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ABSTRACT

Tics are defined a2 a recurrent, non-rhythmic series of movements, of 8 nonvoluntary nature, in one or zeveral
muscle groups. Tics are sudden twitches, movements, or sounds that peaple do repeatedly. They can take place
amywhere on the body and be very frequent.

The lifetime prevalence of tic disorder is not known but estimates vary between 3% and 10% of the population,
with estimations of 18% in child population.

Mo definitive cause of tics has been discovered yet. Vulnerability to tic disorders seeme to be genetic or to run
within families, even though no single gene has been found.

High rates of comorbid conditions are recognized in persons with tic disorders especially in patients with Tourette
syndrome, like obeezsive-compulsive dizorder, attention-deficit/hyperactivity dizorder and amciety disarders.

Currently, there iz no one effective cure for tic disorders, but there are treatments that can help manage them.
The therapeutic approach should be determent indwvidually and conducted by multidisciplinary team.

Key word: tic dizorder, pediatric population

INTRODUCTION

Tics are defined as a recurrent, nonrhythmic series of ® Persistent (also called chronic) motor or vocal tic
mavements, of a non-voluntary nature, in one or several disorder

muscle groups. Tics are sudden twitches, movements, or + have one or more motor tics (for example, blinking
sounds that people do repeatedly, American Psychiatric or shrugging the shoulders) or vocal tics (for
Assoriation in Diagnostic and Statistical Manual of example, humming, clearing the throat, or yelling
Mental Disorders Sth edition, includes three tie disorders: ot a word or phrase), but not hoth,

have tirs that oceur many times a day nearly every
day or on and off throughout a period of more than
A VEAL

have tics that start before he or she is 18vears of age.
have symptoms that are not due to taking medicine

m Tourette's disorder (also called Tourette Syndrome)

+ have two or more motor tics (for example, blinking
or shrugging the shoulders) and at least one vocal
tic (for example, humming, clearing the throat, or
yelling out a word or phrase), although they might

not always happen at the same time, or other drugs, or due to having a medical

+ have had tics for at least a year. The tes can ocoor condition that can cause tics (for example, seizures,
mény times & day (usually in bouts) nearly every Huntington disease, or postviral encephalitis).
day, ot off and on. + mot have been diagnosed with Tourette Syndrome,

+ have tics that begin before he orshe is 1years of age. w Provisional tic disorder

+ have symptoms that are not due to taking medicine + have one or more motor tics (for example, blinking
or other drugs or due to having another medical or shrugging the shoulders) or vocal tics (for
condition (for example, seizures, Humtington example, humming, clearing the throat, or yelling
disease, or postviral encephalitis). out a word or phrase].
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+ have been present for ne longer than 12 months in
& T,

+ have tics that start before he or she is 18 years of
age.

+ have symptoms that are not due to taking medicine
orother drugs, or due to having a medical condition
thatcan canse tics(for example, Huntington disease
or postviral encephalitis).

+ not have been diagnosed with Tourette Syndrome
or persistent motor or vocal tic disorder

However, simple tics should be distinguished from acts
like the routines, automatisms and sterectype behaviors
or from the neurological spasms. Furthermore, complex
tics, should be distingnished from the compulsions in
absessive-compulsive disorder [1].

CHARACTERISTICS OF TIC DISORDER

In general, tics acenr daily and cause significant distress
for the child and his family. There is a difference between
transitory tics, chronic tics and Gilles de la Tourette’s
syndrome. Transitory tics are happening during a short
period, usually in early childhood and gradually disappear
or enter in a spontaneous remission. In chronic tics
disorder one or several simple or complex tics are present.
Tourette's syndrome is characterized by multiple physical
(motor) tics and at least one vocal (phonic) tic,

Tics could be simple or complex. A simple motor tic
involves only one muoscle group and includes blinking,
head movement, cheek jerks ete. It i= almost abways
focused on the upper body. A simple voeal tic include
coughing, sniffing, growling ete. Ticz can also be
complex, when there is a contraction of more than one
group of muscles like movements, bizarre mannerisms
and can involve several limbs. Complex vocal tics imvolve
repeating sounds, words, or phrases and in occasionally
coprolalia which is usage of swear words.

