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BACKGROUND: We conducted a systematic review on the management of psychogenic cough,
habit cough, and tic cough to update the recommendations and suggestions of the 2006
guideline on this topic.

METHODS: We followed the American College of Chest Physicians (CHEST) methodologic
guidelines and the Grading of Recommendations, Assessment, Development, and Evaluation
framework. The Expert Cough Panel based their recommendations on data from the systematic
review, patients’ values and preferences, and the clinical context. Final grading was reached by
consensus according to Delphi methodology.

RESULTS: The results of the systematic review revealed only low-quality evidence to support
how to define or diagnose psychogenic or habit cough with no validated diagnostic criteria.
With respect to treatment, low-quality evidence allowed the committee to only suggest therapy
for children believed to have psychogenic cough. Such therapy might consist of nonpharmaco-
logic trials of hypnosis or suggestion therapy, or combinations of reassurance, counseling, and
referral to a psychologist, psychotherapy, and appropriate psychotropic medications. Based
on multiple resources and contemporary psychologic, psychiatric, and neurologic criteria
(Diagnostic and Statistical Manual of Mental Disorders, 5th edition and tic disorder guidelines), the
committee suggests that the terms psychogenic and habit cough are out of date and inaccurate.

CcoNcLusIONS: Compared with the 2006 CHEST Cough Guidelines, the major change in
suggestions is that the terms psychogenic and habit cough be abandoned in favor of somatic
cough syndrome and tic cough, respectively, even though the evidence to do so at this time is
of low quality. CHEST 2015; 148(1):24-31
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Summary of Recommendations/Suggestions

1. In adults or children with chronic cough, we
suggest that the presence or absence of night time
cough or cough with a barking or honking character
should not be used to diagnose or exclude psychogenic
or habit cough (Grade 2C).

2. In adults with a persistently troublesome chronic
cough, we suggest that the presence of depression
and/or anxiety not be used as diagnostic criteria for
psychogenic cough because patients with a persis-
tently troublesome chronic cough can develop these
psychologic symptoms when their coughs remain
untreatable (Grade 2C).

3. In adults and children with chronic cough that has
remained medically unexplained after a comprehen-
sive evaluation based upon the most current evidence-
based management guideline, we recommend that the
diagnosis of tic cough be made when the patient
manifests the core clinical features of tics that include
suppressibility, distractibility, suggestibility, variability,
and the presence of a premonitory sensation whether
the cough is single or one of many tics (Grade 1C).

4. In adults and children with chronic cough, we suggest
against using the diagnostic terms habit cough and
psychogenic cough (Ungraded Consensus-Based Statement).

5. In adults and children with chronic cough, we
suggest substituting the diagnostic term tic cough for
habit cough to be consistent with the Diagnostic and
Statistical Manual of Mental Disorders, 5th edition
(DSM-5) classification of diseases and because the
definition and features of a tic capture the habitual
nature of cough (Ungraded Consensus-Based Statement).

Remarks: A simple cough tic in children may respond to
suggestion therapy alone, as if it were just a “habit” A
cough tic in isolation that persists for more than one
year would be referred to by DSM-5 criteria as a chronic
vocal tic disorder. This is distinct from Tourette
syndrome that involves both motor and vocal tics.

always should be sought for any medical condition. The complete
disclaimer for this guideline can be accessed at http://www.chestnet.org/
Guidelines-and-Resources/Guidelines-and-Consensus-Statements/
CHEST-Guidelines.
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6. When disseminating research findings on tic cough,
we suggest adding the parenthetical term (habit)

(eg, tic cough [habit]) for three years, to help smooth
the adoption of the new name, avoid confusion in the
medical literature, and facilitate bibliographic database
searches (Ungraded Consensus-Based Statement).

7. In adults and children, we suggest substituting the
diagnostic term somatic cough disorder for psychogenic
cough to be consistent with the DSM-5 classification
of diseases (Ungraded Consensus-Based Statement).

Remarks: The term “psychogenic” has disappeared from
the DSM classification of diseases because functional
imaging studies have started showing cerebral correlates
for disorders previously thought to be of a pure psycho-
genic nature.

