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Purpose of our Presentation
• To introduce the concern of Tic behaviour in children
• To discuss possible causes, triggers and means to assess these
behaviours
• To suggest treatments and provide skills to help alleviate and/or
remove the symptom from the affected child

Who are we?
• My wife and I are Naturopathic Doctors who have opened Tri-Health Wellness
Centre in Vaughan
• Together we have many years of experience treating anxiety-related conditions
in all ages, but particularly in children and young adults
• We have had success in treating these conditions and would like to share our
experiences
• We also have 2 children that currently attend MSK

What are Tics?
• Tics are motor or vocal movements, often sudden or involuntary

– Can be repetitive and in combination with one another
– Examples include blinking, any type of body movement seemingly unnecessary, may also be
audible sounds, words or complex combinations
– Tics can evolve and change over time
– Frequency of tics can increase and/or subside without any obvious rationale

• Why is this important?

– Although tic behaviours can be common, for some children they can be overwhelming and
interfere with their normal functioning
– It can stigmatize or traumatize the child and become frustrating for all involved
– The presence of Tics often point to an overwhelming level of stress, either real or perceived, and
the child is not able to resolve this stress

What about Tourette’s Syndrome?
– A formal diagnosis of Tourette syndrome is met when at least one year has passed since the
onset of the first tic, and the patient has experienced at least one phonic tic and at least two
motor tics
– Many children may or may not be formally diagnosed with Tourette’s

Ultimately, if your child presents with Tic behaviour it should be addressed
It can go away on its own – however, its presence suggests the need for support for the
neurological system and or mental health
Take away point: Usually, children with Tic’s are often very bright, have a high mental
acuity and in particular are very sensitive (to criticism, the needs of others, etc.)

Statistics on Prevalence of Tourette’s
• Canadian study
• Tourette’s cases: ages 12-17

– Prevalence in males: 6.03 per 1000
– Prevalence in females: 0.48 per 1000

• These numbers start to even out
over time, into adulthood
• Study revealed:

– Diagnosis of Tourette’s correlated with
lower education, income & employment in
adulthood

The prevalence of diagnosed tourette syndrome in
Canada: A national population‐based study
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Conventional Treatment for Tics & Tourette’s
• Occasional motor/vocal tics are monitored

– The hope is they are transient and will disappear over time

• Persistent Tics or diagnosis of Tourette’s may result in:

– Psychiatric assessment and therapy/cognitive behaviour therapy
– More severe cases require medication: anti-psychotic meds
– Concern is side-effects

• Lifestyle modification
– Educational assistance
– Accommodations

• Question: What is the cause?

What causes Tics?
• No specific known cause
• Possibly genetic – seems to have a connection to at least one parent exhibiting
tics as a child
• Could be neurotransmitter issue

– Some studies say tics present more in winter/cold months

• Concomitant conditions include:
• Attention-deficit/hyperactivity disorder (ADHD), Obsessive-compulsive disorder
(OCD), Autism spectrum disorder, Learning disabilities, Sleep disorders,
Depression, Anxiety disorders, chronic headaches, Anger-management problems

Our Clinical Experience regarding Tics
• Many children have presented with tics (as young as age 4)
• Majority have been boys but have seen more girls of late
• Often a parent has had tics or some form of tics during childhood
• In almost every case, a significant start point commenced the tics
or brought them to the surface
– Examples include: severe illness, injury or emotional episode

• The tics evolve and become more complex, then can subside and
reoccur via a ‘trigger’ –ie. Upsetting experience, even something
small/inocuous
• Tics can respond to naturopathic treatment

– Significant reduction, complete resolution or remission

Why Parents bring their kids to Us?
• Assuming the child is experiencing tics, what can we do?

– Usually the tic is obvious, the child exhibits the tic behaviours in the
appointment – where we can observe it
– We take a comprehensive history, all details regarding the tic: how it
presents, how it started, how it evolved, what are triggers, when is it worse,
how does the child respond when you mention the tics, experience at
home/school, can it be controlled, etc
– Assess for other conditions – related or not:
– Neurological or mental health related- behaviour, OCD
– Known traumas, learning deficits, sleep routine
– Immune system, digestive health, allergies/sensitivities, picky-eating

– Prescribing a dietary and supplement protocol, age-appropriate with clinical
results in resolving the related symptoms

What treatments/protocols are used?
• Each child is different, their plan is customized based on our
assessment