Tics can take place anywhere on the body and can be
frequent between one and 200 times per minute, Simple
facial tice are usually most common and ordinarily have
the highest frequency. The onset of simple tics can
sometimes leads into complex tics and they can develop
at any time in the childhood. Vocal tice mostly appear
after the motor tic develops and it isvery unlikely for tics
to develop in the adolescence, even though adults can
develop tics too, often after serions travma or surgery | 2.

Complex tice must be distinguished from stersotypies,
compulsions, routines and rituals. But that is easier to
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say than to do. In the clinical practice, it is sometimes
difficult to make a clear difference between those
behaviors. Ingeneral we can say that in the routines, there
may be little awareness but there is overall velitional
control, stereotypes are regarded as the most cognitive
component, in rituals, there may be awareness but no
contral, compulsive refers to an imvohmtary thought,
artion or process, In tics, there may be neither awareness
nor control

The paradax of tics &= that they are affecting voluntary
mscles, The muscles which are regulating heart
hit, breathing or other autonomic functions are not
producing tics, Therefore, we can say that Hes oocur in
muscles used usnally for vohmtary control but yet they
appear to be non-voluntary act and very often undetected
by the person who is doing it.

Then again, there iz another paradox. We can say that
tics are non-voluntary and often non-conscious acts but
the need to do them can be deliberately suppressed or
physically held for considerable ammmt of time,

PREVALENCE

The incidence of Tourette's syndrome in adults is about
0.11%, while in children have been as high as 3%, while
the prevalence iz 10 to 100 per 10000 population. [3].
The lifetime prevalence of tic disorder is not known but
estimates vary hetween 5% and 10% of the population,
with estimates of 18% in child population [4]. Transitory
tics in school age children ages from 5 to 12 & from 4%
to 24%, chronic Hes is in range from 4% to 45%, while
vocal tics alone (without motor tics) is rare, only 5% of the
patients with tics and with male female ratio of 2:1[5).

ETIOLOGY

Emotional factors were once considered to be the main
cause for tics appearance but this explanation has been
mostlyabandoned. Nowthe forus ison biological, chemical
and environmental factors. However, no definitive cause
of tics has been discovered yet. Vulnerahility to tic
disorders seems to be genetic or to run within families,
even though no single gene has been found,

Some form of tics could be triggered by the environment
or everyday situations like a cough from a respiratory
infection may led into an involuntary vecal Hie. A tic
may also start as imitations of everyday events, such
as imitating a dog barking. How these can led to tic
manifestation is a matter for further research.
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In some cases, tics can develop after streptococcal
infertion. The cause of this kind of association has not yet
been determined. The working by pothesis is that it conld
be related to the antoimmune system. Development of tics
can also be a case after head trauma, viral encephalitis or
stroke.

COMOREBID CONDITIONS

In Tourette’s syndrome there are often behavioral and
attentional comorbid conditions, such as Attention Deficit
Hyperactivity Disorder (4 DHD) and Obsessive-Compulsive
Disorder (DCD). The comorbidity of a tic disorder with
OCT varies between 25 and 63%. But where OCD occurs
with either Tourette's syndrome or tic disorder, the tics
and obsessions develop independent Iy [6].

Even though it seems that tic disorder do not have greater
peychiatric comorbidity than the normal population,
comorbid behavioral disorders are at the greatest
coneert. Seriousness of the tic symptoms is positively
related to behavioral problems. ADHD seems to canse
many of the superficial deficits in Tourette’s syndrome.
Furthermore, suggestions are that Tourette's syndrome
may have comorbidity with bipolar disorder and even
schizophrenia. In children, where Tourette’s syndrome
and OCD are present, there is hig possibility of behavioral
disturbances such as rage syndrome. The association
hetween childhood and adult comorbidities also remains
indefinite,

TREATMENT

Currently, there is no one effective cure for tic disorders
and no indication that early treatment changes the
prognosis. When evaluation of one child with tics is done,
it is impossible to define if this specific tic will be chronic
or transient, mild or severs, treatable or not.