8. When disseminating research findings on somatic
cough disorder, we suggest adding the parenthetical
term (psychogenic) (eg, somatic cough disorder
[psychogenic]) for three years, to help smooth the
adoption of the new name, avoid confusion in the
medical literature, and facilitate bibliographic database
searches (Ungraded Consensus-Based Statement).

9. In adults and children, we suggest that the diagnosis
of somatic cough disorder can only be made after an
extensive evaluation has been performed that includes
ruling out tic disorders and uncommon causes and
the patient meets the DSM-5 criteria (see Table 1) for
a somatic symptom disorder (Grade 2C).

10. In children with chronic cough diagnosed with
somatic cough disorder (previously referred to as
psychogenic cough), we suggest non-pharmacological
trials of hypnosis or suggestion therapy or combina-
tions of reassurance, counseling, or referral to a
psychologist and/or psychiatrist (Grade 2C).

Cough occurring in the absence of identified medical
disease and that does not respond to medical treatment
has sometimes been labeled as psychogenic cough, habit
cough, or tic cough. Although these putative disorders
should be differentially diagnosed from other forms

of chronic cough, such as chronic refractory cough,
unexplained cough, upper airway cough syndrome,
vocal cord dysfunction syndrome, and cough hypersen-
sitivity syndrome, there are currently no guidelines on
how this differentiation should occur. This current
guideline aims to assist the clinician when managing a
patient with suspected psychogenic, habit, or tic cough.

The current American College of Chest Physicians
(CHEST) Expert Panel reviewed the 2006 Cough
Guidelines on psychogenic and habit cough' and
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conducted a systematic literature review? to develop the
current updated recommendations and suggestions. The
2006 guidelines found that there was inconsistent
methodology in previous studies of psychogenic cough
and habit cough, and clinical characteristics of cough
reported in previous articles were not systematically or
prospectively studied.! Because of this, the 2006 guide-
lines could only make suggestions based on expert
opinion. In this regard, the 2006 panel concluded that
the diagnosis of these conditions could only be made
once other associated diseases including rare conditions
had been excluded and if cough improved following
behavior modification or psychiatric therapy.

As there is limited research into psychogenic cough,
the current Cough Expert Panel believed it would be

beneficial to perform a systematic review to update the
recommendations and suggestions of the 2006 guideline.
The specific aims were to (1) determine how psychogenic,
habit, and tic cough should be defined and diagnosed;
(2) determine the differences between children and adults
in terms of associated factors, cough characteristics,
etiologies, and prognosis; and (3) make recommenda-
tions and/or suggestions regarding behavioral and/or
pharmacologic treatments. Although knowledge of the
content within this guideline should be useful for all
adult and pediatric practitioners dealing with patients
with chronic cough, the target audience for the recom-
mendations and suggestions are experts with the
necessary knowledge, resources, and expertise in
managing patients with chronic cough.

Materials and Methods

The methodology used by the CHEST Guideline Oversight Committee
to select the Expert Cough Panel Chair and the international panel of
experts, perform the synthesis of the evidence, and develop the recom-
mendations and suggestions has been published.’* Key questions and
parameters of eligibility were developed for this topic. Existing guide-
lines, systematic reviews, and primary studies were assessed for rele-
vance and quality and were used to support the evidence-based graded
recommendations or suggestions. A highly structured consensus-based
Delphi approach was used to provide expert advice on all guidance
statements. The total number of eligible voters for each guidance state-
ment varied based on the number of managed individuals recused from
voting on any particular statements because of their potential conflicts
of interest. Transparency of process was documented. Further details of
the methods have been published elsewhere.>*

Consistent with recommendations from the Institute of Medicine,> the
Panel conducted a comprehensive, systematic review of the literature?
to provide the evidence base for this guideline. This systematic review
followed an a priori established protocol and summarized the evidence
supporting different cough management options in adults and children
with psychogenic, tic, and habit cough. MEDLINE, EMBASE, the
Cochrane Central Register of Controlled Trials, Cochrane Database
of Systematic Reviews, and Scopus were searched from the earliest
inception of each database to September 2013. Since the publication of
this review, the databases have been periodically searched to look for
additional substantive articles. From September 2013 to January 9, 2015,

an additional 135 citations were discovered by the search string of the sys-
tematic review that formed the basis for this guideline% none revealed
any new or relevant information that affected our results or conclusions.

