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                     TICS 

“My child won’t stop blinking or making 

sounds.” 

 

Tics are repetitive, sudden, rapid, non-rhythmic, stereotyped 

movements which usually occur in response to a sensation or 

an urge and often occur in bouts. Motor tics usually manifest 

first in the head and face but can spread distally. The most 

frequent motor tics are eye blinking and orofacial grimaces. 

Throat clearing, shouting and simple non-verbal sound are 

most the common vocal tics. 

 

Tic disorders including Tourette syndrome (TS) are 

common. Approximately 5% (range 4-19%) of school-aged 

children are estimated to have tics and 1 % (range 0.5 to 4%) 

have Tourette syndrome. 

 

Tics are usually preceded by a localized sensation or a 

general discomfort which is relieved by production of the tic.  

Tics can be briefly inhibited voluntarily, but at the expense 

of an increasing urge to express them. This suppressibility 

and urge are hallmark characteristics of tic disorders. 

 

The formal criteria for TS require an age of onset before 18 

years, the presence of multiple motor and at least one vocal 

tic (not necessarily concurrently), a waxing and waning 

course, the addition and subtraction of various tics, the 

presence of tic symptoms for at least 1 year, and the absence 

of a precipitating illness (e.g., encephalitis, stroke, or 

degenerative disease) or tic-inducing medication. 

 

Comorbid Conditions 

Tic disorders, especially TS, are associated with multiple 

comorbid conditions. These include obsessive and 

compulsive symptoms (OCS), attention deficit and 

hyperactivity disorder (ADHD), conduct disorder, 

oppositional defiant disorder, rage attacks, anxiety, 

depression and sleep disturbances. It is critical to identify 

and address these, as they are usually the source of more 

distress and disability than the tics themselves.  

 

Treatment of Tic Disorders 

The first therapeutic approach in tic disorders is education 

and demystification of symptoms.  Persons in frequent 

contact with the child should be informed about tics, 

fluctuations and possible co-morbidities. It is important to 

emphasize the uselessness of constantly asking the child to 

control his/her tics.   

 

Such requests create tension which often exacerbates 

symptoms. The goal is to improve the tolerance of 

symptoms, and avoid situations that will augment stress or 

embarrassment.   

 

Following a complete evaluation, the treatment of tics and 

comorbidities should be prioritized according to the 

impairment caused by each problem.  

 

Behavior Therapy 

The use of behavior therapy is a good adjunct treatment in tic 

disorders.  In Habit Reversal Training, participants learn to 

increase their awareness of tics and to perform a competing 

response when they sense an urge.   In Response Prevention 

Therapy, participants learn to suppress their tics during 

prolonged periods.  Behavior therapy requires a substantial 

time investment which can be a challenge for some families. 

 
Medication Options: When considering pharmacological 

treatments should be aware of the fluctuating nature of tics 

and the effect of comorbidities on outcome. 

 

Alpha-2-adrenergic agents  

Clonidine and guanfacine are often helpful in the treatment 

of tics.  Because of a better side effect profile and no long 

term potential risk, they are often a first line treatment option 

especially in patients with co-morbid symptoms of ADHD. 

 

Dopamine Modulating Agents 

Traditionally dopamine-blockers have been the first line 

treatment for tics and have the most compelling evidence for 

effectiveness in double-blind controlled studies. The most 

studied agents are haloperidol, pimozide and risperidone in 

low doses, though other neuroleptics also appear beneficial.  

Monitoring for weight gain and metabolic shifts is important. 

 

Other  

Tetrabenazine (given as 12.5-25 mg TID), a monoamine 

depletor which operates mainly by inhibiting dopamine 

liberation may be effective for tics.  The most important side 

effects are depression and parkinsonism at high doses. 
 

Ref: J Can Acad Child Adolesc Psychiatry 17:3 August 2008 
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