
Update on Assessment and Treatment  of 
Tics and Functional Tic-Like Behaviours



1. Summarize up-to-date practice guidelines for assessment and 
treatment of tics

2. Describe how clinical presentations of tics and functional tics changed 
during pandemic 

3. Differentiate tics vs. functional tic-like behaviours

4. Identify existing resources for providers, patients, and families





A. Single or multiple motor or vocal tics present at some time during 
illness

E. Criteria have never been met for Tourette’s disorder



A. Single or multiple motor and/or vocal tics

<1 year 

E. Criteria have never been met for Tourette’s disorder







• Yale Global Tic Severity Scale (gold standard interview)
• Parent Tic Questionnaire
• Premonitory Urge for Tics Scale



Tics ADHD

Repetitive and patterned movements that interrupt 
normal motor activity

Overall behavioural hyperactivity and restlessness

Come on suddenly Increase gradually in a given situation

Waxing/waning pattern Chronic course

Temporary distraction due to tics and/or efforts to 
suppress tics

Broader pattern of inattention



Tics Compulsions

Often preceded by sensorimotor urges Typically preceded by obsessive thoughts/mental images

Sudden, brief, fragmented movements Ritualized, goal-directed behaviour

Waxing and waning pattern; changing topography Less change over time

May occur during sleep Never during sleep

• Overlapping “grey zone”– just right phenomena, symmetry concerns, counting



Tics Stereotypic Movements

Unwanted, unpleasant Pleasurable, soothing, fulfilling

Waxing/waning course Non-waxing/waning course

Preceded by premonitory urge No associated premonitory urge

Average onset age 6-7 years Average onset age 0-3 years

Brief, abrupt Prolonged periods of behaviour

Tics typically change over time More fixed patterns of behaviour

Suppressing is highly effortful Stopping is less effortful, more instantaneous

No associated fantasy/creativity Sometimes associated with increased fantasy/creativity









Treat ADHD and/or OCD First



Level of Impairment Interventions

Mild to moderate Psychoeducation/advocacy
“Watchful waiting”

Moderate Psychoeducation/advocacy
CBIT or HRT

Severe Psychoeducation/advocacy
CBIT or HRT
Consider medication
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Comprehensive Behavioural 
Intervention for Tics

1. Function-Based 
Strategies

2. Habit Reversal Training



• Anxiety/stress





• “Tic neutral environment”



Comprehensive Behavioural 
Intervention for Tics

1. Function-Based 
Strategies

2. Habit Reversal Training





Premonitory Urge 

Tic 

Relief

Urge temporarily 
disappears

Reinforces tic 
expression

Negative 
Reinforcement
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Center

Pre‐pandemic: estimated percentage 
of referrals for FTLBs as the primary 
problem

January–June 2021: estimated 
percentage of referrals with FTLBs as 
the primary problem

Pre‐pandemic: average number of 
referrals received per year for 
tics/movement disorders

2020–2021: average number of 
referrals received per year for 
tics/movement disorders

Calgary Alberta Children's Hospital 
Tourette Clinic

1–2 30 186 290

Sydney Children's Hospital at 
Westmead Tic Clinic

2–5 35 82 116

Tic and Neurodevelopmental 
Movements (TANDeM) Evelina 
London Children's Hospital Guy's and 
St. Thomas' (GSTT) MD

2 30 300 600

Cincinnati Children's Movement 
Disorders Clinic

1 20 600 600

UCLA Child OCD, Anxiety and Tic 
Disorders Program

2 20 92 71

Referrals for tics and functional tic-like behaviours during Covid-19 pandemic









Tics Functional Tic‐Like Behaviours

Childhood onset Adolescent onset/exacerbation

Onset typically gradual Abrupt onset, rapid escalation of symptoms

Primarily in people born male Primarily in people born female

Typical progression simple to complex, motor to vocal Elaborate, complex tics present from onset

Premonitory urge (among older children & teens) No premonitory urge (or nonspecific)

Suppressibility (for short periods) Symptoms often not suppressible

Comorbid ADHD, OCD, anxiety, depression, disruptive 
behaviours

Comorbid anxiety, depression

Family history of tics common Family history of tics often absent



Functional Neurological Disorder





Why Did Tics and Functional Tics 
Increase During Pandemic?

















Comprehensive   
Behavioural 
InterventionPsychoeducation

Cognitive‐
Behavioural Therapy

Medication





























Thank you!
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