Guideline Framework

CHEST has adopted the GRADE framework (The Grading of Recom-
mendations, Assessment, Development, and Evaluation). This frame-
work separates the process of rating the quality of evidence from that of
determining the strength of recommendation. The quality of evidence
is based on the five domains of risk of bias, inconsistency, indirectness,
reporting bias, and imprecision.s The quality of evidence (ie, the confi-
dence in estimates) is rated as high (A), moderate (B), or low or very
low (C). The strength of recommendation is determined based on the
quality of evidence, balance of benefits and harms, patients’ values and
preferences, and availability of resources.” Recommendations can be
strong or weak.

State of the Available Evidence

The systematic review? only identified low-quality evidence to support
a particular strategy to define and treat psychogenic, habit, and tic
cough. Therefore, for diagnosis and management recommendations,
the Panel heavily depended on patient values, preferences, and avail-
ability of potential therapies. The Panel considered available diagnostic
criteria and reviewed the contemporary psychiatric and neurology liter-
ature and how it dealt with various terms. The Panel also made several
suggestions for future research and terminology.

Results

The recommendations and/or suggestions that follow
are based upon a recently published systematic review?
that included the comprehensive search of multiple
databases without language restriction. The review
identified a total of 18 uncontrolled studies that had
enrolled 223 patients, 96% consisting of children or
adolescents, 54% of whom were female.

Evidence and Recommendations

Clinical research question: In adults and children with
presumed psychogenic cough, habit cough, or tic cough,
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what are the most effective pharmacologic and nonphar-
macologic therapies?

Summary of the Evidence and Interpretation

Of the three cough descriptors embodied within the
clinical question, psychogenic cough was the diagnosis
most commonly used in the studies of the systematic
review. The search reported that there was low-quality
evidence because of lack of control groups or use of any
validated cough assessment tool, the retrospective nature
of all the studies, heterogeneity of definitions and diagnostic
criteria, and the very high likelihood of reporting bias.
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Although some articles in the literature, particularly
those reporting on patients in the pediatric age group,
have suggested that a barking or honking quality of
cough'# and absence of cough at night'# are criteria that
strongly suggest the presence of a psychogenic, habit,
and tic cough, these features were not consistently
reported as being present or sought in diagnosing these
conditions in this review. For example, barking or
honking was present in only eight of the 18 studies, and
coughing during sleep was noted in only three studies.
Because the absence of cough with a barking or honking
character or the presence of cough during sleep did not
deter investigators from making the diagnosis of
psychogenic or habit cough, it appears that these three
cough-associated clinical presentations are not sensitive
screening findings for psychogenic or habit cough.
Although cough character and timing have not been
prospectively studied in psychogenic or habit cough, there
are data in the literature that suggest that these three
findings lack specificity for the diagnoses of psychogenic
or habit cough. Barking cough has been reported in
other childhood conditions, such as tracheomalacia®; in
a prospective study in adults,! it has been reported that
a barking or honking cough can be due to a variety of
diseases, such as bronchiectasis, gastroesophageal reflux
disease, and postnasal drip syndrome (ie, now referred
to as upper airway cough syndrome). Although sleep
disruption can occur because of coughing, it has been
reported in prospective studies in adults that cough due
to a variety of diseases, such as chronic bronchitis and
gastroesophageal reflux disease, is unlikely to occur once
patients fall asleep.>> Although the biologic explana-
tions are poorly understood, this is most likely due to
the observed suppression effect that sleep has on cough.!?

