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Watch for OCD in Children With Tourette 
B Y  B R U C E  J A N C I N

C O L O R A D O S P R I N G S —  Most chil-
dren with Tourette syndrome don’t need
tic suppression medication, according to
Dr. Samuel H. Zinner.

“I tend to be a person who veers away
from medications. I’m 1 of 15 physi-
cians on the medical advisory board of
the Tourette Syndrome Association, and
very few of us think medication is the
way to go. 

“All of us recommend it, but we do so
with a caveat: Education and anticipa-
tory guidance for the family, the child,
teachers, and peers is the critical inter-
vention, and it’s often sufficient,” said
Dr. Zinner, a developmental and be-
havioral pediatrician at Seattle Chil-
dren’s Hospital.

The psychiatric conditions often co-
morbid with Tourette syndrome are a

very different matter. Anxiety disorders,
obsessive-compulsive disorder, attention-
deficit/hyperactivity disorder, disruptive
behavior disorders, and learning disabil-
ities can have far-reaching, very destruc-
tive consequences in children with
Tourette syndrome.

Keep a high index of suspicion for
these disorders and treat them, Dr. Zim-
mer emphasized at the annual confer-
ence of the Colorado Academy of Fam-
ily Physicians.

Obsessive-compulsive disorder (OCD)
and Tourette syndrome are probably dif-
fering manifestations of the same un-
derlying process involving defective sen-
sory-motor filtering at the basal ganglion
level. OCD can be diagnosed in about
30% of Tourette syndrome patients;
however, varying degrees of OCD symp-
toms are present in 90%.

Studies indicate that ADHD is present
in 40%-70% of patients with Tourette
syndrome. Anxiety disorders are also ex-
tremely common. Learning disabilities—
mostly restricted to nonverbal learning—
are present in about one-quarter of
children with Tourette syndrome, as is
extremely poor sleep.

Dr. Zinner recommended considering
tic suppression medication on a case-by-
case basis depending on the tics’ impact
on daily activities, self-esteem, peer in-
teractions, school, and the parent-child
relationship. 

The alpha-adrenergic agents clonidine
and guanfacine have poor efficacy but are
less likely to cause significant side effects,
so that’s usually where to start for mild
to moderate tics. 

However, it can take up to 3 months
for these drugs to show a tic-reducing
effect.

The drugs that are effective for severe
tic problems have side effects that make
them unacceptable to most patients long
term. 

The traditional neuroleptics pimozide
(Orap), haloperidol (Haldol), and
fluphenazine (Prolixin) are the only
drugs with regulatory approval for
Tourette syndrome. The atypical an-
tipsychotic agents are under study.

For very severe tics causing self-injury,

such as lip biting or trichotillomania, in-
jection of botulinum toxin into a target-
ed muscle provides 3 months of benefit.

Several good studies indicate stimu-
lants have no impact on tics.

Cognitive-behavioral therapy can help
patients with Tourette syndrome learn to
suppress tics by recognizing the hall-
mark premonitory sensory urges. How-
ever, but like medications, cognitive-be-
havioral therapy should be employed

selectively, in Dr. Zinner’s view. 
Dr. Zinner’s talk was sponsored by

the Tourette Syndrome Association as
part of an ongoing outreach partnership
with the Centers for Disease Control
and Prevention. 

Physicians interested in learning more
about the disorder will find the Tourette
Syndrome Association (www.tsa-usa.org;
718-224-2999) to be a great resource, he
said. ■

Keep a high index
of suspicion for
psychiatric
disorders among
patients with 
Tourette
syndrome.

DR. ZINNER




