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	Tic disorders – Tourette’s disorder

Tics are short-lasting sudden movements (motor tic) and/or uttered sounds (vocal tic), that are coming suddenly to who suffer from them. These can be suppressed by will, but it takes a strong effort, and after a while they can’t be controlled. Many times a premonitory urge comes before, which  is a kind of early sign of a tic coming. This phenomenon is often compared to sneezing which is also sometimes preceded by an ‘inner tingle’, if it has to be it also can be suppressed (e.g. in a classical music concert) but only for a while, and when it finally explode the sneeze, it is also a very strong relief. Simple and complex tics are differentiated. Simple motor tics are e.g. blinks, simple vocal tics are e.g. sniffles, complex motor tics are movements when more than one muscle groups are moving together or in an order (e.g. slapping to his/her heel), complex vocal tics can be saying a word or more words. Extreme example for that is coprolalia (unintentional swearing), but it’s rare. Tic disorders are classified by the frequency and types of tics from provisional tic disorder to Tourette’s disorder. To get the latter diagnosis one must have both motor and vocals tics at least for a year.

Tic disorders are also developmental disorders that are mainly determined by genetic factors, associated with maturity disturbance of frontostriatal loops that connects the prefrontal lobe and basal ganglia. Previously tics were associated with  anxiety symptoms and were explained by psychosocial factors. Nowadays it seems that stressful life events can affect only the intensity and frequency of tics, but they don’t generate them. 

Tic symptoms usually begin from 4 to 7 years first as simple motor tics, vocal tics appear from 8 to 15 years, the most critical time regarding the intensity of symptoms is from 8 to 12 years and in most of the cases there is a significant remission in symptoms up to 18 – 20 years.

When treating tic disorders, complex therapeutic methods should be used, psychoeducation has central role: both the patient and his/her parents have to be fully aware this phenomenon and they also have to educate the wider environment to protect the patient from bullying. Habit reversal training (HRT) is the most efficient behavioural therapeutic method, this is an awareness training for tics, which aim is to modulate tics to socially conventional movements and voices. When tics impair functioning seriously (e.g. hard concentrating to suppress them doesn’t let the patient to concentrate to the class, or tics are very upfront or disturbing to the patient or to his/her milieu) pharmacotherapy is indicated. In Hungary mostly antipsychotics are used for treatment. It’s important to mention deep bran stimulation, which is a rarely used method for patients whom tics are extremely serious and residual in adulthood.