Although the potential diagnostic usefulness of other
clinical criteria to assist in making the diagnosis of
psychogenic cough is not known, the literature in adults
suggests that the mere presence of depression and/or
anxiety in patients with chronic unexplained cough not
be used to make a definitive diagnosis of a psychologic
condition. For example, epidemiologic studies have
associated depression and/or anxiety, or symptoms
characterizing these conditions, in association with
chronic cough in the general population.'*!> Prospective
observational studies have shown that physical and
psychologic adverse occurrences from chronic coughing
that affect quality of life can be improved with successful
treatment.'s!7 Additionally, there are prospective observa-
tional studies that suggest that depression and anxiety
and/or the symptoms that characterize these conditions
improve when the previously troublesome chronic

journal.publications.chestnet.org

cough improves.'81* Therefore, based upon low-quality
studies, little evidence exists to support how to define or
diagnose psychogenic or habit cough.?

1. In adults or children with chronic cough, we
suggest that the presence or absence of night time
cough or cough with a barking or honking character
should not be used to diagnose or exclude psycho-
genic or habit cough (Grade 2C).

2. In adults with a persistently troublesome chronic
cough, we suggest that the presence of depression
and/or anxiety not be used as diagnostic criteria for
psychogenic cough because patients with a persis-
tently troublesome chronic cough can develop these
psychologic symptoms when their coughs remain
untreatable (Grade 2C).

Summary of the Evidence and Interpretation

Because the systematic review determined that there
was little consistency on how best to define or diagnose
psychogenic, habit, or tic cough,? the Committee
referred to the contemporary psychiatric and neurology
literature and how it dealt with these terms. According
to the fifth edition of the Diagnostic and Statistical
Manual of Mental Disorders, 5th edition (DSM-5),%
there is no mention of habit disorders, but there is
mention of tic disorders. Because the term “habit
disorders” had traditionally been used in psychiatry to
refer to tic disorders (including Tourette syndrome),
trichotillomania, complex motor stereotypes, and skin
picking, there is a precedence for merging the concepts
of habit cough and tic cough into one name, tic cough,
a DSM-5-recognized disorder.?’ The Committee is
comfortable substituting the term tic cough for habit
cough because the definition and features of a tic appear
to capture the essence of what clinicians are referring to
when they have used the term habit cough. The definition
of a tic is a repetitive movement or phonic production
that involves discrete muscle groups; tics are fragments
of normal motor actions or vocalizations that are
misplaced in context.2! The core clinical features of tics
include suppressibility, distractibility, suggestibility,
variability, and the presence of a premonitory sensation.?!

On the basis of the preceding considerations, the
Committee believes that the term habit cough should be
abandoned in favor of tic cough. To continue to use the
word habit as it is used in lay terms is inaccurate and
confusing and, therefore, problematic, because the lay
definition is not faithful to what contemporary psychi-
atry or psychology believes is at the root of the disorder.
In the lay sense, the term habit refers to behavior
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patterns that are frequently repeated, such as taking an
afternoon nap. Moreover, they are often given a positive
or negative connotation (eg, smoking is a bad habit,
whereas daily consumption of fruit or vegetables is a
good habit). The Committee also believes that the defini-
tion of a tic cough should be a chronic cough that shares
the core clinical features of tics and that may be seen alone
(as in chronic vocal tic disorder)? or in the context of
many tics in an individual with Tourette syndrome? or
primary school-aged children with high-functioning
autism.?2 Although many individuals can just present with
single tics, such as a blinking, sniffing, or coughing tic,
coughing is a very common vocal tic in individuals with
tic disorders, and it can be the only manifestation of a tic
disorder. It would be expected that pharmacologic and
behavioral therapies shown to be helpful for vocal tics
would be effective for a cough tic because a cough tic
qualifies as a vocal tic. Such therapies?*?* are distinct from
those that would be prescribed for a conversion reaction.?s

Although the term psychogenic also does not appear

in the DSM-5,% the term “psychogenic cough” as it is
currently used in psychiatry and neurology usually
refers to a somatization disorder. Somatization refers

to the transfer of psychologic distress into a physical
symptom.?52 To be consistent with the DSM-5 classi-
fication of diseases, the Cough Panel believes that the
closest diagnosis of a somatizing patient with a cough is
“somatic cough disorder”’? The DSM-5 criteria for a
somatic symptom disorder can be found in Table 1. On

