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Objectives

• Review evidence-based assessment and 
treatment of tics

• Discuss differences in the assessment and 
treatment of tics and ‘functional tics’

• Highlight how skills can be utilized to address 
functional and/or acute-onset tic-like behaviors



Tics and Tourette Syndrome

• Tics are common

• Symptom presentation

• Developmental trajectory



Tics and Tourette Syndrome
• Premonitory urges / 

sensory phenomena

• Comorbid challenges
– Inattention / hyperactivity 
– Impulsivity
– OC symptoms
– Fear and anxiety  
– Irritability and frustration
– Disruptive behaviors
– Suicidal thoughts / 

behaviors



Evidence-based Assessment of TS

• Comprehensive clinical interview

• Clinician-administered scales

• Parent- and self-report ratings

• Video observations and/or other measures/tests



Practice Parameters & Treatment Guidelines

• Conduct evidence-based assessment of tics 

• Psychoeducation recommended for mild tics / 
mild tic severity

• Behavior therapy recommended as first-line 
treatment for moderate tics / moderate tic severity



• Habit reversal training (HRT)
– Psychoeducation
– Awareness training
– Competing response training 

• Comprehensive Behavioral Intervention for Tics 
(CBIT)

• HRT 
• Relaxation Training 
• Function-based assessment / intervention

Behavior Therapy for TS



• Therapeutic outcomes from behavior therapy

– Large treatment effects (Piacentini et al. 2010; McGuire et al. 2014)

• Effect sizes = .67 - .94

– Treatment response rates (Piacentini et al. 2010)

• ~50% experience a treatment response

– Remission of individual tic symptoms (McGuire et al. 2015)

Behavior Therapy for TS



“Functional Tics” 
• Acute-onset tic-like behaviors

– “Functional Tics”
– “TikTok Tics”

– Acute, adolescent, and sudden onset
• Emergency department visits

– Dramatic in presentation

– Phenomenological differences



Assessing Tics and “Functional Tics”
• Conduct clinical assessment

– Tic severity, tic impairment, and premonitory urges

– Identify internal and external antecedents
• Internal antecedents / factors

– Premonitory urges
– Affective states (e.g., stress, anxiety, mood)

• External antecedents / factors
– Avoidance / accommodation
– Unintentional positive reinforcement 

» Social media use



Behavior Therapy for Tics and “Tics”
• Implement skills based on identified factors

– Premonitory urges / early tic movements
• Habit Reversal Training (HRT)

– Affective states (e.g., stress, anxiety, and mood)
• Relaxation Training 
• Function-based assessment / intervention



Modifying Behavior Therapy for TS
• Implement skills based on identified factors

– Avoidance / accommodation
• Function-based assessment / intervention
• Habit Reversal Training (HRT)

– Unintentional positive reinforcement
• Function-based assessment / intervention
• Habit Reversal Training (HRT)



Case Example
• 16 year old female

– Acute onset  emergency department 
– Anxiety, ADHD, and history of self-injury

– Internal antecedents / factors
• Premonitory urges
• Affective states: stress / frustration / irritability

– External antecedents / factors
• Avoidance (school and work)
• Accommodation (family)



Case Example

• 8 session of behavior therapy
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Case Example

• Improvement not universal
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Conclusions

• Distinguishing tics and “tics” isn’t easy

• Behavior therapy can beneficial

• Tailor skills to specific antecedents / factors

• Further intervention likely needed
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