For the treatment of tics a holistic approach is
recommended. & multidisciplinary team should work
together, inchading the child’s parents and teachers.

Treatment should include the following:

m educating the patient and family ahout the course of
the disorder

m assessment of the child's cognitive abilities and
hehavior

m collaboration with the parents and school personnel
m psychotherapy and if necessary medication.

The treatment of tics depends on:

m the severity of the tics
m the level of distress that tics canse

m theeffects that ticshave onchild's school performance
or everyday activities.

If the tic is mild and doesn't interfere with school or

everyday life, the treatment may not be needed. The tic

may improve without treatment as the child is getting
older.

If the treatment iz needed, there are several
pharmacological and psychological treatments available.
When choosing particular pharmacological treatment,
we should be very aware of the following:

m the type of symptoms that are most problematic

m the severity of the symptoms

m how important treatment is to the parents and the
child

m the risk of possible side effects.

Psychological treatment, like behavioral therapies,
cognitive-behavioral therapy (CBT), counselling or
relaxation training, are treatments that can improve the
emotional wellbeing in children with tics. The aim of
the psychological treatments is to teach the child how to
change their behavior, like thinking about their feelings
or what triggers the tic. Over time, the child will learn
how to control the tic so that it’s no longer a problem. The
type of peychological treatment that will be conducted
depends on the nature and severity of the tics.

Massed negative practice is one of the most commonly
used behavioral therapy in the treatment of children
with tics. The child is asked to intentionally execute
the tic movement for certain amount of time combined
with short periods of relazation. Children have shown
decrease in the tic oocurrence but the long-term benefits
of this treatment are still unclear.

Contingency management is a different behavioral
treatment. It i= based on positive strengthening,
usually administered by parents. Children are rewarded
for replacing the tic manifestation with alternative
behaviors. But the limited use of this treatment outside
the home, like school or other institutions, is making this
treatment not as effective as it should be.

Self-monitoring is another treatment inwhichthe patient
is recording the tics by using some counters or in paper.
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It i objectively effective in reducing some form of tics by
increasing the child’s awareness of them.

CBT is a form of psychological therapy that aims to
change the behavior by changing the way we are thinking
about a situation, ourselves, the world, other prople and
howr the thoughts are affecting our feelings and behavior.
In general, we can say that CBT can help in changing
how we think [cognitive) and what we do (behavior),
which is very helpful in treating tics. CBT cannot remove
objective problems but can help in managing them in a
more positive way by encouraging awareness of how
actions can affect thinking and feeling. Unlike other
types of psychotherapy, CBT dealswith current problems,
rather than focusing on issues from your past. It looks
for practical ways to improve the state of mind on a daily
basis. CBT works by breaking them down overwhel ming
problems into smaller parts. The thoughts, feelings,
physical sensations and actions are interconnected,
often putting the child in a negative spiral. CBT helps
in stopping these negative cycles. It aims to break down
factors that are provoking bad feelings, anxious or fear
g0 that they are more manageable. It can teach the child
how to change these negative patterns and improve the
emaotional state.

CET is conducted once a week or once every two weeks.
The mumber of needed sessions will depend on individual
problems and objectives. Treatment usually lasts six
weeks bo six months.

Hahit reversal therapy (HRT) is a multicomponent
behavioral treatment developed to solve the repetitive
behaviors. HRT aims to:

m educate about certain condition and how it could be
treated

m inrrease the awareness of the tic ocourring and
identify the urges beneath it

m teach about new responses to the urges that can
trigger the tic.

HRT is fornsed on the sensation occurring before a tic

and includes replacing the tic with a more comfortable or

acceptable movement or sound, when the child will feel

that the urge is building.