TABLE 1 | DSM-5 Criteria for Somatic Symptom Disorder

the basis of the preceding considerations, the Committee
believes that the term psychogenic cough should be
abandoned in favor of somatic cough disorder. Somatic
cough disorder is not to be confused with malingering,
which is considered separately from psychogenic
disorders, because it implies direct gain (financial or
emotional) due to feigning of an illness.2 It should also
not be confused with a conversion disorder, because
conversion implies that a quasi-neurologic symptom

is present that cannot be explained by an underlying
neurologic disorder.2025

3. In adults and children with chronic cough that has
remained medically unexplained after a comprehen-
sive evaluation based upon the most current evidence-
based management guideline, we recommend that

the diagnosis of tic cough be made when the patient
manifests the core clinical features of tics that include
suppressibility, distractibility, suggestibility, variability,
and the presence of a premonitory sensation whether
the cough is single or one of many tics (Grade 1C).

4. In adults and children with chronic cough, we
suggest against using the diagnostic terms habit cough
and psychogenic cough (Ungraded Consensus-Based
Statement).

5. In adults and children with chronic cough, we
suggest substituting the diagnostic term tic cough
for habit cough to be consistent with the DSM-5
classification of diseases and because the definition

Diagnostic Criteria

A. One or more somatic symptoms that are distressing or result in significant disruption of daily life.

B. Excessive thoughts, feelings, or behaviors related to the somatic symptoms or associated health concerns as

manifested by at least one of the following:

1. Disproportionate and persistent thoughts about the seriousness of one’s symptoms.

2. Persistently high level of anxiety about health or symptoms.

3. Excessive time and energy devoted to these symptoms or health concerns.

C. Although any one somatic symptom may not be continuously present, the state of being symptomatic is persistent

(typically more than 6 mo).
Specify if:

Persistent: A persistent course is characterized by severe symptoms, marked impairment, and long duration

(more than 6 mo).

Specify current severity:

Mild: Only one of the symptoms specified in Criterion B is fulfilled.

Moderate: Two or more of the symptoms specified in Criterion B are fulfilled.

Severe: Two or more of the symptoms specified in Criterion B are fulfilled, plus there are multiple somatic complaints

(or one very severe somatic symptom).

DSM-5 = Diagnostic and Statistical Manual of Mental Disorders, 5th edition. Reprinted with permission from the American Psychiatric

Association.?

28 Evidence-Based Medicine

[ 148#1 CHEST JULY 2015 |



and features of a tic capture the habitual nature of
cough (Ungraded Consensus-Based Statement).

Remarks: A simple cough tic in children may respond to
suggestion therapy alone, as if it were just a “habit” A
cough tic in isolation that persists for more than one
year would be referred to by DSM-5 criteria as a chronic
vocal tic disorder. This is distinct from Tourette
syndrome that involves both motor and vocal tics.

6. When disseminating research findings on tic cough,
we suggest adding the parenthetical term (habit)
(eg, tic cough [habit]) for three years, to help
smooth the adoption of the new name, avoid confu-
sion in the medical literature, and facilitate biblio-
graphic database searches (Ungraded Consensus-Based
Statement).

7. In adults and children, we suggest substituting
the diagnostic term somatic cough disorder for
psychogenic cough to be consistent with the DSM-5
classification of diseases (Ungraded Consensus-Based
Statement).

Remarks: The term “psychogenic” has disappeared from
the DSM classification of diseases because functional
imaging studies have started showing cerebral correlates
for disorders previously thought to be of a pure psycho-
genic nature.

8. When disseminating research findings on somatic
cough disorder, we suggest adding the parenthetical
term (psychogenic) (eg, somatic cough disorder
[psychogenic]) for three years, to help smooth the
adoption of the new name, avoid confusion in the
medical literature, and facilitate bibliographic database
searches (Ungraded Consensus-Based Statement).

9. In adults and children, we suggest that the
diagnosis of somatic cough disorder can only be
made after an extensive evaluation has been
performed that includes ruling out tic disorders
and uncommon causes and the patient meets the
DSM-5 criteria (see Table 1) for a somatic symptom
disorder (Grade 2C).

