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A question of information mismatch: The 
effect of ADHD stimulant medications on 
Tourette's syndrome

AIM: 
To assess the information provided by pharmaceutical companies to patients 
and doctors regarding the impact of stimulant medications indicated for the 
treatment of Attention Deficit Hyperactive Disorder (ADHD)on Tourette’s 
syndrome (TS)and tics in children.

INTRODUCTION:

According to the DSM-5, Attention-deficit hyperactivity disorder (ADHD) is a
disorder with its onset in early childhood, and is characterized by symptoms of
hyperactivity, inattention, and impulsivity that interfere with daily and
occupational functioning. Tourette’s Syndrome (TS) is a disorder in which a
patient has multiple motor tics and one or more vocal tics. The tics have to be
present for more than 1 year since first tic onset and onset has to be before 18
years of age. (1) There is a variety of data on the prevalence of ADHD in
patients with Tourette’s, one study estimates the prevalence to range between
35% to 90% (2).

As per NICE guidelines, in the presence of impaired functioning, medication for
the treatment of ADHD symptoms should be considered once environmental
measures have not demonstrated sufficient improvement. (3)

Early intervention for ADHD can potentially reduce psychosocial complications.
(4) However, there remains a pervasive belief that the use of stimulants to treat
ADHD symptoms in children with comorbid tic disorders is contraindicated,
because of concerns about possible tic exacerbation. This is despite most
guidelines now stating that whilst a transient tic exacerbation possible,
stimulants are safe to use in ADHD patients who also have tics. Accurate
information on the treatment of ADHD for those with a underlying tic disorder is
essential to ensure medication is given to children with tics who could benefit
from it. Pharmaceutical companies are legally required to provide a Summary
of Product Characteristic (SPC) and Patient Information Leaflet (PIL) for each
medicine as it is an integral part of the marketing authorisation approval. The
SPC contains vital information for the usage and prescription of a drug for use
by healthcare professionals. The PIL included in the medication packaging is a
patient-friendly version of the SPC.

METHODOLOGY:

DISCUSSION:

CONCLUSION
Accurate information on the treatment of ADHD for those with an underlying tic 
disorder is essential to ensure medication is given to children with tics who 
could benefit from it. The discrepancies identified in this study could lead to 
undertreatment of ADHD, confusion for the treating practitioner, as well as 
distrust and anxiety in the patient groups.

Figure 1: Review of
information provided 
in SPC in relation to 
tics and Tourette’s 
syndrome

As it stands, out of the 18 medications reviewed; 100% of them still list tics
and/or Tourette’s as a potential side effect with 11% listing tics as a
contraindication and 16% listing Tourette’s as a contraindication. Whilst most
current guidance has adequately reflected latest evidence surrounding the
safety of stimulants use amongst TS patients, the BNF, still includes this as part
of their caution.’

Clinical Significance: There remains widespread inconsistencies, not just in the
PIL and SPC, a resource created by pharmaceutical company themselves, but
also in national guidance by trusted regulating bodies. This could lead to
confusion amongst clinicians, deterring them from prescribing stimulants to TS
patients who could greatly benefit from it. Similarly a patient or parent may
choose to refuse treatment or not seek treatment due to concerns raised in PIL
on the use of ADHD medication and tic disorders. The PIL is included in the
packaging of prescribed medication, meaning that information it provides could
be the first introduction to the medication patients receive in regards to their
medication, and any misinformation thereafter.
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Based on the data available, 18 stimulation medication were looked at. 
There were mention of tics and Tourette’s syndrome in all, either in the 
caution or contraindication section. 
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Figure 2: Review of
information provided 
in PIL in relation to tics 
and Tourette’s 
syndrome

Current Guidance
British National Formulary (BNF)
Methyphenidate: FH of TS and tics included in Caution
Lisdexamfetamine: TS and tics included in Caution. 
Dexamfetamine: TS and tics included in Caution. Advice to discontinue use in tics and TS if tics occur.
Quotations from BMJ Best Practice (5):
“Stimulant medications methylphenidate and amphetamine are not contraindicated in children with a 
chronic tic disorder as long as the patient and family understand the risk of transient worsening of tics. 
One RCT showed both safety and efficacy of methylphenidate and clonidine, both independently and in 
combination,”

Quotations from European Guidelines on managing adverse effects of medication for ADHD (6):
“Long-acting formulations of methylphenidate can be used as first-line medication in this group of 
patients (III). Clonidine and guanfacine have been used as monotherapy or in conjunction with stimulants 
with good results in comorbid Tourette’s (IV). Atomoxetine (Poncin et al., 2007), can be useful in non-
responders to methylphenidate (IV). Atomoxetine neither improves nor worsens tics.”

Quotations From UK National Institute for Health and Care Excellence (NICE) Guidelines (3): 
1.7.7 Offer methylphenidate (either short or long acting) as the first line pharmacological treatment for 
children aged 5 years[4] and over and young people with ADHD. [2018]
1.8.14 If tics are stimulant related, reduce the stimulant dose, or consider changing to guanfacine (in 
children aged 5 years and over and young people only), atomoxetine[11], clonidine[13], [14] or stopping 
medication. [2018]
1.8.13 If a person taking stimulants develops tics, think about whether:
•the tics are related to the stimulant (tics naturally wax and wane) and
•the impairment associated with the tics outweighs the benefits of ADHD treatment. [2018]
1.8.14 If tics are stimulant related, reduce the stimulant dose, or consider changing to guanfacine (in 
children aged 5 years and over and young people only), atomoxetine[11], clonidine[13], [14] or stopping 
medication. [2018]
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