Studies have found that HRT can improve the severity of

symptoms in 64% to 100% of the cases,

Exposure with response prevention (ERP) i= another
treatment that imvolves delaying of the tic for as long as
possible by suppressing the urge that can provoke the
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tic, In time, the need to tic should decrease, similarly to
registance to itch some part of the body resulting in the
itehy feeling eventually to go away.

Tics are complex to control and prevent because they are
involuntary mmscle contractions. However, it might be
possible to reduce the frequency and severity of some tics

by
m avoiding potentially stressful situations
m practicing relaxing activities

m taking agood rest

m  avoiding over exciting activities and situations.

The treatment for each child must be determined

individually and based on the symptoms of primary
concern and associated difficulties.

PROGNOSIS

Majority of the children with tic disorder, as they enter
the later years of adolescence or early adulthood, will
achieve significant reduction in tic frequency. In a
small number of them, tic disorder will continue in the
adulthood too. But stressful events later in life can canse
tics to appear again. Although the tics can disappear,
associated problems often continne in the adult life,
OCD, attention problems, learning disabilities and other
behavioral difficulties can persist or even grow worse.

CONCLUSION

Tics in children are very frequent and very variable. The
best possible management of patients with tics includes a
thorough approach focused not only on the tics bt alsoon
comor bid conditions most by onADHDand OCD and present
psychosocial stressors. For young children, main aim of
the treatment is to help the child develop self-confidence,
personal flexibility and affirmative psychosocial abilities.
The definitive management usually involves a wide range
of interventions that includes education of the parents
and the child, cognitive-behavioral therapies, counseling
and pharmacotherapy. The multidisciplinary approach,
including child neurclogist, pediatrician and child
paychologist/ psychiatrist as well as school personnel is
fundamental in achieving tic remission.
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ABCTPAKT

ToeoeuTe (cnopes gedMHULAE] Ce NOBTODYBANMEN, HEQHTMWYKH CEQHMN H3 OEHMERE Of HEBOIEEA NpHPOEE, 1070

ondakaaT e0HR WA NOESKE My CEYIHE TRYIH. THe C8 HeHafe|Ho FpHera, TRAHEFRE AN SRV KON HHOWEMIYHTE TH
roETopyEasT. Mome OB o8 nojaEaT Ha Koj Bumo gen of Tenoto i ga Bumat Muory GpekEeHTHA.

[TpeBaANEHLN{ETA HE THEOEMTE BC TEKOT HE MHBOTOT £ HE[OJIHATR, Ho MQOUEHTHTE BEPHPEAT Oomery 3% m 10% o
OTMUTETA [MOMPTELHTR, & TEOLEHKETE Bo ASTCRETA MOMyTALKE 08 HCKEMYEAAT B a0 18%,

Iocera He & MOAHATE STHOMAMM{ETA 34 NOjABRE HA TMXCEHTE, Ce MHM JeRA NPeJMcioHHDEHCCTA 38 0EA cocTojba e
TEHETCKA, T. B. JeKAE BO HEHGH CEMEjCTBA 08 MDjaBYER TIOUECTO MAKD Of YIITE HE @ MPOHA|IEH OfpeaeH, CrenudieH
TEH.

Kaj momta co THROBW YeCTo o8 cpekanaaT BosMophumHi cocTalin, aces coobeHo BAMH 53 NAUMEHTHTE 00 TypeTos
CHHIPOM, KEKO ONCECHEHO-EOMIYICHEHD DECTEO)TBG, HEQOCTATOR HA BHMUMAHHE OO WIH O3 XMOEPEKTHMEHCOCT W
AHKCHO3HN PACTPo|CTER.

Bo MOMEHTOE HE TIOCTOM YHUKATHO ehHKACH TEPAnME 38 TuKosnTe. TepanerTcrror npucTan Tpeba ga ce OpWRromH
TIOEAMHEYHD 38 CEKO] TTELUMENT M Ja O CPORSdE Of CTPAHE HE My TTHOMCLMNIHRHEPEH THM.
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