– Assessments may include: patient/parent history & feedback, blood work,
including food sensitivities and even neurotransmitter assessment, in-office
urine stress/cortisol testing
– Acupuncture: for older children and if both the parent and child are
comfortable. Surprisingly perhaps, the child responds well to the treatment
and enjoys that part of the visit. For those opposed to acupuncture, we
focus on conversation, confidence building, diet and lifestyle regimes,
supplement compliance, etc
– Diet: a growing body of evidence suggests that diet can influence emotional
behaviour, frequency of flare-ups of neurological symptoms, attention &
focus, cognitive ability, and more…

The role of Diet in Tic Frequency
– Tourette.ca itself lists the following as possible tic triggers:
1. Milk
2. Wheat
3. Egg
4. Corn
5. Chocolate
6. Beef
7. Potatoes
8. Coffee
9. Citrus
10. Beans

– This is consistent with the higher incidence of food sensitivities and children with a
neurological symptom/diagnosis
– The mechanism of action is unclear
– Food elimination or the preferred IgG Food Sensitivity test will identify antibodies to
common food proteins
– Avoiding these foods may yield a reduction in tics

The role of Diet in Tic Frequency
– Blood sugar regulation is key
– A drop in blood sugar caused by:

– Skipping a meal
– Waiting too long to eat
– High carb/sugar, low protein diets/meals
– May all aggravate and trigger an increase in tic presentation

– Signs of blood sugar dysregulation:
–
–
–
–

“hangry”
Sleepy after a meal or mid-morning/mid-afternoon crashes
Anger outbursts or crying for no obvious reason
Voracious – extreme hunger or being hungry right after a larger meal

– Drops in blood sugar due to a spike in insulin from carbohydrate-heavy meals can
increase anxiety – a known trigger for tics

The role of Sleep in Tic Frequency
– Most children present with poor sleep hygiene

– Not enough hours
– Most young children need close to 10+ hours of sleep
– Bed-time is often too late
– 8pm is too late for most children
– An over-tired child sleeps less
– Paradoxical
– A sign your child is sleep deprived: a child that doesn’t sleep enough hours often will be
the first to fall asleep during a car ride. Many seem to be full of energy and ‘wired’, but
then in a moment will be in a deep sleep. This child needs an earlier bed time.
– Fatigue is another tic trigger

– Children with tics often have a busy-mind. They may have difficulty falling asleep, are
restless in bed, may need reassurance or prompting to return to bed.

Naturopathic Treatments - Supplements
– The key is not to over-prescribe

– Fewer products/interventions – higher compliance and less “spotlighting” the concern

– Supplements are dosed appropriately for the child, based on their age and weight
– Supplements are kid-friendly – tastes appealing or can be dissolved in a liquid
without changing taste
– Protocols vary with each child but often address:

– Nervous stress – prescribe a Nervine- natural/herbal aid for stress: ie. Passion flower
– Immune support – can be very specific, particularly if a significant illness triggered the onset;
ie. NWS Strep Throat – we would prescribe a formulation to resolve the throat infection –
even if there are no symptoms remaining from the Strep.
– The infection is gone but think of it as a lingering weakness (can be months after)
– The best examples of this is clearing throat tic. Often starts when a child has a sore-throat,
even a mild one, the clearing throat mannerism continues even after the infection is gone.
It has been habitual.
– The odds of remission of the tic improve by addressing the original trauma
– We are aware that this is not a commonly held or understand mechanism – however, it has
been critical in our success with these children

Results
– Most children are able to reduce their tics to a fraction of their initial state or
complete resolution
– Flare-ups or return of Tics can occur with:
–
–
–
–

Another emotional/physical trauma
High stress
Reverting back to old habits – diet, sleep, blood sugar not controlled
But the flare up is short-lived, less severe and can return to remission with re-introduction of
our plan

– Children tend to out-grow or can control their tics as they get older
– May only do it at home or when no one is around

In Conclusion
– Tics are the result of emotional stress due to lacking
understanding/experience/maturity to handle what their intellect perceives
– Their intellectual development has to match their maturity – when this happens the
tics no longer persist
– We can bridge this gap by reducing their physiological/immunological stress
– This stabilizes their emotions, gives them confidence and improves their self-esteem
– Once the tics resolve – the child presents as more balanced in their mood and
temperament, less fearful, more engaged, happier and content

Questions?
– We will try to answer any questions to the best of our ability in
this format
– You may address questions offline, via email:
– admin@trihealth.ca

– You may book a consultation with us by calling:
– (905) 605-WELL
– Or online at : www.trihealth.ca

– Follow us on Instagram

– @trihealthwellness & @drmaria_nd

Thank you for this opportunity!
Drs. Maria and Jason Granzotto ND