Summary of the Evidence and Interpretation

With respect to treatment options that primarily
addressed what the authors referred to as psychogenic
cough,? pharmacologic interventions were reported to
be generally ineffective, whereas several nonpharmaco-
logic strategies (eg, hypnosis, suggestion therapy) or
combinations of reassurance, counseling, relaxation
techniques, referral to a psychologist, psychotherapy,
and appropriate medications (eg, tranquilizers, anxiolytics,
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and antidepressants) were reported to be potentially
helpful in children. Because of these limitations, the
systematic review concluded that only low-quality
evidence exists to support any particular treatment of
psychogenic or habit cough.?

10. In children with chronic cough diagnosed with
somatic cough disorder (previously referred to as
psychogenic cough), we suggest non-pharmacological
trials of hypnosis or suggestion therapy or combina-
tions of reassurance, counseling, or referral to a
psychologist and/or psychiatrist (Grade 2C).

Areas for Future Research

To advance the field, there are a number of potential
research endeavors that should be undertaken. They are
enumerated here:

« Rigorous longitudinal observational studies with
standardized diagnostic and treatment protocols are
needed to help identify if there is a clinical and
psychologic profile of patients who are likely to have
somatic cough disorder and to understand how and
why successful treatment options might be working.

« Because somatic cough disorder is not a commonly
diagnosed disorder in adults, there is a need to create
and maintain a registry of patients with this disorder
from which research subjects can be recruited to
participate in multicenter randomized controlled trials.

o There is a need for randomized controlled trials of
patients with somatic cough disorder because there is
a lack of comparative efficacy treatment trials.?

o Because somatic cough disorder is not commonly
diagnosed in adults, there is a need for outcomes of
n-of-1 randomized controlled trials?28 to establish
efficacy of pharmacologic treatments in individual
patients.

o There is a need to further explore the role of func-
tional imaging studies (eg, MRI) in patients diagnosed
with somatic cough syndrome and tic cough.

o There is a need to establish if the pharmacologic
and behavioral therapies for other vocal tics are as
effective or different in cough tic.

Conclusions

Since publication of the 2006 CHEST Cough Guidelines,’
the field of psychogenic, habit, and tic cough has
advanced based upon the results of the recent systematic
review on the topic.2 Compared with the 2006 publica-
tion, the major change in recommendations is that the
terms habit and psychogenic cough be abandoned
because they are out of date and inaccurate. Although
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the other recommendations are similar to those made in
the 2006 guidelines,! the strength of the evidence for the
recommendations and suggestions made in this guideline
has increased. This article has also identified gaps in our
knowledge and areas for future research.

Acknowledgments

Author contributions: A. E. V. and R. S. I. have been the topic editors
for this article, and all authors have participated in the development of
the key questions using the PICOTS format, review of the data, and
elaboration of recommendations, including their grading. M. H. M. has
been the appointed methodologist and was among the investigators
who conducted the systematic review that formed the basis for the
recommendations.

Financial/nonfinancial disclosures: The authors have reported to
CHEST the following conflicts of interest: Dr Pringsheim has received
grants from the SickKids Foundation, Alberta Mental Health Strategic
Clinical Network, Hotchkiss Brain Institute, Shire Pharma Canada
ULC, Canadian Institute of Health Research, Public Health Agency

of Canada, and the Tourette Syndrome Foundation of Canada. She
has also participated on advisory boards for Shire Pharma Canada
ULC and Teva Neuroscience. Drs Vertigan, Murad, Feinstein, Chang,
Newcombe, Rubin, McGarvey, Altman, Weinberger, Irwin, and

Ms Weir have reported that no potential conflicts of interest exist with
any companies/organizations whose products or services may be discussed
in this article. A complete list of disclosures is available in e-Appendix 1.

Endorsements: This guideline has been endorsed by the American
Association for Respiratory Care, the Canadian Thoracic Society, and
the Irish Thoracic Society.

