Tic Severity Scale (24.7 to 17.1) compared to wellness control
(24.6 to 21.1; p < .001, effect size = 0.68)1
• Treatment gains were durable, with 87% of available responders to CBIT exhibiting continued benefit
6 months post-treatment.
• CBIT 10yr Long Term Follow Up shows advantages for CBIT group

1. Piacentini et al. (2010). Behavior therapy for children with Tourette disorder: a randomized controlled trial. JAMA, 19, 1929-37.
2. Wilhelm et al. (2012). Randomized trial of behavior therapy for adults with tourette syndrome. Arch Gen Psychiatry, 69, 795-803.

CBIT in the “Real World”
• Many efforts to make CBIT more accessible and available
• Tourette Association of America TS-BTI (Behavior Therapy Institute)
• Adaptation for Younger Children
• Adaptation for Occupational Therapists
• Adaptation for Neurology and Pediatrics
• Psychologist co-location model
• Technology and Telehealth

CBIT for Young Children
• Young children may be less aware of their tics or reactions to tics
• Parents often very aware of tics and social reactions
• Children’s awareness of parents’ reactions may worsen tics over time

• Early family education and training is key to
treatment of tic disorder symptoms in kids
• Early treatment may help prevent worsening tics
over time, but need more research to be sure!

• Weigh pros and cons of treatment
• motivation for CBIT and attention to tics

Access to CBIT Remains a Challenge
Many patients/families unaware of CBIT
Many do not have a provider in their area
Lack of insurance coverage
Doesn’t treat comorbidity
Limited knowledge on effectiveness in real world contexts
Other uptake barriers we want to understand better

Your Input is Key to Improving CBIT
• PCORI Engagement Award funded a 2 day
meeting of key representatives patient, parent,
provider, researchers in Aug 2018
• Project Aim: To directly engage stakeholders to
create a research agenda for needed next steps
in TS behavior therapy research
• 45 attendees: teens with TS, adults with TS, parents of
youth with TS, psychologists, neurologists,
psychiatrists, social workers, tech industry,
pediatricians, occupational therapists, nurse
practitioner, family medicine doctor, educators, and
representatives from TAA

Important Next Steps for CBIT
Linkage to care via correct
detection/early diagnosis,
making CBIT more
available, training models

Comparison to other
treatments; Optimal
timing, provider and
context; Adjunctive
treatments

Increasing
access to CBIT

Improving CBIT
Outcomes

Understanding
CBIT within a
broader care
model

Considering
and measuring
outcomes
beyond tic
reduction

Source: Treating Tourette Together Research Agenda.
Conelea, Bennett, Himle, Hamilton, Hunt, Shineman, Mathews, & Capriotti, 2020.

Further improve CBIT,
Dismantling CBIT,
mediators and
moderators to
individually tailor CBIT

Patient Centered Outcomes,
does CBIT improve what’s
most important to patients
(self-esteem, days in
school/work, perceived
control of tics, comorbid
conditions)

