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Tic Disorders 

A tic is defined as a sudden, rapid, non-rhythmic, 

stereotyped movement.  Tics may present as motor acts, 

vocalizations, or both may co-occur.  They typically do 

not have conscious or obvious unconscious significance 

but anxiety clearly can exacerbate the expression of 

symptoms.  Tic symptoms often wax and wane over the 

course of time and management efforts require patience 

and long term monitoring. 

 

Examples of motor tics include: 

Eye blinking, grimacing, nose wrinkling, tongue 

protruding, shoulder shrugging, head rolling. 

 

Examples of vocal tics include:   

Constant throat clearing, frequent sighing, smacking 

sounds, constant coughing not associated with a 

respiratory condition and hiccupping.  

 

Differential DX:  Compulsions are motor acts linked to 

an obsessive worry and are used to relieve anxiety, and a 

tic is not.   Patients with developmental disorders 

sometimes present with stereotypic movements which are 

“tic-like” mannerisms that appear to have a soothing 

effect for them.  Tics may also occur as side effects to 

medication, with psychotropics and other meds that 

target the CNS.  Various neurological conditions, 

including seizure disorders, may present with tic-like 

behaviors.      

  

Some patients with tics report they do not know when a 

tic is coming on, while others report a premonition.  

 

Types of Tic Disorders 
Tourette Syndrome:  The onset of multiple motor and 

vocal tics, beginning before age 18, that cannot be 

explained by another medical condition or side effect of 

medication is called Tourette Syndrome.  In diagnosing 

this syndrome, tics have to occur almost daily for at least 

one year, but the motor and vocal tics do not have to be 

concurrent for this diagnosis. 

Chronic tic disorder:  Either multiple motor or vocal tics, 

but not both, for a period of at least one year.  

Transient tic disorder:  Multiple motor and/or vocal tics 

occurring most days for at least 2 weeks but not for 

longer than 12 consecutive months.  

 

Assessment:   When assessing for a tic disorder it is 

important to ask about onset and course of symptoms, 

current symptom severity, the presence of premonitory 

sensations, the capacity for voluntary tic suppression and 

the overall burden caused by the tics and/or treatment 

interventions.   

 

Special studies:  Neither lab studies nor imaging studies 

are of value in diagnosing Tourette syndrome but they 

may have a role in ruling out possible medical causes.  

 

Non-pharmacologic treatments for tic disorders include 

cognitive behavior therapy, such as habit reversal 

training, which can help patients become more aware of 

premonitions to improve tic suppression.  

 

Medication for tic symptoms:   
Alpha-agonists including clonidine (0.1mg-0.4mg) and 

guanfacine (1-4 mg) have been used for years for 

symptoms.  Primary side effects include sedation, 

hypotension, and dry mouth.  

 

In the atypical antipsychotic category, agents with 

stronger dopamine blockade, like risperidone, are more 

effective for the treatment of tics but carry more side 

effects including metabolic effects, weight gain and 

sedation.  The traditional antipsychotics haloperidol and 

pimozide have been used but with similar side effect 

concerns.  Complicating matters, all antipsychotics may 

induce movement disorders including extrapyramidal 

muscle spasms, time-limited withdrawal emergent 

movement symptoms and with long term, high dose use, 

tardive dyskinesia may occur.  

 

In general, medications are probably not indicated for 

mild tics.  Clonidine and guanfacine should be considered 

first-line agents for moderate tics.  More severe tic 

disorders may appropriately be addressed with the 

antipsychotic medications.  

 

ADHD & Tics:  There is some evidence of co-morbidity 

for ADHD and tics and in such cases, it may be 

worthwhile using clonidine or guanfacine (both available 

in extended-release forms) alone or in conjunction with 

stimulant therapy.  Use of high doses of stimulants may 

trigger or exaggerate tics and dose reduction strategies 

are advised.   Use of non-stimulant ADHD medications 

such as atomoxetine or buproprion should also be 

considered.   
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