Collaborators: Todd M. Adams, MD; Kenneth W. Altman, MD, PhD;
Alan F Barker, MD; Surinder S. Birring, MBChB, MD; Fiona
Blackhall, MD, PhD; Donald C. Bolser, PhD; Louis-Philippe Boulet,
MD, FCCP; Sidney S. Braman, MD, FCCP; Christopher Brightling,
MBBS, PhD, FCCP; Priscilla Callahan-Lyon, MD; Brendan J. Canning,
PhD; Anne B. Chang, MBBS, PhD, MPH; Remy Coeytaux, MD, PhD;
Terrie Cowley; Paul Davenport, PhD; Rebecca L. Diekemper, MPH;
Satoru Ebihara, MD, PhD; Ali A. El Solh, MD, MPH; Patricio Escalante,
MD, FCCP; Anthony Feinstein, MPhil, PhD; Stephen K. Field, MD;
Dina Fisher, MD; Cynthia T. French, PhD, FCCP; Peter Gibson, MBBS;
Philip Gold, MD, MACP, FCCP; Michael K. Gould, MD, FCCP;
Cameron Grant, MBChB, PhD; Susan M. Harding, MD, FCCP;
Anthony Harnden, MBChB; Adam T. Hill, MBChB, MD;

Richard S. Irwin, MD, Master FCCP; Peter J. Kahrilas, MD;

Karina A. Keogh, MD; Andrew P. Lane, MD; Kaiser Lim, MD;

Mark A. Malesker, PharmD, FCCP; Peter Mazzone, MD, MPH, FCCP;
Stuart Mazzone, PhD, FCCP; Douglas C. McCrory, MD, MHS;

Lorcan McGarvey, MD; Alex Molasiotis, PhD, RN; M. Hassan Murad,
MD, MPH; Peter Newcombe, PhD; Huong Q. Nguyen, PhD, RN;

John Oppenheimer, MD; David Prezant, MD; Tamara Pringsheim, MD;
Marcos 1. Restrepo, MD, FCCP; Mark Rosen, MD, Master FCCP;
Bruce Rubin, MD, MEngr, MBA; Jay H. Ryu, MD, FCCP; Jaclyn Smith,
MBChB, PhD; Susan M. Tarlo, MBBS, FCCP; Anne E. Vertigan,
PhD, MBA; Gang Wang, MD, PhD; Miles Weinberger, MD, FCCP;
Kelly Weir, MsPath; Renda Soylemez Wiener, MD, MPH.

Role of sponsors: CHEST was the sole supporter of these guidelines,
this article, and the innovations addressed within.

Other contributions: We thank CHEST for supporting this work.

Additional information: The e-Appendix can be found in the
Supplemental Material section of the online article.

References

1. Irwin RS, Glomb WB, Chang AB. Habit cough, tic cough, and
psychogenic cough in adult and pediatric populations: ACCP
evidence-based clinical practice guidelines. Chest. 2006;129(1_suppl):
174S-179S.

30 Evidence-Based Medicine

10.

16.

18.

20.

21.

22.

23.

24.

. Haydour Q, Alahdab E Farah M, et al. Management and diagnosis

of psychogenic cough, habit cough, and tic cough: a systematic
review. Chest. 2014;146(2):355-372.

. Lewis SZ, Diekemper R, Ornelas J, Casey KR. Methodologies for the

development of CHEST guidelines and expert panel reports. Chest.
2014;146(1):182-192.

. Lewis SZ, Diekemper RL, French CT, Gold PM, Irwin RS; CHEST

Expert Cough Panel. Methodologies for the development of the
management of cough: CHEST guideline and expert panel report.
Chest. 2014;146(5):1395-1402.

. Institute of Medicine. Clinical Practice Guidelines We Can Trust.

Washington, DC: National Academies Press; 2011.

. Balshem H, Helfand M, Schiinemann HJ, et al. GRADE guidelines:

3. Rating the quality of evidence. ] Clin Epidemiol. 2011;64(4):
401-406.

. Andrews JC, Schiinemann HJ, Oxman AD, et al. GRADE guidelines:

15. Going from evidence to recommendation—determinants of a
recommendation’s direction and strength. J Clin Epidemiol. 2013;
66(7):726-735.

. Gay M, Blager F, Bartsch K, Emery CF, Rosenstiel-Gross AK,

Spears J. Psychogenic habit cough: review and case reports. J Clin
Psychiatry. 1987;48(12):483-486.

. Chang AB, Gaffney JT, Eastburn MM, Faoagali ], Cox NC, Masters IB.

Cough quality in children: a comparison of subjective vs. broncho-
scopic findings. Respir Res. 2005;6:3.

Mello CJ, Irwin RS, Curley FJ. Predictive values of the character,
timing, and complications of chronic cough in diagnosing its cause.
Arch Intern Med. 1996;156(9):997-1003.

. Power JT, Stewart IC, Connaughton JJ, et al. Nocturnal cough in

patients with chronic bronchitis and emphysema. Am Rev Respir
Dis. 1984;130(6):999-1001.

. Irwin RS, Zawacki JK, Curley FJ, French CL, Hoffman PJ. Chronic

cough as the sole presenting manifestation of gastroesophageal
reflux. Am Rev Respir Dis. 1989;140(5):1294-1300.

. Lee KK, Birring SS. Cough and sleep. Lung. 2010;188(suppl 1):

§91-94.

. Dales RE, Spitzer WO, Schechter MT, Suissa S. The influence of

psychological status on respiratory symptom reporting. Am Rev
Respir Dis. 1989;139(6):1459-1463.

. Adams R]J, Appleton SL, Wilson DH, Taylor AW, Ruffin RE.

Associations of physical and mental health problems with chronic
cough in a representative population cohort. Cough. 2009;5:10.
Birring SS, Prudon B, Carr AJ, Singh SJ, Morgan MD, Pavord ID.
Development of a symptom specific health status measure for
patients with chronic cough: Leicester Cough Questionnaire (LCQ).
Thorax. 2003;58(4):339-343.

. French CT, Irwin RS, Fletcher KE, Adams TM. Evaluation of a

cough-specific quality-of-life questionnaire. Chest. 2002;121(4):
1123-1131.

French CL. Examining change in symptoms of depression, anxiety,
and stress in adults after treatment of chronic cough: a dissertation.
University of Massachusetts Medical School website. 2014. http://
escholarship.umassmed.edu/gsn_diss/31. Accessed April 8, 2015.

. Dicpinigaitis PV, Tso R, Banauch G. Prevalence of depressive

symptoms among patients with chronic cough. Chest. 2006;130(6):
1839-1843.

American Psychiatric Association. Diagnostic and Statistical Manual
of Mental Disorders. 5th ed. Arlington, VA: American Psychiatric
Association; 2013.

Leckman JF. Phenomenology of tics and natural history of tic
disorders. Brain Dev. 2003;25(suppl 1):524-28.

Mattila ML, Hurtig T, Haapsamo H, et al. Comorbid psychiatric
disorders associated with Asperger syndrome/high-functioning
autism: a community- and clinic-based study. ] Autism Dev Disord.
2010;40(9):1080-1093.

Pringsheim T, Doja A, Gorman D, et al. Canadian guidelines for
the evidence-based treatment of tic disorders: pharmacotherapy.
Can ] Psychiatry. 2012;57(3):133-143.

Steeves T, McKinlay BD, Gorman D, et al. Canadian guidelines for
the evidence-based treatment of tic disorders: behavioural therapy,

[ 148#1 CHEST JULY 2015 |


http://escholarship.umassmed.edu/gsn_diss/31
http://escholarship.umassmed.edu/gsn_diss/31

deep brain stimulation, and transcranial magnetic stimulation.
Can ] Psychiatry. 2012;57(3):144-151.

25. Feinstein A. Conversion disorder: advances in our understanding.
CMAJ. 2011;183(8):915-920.

26. Sirri L, Fava GA. Diagnostic criteria for psychosomatic research
and somatic symptom disorders. Int Rev Psychiatry. 2013;25(1):
19-30.

journal.publications.chestnet.org

27.

28.

Guyatt G, Sackett D, Taylor DW, Chong J, Roberts R, Pugsley S.
Determining optimal therapy—randomized trials in individual
patients. N Engl ] Med. 1986;314(14):889-892.

Guyatt GH, Keller JL, Jaeschke R, Rosenbloom D, Adachi JD,
Newhouse MT. The n-of-1 randomized controlled trial: clinical

usefulness. Our three-year experience. Ann Intern Med. 1990;
112(4):293-299.

31


journal.publications.chestnet.org

